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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.

Signature and Title of Responsible Officer

Email Address:

gschackmann@healthyliving-vancouver.com

Date: April 12th, 2021

Telephone Number: 480-495-5474

Legal Name of Applicant

Healthy Living at Home - Pierce, LLC

Address of Applicant:

1201 Pacific Avenue 6th Floor Tacoma, Wa
98402

Provide a brief project description
X New Agency
☐ Expansion of Existing Agency
☐ Other: _______________________

Estimated capital expenditure: $10,328

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.

Pierce County, Washington
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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 - Pierce, LLC is the applicant.

Healthy Living at Home - Pierce, LLC, a Washington limited liability company
(“HLH - Pierce”) is owned by holding company HLH Pierce Holdings, LLC a
Delaware licensed limited liability company.  This LLC, Healthy Living at Home
- Pierce, 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 - Pierce, LLC is a Limited Liability Company. The Unified
Business Identifier (UBI) is: 604 708 664.  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

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.

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
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Bend, OR OR 

Compass at Home - A Healthy living Network Company, LLC 200 S. 13t h St, St e 204 & 205 Grover Beach, CA CA 93433-2263 550002480 059589 Accred it ed - C.H.A.P .S. 

Healt hy living at Home - East Bay, LLC 1320 WILLOW PASS RO STE 555 Concord, CA CA 94520-7990 550002198 05-9536 Deemed - J.C. 

Healt hy living at Home - Fresno, LLC 1322 East Shaw Avenue, STE 430 Fresno, CA CA 93710-7904 550002343 05--9516 Deemed - J.C. 

Healt hy living at Home-Modesto, LLC 3600 Sisk Road, Suite lC Modest o, CA CA 95356-0585 550003067 05-9686 Deemed - J.C. 

Healthy living at Home - Palm Desert, LLC 36-953 Cook St., Su it e 102 Bid B Pa lm Desert, CA CA 92211-6083 550003070 05-9695 Deemed - J.C. 

Healt hy living at Home - Portland, LLC 16083 SW Upper Boones Ferry Rd. Ste 100 Portland, OR OR 9n24-7736 13-1513 38-7162 Deemed - J.C. 

Healt hy living at Home - San Diego, LLC 9444 WAPLES ST STE 450 San Diego, CA CA 92121-2985 550002093 05--9474 Deemed - J.C. 

IHS.FS.608 

Healt hy living at Home - Vancouver LLC 1499 SE Tech Center Plaza, STE 140 Vancouver WA 98683-9575 14521 50-7127 Deemed - J.C. 

Healt hy living at Home-Arizona, LLC 1430 E Missouri Avenue, Su ite B115 Phoenix, AZ AZ 85014-2468 HHA5825 03-7433 Deemed - J.C. 

9324-HHA· 

Healt hy living at Home- Carson City, LLC 600 E. Will iams St. Ste 208 Carson City, NV NV 89701-4052 29--7249 Deemed - J.C. 

Healt hy living at Home- Redd ing, LLC 2150 Churn Creek Rd. Ste 100 Re dding, CA CA 96002-0727 550002513 05-9579 Deemed - J.C. 

Healt hy living at Home- Monterey, LLC 2100 GARDEN RO STE I (this is Suite i) Monterey, CA CA 93940-5392 550003302 05--9726 Deemed - J.C. 

Healt hy living at Home, LLC (Sacramento HH) 2450 VENTURE OAKS WAY STE 220 Sacramento, CA CA 95833-4225 550001754 05--9385 Deemed - J.C. 

Healt hy living at Home, LLC (San Jose) 1879 Lundy Ave St e 113 San Jose, CA CA 95131-1877 550000931 05-9062 Deemed - J.C. 

McMinnville Home Health LLC dba Healthy living at Home - Salem 200 Hawthorne Ave SE, Su ite SE-510 Salem, OR OR 97301-4994 13-1515 38-7108 Deemed - J.C. 

2017-HHA· 

OneCare Home Health Utah, LLC 448 Winchester Street, Suite 460 Murray UT 84107-8551 UT000108 46-7214 Utah State Accredit ed 

Healt hy living at Home - Seattle, LLC 801 2nd Ave, Ste 800 Seattle WA 98104 Pending CON Approval 



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.

Healthy Living at Home - Pierce, LLC has a rental agreement at 1201 Pacific
Avenue 6th Floor Tacoma, Wa 98402 The applicant, Healthy Living at Home -
Pierce, LLC, is not an active agency.

4. Provide a detailed description of the proposed project.

Healthy Living at Home – Pierce, LLC seeks approval to establish a
Medicare-certified Home Health agency to serve the residents of Pierce 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 - Pierce, LLC, the agency, will be available
and accessible to the entire geography of Pierce 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
Action Healthy Living at Home - Pierce, LLC

Letter of Intent Submitted 1/15/2021

Application Submission 4/12/2021

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

Estimated timeline: 1/15/2021 -
12/31/2021

● DOH 1st Screening
● Applicant’s Response
● DOH 2nd Screening
● Applicants Response

CN Decision Estimated 12/31/2021

Here is a more detailed look at the estimated timeline assuming a 1st and 2nd
screening are elected.
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Event Anticipated Month/Year
CN Approval 12/2021
Design Complete (if applicable) N/A
Construction Commenced (if applicable) N/A
Construction Completed (if applicable) N/A
Agency Prepared for Survey 12/2021
Agency providing Medicare and Medicaid home
health services in the proposed county.

January, 2022

*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.

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)

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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Step Timeframe Estimated Timeline 

Letter of Intent At least 30 days, but no more than six months prior to application submission 1/15/2021 

Application Submission At least 30 days after LOI, no more than 6 months after 4/12/2021 

Department Screening 15 working days to screen application for completeness 5/3/2021 

Applicant Screening Response 45 calendar days to respond 6/17/2021 

(optional) 2nd Department Screening 15 working days to screen application for completeness 7/9/2021 

(optional) 2nd Applicant Screening Response 45 calendar days to respond 8/23/2021 

Beginning of Review Preparation 5 working days 8/30/2021 

Public Comment Period 35 calendar days 10/4/2021 

Rebuttal Period 10 working days 10/18/2021 

Ex Parte 45 calendar days 12/2/2021 

Department Decision -- 12/31/2021 



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 – Pierce, 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
Pierce County residents eighteen years of age and older.

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 and accreditation from The Joint Commission 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.

Table 1 Source: CN Staff - January 2021
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H,om e H ea.Ith r., etholiology 
L!Pdallad J- - ry2821 

County: Pie ra, 

Agencv lioense Number 
A and K H ea.It h Care Services LLC IH S.FS.6084-41 33 
Advanced Health Care IH S.FS.0000 02 06 
AdvisaCare IH S.FS.0000 01 56 
~pe Healthcare Services LLC IHS.FS.60876117 
Ash ley House IH S.FS.00000227 
Assur-ed H,ome H,ealth IH S.FS.60497952 
Alias Home H ea Ith IH S.FS.6111 7906 
Avail Home Hea lth IH S.FS.0000 0231 
B r ights tar Care IH S.FS.60934498 
Careag:e Home H ea.Ith IH S.FS.608481 48 
Carefbrce IH S.FS.0000 02 43 
C HI Franciscan Hea lth at Hom e IH S.FS.60506466 
Ch ildress N urs in!J Services IH S.FS.6095929S 
Comfo rt Kee.oers IH S.FS.60453361 
Critical Nu rse Staffi ng LLC IH S.FS.608522 39 
O.C .S. LLC IH S.FS.608713 59 
Encore Home H ea.Ith IH S.FS.60922864 
Envision H,ome Health IH S.FS.605211 60 
Ev ertrn me H ea Ith care IH S.FS.0000 0184 
Family Resou roe H,ome Ca.r-e IH S.FS.60857773 
Fedelta Car e So lutions I H S. F S.61 028960 
H a11J,or H ea.Ith So lut ions LL.JC IHS.FS.60892797 
H ea rtN est Services. LLC IH S.FS.611 10649 
Home C are bv 1N eslev IH S.FS.00000028 
H uskv Sen ior Car e IH S.FS.60082962 
lnfi nilv H,om ehealth So lut ions Inc IH S.FS.60955703 
Kai ser Perm an ent e Home H ea It h and H 0<50 ia IH S.FS.0000 0305 
Kaw Home Health Servi ces IH S.FS.602 10875 
Kindred at Home IH S.FS.00000298 
Lucid Liv in CJ IH S.FS.611 00-446 
r., ar y B r id ae Infusion and Soeci altv Services IH S.FS.0000 0372 
r,, ,axim Healthcare Services IH S.FS.00000375 
Mult iCa re Home Hea.lt h Ho<SDice and Palliativ IH S.FS.600817 44 
N udear Care P art ner.,. LLC IH S.FS.60670-421 
N ur.,.inCJ Evo lutions IH S.FS.60318430 
Pooes Kids P lace IH S.FS.601}83889 
Professio,nal Case r., anaaement of W ash incite IH S.FS.61}4748 00 
Providence at H,ome IH S.FS.61127868 
Providence Sound H omeCa re and H o<SDice IH S.FS.OOOOfr-420 
Pua.et Sound H,ome He a.Ith IH S.FS.60332035 
Puaet Sound Home Health of Kin CJ Countv IH S.FS.607516 53 
Resto rat ion Health Services IH S.FS.61,09-06 53 
RiClht At Home IH S.FS.00000096 
Ro Health, IH S.FS.60610351 
RWW Ho me and Co m mu nilv Rehab Servi ces IH S.FS.60263077 
Seatt le C hild rens Hos ottal Home Care Servi a IH S.FS.00000097 
Ser en aeti Ca re I H S. F S.60660148 
Signature Home H ea It h IH S.FS.0000 0382 
Sound Options IH S.FS.608631 43 
Taco ma Luthera.n Ret irement C,omm un ilv IH S.FS.602368 01 
T,otal Care IH S.FS.00001}4 52 
Tr.ans tti ons C ar,e r., anag:ement, LLC IH S.FS.61,0572 11 
W ellsorinCJ Hom e Hea.lth LLC IH S.FS.610559 73 
W eslev Hea lt h ,and H,omecare IH S.FS.60276500 
W ild erness Sho res N ursin CJ IH S.FS.600556 10 

CN Approvecl 
ND 
No 
ND 
N,o 
No 
P ierce 
No 
N,o 
ND 
P ierce 
ND 
P ierce 
No 
No 
ND 
N,o 
No 
P ierce 
No 
N,o 
ND 
N,o 
No 
No 
ND 
N,o 
P ierce 
N,o 
P ierce 
No 
ND 
N,o 
P ierce 
N,o 
ND 
N,o 

ND 
N,o 
P ierce 
P ierce 
ND 
N,o 
No 
N,o 

No 
N,o 
ND 
P ierce 
No 
No 
ND 
N,o 

ND 
P ierce 
ND 

Total Home Healt h Ag,encies Sen.i ng PieroeCounty: 55 

Total M/M Cert ifi:ed Sen.i ng PieroeCounty: 11 



2. Complete the numeric methodology outlined in Appendix J . [make sure that
Appendix J includes reference to template on website]
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Home Health Metlli odology 
Updated Janua ry 2021 

1'987 Sta.te Health Plan Methodology 

County: Pierce 
Submission year. 2021 

Years: 20·22 -2024 

2022 County 
Age Cohort .. 

Population 

0-64 774,696 
65-79 117,310 

80+ 31,419 

2023 County 
Age Cohort .. 

Population 

0-64 779,475 
6,5-79 122,143 

80+ 32,894 

2024 County 
Age Cohort .. 

Population 

0-64 784,253 
65-79 126,976 

80+ 34,368 

.. 

.. 

* 

SHP .. Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 

Number of Expecfed 
Visits per Agency 

Projected Numberof 
Needed Agencies 

SHP .. Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 

.Number of Expecfed 
Visits per Agency 

Projeoted Numberof 
Need eel Agencies 

SHP .. Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 
Number of Expected 

Visits per Agency 
Projected Number of 

Needed Age ncies 

Projected 
Number of 

Visits 
38,735 
72,263 

120,744 

231,742 

10,()00 

23.17 

Projected 
Number of 

Visits 
38,974 
75,240 

126,411 

240;62§ 

10, 000 

24.06 

Projected 
Number of 

Visits 
39,213 
78,217 

132,078 

249,508 

10,000 

24.9§ 



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.

Based on the department’s internal database and historical records, 55 agencies
claim to provide home health services to the residents of Pierce County. Shown
in Table 1 (above) is a listing of the 55 agencies located in Pierce or providing
services to the residents of the county.

For the 55 agencies listed above, first review the definition of a home health
agency and home health services provided in the In Home Services rules. (WAC
246-335-510)

“Home health agency” means a person administering or providing two or
more home health services directly or through a contract arrangement to
individuals in places of temporary or permanent residence. A person
administering or providing nursing services only may elect to be
designated a home health agency for purposes of licensure. WAC
246-335-510(7)”.

“Home health services" means services provided to ill, disabled, or
vulnerable individuals. These services include, but are not limited to,
nursing services, home health aide services, physical therapy services,
occupational therapy services, speech therapy services, respiratory
therapy services, nutritional services, medical social services, and home
medical supplies or equipment services”. WAC 246-335-510(10)
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Table 2:  Current Pierce Inventory Agencies serving Pierce county analyzed
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Hane H.c.., ~fo'fic:idd'agy 
~ J ~ 

COllrt:, : Plorco 

All'"'! Uoain.&:1 t-1.&ml>:ir CtHpprOY><I 
loclOO:I or 

!ourt• Excn,m 
AOOIU.il Homo tfoal 111 IHS.f $.C0~7'U PIOrco """""" C tlRoo:mt. 
ca"'ago t!Omo Haolln IHSJf S.CO&U1 4& Plleirce "°°"' CN Rooorm 
CHI f ranc locao Hoal 111 at Homo IHS.f S.COSOUCC Plorco """"'" C"' Rooo.-do 
IE R'VII ID.n itlOmei H'.l!la llth IHSJf S.COS? 11 CO PIOrco "°°"' CN Rooorm 
KalH II' P1rma,M 111t• Hom• Health and ti'ol pie• IHS.f S.00000$05 Pierce """"'" CN Rooorm 
Kindred at itlOIM IHSJf S.0000023& PIOrco """'""' CN Rooorm 
Muttlcan Homo Hoaltn,, Hoople• and Palll llvo can IHS.f S.COOl 17 44 Pierce """"'" CN Rocorm 
Pr0111113 nee sound HO me care aoa Hoo pico IHSJf S.00 0420 PIOrco """'""' C Rooorm 
p •-t SOlll>d HO mo tf,oalln IHS.f S.CU32035 Plorco """""' CN Recorm 

[[1gnat1UO "°"" Hoalln IHSJfS.OO OCIOSU Plterce """""' CNRoco.-do 
['MIIO'i HOann and ttomocaro IHS.f S.C077'500 Plorco """""' Ct.I Rcoords 
A -,n::::I K tte -,l11 C-re Seiiv ices llC ltlS.FS..80844133 tlo = IRLS & AoenCYWefl,.;,,, 
IA.dv~c.cd Hc.=ffi C,ul!:! IHS JFS.OOOOQ206 No = IRLS & A,,.,m:yWefl,n, 
Advr..;C..TI!:! IHSJFS.00000156 No = IRLS & A""ncy W efl,n, 
IAawc Ha.itlc.-:ara Sar.tons U.C. IHS.FS..80876117 No = IRLS& Aoem:, Weflni 
[A"'11ei Ha~sc IHSJFS.00000227 "'o = IRLS & AQ!ln£1! W di""" 
IA.If.as Home He-,lh IHS .FS..81117'306 No = IRl.S& A~ncrWief:J~ 
A 'l',:d l Heme HW['fi IHS .FS.OOOOQ231 No = IRLS& Ai:xmcvWefl""" 
[B!ilh ... ..-C.... IHS..FS..80934498 No = IRLS& AQ!ln£1!Weflni 
[C.rdcrce IHS .FS.OOOOQ243 No = IRLS & AJ:X!nCYWefl""" 

IChldrus• N,nrg s....,,,.,, IIISJFS..80959298 No = IRI.S & A.QC?ncr W cb:ile:! 
Canti:il1 keepers I IS.FS..8045336 1 0 = IRLS & A.,.ncvWefl!i1o 
Critic.sl N'?Jr..c S\":llina U.C IHS JFS..80652239 "'o = IRLS & AClf!ncv W cb:ile:! 
[l>.C.S. U.C I IS.FS..8087 1359 No = IRLS & AQ!ln£1!Wefl""" 

E: n:cs-c H:omc Hc.:llh IHS ..FS..80922864 No = IRLS & Aqoney Wefl,n, 
IE:'l'Cffl:Jmc t l'.'!:! .iflc.:1~ U-ISJFS.00000184 0 = IRI.S& AAc:mcrWcb~ 

IF.::inlih' Ra511:1u-ott Hoowi Can:t IHS ..FS..80657773 No = IRLS & AooncvWeflni 
!Fcddt:t ~ff! SWJb 1s IHSJFS..8 1 Q28360 No = IRI.S & A°"ncv W cf:J:s.'le 
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Based on the review of the definition of a home health agency and home health
services provided in the In Home Services rules (WAC 246-335-510), Table 2
above, shows that eleven (11) home health agencies should be included in the
numeric need methodology. The agencies in non-bolded text do not meet the
home health agency definition in the In Home Services rules (WAC
246-335-510), and the agencies in bolded text meet the definition. Shown in
Table 3 below is the summary of the factors used in the department’s Pierce
County home health numeric methodology.

Assumptions Data Used

Planning Area Pierce County

Population Estimates Age Group: 0-85+
OFM Population Data released year
2018, medium series: Based Year
2023 -
Project Year -2023

Utilization by Age Cohort Age 0-64 = 0.005
Age 65 - 79 = 0.044
Age 80+ = 0.183

Number of Visits by Age Cohort Age 0-64= 10 Visits
Age 65-79 = 14 Visits
Age 80+ = 21 Visits

Existing Number of Providers 11 Providers based on Table 2

A summary of the department’s numeric need methodology is presented below in Table
4. The methodology and supporting data is provided in Appendix J attached to this
evaluation.

Pierce County Home Health Need Projection
2022 2023 2024

Total Number of Patient Visits 231,742 240,625 249,508

Divided by 10,000 23.17 24.06 24.95

Rounded Down 23 24 24

Existing Number of Agencies 11 11 11

Net Need 12 13 13
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As shown in Table 4 above, based solely on the numeric need methodology, need for an
additional home health agency in Pierce County is demonstrated.

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 answer to question 2 shows numerical need in each of the following years.

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.

COUNTY Identify Year Identify Year Identify Year
Total number of admissions N/A N/A N/A
Total number of visits N/A N/A N/A
Average number of visits/patient N/A N/A N/A

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.

COUNTY 2022 2023 2024
Total number of admissions 275 630 990
Total number of visits* 5204 12,136 19,078
Projected number of visits/patient 14.44 14.44 14.44
*Total number of visits over a sixty day episode include recertified patients. Based on applicant’s experience in Clark County and the Portland
Oregon area, it is estimated that 20% of patients will be recertified every sixty days. Total visit count is determined by ending census each
month * 7.22 visits per patient with the patients staying on service for a full sixty days (14.44 visits per patient over a sixty day episode).

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
Pierce County with many RN home health job openings and only 4.8 job seekers
per opening with 21 employers with active job ads on Indeed in Feb 2021.

The Applicant will mitigate these factors with the following:
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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 Pierce market when opened. They will be relocating to
WA State from other States and areas with less staffing shortages.

3) The Applicant has a competitive benefit package designed to attract and
retain clinical staff.

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 Pierce County as evidenced by the need for 13 additional
agencies by the year 2023. This demand cannot be met by the current list of
approved agencies so any agencies added to the service area will not be a
duplication of service nor will it impact existing agency market shares; it will only
allow more patients to be seen.  Furthermore, as the COVID pandemic has
shown, there is a greater desire from patients to receive care outside of
institutional settings.  This will move visit projections higher than we have seen
historically and will also push more staff out of institutional settings into home
care thus preventing a significant impact to existing home health agency staffing.
Finally, the Healthy Living Network has a rather robust recruiting and placement
process to drive clinicians into markets where they are most needed without
impacting the markets where they currently reside.

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 Pierce County.

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

Healthy Living at Home - Pierce, 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 - Pierce 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 Pierce County area.
Finally, the Applicant will provide charity care to clients as outlined in question 11
below.

11. Provide a copy of the following policies:
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● 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)

17
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Admissions Policy
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He~ Li-ring at Home - Pierce, llC 

PURPOSE 

Provision 1tf Care, Treatment, and Serritt: 

ADI\USSION CRITERIA AND PROCESS 
Policy No. 2-005,.1 

lo establish standa:rds a11d a process by which a pa~ient can be evaluated and accepted for 
admissi:on . 

POLICY 

Patients will be accepted for care· without discrimination 0111 tile basis of race, color, rnDgion , age, 
ge11der, sexual rnienratio:n, disability (inental or physical), communicable disease,, or plaoe of 
national origIin_ 

Patients will be accepted for cam based on the adequacy and suitabitity ,of organization 
personnel, resol!lrces to provide Irequired services, and the reasonable expectation ftlaHhe 
patient's medical, rnmS!ing, rehalbrlitative, and social needs can be· adequately metin th e 
patient's place of residence_ 

ne mga111izaitim1 reserves the right not to acoept any patient who does not meet the 
admisslon criteria_ 

ne patient will be r,efened to other resources if ~he organization cannot meet his/Iler needs_ 

Once a patient is admitted to service, tile orga:nization will be responsible for providing care a:nd 
services within its financial and servi.ce capabilllies, mission, and app~cable law and regulations_ 

Admission Criteria 

1_ Tile patient must be under the care of a ptlysicia:n_ The patient's phrysicia11 (or other 
aulhorized 11censed ind~pendent pradilioner) must order arnd apprnve the provision of any 
service_ A skiilled servioe must be ordered_ 

2_ Tile patient must des1ire llome heaHh services_ 

3_ HeaHhy LivingI at 1-lome - Aierne, LlC wm accept any patient who is appropriate for home 
nealth, regardless of payment source_ The etteclive:ness and safety of care, trea1ment, and 
service is not deperndent on the patient's ability to pay_ 

4_ Tile patient must reside within ~he geographical area that Healtlly Uving at Home - Pierce, 
lLC serves_ 

5_ Tile physical faciliil ies a:nd equipment in the patient's home must be adequate for safe a:nd 
effediive care. 

G 1995 The Con:i.dar Group 
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Healthy Li-ring ;at Home - Pierc:e, LLC Provision 1tf Care, Tre:atm~t, and Service 

Policy No. 2-005,.2 

6. Servires may lbe provided to patients insured by Medicare w'ho have a primary need for 
s!k:illed 1nmsi11g, phyS!ical, andllor speech therapy on an intermittent basis arid are 
nomebom1d. (A patient is considered to be homebound if Ile/she has a conditi:on Ulat 
resbicis his/her ability to leave· his/Iler place of residerice except with the aid of sup;portive 
devices, the l!Jse of special tra11sportation, tt'le assistarice of anotller person, or if he/st'le has 
a condition which is such that eaving hisJher home is med1ca:lly contraindicated.) 

7. Acceptanoe for home health services is realis1ically lbasedl on lhe p,afient's willi11gness and 
ability to tunotiori in a noninstiMiorial environment, and the willingness, ability, an.cl 
availa:bllity of family/caregiver o:r S!ignificant individuals to iparti cipate ilil tile care. 

PROCEDlJR.E 

1. Tile organization vi'ill utrlize irefenal i11formation provided by the fam□y/car,eg1 iver, h,ealttl care• 
dlinicians from acute care facilities, skilled or intermed'iate rmrS!ing facirilies, other agericies, 
and physicl!an offices in the determinati'on of elfgibitity for admission to the program. If the 
patient's phyS!ician does not mak.e tile request for service, he/she will be consulted prior to, 
the evaluation visit andl initiation of services. 

A. If the pa~ie11t resides rri an assisted lirVing facility, it vnll be detemiinedl the type o,f state· 
l1cense the facflity holdls, if any, and tllie required services the fa.dilly is obligaled to 
provide. 

1. A copy of ~he patient's servioe agreement wilh the facility will be viewed to eMure 
that home he.aHh1 services ordered and provided are· riot dl!lpllcative oUhose 
services or required to lbe provided by the fadfity 

2. Tile Clinical Supervisor wm assign clinical organization person11el to conduct assessmen1s 
of eligibil1ty for services ,mhin 48 lhours of acceptance of referral infoIT11ation and/or 
discharge from a referring faci □cy-. 

A. The initial visit ml!lst be performed eilher vmh in 48 hours of lhe referral, within 48 hours 
of the· patient's return home, or on tile start of tile care date ord'ered by the physician 
(or olher autllorieed licensed i11depe:ncferit pradilione:r). 

B. The patient's most critical meeds for h,ome heallh services must be identified during1 the 
initial assessment, arid met in a liimely fashion. 

C. The initial an.cl comprehensive assessments mlJiSt be conduoted by a registered nurse·, 
l!lnl'ess p'hys&cal therapy or speeoh language palhology is the only requested se'IVice· for 
that patient In those cases,, tile physical therapist o:r speech therapist may conduct. the 
assessme11ts. These assessments may be conducted lby ~e oa:upational tlle:rapist if 
th:e need for o-ccupational ~he:rapy establis!hes program eligibifity. 

3. Assignment of ap;pro,priate d inical personnel to comfi..1ci. the i.niUal assessment of palie11fs 
eligfbility for admission vi'ill be based o:n: 

A. Patient's geographical rocation 

€!l 1995 The Camdm- Group 
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&althy liwing at Home - Pierce, llC Provmon of Care, Treatment, and Service 

PoHcy INo.. 2-005,.3 

B. Co~plexity of ~he palieinfs medical needs a11d level of care req1ired 

C. Organization persom1el~s education a11d ex1Perience 

[)_ Organization persomml~s special! train ing and Uleir competem:e to meet 1Patient's 1r1eeds 

E Urgency of idenmied need for assessme111t 

4. In the event tllat ~he time frame for assessme111t cannot be met, the 1Patie11t's IPhysic~an and 
the referrn souroe, as well as tile pa~ie111t, wm be notified for appmval of tile deJay. 

A. Such notifica~on and approrvall will be documented!. 

B. If approval is 11ot obtained for the delay, the patient will be refe:nredl to anomer 
organi!Zation tor services. 

5. A nmse-or therapist will attempt to make a first contact prim to the· 1Patient's lhos:pila:I 
discharge, if possible or ap;pro,priate. The initial home visit VL~II be inad:e witlili11 48 hours. 
after tile p.a~ient's discharge• from a tacilirty or as ordered by the physici1an ( o:r other 
auniorized □censed inde1Pendent prnditiorier). 

6. [)ming tll,e initial assessment visit, lhe ad1nitting1 dlinician will reviei;v th,e patient's el igib[lity 
for iwme heal~ll wrvices, according to the admission ,arneria to detenmine or confiilTlll: 

A. Level of sewices req1ired 

B. Bligibility (meets admission crneria} 

C. Oualili/ing face-to.-iface encounter date·, if completed within 11inell} {90) days pnor to 
admission. {See· ~Face-to-Face Encounter Rroce<lure" Ad:dendl!Jm 2-005.A. ) 

[)_ Source of 1Payment 

7. if eligibility criteria is met, the patient and family/caregiver wm be provid'ed with an 
org1ani1za1ion brochure andl various educational mat.e:ria: s providing sufficient information on: 

A. Nature and goals of care and servtoe 

B. Hours during which care and service are available 

C. Access to care after h.ours 

[)_ Carn costs, 1if any,, to be paid by the patient 

E Organization mission, objectives., arid the scope of car,e 1Prol!Jil!ed both d:irectll} and 
through con1raciuall agreement 

F. Safety information 

~Joint Comruiwm HameH~-i!iedAp:ril.2017 @ 1995 The Cooidm Group 
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Healthy Li-ring at Home - Pien:e, LLC Provision of Care, Treatment, and Service 

Poli'cy No. 2-005 .. 4 

G. lnfectiorn control informatio111 including hand and respiratory tlyg1ierie practioes 

1-1. 6mergency management plans 

I. Available community resources 

J. Co~plainVgrievan:oo process 

K. Advarice Directives 

L other organizati:on personnel involved in ,care 

M. Mechanism for notifijing the paliellt and/or family/caregiver of changes in care arnd arny 
related liability fo:r payment as a result of those c:hanges 

N. Notioe of privacy practices 

a. Patient rig1hts and responsibilities will be explatried to the patient and family/caregiver. If a 
faoo-to-face ericounter ilas not been completed pri:or to admiSS!ion, the dinician will ~plain 
tile requirement ~hat a face-to-faoe enoounter visit vimll their ph~1sician or allowed NP must 
be completed vi'illlin thirty (30) d!ays of admiissiori. 

9. The admitting d iniciarn will document th1at the above information has been fumis!hed to, tile 
patient and/or farnilyfcaregiver, and Ile/she will also document any informatiori not 
1.mderstood by tile patient and/or famrly/caregiver. 

10. The patient andtor family/caregiver, after review, VlliU be given the opportunity to either 
a~pt or refllise services . 

111. The patie11t or hisJller representative wlll sign tile requ ired forms indicating aoceptance 
of servioos and reoo(pt of patient rights and privacy information. 

12. Refu;sal of services will be do-cumented in tile d inical record. Notification of tile Clinical 
Superviisor, physician, and referral source w,ill follow wJth appropriate documentatiori in tile 
clinical record. 

13. Tile admiffing d iniciarn will contactrhe phyS!ician for darmcation, acceptance, or rejection of 
care. 

14. The admiffing d iniciarn will consult witll tile Cl1n ical Supervisor co:nceming the patient's 
oondilion following the initial visit Based on tile diriical persoriners assessment of the 
patient's eligibil1ty for admission, the patient will be admitted for services o:r referred to 
alremate souroos for care. 

15. If tlile p.aliiernt is accepted for home he-alth, an irnilial plan of care wlll be developed in 
c-0nsultation Vllith the physician and tile patient and tti,en su'bmitted t-0 the ptiysician for 
S1ig111ature. 

1511995 The CGrridm-Gmop 
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Healthy Li-ring ;at Home - Pierc:e, LLC Provision 1tf Care, Treatment, and Service 

PoUcy INo. 2-005,.5 

16. Tbe initial written ass,essment will be completed within 24 hollrs of ttle original 
assessmentladmissi'o11 visit AU documenlation nee,de,d to devetop the· plan of care will be 
oornpletoo and turned into the office no later man 1he next business day. 

17. A comprehenS!ive assessment ml!lst lbe completed vmhi11 fiv,e (5) calendar days of1he 
patient's s1a:rt of care. (See '"Initial and Cornprehensi111e Assessmenf' Policy No. 2-007.) 

A. Each palient must receive a patient-specific, comprehensive assessment that id'entifies 
the need for home· lheatth care and that meets the patient's medical, nmsing1, 
rnhabi1ilatiive, sociall, and d1scharge planntng needs. 

B. Outoomes and Assessment Information Set {OASIS} data must !Jce collected on all 
patients reoeiv,ing slkilled services, exoept preparrum a:nd postparrum patients, andl 
patients under th,e age of 18. OASIS data collection is noI required! for patients who 
are receiving on'ly persmial care or sup;port services {homemaker s,ervfces). The 
OASIIS data will be collected during1 the compreilelilsive· assessment The· assessmerll 
tool must inclmte ~he exact use of the current versions of ~he OASIS data seI. 

18. Tbe time frames a;pp'ly for week.ends, hotidays, and weekdla~r admiiSsions. 

19. A clinical record wlll lbe inmated for eaclil patient admitted for home healtlil s,ervices. 

20. If a patient dloes not meet the admiSS!iOlil ,ariteria or cannot be cared for by lhe organie.ation, 
the Clin ical Supervisor w·111be notified and a:ppropr1iaie referrals to other sources of care wm 
be made on behalf of tile patierd. 

211. The following indiv· dllals wfll be notified! of non-admits: 

A. Patient 

B. Rhysi,cia:ri 

C. Referiral source (If not pilysiciai111) 

22. A record of non-a:dmi1s will lbe kept for s,talistical pllrposes., refere11cililg the date of referral, 
date of asseSS!ment, patient name, services required( ph~rsician, reason for lilon-admil, 
referral to oth,er health care raoilities, etc" 

23. In the event a patie11t d'oes not meet the stated ,Ofiteria for admission to, tile pr,og ram, the 
Executive Director/Administrator, in oonsuHation willl1 the Med1ca1 Director, may decide 
1.1pon ID:!oeptions, 1;\iffh the r,eql!lest of ~he referrtng party and/or the patient 

24. In th,e event continued care to a patient contradicts the recommendations of an external or 
internal ,entity performing a ulilizatiolil ireview, the Executive Oirector/Administrator will lbe 
notified. Alli care, service, and dlscharge deciS!ions must be· made in response to tile care 
reql!lired by the patient,, regardless of the extemal or tntemal organizatio:n's, 
recommelildatiolil. The• patient, family/caregiver (as appropriate), andl physicr.an wlll lbe 
involved ilil deliberations about ~he d\enial of care or conflict about ca:re decisions. 

€!J 1995 The Comdor Gmop 
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Healthy Li.:ing at Home - Pien:e., llC Provision of Care, Treatment, and Service 

Policy No. 2-0051.6 

25. A record of ,conflict of care issues and ouicomes will be kept fm stati.stical purposes, 
referencing the date ofthe co111flict of rare issue, tihe p.atie:nt name, tile external or rnternal 
organization recommendatfoliS and reasoliS , and cornplele docume111ta~ion of organizati:on 
decision and patie:nt care meeds. 

26. I-tome Health agencies providing a one.,tirne visit for a patie111t may provide the following 
written documentation tn lieu of the Imme health plan of care and patient recovered to, 
included: 

A. Patient name, age, current address and phone numjber 

B. Confirmation that tile patie111t was provided a written bill of rights 

C. Patient colliSent fm services to be provided 

[)_ Authorizing practitioner orders; a11d 

E [)ocurnentafion of services provided. 

@ 1995 The Canid.ar Group 
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Healthy Li-ring at Home - Piert:e, I.LC 

PURPOSE 

Leadership 

CHARITY CARE 
Policy No. 4-027 .1 

To, identify Ille criteria to be applied wllern acceptrrng patients for chartty care. 

POLICY 

Patients without 1hird-party payer coveragie and who are unable to pay for medicalfy 111ecessa:ry 
care will be a~ptedl for charit,J care admission by appt\iing the follmvin:g policy. 

ne mga11ization wm consistently apply ~he cllarity care poncy. 

PROCEDURE 

1. When it is Iiden1ffied 1hat the patient has no s,ource for payment of services a:nd requ ires 
medically n ecessal'f care, the patient must prnvide persona:! fimmcfal trdormallion upon 
which 1he determination of charity care wi'II be made. 

2. A social worker will meet with 1he patient to det,enmine potential ,e l ig ib□ity for financial 
assistance from other ,community resource£. 

3. Tile Executive Directm/A.dministrator, with 1he Clini•cal rnrootor, wm reviev,r all ap;p[irable 
patient information, tnd1.1ding fina111cial dedarati:ons, pllystoia:n {or other aulilorized licensed! 
independent practitioner) orders, inilial assessment i11formatio11, and social work notes to 
determine acceptance for charity ,care. 

4. All documentatio111 ulil1zed in 1he determtnation fm acceptance for chartty care wm be 
maintained in 1he patient's billing record .. 

5. When financial ded arati:ons reveal Ille patient is a:ble to make partial payment for services, 
the Executive rnr,ector/Administrato:r, wi1h 1he Clinical Director, will determine the 
appropriate payment plan schedl!lle to be implemented!. 

6. Tile revised payment ptan schedule will be· presented to the patient for agreement and 
S!igriature. 

7. Affer a~ptan ce for charity care, the patienrs abitity to pay wlll be reassessed by 1he soc;a1 
wmkier prior to each receni'tiication period. 

8. When the organization is unallle to admit the patient or to continue charity care, every effort 
will be made to refer the• patient for appropriate care wilh a11 alternate provider. 

9. The refe:rrall source wm be adil/ised of acceptance, non-accep1ance, continl.lation, m 
discharge from char1ity care. 

Washington Joint C'-OJIIIDiWCIII Home Hea.ldiiRJ!.-ised April 2017 @ 1995 The Cani.d.ar Group 
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Healthy I.iring atHome - Pien:e., llC 

PURPOSE 

Ri~ts and Ethics 

RIGHTS/RESPONSIBILITIES 
Po!licy IN0i. 11-001 .. 1 

l o, encourage aiivareiness o,f pa1ient rights and res!ponsibililies , to prnvi,de gu-delines to as:s1ist 
1Patients malking decisions 1r,egaming care, and to support activ,e pa:rticipiafio:n i11 care plainning_ 

POLICY 

Each patient will be an active, informed partioipant in hislher 1Pfan of care_ To ensure this 
1Prooess, ~he patient wm be ,empowered with certain rights and responsibilities as described_ A 
1Patient may deS!ignate someone to act as his/Iller representative. iflhiis represeliltalive, o:n behalf 
of the patiient, may ex.ercise any oHlle 1riigllts prov,ided by th.e policies aind p:rocedures 
estab iiS!hed b~1 the org1anization_ 

l o, assist with rully understanding patient m·ghts and responsibilities, all policies am availallle to 
organization personnel, file piafient, and lhisJher representatiives as weill as olher organizations 
.and tile interested public. 

PROCEDlJRE 

1_ Tfil,e patient will be infmmed verbal!¥ and in wrtling d11ring lhe initial evaluaiti'on v,isit, 1in 
advanoe of furnishing care to the 1Pa1ient, of the following: 

A. The ownerslhip or control! of1he organization 

B. The organization's mission and care/services provided direciiy or tllrougll contraorual 
a:rrnnge:ments 

c_ The goafs of care, the interventions that support lhose goals and tile identification of 
the staiff providililg service• 

[)_ Tile hours of care/seirvice and llow to ,obtain careiservice after hours and the· name of 
the supervisor 

E The right to lbe tnfonned of hislhe:r condition, partictpate in all aspects of care, and Ule 
right to refuse all m part of lhisJller care to Jhe extent permitted lby law 

F_ The riglht to fonnulate Advanoe Direot1ives andl the organization's policl) ,on the 
wilhho!dirng of resuscitative services alild lhe withdrawal of life-sustaining trealment 
(see "Advance Directive Information Statement' Ad'dendum 1-0O4_A), and to llodge 
cornplairits ,conoeming title impl'eme111tati.on of the advanoe dtrectiv,e requtreme:nts_ 

G_ The value or 1PUrpose of anl) technical prooedurn mat will be performed, indluding title 
benefits, r1isks, and who willl perform tile taslk or prooedtu e 
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H. The cost of seivices that vrill be billed to his/her insurance(s) and/or self 
(verbally and in writing). Aind oocume;t the patient's or designated family members 
approval. 

I. The comptetio; of all assessments and care to be furnished, based on tfile 
compr,ehensive assessment. llhe organization sh:all ensiure that the patient receives a:11 
services outlined in tihe plan of care. 

J. The es1ablishment and revision of the plan of care, including the disci;p□nes that will 
fur;isti the care and ~he fraqu:ency of visits as well as amiy changes in the care to be 
fur1r1istied. 

K. The expected outcomes of care, ind11.idingI pafient-iderntified goals, and anticipated ris!ks 
a:nd benefits; as well as any factors tha1. could Iimpact treatment effectiveness. 

L A fully itemized bitting statement upon request, including the dlate of each service· and 
the ciharge. Li censees providing services through a managed car,e plan a:re not 
required to provide itemized belling statements; and 

M. The rigllt to pain assessment and management 

N. The rigllt to privacy, sernrity, and resped of property and person 

0 . The rigllt to be free from mental, physical, sexual and/m ve:rbal abuse, inctuding 
tnjl!.iries of unknown source, rnegtect,, misappro,pria~iorn of property, m exp!oilati'on 

P. The rigllt to voice a complatnt or concern reg.arding care or seiv,ice. ne avarlability of 
otller sources to rece:ive qi.ies~im1s and complaints and assist in resolution 

a. Organization pol1cy regarding confidenitiarity and disdosure of medical information; 
tnctuding, patient privacy rtgMs related to ttie collection of ttie Out.come and 
Assessmen1 lnformaiion Set (OASIS): 

1. The right to be tnfonned that OASIS information will be collect.eel and ~he purpose 
of the collection 

2.. The right to hav,e the informatio; kept confidential 

3. The right to be tnformed that OASIS information vrill not be disdosed except for 
reg itimate purposes allov,recl by the Fede:ral Rrivacy Aot 

4. The rig'ht to be tnformed that the collected OASIS data, OASIS Outcome-Based 
Quality Improvement (01301), OAS:IS Outc-0me-Based OU!ality Monitoring (OBQM), 
andl/or pu'blidy reported Quality Meas1Jre reports will be shared wiffll accreditation 
sl!.irveyors as appropriate .and this data may be UiS,ed to iden1tif1J and pri:ori1i1ze 
performance i111provement activities 

5.. The rig'htto refuse to answer q;uestions 
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6. The Irig'ht Io s,ee, review, andl request changes on his/her assessme11t 

R. The liglht to lhave communication 111eeds met (See Po'licy No. 1-0,112 ~Facilitating 
Com1mmication"') 

1. lhe mga11ization s!lhall pmvtde verbal notice oHhe patient's rights andl 
responsibilities in the patiie11t's primar,y or preferred llariguag,e a111d i11 a ma111ner the 
ind'ividUJal understands, fr,ee of charg,e, wi1h Ille use of a competent Iinterpreter if 
111ecessary, no later Ula11 the compfeliion of me second (rt) vis1it from a skilled 
prnfessional ~RN' PT, StP' OT). 

S. The liglht to c:lloose whelher o:r not to pa.riticipate in resem-cill, Iinv,esligia1io:ns or 
expeirimental sh1dies or clinica:I h1ials 

T. The liglht to lhave cultural, psychosocial, S!pim·tual, andl persional valu:es, !beliefs, and 
preferences respeciecl 

U. Be care<I tor by properl,y trained personnel!, conlraciors, andl v,ollmteers witih 
coordlinalion of senv,ices 

V. lnfo:rmed of the cost and melhod of payment for equipment, equipment Ir,epairs, and 
equiprrnent replacement with documenrati.on of the patient's or designated family 
member's approval. 

W. The availability oti the· applicable to'IHrne home heallh ag,ency hotl1ne and other sources 
to receive Ql!lesiions or complaints and assist in resolution indlllding implemen1ation of 
the advance direciive requtremen1s. 

X. The organizatio11's iransfer and discharge policies. 

Y. Tile co11tact information for the agency adminis~rator, including the administrator's 
name·, business address, and business phone 111uim'ber in order to receive complaililts. 

Z. The names, addresses., and telephone numbers of the follow,ing Fede:rally-funded a11d 
state-fundedl ,entities ~ at serve the area where the patient resides: 

1. Agency on Agi111g 

2. Center for I 11depemf.en1 Living 

3. Protection a11d Advocacy Agency 

4. Aging and Disability Resource Center 

5. Quality Improvement Or,ganizations 
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2. Within four (4) business days oHhe initial evaluation visit, the organiilation shall provide 
writtelil notice of the transfer a:nd d'iscllarge policies, provi:cle contact informa~iolil of the 
adrninistfatm, provide verbal notice of the rights and responsibilities, and obtairn signature 
from the patierll or legal representative to confinn llhat they have received a cop~r of llhe 
11oticce of rights and responsil:lrnt.ies. 

3. Patient and farnily/caregi,ver responsibilities will be explained uporn admissi:on and in 
advanoe of furnishing care to as lileeded. The patient and family/caregiver are r,esponsible 
for: 

A. Arovidililg aoourate· and complete infoJmation about tile present complaints, past 
iltnesses, llospitaJizalio:ns, medicatiorns, and ottle:r matters relalirng to the patient's 
heaJth 

B. Reportirng unexpected changes tn the pafie:nfs condi~ion 

C. Pmvidililg feedback regardililg services, needs and eX1Pecta~ions 

[l Asking questions regardtng care m servioes 

E Following inst:ruotions 

F. Understanding and accepfililg the coMeql!Jernces fm outcomes if ~he care, services, 
and1/or treatment plan are not followed 

G. Following 1he organization's poli.cies and procedures conoeming 1Patient care and 
conduct 

1-1. Showing respect and conside:ration for ~he organie:alion's pers•onnel and property 

I. Meeting financial commitments by promptly meeting any financial obligafion agreed to 
with the organization 

J. Distingl!Jishing a legally authorized representative from a patient selected 
reprnserntative and provide the organizatioo with tile documentatiori that sup;ports the 
appoinl:ment of any legally authorized representative. 

4. The admiffing d inician will provide eaclil patient m hisJher representative with a written copy 
of the Pafient Rights and Responsibifiiies on admission. 

5. The Patient Rights and ReS1ponsibilllies stat,eme:nt vi/ill be explained (venbal) and dis~ributed 
to the patient prior to the initiation of organization services,. This verbal explanatiolil vi/ill be 
in col'lve:rsafionaJ language a:nd tone a:ndlor comm1.1nicali.on method lhelstle ca:n reasonabf~r 
be expected to understand. 

6. The pa~ielilt or legal representative will be reql!Jested to sign ~he Palielilt Rights and 
Respm1sibi11ties form_ The original fo.rm vi/ill be kept ln tlile patienrs clinical record. A oopy 
will be marntatned by ~he patient The patient's refusal to sign will be docume:nted 1in the 
clinical reoord, ilild1Jding1 the mason for refiusal. 
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7. The admiffi11g d inician will document that Ute patient has receiv,ed a oopy of1he Patient 
Rights a11d RespoM ibililies. 

A. lfthe pa~ie111t is unable to u11de.rstand hi!ilher rights and responsibilities, documentafion 
iri ttie clinical note will be• mad'e. 

B. In the event a colillmunication banier exists, 1if poSS!ible, specia: devices or interpreters 
wiH be made available. 

C. Writt.en infonnation will be prov,ided to pa~ie111ts. in English a:rid predominant non-English 
liangl!ag1es of tile popl!llatio11 s,erved . 

.S. When the patient's representaiive sig11s the Patient Rligilts andl Responsrbmlies form, an 
explanation of ~hat re:la1tons!hip, must. be ,documentedl and lkept o.n file in ~he oli11ical record. 

9. The family or guardian ma1• exercise the pa~ie111fs rights whe11 a patient is incompetent or a 
minor. 

10. Supervisory vis1its with clinical discipltnes. will be oonduci.oo to ensure these· r1iglilts are 
i10111ored a111d protected according to organi,zation policy. 

111. A!II organiza~ion perso11nell, lboth olinical and non-cli11ica1, will be oriented to tile palienr s 
migilts andl responsibilities prior to 1he· end of their orientatton p:rogrnm, as well as annl!lally. 

(See ~Patient Privacy Rtghts" Policy No. 11-·0116.) 
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PURPOSE 

Ridits and Ethics 

NONDISCRIMINATION POLICY 
AND GRIEVANCE PROCESS 

Policy No. 1-011.1 

To, prevent organiza~ion personnel! from discriminating against other pers,onnel, patients, or 
other organiz.a1ions on ~he basis of mce, color, religion, age, sex (an individual's sex, gender 
Iidentity, sex stereotyping, pregnancy, clfldbi:rth and related condiliolliS), sexual orientamon, 
,disability (mental or pnysical), co.mmu111icable disease, m namornal origin. 

POLICY 

lln accordance with TIiiie VI of 1he Civil Rights Act of 1964, Sec1ion fi57 of1he Affordabl'e Care 
Act (ACA) of 2010 and its implementing regulati:011, Healthy Living at. Home - Pierce, LLC will, 
directly or through contract11Jal or othe:r arrang,ement, admit and treat all persons without regard 
to race, color, or place of national origin in its pmvision of services and benefits, includ'ing 
assignments o:r transfers within facilities. 

lln accordance with Seotion 504 of ttlie Rehabililation Aot of 1973, Sec1ion 1557 of the Affordable 
Care Act (ACA) of 2010 and its imple:menting re9ulatim1s, HeaHhy LivingI at Home - Piieroe, LLC 
will not, direcilry or through contractual m other arrangements, discriminate on the basis of 
disability (mental or pt'lysical) in admiSS1im1s, access, treatment or employment. 

lln accordance with the Age Disorimination Aci of 1975, Section 1557 o,fthe Affordable Care Act 
(ACA) of 2()1,0 and its implementing regulation, HeaHhy LMng at Home - Pieroe, LLC will not, 
directly or through contractual or othe:r arrang,ements, disnirninat.e on the basis of age in 1he 
provision of services unless age is a factor necessany to the normal operation or the 
achieveme:nt of any statutory objeotiive. 

lln accordance with TIiiie II of the Americans wilh Disabililies Act of 1990, HeaHhy Living at Home 
- Rierce, LLC wm not, on the basiS of disabilily, exclud'e or deny a quali1fied individual with a 
disability from participatio11 in, or benefits of, the services, programs or ac1ivities ofllhe 
organization. 

lln accordance with other regu'la1ions the organizati:on will not discriminate ilii1 admissions , 
access, treatment, or emp1oyment on ttlie basiS of gender, sexual orientatio11, religion, or 
communicable dise·ase. 

PROCEDl..lRE 

1. Tile Section 504/ADA Compliance Coordinator arnd Section 1557 Oivil Rights Coordinator 
(can be same perso11) designated to coordinate tl"le efforts of Healthy Living at Home -
Rierce, LLC to comply with tile regulati:ons Vl'ill be the Executive rnrector/Admi1mistrator. 
Contact the Executiv,e Director/Administrator. 
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Pollicy IN0i. 11-011 2 

2. HeaHhy Living at Home- Piieroe, lLC wi ll idelltiirJ an orgallization or person in th eir seJVioe 
area wh.o ca11 interpret or transliate tor persons wititl li1111itedl EingUsll proti'Ciency arid 1iv,ho can 
disseminate information to and communicat,e witlil sen1Sory impaired persolls. These 
oontacts 111~11 be listed and kept in ~he poricy manual. (See · Facilitating Communoc:alion" 
Policy INo. 1-012.) 

3. A copy of 1his policy wi I lbe posted in 1he reception area of Hea:llhy Living at IHorne - Pierce, 
llC, given to ea.ch orga:nizatiori s•tatf member, and sent to each referral source. 

-4. A llOlldiscriminatioll stat,ement (See #5) 1i,fll lbe posted in a. oonspicuo11s p ace, such as the• 
reception area of lhe organization a11d wm be printed on lbrodhures, other printed public 
materials and 1in a con51piC11mus location Oil the mganiza.tioll's web site· accessible· from tlile 
lhome page, in Englislh aml at least tile top 15 non-Erlglis!h la:ng1J1ages spoken ill the state. 

5. Tile nondisnimination statemellt will read: ~Healthy Living at Home - Piere€; LLC complies 
with applicable F-ecferal civil rights la·ws and does nvf discriminate· on .the basis of race, 
color, national orif}fn, age~ ,disab11ily, or sex. Healthy Living at Home - Pierce, LLC does not 
exclude people or treat .them differently because of race; cof.or,. national ofigin, age; 
dlsabili.ly, or sex. He·althy Living at Home - Pierce, LLC provides free aids and services to 
people with disabilities to communicate eftecti111ely with us, such as qualified sign Jangu.age 
interpreters and written matena/s i:n otner formats (e.g. farge print, audio, acce·ssible• 
electronic formam). Healthy Living at Home - Pierce, LLC provides free· language servic,es 
fo people whose primary language is not English such as qualified interpreters and 
information written in other Ja.nguage•s. ff you believe• that HeaJtily Uving at Home - Pierce, 
LLG has failed to provicfe these services or disciimin.atecl in another way on the basis of 
race, color, n.ationaJ origin, age, disalJ1Jity, or sex you can file a grievance with the Deann 
Baker (Complianceltntegnty Officer) by phone: 916-2'60-5308-; mafi: 23'65 Iron Roint, ste 
270 Folsom, CA 95630; or email: abaker@.healthyJMngnet.com. You can a/so file· a d vil 
right;:; complaint with ,the U.S. Department of Health and Human Services, Office tor Civ11 
Rights, electronically thmt.•gh the Office ot Civil Rights Gompljant Portal, a~ai1abJe at 
https:l/ocmoltHI. hhs.qov/ocr/pOlt.a!/lobby. is!. or by ma/1 or phone at U.S. Departmen1 ,of 
Health and Human Services, 200 fndependence Avenue SW, R:oom 509F, HHH Building, 
Washing.ton, DC 2020;· 1-800-368-1019; B00-537-7,697(WDr 

6. Airw persoliil \!Jho belfeves s!he or Ile has been s!Ubjecied ~o discrimination or who believes 
i"le or si"le has witnessed discrriminaUon, in oontra.dr.ctioll of th.e po icy stated abov,e, may me 
a grievance 1J1nd'er lhis prooed111re. II is against lhe llaw for Heallhy Living at Home - Pierce, 
llC to iretaliate against a:nyo:ne who fries a. grievance o:r ooQperates i111 the investigati'on of a 
,grieva11ce. 

7. Grievances must be St1bmitl:ed to the Section 504/AD:A Compliance Coordinator/ Sectio:n 
1557 Oivil !Rights Coordinator within 60 days. of the date 1h e per.so Iii fili rig 1he ,grievarice 
becomes. aware of the all'eg·ed d'iscrimi11ato1Y aotion . 

.8. A complaint may be l"iiled ilil writing1, or verballry, conta:ining1 the name arid address of ~e 
person fil1ng it {"~he grievant"). ne co:mpllaint must state ~e prob em or action alleged to 
be discriminatol'f aind 1he remedy or relief sought by 1he grievant 
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9. Tile Section 504 Coordinator/Section 1557 Civil Rights Coordinator (or her/his 
representative) wm conduct an investiga~iori of the compP.ai11t to determine• its validity. This 
investig!alion may be informal, bUil it mUiSt be tlimrnugh, affording all interested persons an 
opportunny to submit ev,idence· refevant to the complaint. 

10. Tile Section 504/ADA Compliance Coonfinator/Section 1557 Oivil Rights Coordinator will 
issu:e a written decis<ion on the grievance no later ~han 30 days after its filing_ 

111. Tile grievant may appeal the decision of the Section 504/ADA Complianoe Coonfinator/ 
Section fi57 Civil Rights Coordinator by filing a11 appeal in writing to HeaHhy Living at 
I-tome - Pierce, Ll..:C within 15 dlays of receMing the Section 504/A!DA Oomplianoe 
Coordinator/S-eciio11 1557 Civil Rights Coonfinator's decision. 

12. l-leaHhy Living at Home• - P1ieroe, LLC wm issue a vimtten decision tn response to the appeal 
r10 later lhan 30 days after its filing. 

13. The Section 504/ADA Compliance Coorcfinator/ Seciton 1557 Civll Rights Coordinator will 
maintain the fi!es a11d records of l-leaHhy Living at Home - Aierce, Ll..C re,aling t,o suclil 
,grievances. 

14. Tile availability andl 11Jse of this grievance procedure does not preclude a person from filing 
a compla1i11t of discrimination on the basis of handicap with ~he regional office for Civll 
Rights of the Li. S. Department o,f Heallh a11d Human Services . 

15. Alli organization personnel wi'II be infonned of this process during their olientati:on prooess. 

16. l-leaHhy Living at Home• - P1ieroe, LLC wm malke appropriate arrangements to assure that 
persons with disabilities can particip.ate in or make use of th is grievance prooess on tlile 
same basis as llhe nondf,sabled. Such arrnngements may indude, but will not be limited to, 
the prnllliding interpreters for the deaf, prov-ding taped cassettes of matertal for the blind, or 
assuring a barrier4ree loca~io11 for ttle proceedings_ The· S-edion 504 Ooordinato:r will be 
respoM ible for prov"ding sudl anangeme111s. 

G 1995 The Can-idm Group 
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PURPOSE 

Provision of Care, Treaitment, and Serritt 

DISCHARGE CRITERIA.MU) PROCESS 
Po'licy INo. 2-042 1 

To, ornrine the pmcess for disdha:rgi111g a patient from servlce. 

POLICY 

Wlile11 the pa~ient's plian of care changes andl this change resulls ·n dIBdla:rge fmm or reduciion 
of servi'ces, tihe patie:nt or his~her represeritative, as well as hisJher primary physician, wi.11 be 
no1itied andl involved i1111Plan11ing decisions. 

A discharge s1Jmmary will be• completed and fil'ed in tihe cl'in ical record. (Siee "Disdharge 
summary" Policy No. 2-043.) 

Defmitions 

1. Temination/Discharqe·: [)isoontinuanoe of all organization siervioes by the organ ization. 

2. Reduction of Services: A cha111ge 1in lhe pmient's siervice plian in wliliclil one {1) or more 
e:xisting services are ,disoontinued. 

Discltarge/R..edu.m6n. of Services Criteritt 

Services wJll lbe terminated when ~he patient meets one {1) m more of lhe fo'llowi ng1 discharge 
oriteria: 

1. There is a change i111 tile patie111 s medical or treatment program_ 

2. A clilarige in the patien1's condition requires care or services 0U1er ~ha111 tlilat prolllided by tlhe 
organization. llflhe patient's am ity requires ano~her level of car,e tlilat ~he organization 
cannot. pmvide, tile organizaiion shall arra111ge• fo:r a safe and a1Ppropriate transfer to anotliler 
organization lhat can pmvide lhe needed level of care. 

3. If a~prQpriate, tile physician and ~he organization agree that the goal5 ,of ftmme health llave 
been attained m are no llonger attainable. 

4. The pa~ie111t or family/caregiver refuses, discon~imies o:r elecits to transfer to anotll,er 
organization for care. 

5. The pa~ie111t or family/caregiver refuses to cooperate• in attaining the· o~eciives of home 
i"leallh. 

6. Coriditions 1in the lhome are no !onger safe for tihe patient or organizatio11 persionriel. 

7. The pa~ie111t and/or family df,sp!ay disruptive,, abusive, and m1cooperativ,e Mhavfor. 

,8_ F amilry/caregiver has been prepared and is capa'b!e of assuming re.s:porisi'bility 
for care. 

€l 1995 The Conidar Gt:oop 
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9. Tile patierit moves from the geographic area served by the organization 

10. Tile patie111t's pllysi'cian (m other authorized li'censed independent praciitioner) has failedl to 
renew orders, or the patient has changed phl'fsicians and orders cannot be obtatned from 
the new physicia11 {or other a1llthorized Hcensed independent praciiti:on:er) to support 
pa1iem's needs. 

11. Tile plrnysician (or other authmized licensed rndependent practiUoner) gives orders 1ha1 are 
riot corisisteirrt vmh the stated diagnoses, as required by law, and fails to give 1he needed 
orders when r,eql!Jested by 1he org,aniza1ion. 

12. If the physfcia:n fac.e-to,..face encounter was not completed prior to the initial certificafion, the 
p,atient or family/caregiver reruses to obta:in a pllys!ician face-to-face visit within 30 days of 
start of care. 

13. Tile patierit or payor will no longer pay for thle services pmvided by the mgariizabon. 

14. Tile m,ganization is el1mtnating a partirular sel"Vice or all of its siervices. 

15. Tile patie111t expires. 

PROCEDlJRE 

1. Tile mganization will verbally notify tlile patient of the decision to terminate m redl!Jce 
siervfces within one (1) visit prior to tlile time the change tn seiv,ice iis to oa:u:r (i.,e., prior to 
the last scheduled visit). 

2. Rrior notioe wm not be necessary \\lihen sel"Vic.es are discontinued by the patient m 
physician;, however, action ta~en must be documented in the clinical record and a discharge 
summary completed. A copy of the discharge instrnotions will be mailed to the patient. 

3. An update to the cmnpre.hensiv,e assiessment:, including required OASIS data ele1r1ents, wfll 
be completed, as irequired by r,eg11tllatio11. 

4. For a patient requ iring co:ntinutng care, assistance will be giveri to the patient and 
fami~/lcaregiver in order to manage coritim1ing care needs after the mgariizatiml's services 
are dlscontinued. Disclrnarge ililstrucitons will be provided. 

A. Discharge plarining will identify ongoirig needs the patient ma~r h,ave. 

B. Airrangements for such services wm be coordinated by 1h,e organization, \Vhen 
app icab'le. 

~ 1995 The CalTidm Gmop 



35
DOH 260-036  November 2020

Healthy Li-ring at Home - Pien:e, LLC Provision of Care, Treatment, and Service 

Pollicy IN0i. 2-042~3 

5. Tile decision to terminate or redl!.lce services must be· documented Iin the di11ical record, 
oi~ing the ctrcumstances and notification to the 1Pclti.ent, tl'le resporn,i'ble• family/caregiver m 
represerntalive, andl the patient's ph,ysician . Efforts to resolve problems prim to dJscharge 
will also be dooumented in the· 1Patient's Ir,ecord. ne pallient slt1a11 be· provided contact 
information for other home hea'l~h agencies and provitlers if con~i11l!ledl care is needed. Tile 
Clinical Sl!.lpervisor or designee is accountable for th,e decision and the required! 
documentation. 

6. Each cli111ici!an makililg lhe final visit for hisJher discipline will complete the ap;pro,priate 
sections of lhe discllar,ge notice for disconttnuing a discipline. 

7. If more than one (1 ) discip tne is prov,iding care, the discipl1ne being diiS,oontimied will be 
speoified on U1e interim order. 

a. A discl11ar,ge summary will be oompleted tor all discharged patients. A copy will be mailed to 
the primal'/ phyS!ician. 

9. Alli discharge paperwork \rJill be due in the office within 72 hours of lhe discharge date. This 
will in dude lh,e d~1charge order, discllarge summary, plan of care, medication profi e, and 
OASIIS. 

10. Tile dischargIe record wm be organized ac,oording to ~he organizalion policy regarding 
dlinical reoord contelilts . Documentation vi'ill be reviewed by the Clinical Superviism or 
deiSignee• andl completed w,i~hin 30 days ofllhe• discharge, at which time it will be removed 
fiom the aciiive fir.es. 

{See□ischarge Planning"' Policy No. 2-024 and "Discharge SUmmar(' Pol&cy No. 2-'043.) 

@ 1995 The Canidm Group 



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)
● Pro Forma balance sheet for the current year and at least the first three full

calendar years of operation. Include all assumptions. Example provided in
Appendix A.

■ See Appendix I
● 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.
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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 Below)

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.

Option D, draft lease agreement, below:
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English (US) .:J 

Agreeml!'nt Dale = Apr11 II , 2021 Fl'etel'ellce• tlo : 11117031 

Bu i11 u C.111 r D i~ 

Un acl S a o Mme1ica 

Virt11,1ll Olf'tce Payment Details r .. ~c. l o:,: and e,cc, ,..,,...ic.,s j 

Vi rt11all Qffk,e fype : 1.1..-,ibo:. F'IH 

Virtual Office Agreement 

Cli n Oe1 ils 

COmJMJl)'Name 

COlltlcl Name 

Adilreu • 

City ' 

Cou~J St11tel 
Pl'ovlncel 
M nlclJl,altl:I' 

Poi!ilCod'<t ' 

Caurrt,ry • 

S 1¥.i IR lain r : 

Georrsen c 

~ ·or ~ 

1"'ast1lngll11111 .:.I 

198W 
UnltedIShl1H ~Amo _:.I 

Tolal lr,I113I Piryrnl!n1 : 

'$8i67 

~1 00 

$, 22:&.67 

lonthly Pa:rmenl; 

l"liee Pr&riSi!Ml : 

• Man · ~reemeni (VO) 

Terrm and Condlliom 

DUH 
' tmdl 

rs na:te, except 11 aocnrd11 
YalJI" n!J r 

st IIID 

$ 1,40.00 

-'Prl 12, 2021 

andl condil ' s u -we·, ua:, ·our . TM r tie 
1 nocor11onrta o U'I out on a Cllld 

ble~ w'hi;II You a~ - Undel'$1D~ 
e r:;g dateand '/ b ance-
oe to . See "Aulomalic Re 
Dr 

I CO)• blndl>g 
• (• pt 
DU, lh_,e 

at.· 
8110 
Fooe A~ Y nnH'>'e 
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T~M~ ~neml TBIIH an.d CC!ill~Om apply ,,,, Offie~o-Wod(Jng_ Vlrftla'I Offier ,o:Mj IMh~mll~!.'h'IP 0g,e.!,ffll!.'M'S ,ro, !ffl'lee1 

w~ s1Jpply 'kl Jou. 

I. Generol Agreememl 

1.1. aru-e or on ogreemer.1: At on 11me!.. each ce11ter remall'I! in OLJJ possesslon and contrOI. YOU ACCBR A T 

AN A.G®EEMENT C>li\EA]ES NO 11ENANCY BRESJ. LEASEttOW 5TAliE OR OlliER REAi. PWPERTI' INTEREST IN YOUR 
FAVOR WIIH RESPECT TO THE ACCOP,,.MODATION. occ:upalloo b'/' '1'00 I~ the commercla'l eqi.WC!lenl ol on 

ogreemen loJ occommooctkm in a hotel. we .:re glv1ng You e rig to .share me u~ or 111,e center h ll!. 

and oths C! ents... 

1.2. owe le~ in.e Hou~ lilUles.,. lch ere orporatea o 1tlle!.e terms (D(l] oon.dltlons.,. ore prlmonlv In place 
and en (lf,Cecl to eru.,i;Je ho Cl clien1~ llm-e a prote!.SlOfliJI erwronmer.t to wat: In. 

I .J. Arollobl a l llile stl'.lll oj on O!J'eemem: Ill 'OJ any un.loounate reason We cannot pro\lJd'e he serw:::e~ Olf 

oc-coITTnOdatic.n ~ e Center 5-loted in an QgTeemenl by 1tie !.lort dole, We I have no ddbli,ty lo You or· anv 
bss DI' <fomal)!l l:lUt You ll'IOII' el11ler mo\le to one ol OLJJ o er centeri '5Ubjec o ovatallllltyj, delrrv the ~tort 

or the QgTeemeru o r cancel II. 

1.4. AUTOMAJIC IElltEWAI.: 50 TtiAT We CAN MAW.GE YOUR S/ERVICES IEffECilVB. Y AND TO ENSlf.lilE SEAM ESS 
CON ' UITY OF lHOOE SERVICfi. All AGREIEMBITTS WILL R EW AUlOMAllCAU. Y FOR :SUCCESSIVE PEl.lillODS 

EQl!IAL iOTHE Cl!lRREINlllERM UNTIL BROUGHT TOAN END IIYYOU Olii lf:S. ALL~RlODS stiALl truN lOTHE lASi' 

DAY Of'IHE MONTH IN WHICJf THEY WOUlD OT ERWIS'E EXPIRE. 1H E FSES ON ANY REINEWAL WILL BE ATTHE THEN 

P~VAILING MA!liil(]El 11A'JIE jPRICES ARE S/ET ANNUALL 'I' :SO DEIPEWDING O , W EN YOUR AGRiEEMENT IS DUE JO 
lilENcW. THERE MAY Iii£ A CJfANGE IN PRICEJ . IF YO!J DO NOT WISH FOR AN AGREa.,EINJ to RENEW 1HEIN YOU 
CAIM CANCEIL II EA:s Y VIIIH EFFECT FIIOC)M lHE ENO DAllf STATEIO M i HE AGREEMEffi'. OR AT THE IENO OF ANY 

EXTOOIQN m: RBMfMI\I IBE81QP II)' GMMa l !S t'RIPB: UQOCE N',QOCE MUSI BE GIYW JHBQUGH )'QLIB: Qlll INE 
ACCOUNr OR THROUGH THE APP .. 1HE NOTICE PERJOD!i REQUIREID A!l!E AS FOLLOWS! 

lean Nollce Period 

Month-to-Month no res~ man I month's notice lrorn ttie 1'' <10/p' o1· ony oaeooi:r month 

3 monl~ no res~ man 2 monms· notice pdar to me end or e term 

Mora loon J monlh~ oo res~ man 3 months' 001\ce prior to the end or e term 

1.5. we may elecl oo to renew o o~emen. It so. we wi Inform You by emat, ll'lrOU!Qh he App OJ Yoii onllroe 
cocoon • occoJdlng to ttie same ootiee pei\ol:I! spe.dtiea Clbo\le_ 

I .I.. 1tlle Center i!i no longer m-ailol::fe: In 111,e e\le at We ore permon,ently unot:le to pro..!de he ~ice~ one! 

oocommadlafon 01 1he Cet1ter ~roled 1h an ogreemen • we 'nill otter You oocommodafion In one ol au o her 
centers. In the unlillel'I' e'oler.t We oTe ·nable to ~nd o neCElV cl'lema Ive ocoommod'atlon. 'l'OOJ ogreemenl wl 
end and r ·ou will OM'( llo\le lo par monJhl,r tees up lo that elate and Cll' Orv,' oeldltlonc/1 sei,,ice~ You hO'ole wed 

1.7. Ending on OiJreemenl Immediately: We may put an end to on O!J'e8mE!f'lt lmmedlol!!'ly by gl-.in,g 'l'ou oot.ce It' 

[o) You tleccme ln~lvenl or barn:rupl; or lbl Yoo llreooh one oj your otJ1lgo Ions whleh cannot t,e remedied, 01 

'nt'ioll we ha'le g lvE!f'I You nol lce to remedy on.di wticll You ha'le Idled o remedy w.ittih 1 ~ day'!. ot that nollce: 

01 [cJ YoLJJ cooel!Jcl , 01 thoJ o oomeone at me Genter h YoLJJ peimlssion DI' In lotlan. II!. compol ll:lle wittl 

01olnol)' office u-.e and. (JJ thal conduct contirfLJ5 Clesplte You hav1ng been given oo lee. OJ [ij !hat conel!Jcl Iii 
motediJI enough 11n OLJJ reasonable opinion) to wor:ront lmmeaiate tellllinollon: Olf [dlJ Yoo ore 1h t:Jreoeh of Ille 

-com once Wltn Low" clause befoW. we pul o et1CI lo on agreemer.t tor Orv,' oi 111,e recs.om reteaea · o 1h 
1l1il!. ctou-..e, it doe~ not pu ori enc! to any ol Your 111nande11 obllga!lorn. includng, hoo rnlotian. lor llile 

remolnaer ot ttie pe.rlodl 101 Whlc!h Your O!J'eemel'lt woutd hOVe IO!.tea It we ll<ll not termhaled _ 

I .B. WIiier. on office ogreemenl e.na~: When on ogeemet1 eOOi. You ffll.Ji!,t vocale Your oocommoootlan 
lmme<llate1v. 1eo~ II In · he some state one! conatl1on as II was wnen Yoo tooK . You leo'ole ony propen 1h 
ttie center, we mov Clr€f)ose or 'l o_1 Your co~l In ony way we Choose w nhO!Jl ow.ng You ony respon11b.lllV ta 
01 an proceedt or ~le .. It You continue to u.se e oocommodat.:in ...nen o ogreeme I rn enaed, You ore 

respo~ la any bss.,. claim or liabli.!y We may lnoii rn o re5.tin ol Yoii l 'o Ii.re lo vaool e oo ime_ 

u. Jroroterobi • ; :S-Uoject to orolial:11 y ['t,f11c!h she/II be deteimlneoi In our sale dlscretlonJ You mav tro eI 'l'OU' 

ogreemen to cttema e occommodatlon In the IWG ne1Wm: or centeri prow:!ed 1h01 Your i,nonciol 

commitment remoru he ~me IOI' hcreosesl oncl sud1 on,ter is 001 usoo to e:..1ena DI' renew an e.ittlng 
ogreemen . Such o lr~rer mar require entl)' · o a re.. ll!J'eement. 
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2.1. ~!IS. OperatJiOm,:: 'l'oo mcv; 001 c-omy oo a bu!Jness. 1001 competes with OU ~s. cl pro11Jd1ng ~Nk:ecl 

offices. oncl lle:.ible WOl!llhgl Yoo mav not use Our oome (IX lhal or Our aftiialesl In anv wrrv In connection 'nlllh 
Your ouslness. You are only per:mlttea to use lhe acdie<SS of a Cet1ter as Your re~tered cltiee od'1'ess. It I!. 
permllted by bol h lcrw and if we have g iven You prior wi;lt1!!f"I oonsern (IJVen the oomlnistmlloo there is. an 
odl1110i'IO ee chargeoble IIX lhi!. seMoe). You mlJl!.t onlv use the occomroodalion lor office business. purpol,85.. 

• we Clecice at a requesl lor anv pes1h::Ular service ,Is. e.cce55>Ve, we reserve · he rlg'hl to c harge on odr:illoool 
iee. In ora'ef lo ensure thol lhe center pro'1'1tles a greal woll!lng enworvnenl toJ all, we kil'1ol:llv ask you to limi.1 
onv exce.ssJ.-e v1slra by members cl he put:iie. 

2.2. Acooml1'lO(fotlon 

2.2.1. J>/1tero1lorn or Domag~ 'l'oo ore klble lor any oomage caused by 'l'oo or lhOse ,n the cenletr with -rour 

pe,mi;.sion, ...tllB. het" e,cpre-ss IX Implied, ih.dlucing bul not Uniled to a employees, contract~ onQ/OJ 
oget1ti. 

2.2.2. If lnstolk'.illons: we take greal prltse In au IT riitrastructure and 111 p))eep one,,. meretore. You musl n ot lm.'lefl 

ony cabdng, IT or lelecom corvwic11crn houl on- ooroern, wt»cl'I we mcrv reruse a our absolule 
o.roretian. As a conel.llon to OIJJ consent -roo must pem,11 LJ'.:! to o..,ersee any lnsldllOtlorn 11or excniple. II or 

electrlc-ol s.y"Slemsl ond to 'o'erity · hal l.UC!h instolk'.illcrn do not rlterleJe wim lhe use or the occommooctlon 
by o thet" clients. IX Us. or any kmdlord ol' e buldng. Fees IIX irutolk'.illon and de-lns1alatian w be al Your 

C0.5 . 

2.2.J. use cl me AccorrwnodCll\on: An ai;reemer,t wi iSt · he accorrwnodatlolll we lnititdt,' allocate tOJ Your use. 
Yoo lllolll have a non-.emlust.e rqt,I to the rooms atocated lo Yoo. wttere lhe occommooctian Is a 
Cowcrldng d~k. 1N.s con Onl'f be IJl!.ed bV one lrn:Sv1doal. i i com,ol be !harea among~, muctlpr,e lnclMidual5.. 

occasionony · o en!.u'e me ellk:lent running cl he cenl etr, we mar need lo allocate '1ilerern 
o,ocommodotion to Yoo. bu1 It wJI be ol ree-o&0nably equl>talern .size one! Wewl nol lty Yoo wl re5p8ci to 

suet, d ,I eram oocommodatlon In a.:r..ance. 

2.2.-4. Acce<SS to the Accommodalla1: To malntCM a hig!I 1e ... e1 ot serv1ce, we may need lo enler YouJ 
o,ocommodation and mar do .so at onv time, inolUdlng and wJlhOUI lilDJolion, In an emerQency. la 

cleo 'ng and nspectlon IX In order to resell e space II You r-.o...e ~- nol lce to terminate . We will olwcrvs. 
endeo:;c;r to respecl any or Y<XJJ remondl:Jle s.ecuffty proce<rures lo prol ecl the con1Jden11dl.ly or Ycur 

business. 

2.J. MemDeJSSlip: 

2.J. I . n' Yoo hOl>'e !.t.'1:.scrtboo lo a Mem~hlp Agreement. Yoo 'MIi have access to all porlldpoting oenteJS 
wor:ld"wide dl..flng sJandord bu!Jne!IS. wor~g hous and subject to OV'Citlb ·1.,_ 

2.J.2. Membership U!age: U!.Oge Ill me.:J&U"ed ri wtKile oovs and U'IUSOO do'p's. cannot be can;led O¥'Bf to e 
torow~ mooth. A membefsNp is 001 Intended lo be o repk'.icemenl IOI o UHlme worl(spoce and oll 
worlap(lces. m.1:!I be clearea a · he end cl eooh ®:(. Yoo are !.Olely responsillle for Your be.long~~ at the 
center 01 a limes.. We are not respol'l5ible lor anv properly ha I!. lel'I uno1teoded. Should You us.e mare 

man Yot.u mem~ enllm!!menl. we wj charge r ·ou an odditia"IOII usage iee. Yoo mcrv l:Y1ng In 1 ~!.1 

tree or charge ls.ubj,ec:I 10 ro· u!.Oge) . Any odditloool gue,l~ 'nll l be re,q ed to purcha~ a dCJ\' poS&. 

2.J.J. At a Member. You may not use any Center m YooJ business a.1cli"ess. w.ltnoul on o.ccomponylng office or 

v'lflua office oi:,-eemem In plooe. Anv use of the GeflteJ addres~ .-i s.uch a WO( , I result 1111 on aulomalk: 
enronmern In lhe v.n-ua11 c:m.oe product ll'ar · he some lerm as Your ~ and Yoo I tie in1.-o.loed 

o,oc:oraing'ly. 

2.4. compliance wim Lcrw: You musl co~ly with 011 rele..,ont IOW!. and regulallom In lhe conduct of Your cu.slnes5,. 
You mu~! 001 do ,:inyt hlng tho! may Inter/ere with lhe use ol the Carner bV U~ or by ottlers (ricluclng bu no! 
6mtted to politlooJ campi:ignlng or rmmoro1 octiw.lty1, cause onv nuisance or onnoyonce. or caus.e r,os.s. or 
domQge to UJs (including domQge to reputotionl or to · he CIHf'tef or ony siterest In · he bUilcing. II We oo..,e been 
od..ilf.ed by any govemmern au hal v OJ olner leglst.'.lill.-e bod¥' thol I 111n reasondDl.e susplcioo llldl You ere 

c,oncft.tctlng almlnal ociWl!lei trom tlile center. a Yoo ore or w become subject loony govl!fflmet1 sonct1orn, 
then We Shall be emlnlecl to terminate anv and all cl Your ogreemerns. wlltl rmmedlate e11ect. YouacknOWledge 

1tool any tlreacti bV Yoo 01· mi! Clcluse !111C11 constitute a mol eriall tsefo • enl\lling LI!. to terninole YooJ 
ogreemenl wi thoot her oo!lce. 

2.5. Elhk:dl Trading: Bolh We ond °l'OU shall compt; at OIi times w llll di rele...anl ~very, on1H:,llbery ond antl­

ooouptloo lcrn':!. 
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2.A. Data Protedloo: 

2 .1..1 . Eaell pmy sooll compt; wim all ,WieallJle data i:roteaioo legioolloo. 1Jhe oosls on 'nt"tk:lh we I p-ocess 

YOU\! pet:Sonall d'ol a i s !.e oot ill our prl\locy policlei. (av'Cilatile on our wetislt e 01 

www.twQjllC.com/ctentpr1.-ocypollcy.) 

2 .l..2. You o.okna'MeQQe lli'ldl o.ocept 1h01 we morr ceif.eci ana process pefl.Ondl data cone-ea-mg loo an(lfoJ 

yooJ persou-,el In 111.e course of ol.lJ· 0'788met11t for secvloes with ','OU- SUch pern:in,ol data, wll be processed 

rn accordance h ooJ prl\locv pellcy_ WheJe you pmv1ae this aola to us.. y-oo wi ensure thal yoo have 

me neoesooiv c-onsenti ooo oolices In place to onow tor is. 

2.7. EmplO,;eei.: we · I bolh hav-e lnvei.tea a grea deal lr1 tmlrin;g our s-Jaft. there:tore. nel er or u~ moy nowihg'ty 
soliell c,r o.ller ernpi0',lmer1t to me o ther's stat emplO.,,ad In me Genier [or tor 3 month~ at er th.ey have fl 11\eir 

emp10ymenlj. To racomperne me ot11erl0J sto t tmlrin;g ana lnv-eslm et1t costs, If elmer 01· u~ tl!eacrie~ this c10Use 

th.e bJeOOhlng portv will pov upon a:emand to 111.e omer me e,q a:1en1 of l. mooms· !i!llc.y ol anv e mplOyee 
concemea. 

2.B. conltcJ!!f'l trollly: ihe terms or Ori agreemef'II ore coo1laem1~ NenheJ o• ~ moll' disclose mem wi ttiout e olher~ 

consent unless re,qured to d'o so by io-w DI" Ori OI iclal authority. This obllgolloo oomlnues l 'OJ a period 01' 3 vears 

o ter an agreemen enc!:!. 

2.9. Asslgnmem: An agreemenl ~ perronal to lou ondl COf'lf'IO be 1Tansierrea to Of'l'l'000 else haul prJar oonsem 

lrom IA Ui'l!Em !iU'Ch lrnn~ler Is reqµil'ecJ 11::>y raw_ However, we wi not I.Jl'lfeO!i!lnact; nnoIa ou,, oof'l!.em to 

~nme11I lo o al ate pro¥ided thal You execute our 1<1anoorcl lorm 01· as.51Qnment. We may lrtI11,fe, anv 

ogreemenl ana an-y lli'ldl o amOUflts pay-allJle b:( You naer an agre.emenl to~ other memoeJ o• au group. 

2. IO. Applieablle law: M aiJ"e-e.mer1t Is hterpretea: ana: entc,rced rn oocord'anoe h th.e law 01· me ploce where the 

center is rocate<I omer 1h0r1 in a few .specific jll1sclctloro which are a:etarea: In the oose lal.Oes.. we ana You 
00111 ocoepl 11le excluSLve jur,lsCK:1\on 01· lhe col.lJTh o• that JlflsClictlon_ ' anv prov1slon or 111.ese term! ana 

conoltlo~ is hek:I vokJ or unenforceat,Je under 11'\e Qpplieal:Jl!e law, 11'\e o er pro\115ions s'hal remain in loroe_ 

3. au da:tNJity lo Yoo ana ln!.lirmce 

3.1 . ihe extenl 01· OIJ iabill1)'! to the mrndmum extern permittea by a ppllcoble lnw, We are oo iOt,Je o You in 

respect or ony 1= Ol oomage You WI er In coonectlon with an agreemern. incliJ~ without linilatlon anv bi~ 

or dcnklge a~ as a re:IUII 01· ol.lJ lcll.Jra to p-o..tde C1 !.ef'Y1ce as a rewn ol mecoonlcol tl!eok:dO'nll, sh1k:e oJ 

o ther evern outside ot our reasa-iCl'llle conlrol o therwise uni- we have ae,Jed' aelitleratet; ar have tieer1 

negigent. In 1110 evem sn:i we be ablle tor anv 1= OJ d'omage m l You prow:le wn1ter1 nofce ooo give u~ a 
r~ooble time lo remeay _ 1• we ore liable for ta ng lo provid'.e You WJlll anv !.ef'Y1ce rnaer an agreemem 

t11er1,. subjecl lo th.e ~sl~ ooo liln.!s s;el out lmmedlate1v bel'oW. we \Mil po,; any ae,100I i:n1 loo reasoooble 

odct.Hono exp er1Se You have Incurred In obtaining the 5ame or slm ll::lr service l'rom elsewhere. 

3.2. Your n;urooce: It Is YooJ re5p0nslbility lo arrange lruuronce !oJ prop erty whlell You brlng in to tl1e Center, l 'c,r 

OIY)' ma You seoo or re.cell'e ana: tor Your own dability to '(O!Jr empl0',lee5 arid lo third part1es. we ~trongl,; 
recommena · hal Yoo pul wch ins\Jrof'loe In prac.e . 

3.3. IT :Service~ aria: ot:iOgotJoffi: Whl!sl we hat."e secu-lty l elff'lel prolocot. in ploce ana strt.·e lo provJc!e !.eam'e5-~ 

E!lff'le conooell • WE DO NOT MAJJ;IE Af,f'f R~ESENTATION AND CANNOT GUARA!NlfE ANY' MAfflAIN'ED 
IJEVB. Of CONNECTIVIIY TO OUR , EiWORK 0!110 TliE INTER.NET, N0111HE LEVEL Of !ilECLJRm' Of IT INFORMAllOW 

AND DATA ilHAI YOU PLACE ON If_ Yoo .shouk:11 aaopl whatever securfty me<J&o..re5 151.Kih as encryptionj Yoo 

tie1ev·e ore C!ppmpoote to You oolin-. lour ~le cai1a excluslve remecJv in re1at.ior1 to issue~ ol redooe<I 

oOl'lllec hl.ity wnio::11 ere w.nl'lii'1 OUJ reooooot:lle oor11roI .soo11 be tor IJs to rec :f me lswe wi thin a rea,Of'IOb le lime 

r~ nollce tram Yoo lo IA. 

3.4. EXCLll5ION OF CONSEQUENllAl LOSSES: WE Will. NOT IN ANY Cl«:UMSJAl'-,ICES. tiAVf ANY LIAl!IUTY TO YOU FOR 

LOSS OF Bl..l\!IINESS, LOSS OF PROFnS. L.O:s:S OF ANrlaJ'ATED• SAIIINQ LOSS OF OR DAMAGE TO DATA. iHIRD 
f'ARTY CLAIMS OR ANY COMSEQl!fNTIAL LOSS_ WE SIRONGL'I' RECOMMBND ilHA YOU INSURE AGAINST All 

!ill.lCH PO]ENIIAL LOS:S. DAMAGE, EXPBNSE OR LIABltm'. 

3.5. lioooolol lhli.ls to our llobiU.,: In oil 00!.85.,. ou da:ollity lo Yoo is wt:;,e-cl lo lhe following il'nlts: 

3 . .5. 1. WilhOUI lilRI l'OI' pefiOMI lnjuJV OJ d'.eatl1: 

3 . .5.2. p lo a mrndmum or G'B!P I mllioo (ar 1..1\!1D 1..5 nilion or BUR I milloo ar olheJ IOcol equi•..-a'lent) tor any one 

event or !.efies or connected evems lor oomage to ¥ooJ pefSOf'IOI prope«-1,r. anc 



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
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3.:5.3. In respect oi onv olher loss ew, damage, up lo a maldmum eqool lo 12$ ol Ille tolal 1·e-es paid betrween the 

c:r.:ne Sierv'io& under an ogreemenl oonvnenced ooo e dote on Whlell me c!IOim h question a,ises; DI" It 
'efOOJ. for Oltlce OIJ'"eements CN"ty, Gl!P 00.000 I l!ISD 100.0JO / IEUJ1 &6,000 IOI bcol eq,ui>;c1en 1-

•t Fee~ 

..,_I. ser.1ce Retolner/Deposit: Your seN.lce retolnetr / d'eposi wi be held by U! wJlhOUI genera~ lnlere:st o~ sea.; y 
ror pel10ffl'1Cfice o1· oil Your obdgotrau unaer oo Qgreement Al requests OI" lhe retum musl be mac:re ltvOUiJ 
Your o.nine oocoonl or App alter whicti he !l.el'V1ce retolner/depostt IX ony IIX:ilOnoe wl be retuned wl in 30 

®'I'S to You once your ogreemool hos ended and wnen Yc.i nave settled Ycur occc.inl. we w de<cllJcl any 
ool~tondir)g le6 and olheJ costs due to Ut llefore relu~ tne balance to Yoo. we will re,qure Yoo to pov an 
irlcteoseol re tciner It the moo ly oillee DI" 'Y111lKll o flee fee lncreoSie~ upoo renewci. outstooi:ing fee-s e..ceE!'CI 

1he seW,e:e rel olner/d'.epo5a held. and/or You frequently a l to pay liI1voicles whe.n due. 

"1.2. Taxes and du v charges.: Yoo agree lo pay prompllv [iJ tii ~,es. use. e.,cclse, oornumptiO.n and on',' o1her · aJC£!!. 

ooo lcerue tees ....-.lc!h Yoo ore requ~ to pay to on',' govemmental outhetlly {and, at our request. You wl 

provJae lo lls e..1denoe ol !Uc!h pocvmenll and 1111 on',' rm.es paid by Ut to any govetrnmentol oul l\Qfltl/ lllat ere 
ol lrtbuloble lo Your oocommoelolloo., where opj::llcoble, lnellding. hOul , mtto Ian. on.,. gr= receipU. refil 

ooo ocoupane')' loxes, 1·ongble personal property tm:es, dull.es or olher dbcumentCII',' l:a<:e~ ooel fees. 

•tJ. P(l'plllent: we are contlnuat; ~lrMng lo roouce oor em•tonmentcl lmpoci and su,ppoo You c:f®g e same. 
Therefore, we wl seoo oil ln'Yo.loes elect10nlcoI1y and Yoo w mdte pa1i1.men1!. oo on outomole<I methO<I such 

~ Direci De:oll DI" cre<llt cad, ""'1ere...er local txim;hg ,~tern~ perm.I . 

..,_..,_ l.ole po,;rn!!n : ii You er.a nol pay fees ...tien due. a ee 'Will Ile c!hmgoo oo oil over<fue balances.. Thlt lee w1 
Clifter b',' count!',' and i, i Sle.:I · lhe House Rules. ii You <f.ii;pute ony pi:D of on Invoice, You mus,t pcrv lhe !MKIUnt 
nal in d,;pUle b',' e due crate ew, be WllJeel to late lees. we oJso reserve the rigtu lo lhhOk:ll Sief\'1cet l lncluding 

tor me ovoldance ol daub , d'enying Yoo oocesi to lhe center where appliclableJ ~e mere ore oov 
ool~tondir)g fees anel/or lrntere~I. DI" You ere in llfeod'I of on OIJ'"e-emefllt 

-4 .:5. hsuft,e:ienl Funds.: Due to the odelllonal adllinil.1ratlon We ioour. You wul poy a ree IOI" any rerumeel or d'ecilned 

po,;rn!!nlt d'ue lo lmu:tltoienl uoos.. lllis fee wt Clifter b',' countrv and! is listed In lhe House RIJl5 . 

,4_,1, _ AcihtollOll! An oc11.,.atlon ee i, pcr:fC!l:>Je in r6J)eel oi each ogre-eme.1t You hove wt h LA ilnd.Jding orv-,, new 
ogreementt entere(J Into under clause l .'i' obO'Yel. il1'1ill ee oO'Y·E!f!. he oellnhllllroo>;e i::-osl ol me clienl 

onboorcitlg prooes~ on.cl account 5e~. illiis. fee i!;. 581 OIII In eoell Local SellVlces ,¾;jraement and I~ cl'largeel 
on a per occupant 1:>csls IX Serv,oed o tree and CowCfldng leledlcoted de!il:I, oo a petrlOoatlon oo~~ IDl"V,inueil 

office and on a per pe1>0n oosis ror Member5hlp. Futther in1'ormotlan i. .set out in lhe ttouse Rules.. 

"1.7. hdeJ(lJllon: 11· an ogreemetil It Im a letrm ol more · han 12 months,. ew, a month to moo111 OIJ'"e'9met'llt l! nal 
terminated hln 12 month!.. We wll lncreoSie he monfNt lee oo eoeh annl•t~rv ol l he sti:D date In line • , h 
me re1e,,an1 In IOllOll ,indell. cretolied In me tiouse Rut5. 

-4 .B.. Office R"eSlorol iOn~ Upon Your depanure or II You cohooSie to rebcote to a di! erent room wjfllin a Center, We 
\Mil Cllorge oi lll,.e(l oitiOe rest1Xatlon !l.el'V1c-e ee to co ... er namol oleanlng andl anv co.stt inourre<ll ta rerun lhe 
oocorrmodafion to ' s o,\glnol coool tian and .Slate. Uli!!. ee wl differ bV OOU"lir,' and! i, l ~1e.:I h lhe House R"U!eos . 

we reserve me rlgllt to cnarge oelelllonol reos.onable le>es lor onv repoil!l needled ooove andl be','Qncl narmol 
wear andlteor. 

"1.'i' . stoncrare1 serv,o5: Montht; lees, plut oppdc:oble lox.es, and on:,t reCl.Jt'llng Sief\'1cet requested b:f You ore 

povable moottit,, in advance. woore a Clc.tv rnle opplie,!l, the coorge lor any !.l.lCh mooth wt be 30 t~~ Ina 
oo lee. For a peood ol lie~ than one month,. the lee wll Ile applied on a ooliy bcsl1c. 

..,_ IO. ~ou-u,se onel Addi ianal vortcrue ser.1ces: Fe6 iOI" poy..as,you,tJle servioe1,. ~ oppdc:oble twe1,. ore 

povable moottl; in orreol!S. at our :stonocrel rol e~ which may Change rrom time to llme onel me O';Ofol::fe on 
reqµe~l. 

4. 11. Dlscounns. Prornotr.om onel Of!E!f!.: You bene eel om o, special CloSCO!Jnl, promalloo or o1 er, we wl 
discontinue lhol discounl, promotion or oi er wlltlout notice II You mateoot; breach Your OIJ'"e'9ment. 

Qobol Terms Jan :D'l l 



have other line items not listed below, include the definition of the line item.
Include all assumptions used to create the capital expenditure estimate.

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 $

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)

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.

43
DOH 260-036  November 2020



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.

HLH Capricorn Holdings (Healthy Living Network Resources), 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.

This project will not impact costs and charges for healthcare services in the
planning area.  Charges/reimbursement by visit are set by Federal and State
governments for Medicare and Medicaid services and by contracted insurance
companies for other payor sources.  Any negotiated contracted rates between an
individual payor (i.e. Blue Cross/Blue Shield) and an Agency is not made public,
however, those rates do not significantly vary since they are set by the Payor.

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.” 

Payer Mix Percentage of
Gross Revenue

Percentage
by Patient
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SOURCES & USES 
SOURCES OF FUNDS 

Owner Common Stock lnfusi_on ___ t_1_50--',_00_0_ 
Total Sources $150,000 

USES OFFUNDS 
Start-yp E8penses 
CON Application Fee $24,666 
Pre Accreditation costs $38,575 
Total Start-up EHpenses ____ t:_6_3_,_2_4_1 

~ 
Moveable Equipment 

Furniture 

Computers 

Printer 

Telephone 

Total CapEH 

Total Needed 

$6,500 

$2,500 
$500 

$828 
$10,328 

$73,569 



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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REVENUE FORECAST 
2021 2022 1/. of rev 2023 1/. of rev 2024 1/. of rev 

Reoenue 
Mo::dic::iro:: P::iti(:ntVi:::it::: $0 $810,660 781/. $2,123,824 781/. $3,338,584 781/. 
HMO P::itio::nt Vi:::it::: $0 $124,881 111/. $281,267 111/. $457,863 111/. 
Priv::it<: P::iy P::itio::rit Vi::::it::: $0 $13,008 11/. $30,340 11/. $47,684 11/. 

Mo::dic::iid $0 $60,884 51/. $141,883 51/. $223,208 51/. 
Commcrci::il , Hc::ilt~ C::irc Contrs1ctor $0 $38,028 31/. $81,021 31/. $143,082 31/. 
OtlH:r Gov<:rrim<:nt I L&I $0 $12,177 11/. $28,388 11/. $44,642 11/. 
Total Revenue $0 $1,160,649 1001/. $2,706,844 1001/. $4,255,073 1001/. 

Deduction From Reoenue 
Charity Care (11/. of Reo) $0 $11,606 $27,068 $42,551 11/. 

Contractual Allowance (21/. of Reo) $0 $23,213 $54,137 $85,101 21/. 
Net Revenue $ $1,125,830 $2,625,639 $ 4,127,421 

Direct Cost of Reoenue 
Total Field Staff Payroll $20,812 $523,428 $1,220,731 $1,835,718 

Field Staff Payroll T ases $1,464 $36,848 $85,838 $128,235 

Medical Supplies $2,500 $27,060 $63,108 $88,204 

Subtotal Cost of Reoenue $24,876 $587,338 $1,368,778 $2,064,157 

Total Direct Costs $24,876 $587,338 $1,369,778 $2,064,157 

Gross Margin 1$24,876) $ 538,482 $ 1,255,860 $ 2,063,264 

Gross Margin/Reoenue 0.01/. 47.81/. 47.81/. 50.01/. 



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.

HLH Capricorn Holdings represented by Healthy Living Network Resources
(Healthy Living Network) will fund 100% of this project.
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Sta1rt--,1.1 p A.s.'S'ets 

Wo rking Ca pit a I $115,005 
Inventory $0 
Oth er Current Asset s $0 
Land $0 
Eq uipment $0 
St ructu res $0 
Furn itu re $5,500 
Computers $2,500 
Printer $500 
Teleph one $828 

$0 
$0 
$0 

Oth er Long-t erm Assets $0 
Tota l Start-up Assets $125,334 



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.
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April 6, 2021 

iCertlflcate of Need p·r,ogram 

Department of Health 

PO 8oK47852 

Olympia, WA 98504-7852 

Re : Flnanci a II Letter of Cc mmitment 011 beh a 11 c,f H ea I thy Uving at Home • Pierce U.C 

Dear Ms. Sigman, 

The Certmcate of eed program's .applic.atl o fa Moolc.are certl fied .and Medicaid el"glble 

ho e hea lth agency requests a letter of support and financial commitment on startup 

hea Ith ca re venture.s, 

We, the governing oard of Healthv Living Netwo trepres,ent ng Heal y Llv[ng Network 

Resou ces and HLH Capricorn Holdings, LLC), will com It 1e nec,e.ssary personnel, capit al 

lnve.stme t , and financial resources ne,eded to startup arid o era,te Hea l y Living at Home -

Pierce, LLC. HL.H Caprlrom Hotdings LlC w ill fund this startup; audited finan.cfals have been 

provided. 

Thank You, 

John Cullen, C.E.O. 

~~ 
Caro rie Breedlrig;, Pre.sident 

Healthy Uvm Netw□ • LLC: 



This project will be financed by HLH Capricorn Holdings represented by Healthy
Living Network Resources 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 for HLH
Capricorn Holdings, LLC (the funding source for this project).

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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ADMINI STRA TlVE/OFFICE PERSONNEL 
2021 2022 2023 2024 

Administrative Staff Count 

Administrator 0.0 0.0 0.0 0.0 
Director of Patient Care Svcs 1.0 1.0 1.0 1.0 
Assistant Director of Clinical Svcs 0.0 0.0 1.0 1.0 
Business Office Manager 0.0 0.0 0.0 0.0 
Clinical Supervisor 0.0 0.0 0.6 1.9 
Intake/Scheduling 0.0 1.0 1.0 2.0 
Administrative Asst/Reception 0.0 0.0 1.0 1.0 
Non-Clinical Case Manager 0.0 0.0 1.0 1.0 
Area Director 0.0 1.7 3.3 4.0 
Total Administrative Staff 1.0 3.7 8.9 11.9 

Salary Per Position 

Administrator $0 $0 $0 $0 
Director of Patient Care Svcs $10,500 $125,000 $125,000 $125,000 
Assistant Director of Clinical Svcs $0 $100,000 $100,000 $100,000 
Business Office Manager $0 $45,000 $45,000 $45,000 

Clinical Supervisor $0 $85,000 $85,000 $85,000 

Intake/Scheduling $0 $52,000 $52,000 $52,000 
Administrative Asst/Reception $0 $27,500 $27,500 $27,500 
Non-Clinical Case Manager $0 $27,500 $27,500 $27,500 

Area Director $0 $85,000 $85,000 $85,000 

Payroll Per Position (Count H Salary) 

Administrator $0 $0 $0 $0 

Director of Patient Care Svcs $10,500 $125,000 $125,000 $125,000 

Assistant Director of Clinical Svcs $0 $0 $100,000 $100,000 

Business Office Manager $0 $0 $0 $0 

Clinical Supervisor $0 $0 $49,583 $162,917 

Intake/Scheduling $0 $52,000 $52,000 $104,000 

Administrative Asst/Reception $0 $0 $27,500 $27,500 

Non-Clinical Case Manager $0 $0 $27,500 $27,500 

Area Director $0 $141,667 $283,333 $340,000 
Total Admininstr ativelOffice P ayr $10,500 $318,667 $664,917 $886,917 



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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FIELD STAFF PERSONNEL 
2021 2022 2023 2024 

Field Staff Count 

Registered Nurse-FTE 0.5 2.0 4.6 6.7 
Physical Ther apist-FTE 0.3 2.4 5.6 8.4 
Occupational Ther apist-FTE 0.3 0.8 1.8 2.8 
Speech Language Pathologist 0.1 0.1 0.3 0.5 
Medical Social Worker 0.1 0.1 0.3 0.5 
Home Health Aide 0.1 0.1 0.2 0.3 
Total Field Staff 1.4 5.5 12.8 18.3 

Salary Per Position 
Registered Nurse-FTE $83,232 $83,232 $83,232 $83,232 
Physical Ther apist-FTE $104,040 $104,040 $104,040 $104,040 
Occupational Ther apist-FTE $104,040 $104,040 $104,040 $104,040 
Speech Language Pathologist $104,040 $104,040 $104,040 $104,040 
Medical Social Worker $72,828 $72,828 $72,828 $72,828 
Home Health Aide $37,454 $37,454 $37,454 $37,454 

Payroll Per Position (Count 8 Salary) 

Registered Nurse-FTE $6,836 $162,420 $378,783 $553,835 
Physical Ther apist-FTE $5,202 $248,142 $578,712 $878,505 
Occupational Ther apist-FTE $5,202 $84,584 $187,288 $288,727 
Speech Language Pathologist $1,734 $15,038 $35,073 $55,134 
Medical Social Worker $1,214 $10,527 $24,551 $38,584 
Home Health Aide $624 $2,707 $6,313 $8,824 
Total Field Staff P a!,!roll $20,912 $523,429 $1,220,731 $1,835,719 

TUTAL PERSONNEL BREAK[)OWN 
2021 2022 2023 2024 

Total Personnel 2.4 9.2 21.8 31.2 
Total P a!,lroll $31,412 $842,096 $1,885,648 $2,722,635 
P a!,lrolllRevenue 0.00Y. 72.55Y. 69.66Y. 63.99Y. 



4. Provide a detailed explanation of why the staffing for the agency is adequate
for the number of patients and visits projected.

51
DOH 260-036  November 2020

Utii lizatiion forecast by discipline serving P'ierce County 2021 to 2024 

Year 2021 2022"' 2023* 2024 
Undup1 icated Admissi ons {b)'"* 15 275 '630 9,90 

Visits by discipline .... 

Skill ed Nursing 77 1873 436,9 16868 

Phy sical Therapy 9'4 2:290 5340 8394 

Occupatioril al Therapy 32 781 1820 2862 
Speech Therapy 4 104 243 382 

Medical Soc ial W ork 4 104 243 382 
Home Healtih Aide 2 52 121 191 

Total V is its (a) 214 5,204 12,136 19,078 

'"2022 & 2·023 assumes a 229% in c riease ,of new admissio n,s fri□ m th e p:revio u,s y ears data w hile 2023 & 
2024 assumes a 1:57% incr,ease. This is based on s ig:n ificant sho rt term g:r,ow th far a new ag;ency until it 
ma.tur,es by year four ,or five an ach iev,es a nominal 10 - 15% ther,eafter. We ha\l\e lla,sed this assu mpt ion 

,an historical first han ata from Healthy Living at Harne - V,anc□ uver ,and Portlan . 

tt5aurce far patients' an cl visits by d'iscip;line, by y,ear, ·is d:eri\l\edl f r,a m Healthy Living at Harne - V ancouv,er 

,and Portlan d historica l data fr,□ m ag;ency inceiPtion ,excluding d:up:licated pat ients . 

...,.. Healthy Livirn g at Home - VarncoL1ver & Portland Average Visits per episode (non-Lllp,a, non d:uplicate cl pts ) 

Hea lthy L!iving at Harne - P□ rt lan cl 
Healthy Living at Harne -

Discipl ine Vanc□ uv,er AVG" 

Skill ed Nursing 4_16, 30% 5_7 42% 36% 

Phy sica l The rapy 7_7 51% 5 36% 44% 

Occupational Therapy 2 13% 2_3 17% 15% 

Speech Therapy 0-2 1% 0_J 3% 2% 

Medical Soc ial W ork 0_J 2% 0-2 1% 2:% 

Home Healtih Aide 0-2 1% 0_1 1% 1% 

Re.g ist ered Dietic ian o_ 1 1% 0 0% 0% 

Total 15_1 100% 13_'6, 100% 14-4 

*Combined av:erages from Healthy Living at Home - ,RorlJand and Vanoouver Data (2020) 



The projected staffing is adequate for the number of patients and visits
projected based on the experience of the applicant at Healthy Living at Home
Portland and Vancouver.

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 – Pierce, 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.

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 Pierce
County once it is approved and operational. These individuals will be

52
DOH 260-036  November 2020



relocating to WA State from other States and areas with less staffing
shortages. These individuals have expressed an interest and desire to
relocate to Pierce county to assist us with our start up and bless the
community as a whole.

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.

In addition, HLH Pierce will use a sophisticated proprietary scheduling and
patient placement software system to ensure that any patient accepted for
services has all applicable disciplines available to them. As part of our Intake
review process, we will ensure that we only accept patients for whom we
have available disciplines within the allotted 24 - 48 hour admission time
frame. This also includes added disciplines through the course of care. In
the rare event that we cannot cover an added discipline, we will work with the
patient, responsible parties, MDs, etc. to ensure the patient is placed with
another provider that is able to cover what is needed.

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 - Pierce, 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.

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.
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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 - internal 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 Pierce County. Healthy Living at Home
has formal agreements with Kaiser in Vancouver, Portland, Salem and Bend
to serve as a preferred provider for their Home Health patients. An informal
agreement is in place with HLH - Pierce once it is eligible to see patients in
Pierce County.

A similar informal agreement is in place with Prestige Care, a provider of
skilled nursing and assisted living services in the NorthWest, based on it’s
formalized agreements in other markets.

HLH Pierce will continue to work on formalizing these agreements, and
others, as the agency launches. At a minimum, we will establish relationships
with the following healthcare providers:

● Hospitals
● Skilled Nursing Facilities
● Assisted Living Facilities
● Independent Living Facilities

54
DOH 260-036  November 2020



● 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 - Pierce, 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 - Pierce
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.

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.
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Healthy Living at Home - Pierce, 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.

b) 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
Pierce 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 Pierce 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 Pierce 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 Pierce 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
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

The best financing option for the success of this long term project is the
inter-company contribution from HLH Capricorn Holdings (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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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 Pierce County residents. The need methodology demonstrates a net need
of 11 additional Home Health agencies for Pierce County in 2021, and 13 by
2023. This project, if approved, would increase the availability of Medicare
home health services to the residents of Pierce County. Home Health
services are a critical component of cost savings strategies for Pierce
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.

61
DOH 260-036  November 2020



H
LH

 P
ie

rc
e 

be
lie

ve
s 

th
at

 s
ho

ul
d 

on
ly

 o
ne

 a
ge

nc
y 

be
 a

llo
w

ed
 a

t t
hi

s 
tim

e,
 th

at
 it

 is
 th

e
be

tte
r c

ho
ic

e.
  P

le
as

e 
se

e 
ou

r a
dd

iti
on

al
 re

sp
on

se
s

be
lo

w
 b

as
ed

 o
n 

th
e 

su
pe

rio
rit

y
cr

ite
ria

 in
 th

e 
19

87
 S

ta
te

 H
ea

lth
 P

la
n:

62
D

O
H

 2
60

-0
36

  N
ov

em
be

r 2
02

0

A I The proposed agency will meet state 
certification requirements 

HLH Pierce will meet state licensing requirements and will seek accreditation from The Joint Commission. 

BI The proposed agency will serve either We intend to serve patients in the entire planning area of this project. HLH Pie rce wil l establish formal Business Associate Agreements with the va rious 
directly or through formal agreements with healthcare providers detailed in our response to question C. Structure and Process (Quality of Care):16 in our application. Doing so wil l ensure that an 
other providers the entire planning area in appropriate relationship is established and followed to safeguard patient information and ensure appropriate care is being provided. 
wh ich it is proposed to be located 

The Applicant wi ll also participate in hospital and community healthcare based continuing education and coordination meetings. This wil l result in 
increased access, coordination, and availability of in home services to patients. 

CI The proposed agency has a written policy I Please see copies of our pol icies listed in question A. Need:11. 
and budget to serve clients without regard 
to their source of payment 

DI The agency has a lower charge per visit N/A - charges/reimbursement by visit are set by Federal and State governments for Medicare and Medicaid services and by contracted insurance 
compared to similarly organized agencies companies for other payor sources. Any negotiated contracted rates between an individual payor (i.e . Blue Cross/Blue Shield) and an Agency is not made 
providing comparable services in the home public, however, those rates do not significantly vary since they are set by the Payor. 
health planning area 

E I The agency assu res continuity of care by 
having documented formal lin kages to 
other levels of care 

HLH Pie rce has the ability to promote continuity in the provision of health care by ensuring that referred patients receive the appropriate level of ca re. 
When a patient is evaluated fo r home health and is determined to need a different level of care, HLH Pierce will work cooperatively with the discharging 
faci li ty, patient, and the patient hea lth care provider to identify the appropriate level and setting for the care needed (i.e. skilled nursing facility, home 
hea lth, hospice, inpatient rehab, etc.). By working with the community (health care providers, acute facil ities and others), we can avoid unwa rranted 
fragmentation of services and promote appropriate ca re for every referral. 

Healthy Living at Home - Pierce, LLC will establish formal Business Associate Agreements with the various healthcare providers detai led in our response to 
question C. Structure and Process (Quality of Care):16 in our application. Doing so will ensure that an appropriate relationship is estab lished and fo llowed 
to safeguard patient information and ensure appropriate care is being provided. 

The Applicant wi ll also participate in hospital and community healthcare based continuing education and coordination meetings. This wil l result in 
increased access, coordination, and availability of in home services to patients. 

FI The agency has arrangements to provide I Please see response to C above. 
charity care to clients who are unable to 
pay for services 

GI The agency demonstrates a mechanism for I HLH Pie rce has a robust Quality Assessment/Performance Improvement Program (QAPI) and utilizes internal and third party tools to measure and assess 
measuring and responding to community concerns. In addition to using DSS Research to report qualitative data to CMS, HLH Pierce, through HLNR uti lizes Strategic Healthcare Programs and 
concerns Fazzi/Kinser to scrub and assess improvement opportunities based on clinical record review. HLH Pierce also uses Cortex services fo r patient callback 

during and after care to assess satisfaction, and fo r employee satisfaction reviews. Resu lts from this data are rolled into monthly QAPI meetings where a 
root cause analysis is completed and long term fixes are implemented. HLH Pierce also has a robust concern/complaint process to address any and al l 
patient, employee or genera l community concerns it receives. Those items are also addressed and reviewed du ring month ly QAPI meetings. 



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:
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

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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Appendix A: Organizational Chart (Ownership & Operational)

The applicant is Healthy Living at Home - Pierce, LLC

The Owner is HLH Pierce Holdings, LLC

Funding sponsor is HLH Capricorn Holdings, LLC
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Capricorn IHeal:th;care 
& Special 

Opportunifies 11 , LP 

50.50% 

Ownership Flowchart 
Healthy Living at Home - Pierce, LLC 

LTD Management 
LL!C Caroline Breeoing 

HLH Capricorn 
Holdi119s, LLC (DE) 

;------- - --------. 
I I 

: HLH O Co, LlC : 
: (!DE) : 
' I 

I ~=~~:~~I~~=~~=~~ I 

HLH Flierce 
Holdings, LLC 

(!DE) 

I 
I 
I 
I 
I 

' I 
I 

I 

Heallhy lii11ing at : 
Home - Pierce, LL!C : 

(WA) : ____ __ __ _________ _ , 

Minority lnvemors• 

25.50% 

;I;: Institutional and indiv idual investors holding less than 10% each in HLH Capricorn Holdings, LLC. 
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HLH Pierce 
Holdings, LLC 

(Owners / Board) 

Operating Entity Organizational 
Flowchart 

Healthy Living 
Network Resources 

(PE0t 
-- - .... 

*Healthy Living Network Resources iis a Professional Employer Organization (PEO) 
All deciisions are still made by the owners (HLH Pierce Hol!dings, LLC} 



Appendix B:  Secretary of State UBI: 604 708 664
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IBUSIIINIESS IINFORIMATll,QN 

Business ame: 
HEALTHY LIV G AT HOME ~ PIER E, LL 

UBI umber: 
,604, 708 ,664 

Business Type: 
\llALI IITED L .ABILITY OMPA ·y 

Bu iness Status: 
ACTIVE 

Principal Offic, treet Addre ·s: 
2365 lRO PO . T RD . TE 270 FOL OM . CA. 95630..8712 ITED STATES 

Principal Offfoe . ailing Address: 

Expirntion Date: 
02n8/2022 

Jurisdiction: 
U JTED TATE \VA HI GTON 

Fonnatim , Registration Date: 
02/10/2021 

!Period of Dura ioD: 
PERPETUAL 

lnacti e Date: 

Nature of Business: 

IRIEGIISTERIED AGENT IINFOR.IMATIIOIN 

Register,ed Agent Nam: 
1COGE CY GLOBAL INC. 

treet AddJ;ess: 
J 7,80 BAR BLVD · \\1;. TU 1WATER, \VA;. 98512~0410 . ITED TATE 

Mailing Address: 

GOVERINOIRS 

Title Governors T pe Entity a.me First ,ame La-.t ame 



Appendix C: Healthy Living Network Resources (PEO)
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SIEIRVICE AGREEMENT 

PARTIES, 

ln is Agreemet it is effective this 1 s-t day of April, 2021 by and between Healtlny 
Living Network Resources, LLC (lnereafleiri-eferred to as "HLNR•), and Heidhy Living at 
Home - Pierce, LLC (!hereafter referred to as "Client"), whose respective addresses are 
set forth on the signatu re pag,e of this Ag,reemerit 

I. U DERSTA!NDING 

The purpose of this Ag reement 1is. o set fo:rth the 1.1nderstanding1 of the parties 
with regard to the obligalio:ns an d irespo:nsibilities of the pa rties 1in this professional 
employer organization conlraclual reilalio:nshi;p. In this contractual relationslnip, it 1is the 
1inlention of ~he parties lhat they 11110 be in a jo:inl employment realio:111ship. Addilio.nally, 
1nothing 1in this Service Agreement shall be co:nstmed to any way 'nvdlve the "leasing" of 
1individ1.1als. iTihe parties shall at all lilirles act consistent with the intent ~hat a professional 
employer o:rganiizaiion relationsln ip and not a joint emplo}limenl relationsln ip is to exiist 
between tin e parties. In this professional employer organiiza~ion relationcShip, ~he dulies 
and responsibililies of tine parties are set fo:rtln herein between Client and HLNR. It is the 
1intent of fflle pal'lies that any word ing contained ilil this Agreement wln ich 1is mandated by 
law to be included lherein o:r wln ich 's indluded beca1.1se of tin e na~1.1re of tine professio:111al 
employer organiization 1relationsln ip shall i rl Ino manner be indicative of liability or joi Ill 
employer status. Also, this Ag,reemerit is not intended to in any way limit Client's ability 
to run its own business and lo exercise direclio:n and control over its own employees . 
The retention o:r reservat ion of any rig'.ht or autlnority by HL R does 111101 require its 
exercise by HL R and in no manrner abndges Oliernt's rig'hts and iresponsibilities witii 
regard to Olient's abi lity to l'IJl'i its own business. 

II . TERM O:FAGRE!E!MENJ 

ln is conlraclua1 l'elalio:nship between HL R and Olie,rlt is intended to be long1 
term and on-g;oing rather han temporary 1in na~1.1re and not a serles of limitecHerm 
assig,nments or a project~specific ag,reeme,r,t The ini~ial term of this Agreement slnall be 
fo:r o:ne (0 year (tine "In itial Tel'ln"}. Th is Agreement shall automatically irenew and 
remain in foll force and effect 11.1nlil either party gives written 1nolice to the otlner party by 
delivering nolice of termina~ion as specified in Section XI, below, at least thirty (30) days 
prio:r to the expi ra~ion of the I nilial 1r erm o:r any extension onhe Initial Term. In addilio:n , 
f-tLNIR may at any time immediately terminate ~his Agreement in the event of breach by 
Client of any of t ine terms of tin is Agreement o:r upon ~he occurrence of a111y of the events 
seUorth 1in Secliorl IX below. Terminalio:rn or expiration of tlh is Ag,reement slnall not affect 
tine conlin1.1aliorn of any outstanding obligation or liabi lity incunred by eilher party dur1ing1 
tine term oUhis Agreement. 
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11111. UTIUZED I.NDIVIC!IUAI S 

A. I-IL R agl'ees lo util ize il'i a no111-joint empluyment relal!iol'i.sl'iip, to the extern 
requ ired by applicable state law, certain of Client's employees (hereafter referred 
to as "utilized 1individL.1als•) lo pel'fom job fMciions identified by workers' 
compe:111satio111 code dassifilcatio111s. Client wanranl:s. ffl'iat ~he ist of workers' 
compensation classifications as set k1rtJl'i on Ex!l'iibit A 1is accurate aind complete 
and that ul!ili~ed individ1.Jals performing ~l'iese job fl.Jncilons do so al the local!ions 
specified in this Agl'eement as Cliel'it 's addl'e.sses or at such other locatio111s as 
are set forth 0111 Exil ibit A. Because of possible application of professio111al 
empluyer organ izalion stat11Jtary, regulatory, and corrtraclual 1req11J ireme:rilts, OlierU 
understands and agrees that prior wrltte111 approval fmm tile applicable workers' 
compe:111satio111 carrier must be ohlai111ed prior to the addition of any wo:rikers' 
compe111satio111 classification or locatio111. 

B. Client expressly agrees and undersmnds lhat 11110 1individual shall be co,vered by 
I-IL R's workers' compe111salio111 i111sura111ce (ff HLNR 1is suppl}liing1 such in&L.1rance)1, 

or any olher benefit. or 1issued a payroll disbursement, 1.J1111ess the i111divid1.Jal has 
properly completed Form 1-91 as irequired by law, and prior to e111tering into a PiEO 
1rielationsil ip with HLNR, completed HL R's 1.Jtiliz.ed indiv,id1.Jal paper wo:r,k and W-
4 w,ill'ihdlding form. Tille obligation to obtain a prope:r1y completed 1-9 Form is 
assig,ned to Client for a!I current and fol!l.lre utilized ind1vidua'ls. Utilized 1individL.1als 
who l'iave properly completed an 1-9 form for Client or for another professio111al 
employer organization which had a contractual relalio111ship with Cliel'it at that 
t ime, prior to Clien s entering1 into, this Agreement, sil,all not be obligated to 
complete a new 1-9 form l.lpon their entering into a professional emp'loyer 
organization relal!ionsl'iip with HLNR. l'ihe util ized indiv,id1.Jal paper work and W-4 
withholding form must be delivered to HLNR before the i111div,idual comme,nces a, 
PE<O relatio111ship with I--ILNR HLNR shall 1nol be considered to be in a PiEO 
relationsh ip wm'i regard to any individl.lal until the Lltili~ed i111div,idual paper work 
and w i~l'iholding foms (and Fol'm 1-91 as required by law} are rece.ived by HLNR 
for that individual and OJient is notified that the indivJd1.Jal has been accepted by 
I-IL Ras. a 1.Jtilized 1individL.1al. Client represents and warrants that all of its current 
employees have ptqpel'ly completed 1-9 forms. 

C. IUMi~ed ir11div;iduals are defi r1ed in 'his Agreement as "individuals performing 
services fon' Cliel'it for whom, H R processes paymll and Client submits timely, 
accurate and complete payment and inforimaiion , while this. Agreement i.s in 
effect." 
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D. Client i.s solely responsible for all 1matters, including, wilhout limita~ion, worker 
injunes and wages ~hat: occur while ari iridiv,idua! i.s not acting in he capacity of a 
util~ed individua1. 

IV. HLNR'S RESPONS 8I1.LITIES !PURSUANT JO THIBS A1GR88MENJ 

A. HLNR shall provide Client guidance arid advice wilh regard to labo:r and 
empluyment matters with 'he right to make all 11inal decisions retained exdusivel'y 
by Olient HLNR shall retain such 1nights and autlhortty, lif any, as. may he requ ired 
by ap,plicable law, willh regard lo direction and oanlrol over utilirz:ed individuals a.s 
well as wi~h regard to ~'heir assignment. hining, disciplining and termillatio:n. 
HLNR slhall have aulhority to neg,o~iale and enter into colllracts on Qlient's. behalf 
if such acts are ta'ken 1in furtherance of its provision of services under thi.s 
Agreement. 

B. Tlhe responsi bility to obtain work.ers' oarnpellsalion cove rage for ulilized 
individual.s fro.mi a carnier properly licensed to do business iri the State where the 
util~ed individuals are localed slhall be the responsibility of HL R; !however, a 
multiple oaol'd inated policy tlhat recognizes Client's s,tatus as an employer shall 
be utilized. It is 'he 1inlent of t lhe Parties hat llo volunteer, 1independent colllractor, 
or anyone else who i.s 1nol a utilized individua'I of HLNR, be covered lby any 
workers' compen.sation policy 1issued to HL.NR. Slhould Qlie,rit perform work ill a 
state lhat allows or requires Olient to maintain its own workers' co:mpen.sation 
policy and should HLNR, in wriling , ag,ree to allow Client to maintain its own 
workers' compen.sation policy, HLNR shall, at HLNIR's option, be named as. an 
additional insmed or a labor oantractor (or listed on the alternate employer 
endorsement) alld shall lbe a ceruficate holder on suclh policy or policies. HLNR 
shall have no, responsibility to cover any u~ilized individual wit lh a work.ers' 
oamperisaliori policy issued iri ~he name of HL.JNR, and HLNR shaU have no 
lia'bilily for any aooident or injury wlh ich occurs to any utilized 1individual or non~ 
uM~ed individual or o, anyone else, 1in such si ualions where Client retains. 1i ts 
own workers' compensation policy for utilized individuals. It 1is tlhe intent of the 
Parl!ies that no ulilized individual be covered by any workers' compen.sation 
policy 1issued to HL.NR in situations in whiclh the parties ha,ve agreed tlhat Olierat 
shall maintain its own workers' co:mpen.sation policy for u ilirz:ed 1individuals . In 
situations wlhere Client maintains 1i sown work.ers' oampensalion policy covering 
util~d individuals, Client shall periodically, al the reasonable request of HL R, 
provide documentalioll to HLNR sufficient to establislh ttiat: Olient has paid all 
workers' oamperisaliori premiums. 
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C. Client and 1--l LNR shall adhel'e to suclh dl'1Jg free workplace program, ff any, as 
may be imp,lemerilted p1JrsL1ant to tlhe applicable workel's' compensation policy. 

ID . 1--tLNR shall notify, in w,niting, all utilized 1individL1als of lhe relationslh ip between 
1--tLNR and Olie.r1t as well as tlhe inception, termination , and/or expiratiOll of this 
Agreement and explain ~he genel'a1 1natme of {he professional employer 
organization rela.tianslh ip by and among Olient, L1til irzed individua1s, and 1--tLNR. 
Client and HLNR agl'ee that shollld any utilized individ1Jal raise an isslle of 
discrimination, lilarassment, retaliation, or any offl'ier emp,1oyment related iss1Je, 
while Client remains lhe ultimate decision mak.er slhould Olient desire HLNR to 
become involved in the investigation of s1Jdh isslle(s), and tlhe pl'ovision of advice 
regarding ~he resolution of s1Jc'ti iss1Je(s}, 1--tLNR shall provide suclh assistance. 
1--tLNR's rdle shall be stl'ictly limited . 1--tLNR shall not be a decisian-ma'kerqoint 
empl,oyer and HLNR's role shall be limited to condllding s1Jdh inveslig~tion 
deemed appr~priate by the parties and attempting to facilitate a rerol1Jtion of the 
1issue(s) whiclh is mutually aglieeab'le to, the utilized individual and lo Client. The 
llllima.te responsibility to defend, l'esolve and/or end any suclh 1ina,ppl'o;pnate 
condllct whiclh maiy be occul'ring rests, solei y with Client. 

E. Wit lh respect to any group health plan maintained lby HLNR and set forth on 
Exhibit B wlh ich provides coverage to elig1hle 1Jtil12ed indiv iduals, HLNR assumes 
responsibility for proper COBRA administration , sllbject to timely and complete 
1nolification by Client of 'he occllrrence of any •qualifying eveirlt." or lhese 
pul'poses any group health plan shall be maintained by 1--lLNR only if tlh e can raot 
1is, belween 1--tLNR and ~he 1ins1Jrer. As of the Effective Date of ~his Agreement and 
only lif utilized 1individL1als and Client participate in HLNR's group lhealtlh plan, 
1--tLNR shall be respon&ible for current OOBRA participants on Olient's g:roup 
ll'lealt'h plan who al'e !listed in Exhibit C, attadhed and 1incorporated !herein by 
reference . Client warrants that all COBRA pa11ici,pants, at all times, were and 
remain eligible for coverage in aDCOrdance with federal law, Client sha11 be folly 
responsible for any grrollp health plan maintained by Client. 

F. 1--tLNR sha l provide arild coordinate the berilefit programs if arily, set forth on 
Exihibit B beginning on tlhe Effective Date specified on E.xl'rnibit B. An ir1divid1Jal's 
available coverage and eligibility lo participate 1in a given plan shall be govenned 
by and subject to the terms and oolidiliorls of the plans offered by 1--l LNR. 1--l LNR 
and its applica'ble carrier 1reserve the right to dhange or substitute be.rnefit p.lal'IS or 
to implement cost iM reases. HLNR sha11 rprovide reasonable prior notice of any 
sllch change, s1Jbsti~L1tion , or cost 1increase. Olief'lt slhall haive TWENTY (20) da,ys 
following its receipt of notice fromi 1--tl R regarding ainy such clhang,e, 
substitution, or oost 1incl'ease to notify 1--l LNR, in writif'lg. of its termination of this 
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Agreement. Suclh termina~ion shall only occur after !Payment by Client of all s1Jmcs 
owed HL R HLNR also re.serves tlhe 1rlglht to cancel a 1Plalii due o lack of 
1Pa11icipatio:lii o:r a, charnge in a,pplicable law. No utilized irndividual sl:iall be covered 
by any benefit p,lan 1J rUil 'tie utiliiz:ed individual has pl'eiPal'ed the a,ppm;priate 
submi.ss-ion form, submitted 1it to the carrier, been notified by the earner of the 
utiliiz:ed individual's ac,cepmnce into ttle plalii , and paid ttle premium for the first 
month. 

G. As of the date of tlh is Agreement, HLNR has secured Emp'loyment Practice 
Liability IMurance ("EPLI"), that pro:vides coverage far cerlailii employmernt­
related claims irnvolving 11.1tiliiz:ed irndividuals. oti'ling i ll'I this Agreernernt is amended 
to create rights to in&urance in addiUon to tlhe tenms of such in&urance policy 
whidtl is meant to solely be a,pplicable to 11Jtilized irndividuals and to mo other 
employees of Client who may be employed outside tlhe terms of this Agreement. 
To the extent lhe provisions of t lh is Agreement conflict wit lh s1Jc!tl policy, the 
provisions of tlhe E.PLII sl:iall control. The current terms of tlhe E.PU policy provides 
coverage whiclh is subject to annual limits (indudirng limits applica,ble to claims in 
tlhe aggregate made by all HLNR 1Jtilized irndividuals against HLNR and al l HLNR 
diernts) and deduci!ibles, among otlher tems and conditions contained in tlhe E.PLII 
policy. Im tlhe event that IEPLI becomes ul'iavailable 011 terms ac,ceptable to HLINR 
(an HLNR's sole discretion ), OlieJU will be nolified of {tie cancellatio:n of suclh 
1insmance ilii accordance w i~tl t lhe terms of ~tie insurance policy. 

1. Witlii regard to arny matter covered by ~tie terms of alii E.PU policy 
maintained by HLNR, the following shall be app'licable: 

a. The IEPU sha'II not cover arny claim o:r cause of ad!ion that 
arose or existed pnior to Nile Effective Date of th is Agreement 
unless otlherwi.se agreed to by ~tie E.PU carrier in writing and 
neit lher HLNR, no:r any insurer, shall be obligated lo pay for 
any defense of suclh daim o:r cause of actio:lii or otherwise 
pamci;pate financially in the resol1Jtion of such claim. 

lb . Tlhe IEPU ltlas a ded1Jctible amo1Jnt that Olie111t 1must pay in 
fuU befo:re ~tie in&urance carrier ·s obligated to make any 
payme111t. On cla ims covered by s1Jdtl E.PLII , CAief'llt agrees to 
pay tlhe lolal deductible amo1J111t due p1Jrsuant to the E.PLII 
policy (whether tl'ie claim is again.st Ohern , HLNR, or CJ1er'llt 
and HL R). lrl addi~ion, Client agrees: 
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,o lo act in conformity with the tenns of ~he EPLI and 
with the terms of lhis Agreement; 

,iii) lo cooperal:e in the inves~igation or processing of 
slllch daim1, induding1 utilization of legal counsel 
c'l'iose,ll lby the EPU camiell'; and 

,1iii) lo settle or compromise sudh cla ims upon terms and 
conditions satisfactory to tie carrier. 

V. Cl!IENT RESPO:NSIIBIIIUITilES 

A. lo tile extent allowed by law regarding Client: Ol ient shall be enlitled to exercise 
all 1nigilts and shall he obligated to pel'fol'm aU dlll ies and responsibilities , 
otherwise app,lica.ble to an employer ·n an employment relationship; Client shall 
etain sufficient direction and control over the wol'kplace and over lhe utilized 

individuals as is 11lecessary to supervise all day-to-day work. activities of the 
Lll tilirzed ind1vidua'ls. C!lient shall retain sudh sL11ffioient dired ion and control over 
tlhe utilirzed 1individL11als and over lhe workplace as. is 1necessary to conduct Client's 
business and wilholllt which C!lierilt would be Lllna'ble to conduct 1its bL11siness , 
disclharge any fiduciary responsi bil ity that it may have, or comply wilh any 
apphca'ble licenslllre, regulatory, or statutory requi rement of Client or any utilized 
'ndividual. 

B. Also to tlhe extent allowed by law: Client shaU be l'es,pon.sible fol' directing , 
sL11pervising, establish ing and maintaining safety at 1its worksite(s}, and controll ing1 
tlhe wol'k of the utilized indiv,iduals wilh resp,eot to t lhe bL11sin ess activities of Client, 
including, bllll not limited to, setting and controUirig utilized individuals' wages, 
hours, and tel'ms and conditions of employ,ment; Client sha I ma'ke any and all 
strategic, operational, and all otlher business-:related decisions regarding Client's 
business; Such decisions and related outcomes shal exclusively be the 
esponsibility of Client and HLNR shall bear 1r10 responsibi lity or liabil ity for any 

actions or 1inactions by Ol1ent or by any util12ed individual ; HLNR shall, however, 
rovide oeirtairi administrative guidance and training reg;arding licensure issues 
erlinent to, Client. Additionally, Client slhall have sole and exclusive control over 

the daiy-to- day job duties of all Llltilirzed 1individuals; Furthenmore, HLNR shall 
ave no conlrol over tile job site at wh ich. or from whidh, util ized 1individuals 
el'form their sel'Vices ; Coritrol over ~ e day-to-dary job duties of utilized 

individuals arid over the job site at wh ich, or trom whidh, utilized 1individuals 
el'form their serv,ioes is solely and exclusivety assigned to Client; Olie,r,t 
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expressly absolves HLNIR of control a,ver lhe day-to-day jab dLJties of the utilized 
individLJals and over lhe job site at wlh ich, or from which , 1Jtilized 1individLJals 
perform lhe:ir seirvices; CJient shall be solely responsible for lhe quality, 
adequacy, and safely of the goods or seirvices prod1Jced or sold in Cl ient's 
business and Ol1ent and lilol HLNR slhall be liab e for lhe acts, e:rmrs , or 
omissions of Client and 1hose of ainy ulilized 1individLJal. Responsibilities not 
assigned to HU'IIR in tlh is Service Agreement, or by applicable la,w, slhall remain 
wilh Client 

C . At the end of each pay period. Client shall obtain ariid prnv,ide to HLNR all 
records of actual time worked by each LJiili!Zed 1individLJal, tlhe shllus of lhe utilized 
individLJal as eitlher exempt or I11onex.empt. ariid verify tlhat lhis infonmation is 
accurate and in compliance wilh lhe requi rements of lhe Fair Labor Standards 
Act, olher laws admin istered by t lhe U .S_ Depa rtmerit of Labor's 'Wag,e and Hour 
Division , and any applicable local or state law_ Cl ient slhall be solely responsible 
for establisil ing its own method of payroll verification., i11cl1J ding bLJt not limited to 
verifying lhat child labor laws have been oompl ied witil ariid tilat wages, mi111imumi 
wage , overtime, prevailing wage rate. piece l'ate, meal and rest bl'eaks, 
oommissians, and boriiuses have bee:111 col'l'ectly reported to HLJNR 111 additiol'i , 
Client shall be solely responsible for arily and all liability to any utilized 1individLJal 
wilh reg:ard to all aspects of Client's payroll, wilether or 1nol such payroll has been 
paid lhmLJgil HLNR, 'ncluding but M t limited to wages, minimum wag;e, ove:rtime, 
prevailing wage rate , piece irate, meal and rest lbreaks, commissions, al'id bon1Js 
obligations to 1Jtilized i111div,id1Jals. Cl ient silall review all payroll information 
provided to Client by HLNR to ensure tilat all data, paychecks and pa.ymll 
disbursemer11ts are aca.il'ate and ~hat no incorrect or fraudulent informaliorii has 
bee:111 s1Jpplied to HLNR. OJier'lt acknowledges 1ha,t arily fai lure on its pa rt to timely 
review lhe dacumer11tation and IPaycilecks andlar pay all disbLJrsemernts provided 
by HLNR prior to 1he time tilat paychecks andfor payroll disbursemer11ts al'e 
disse:m inated to ulilized i111divid1Jals silall e an absolute lbar to any daimi fo:r 
damages against HLNR. !Unless otherwise pmv,ided to Client by HLNR 1i11 writing , 
Client shall submit all time records fo:r a given pay peniod no ater ~han lhe 
Monday after tile pay penod ilas. ended. If Client fai ls to !Provide tlhe necessary 
infonnation as required or s1Jbrnits dl'ianges to tllie inrorrnaliorii !Previously l'eiported 
on time, 1he delivery of IPayrdll checks and/or payroll disbursements by HLNR: will 
be delayed al'id Client, a.t HLNR:'s sole discretioril , may be billed an out of cycle 
!Processing charrg;e , 1Pl1Js arily 01Jt-of-cycle shi;ppirilg cilarges. Clierilt silall be solely 
1respor11sib.1e for ir11couect, improper or fraudulent 1recorrds of 1'io1J rs worked , fo:r 
impraper classification of utll i!Zed individLJals , and for any fraudulent, imprope:r, or 
illegal activity e111gaged in by any utilized 1individLJal. Client shall be responsible fo:r 
any dl'iecks ariid paym11 disbursements tilat have been 1req1Jested lby Client and 
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whidh liave beeti iss1.1ed by 1-l l R to any !Utilized iradividual, induding1 any checks 
that have been ca,s'rned by a liolder ilil due cou rse , wlietrner or not a stop payme111t 
req1.Jest has been filed. Add itiona'lly, wlierever stal e or federal law affixes pay,rall 
drneck ca.sl'iing fees or other disb1.1rseme111t fees as tlie responsibility of the 
~employer," tliat lfespoMibility shall be ass1Umed by Client. 

D. Client aloo, represents and warrnnts, hat all pay,menfa hat q1.Ja1lify as W-2 wages 
to lbe paid lo any utilized 'ndividual are to be paid ~1'iro1Ugh 1-l l R and mat any 
s1.1ch !Utilized individuals will receive 11110 additiomr wages ilil any form foam Client. 
Client agrees it will be solely respo111sible for damages of any nat1.1re, iracluding , 
but 1111ot limited to lback wage cla ims, 1.1npaid wage claims, wage ~rnefl: claims, ta!)( 
daim,s, as well as claims pulfs1Uanl lo the Fair Labor Standards Aci, anising out of 
Client's failure to properly report lioulfs womk.ed , exempt statIJs, and otlier req1.J ired 
paylfdll arid tax i111formalio111 to HLNR arid for any direct payme111t by Client to aI 
uiili!Zed 1individ1.1al of any lfemuneral!ion . 111 addition, 1-lLNR shall lrilot be corilsidered 
to have any obligations towards any employee of Client for whom req1.J ired 
payroll 1infarmalio111 is not supplied dul'irilg any payroll period (except as Imay be 
requ ired by law}. Client ass1Umes lull responsibility for wolfkers' co:mpensa~ion 
claim,s, benefit claims (induding1 b1.1t I111ot limited lo lrnealtl'i iM1.1ra11ce claims and 
peMion claim,s), 1.ax dbligalio111s , employment discrimi111alio111 cla ims , general 
hability claims, third-party cla ims , and any arid a'II otlier obligations o:r claims 
pertaining in any way to any 'ndividual fo:r who:m paymll irilformalio:111 is not 
s1.1pplied dunin91 any payroll period (except as ma,y be required by law}, or who is 
paid or treated in whole or in pa rt by Olie111t, as, a n0111-ulil ized individual, 
indepe111de111t contractor, volm'iteer, or in any other capacity. HLNR shall liave no 
obligation lo provide wmkers' compelilsalio:111 1ins1Urance for 'ndepelrildelilt 
contraclolfs, subcontractol'S, arid for employees of sudl'i entities e111gaged or li ired 
by Olierilt. Client sihall not, direol!ly or indirectly, engag;e o:r lh ire any 'ndepellderilt 
contraclor o:r s1.1bcontractor hat does not have wolfkers' co:m;pensal!ion ins1U ranee 
coverage w,it:tl respect to 1itself and its emp oyees. Client sha: I obtain a cerlificate 
evidenci mg worrkers,' compensal!ion i rnsuira flee coveira.ge with respect to the 
employees of any indepe111de111t conl!ractor o:r subcontraclolf engaged or hired by 
Client o:r slhall provide wo:rrkers,' co:mpensalfon ins1.1rance coverage with respect to 
tlhe employees of any sue:'l'i contractor. Ill 1110 event will ally 'ndepelrildellt 
contraclor ,incl1.1dirng any s1.1bcorntractor of the independent contractor), 
s1.1bcontractor, volunteer, non-util ized indiv1d1.1al, or any of the aforementioned's 
employees, be co,vered by HLNR's work.errs' compensation !Policy o:r be 
considered a 1.1tilized individual of HLNR Olient shall at al l imes maintain aI 
workers' compensation pdlicy encompassing all of its employees wlio are not 
1.1tili!Zed individuals 1PUlfs1Uant to tlh is Agreement and Olient is on notice tlhat 
pursuant lo applicable law, Client ha,s i;i stat1Utory obligation lo sec1.1re work.ers' 
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compensation coverage for employees who are not 1Jtilized 1individual.s of HLNR 
Client agl'ees to 1H'lcondilio:nally 1indemnify, lhold lhal'mless , prolect and defend 
and unco:11ditiona1ly release, acquit, remi&e, waive arid fo:rever discharge all 
HLNR Indemnified Par1!ies and any iMurer of HLNR ('ncluding paying all of the 
aforemer1~ioned's attorneys' fees and costs} 1if any claim (induding1 administrative, 
llegal. o:r eq1J itable daim) 1is bmugM against a HLNR Indemnified Party or against 
an illsul'er of HlNR alleging a wol'kers' compensati:on based claim where OJient 
was l'e.s,poMible for obtaini11g work.ers' compellsalio:11 iMurance for utilized 
1ind ivid ual.s. 

E. To the exlent allowed by aw Olie,u arid 11101 HLNR s'hall be the ernployel' of the 
utilirz:ed i11divJd1Jals fo:r pul'poses of unemployment co:mpeMation and HLJNR shall 
file lll'ienrlployment reports regarding u~ilized individua1s witn the a,ppro;priate 
State agency. 

F. At its own e.xpeli&e , Client sha1II provide a suitable place of employmellt fo:r all 
utilirz:ed 'ndividual.s, whidh shall comply wi~h a11 applicable local, state and/'or 
federal laws, ordinances, and reg1U'lalions. reilaled to, occupational heallh and 
safety, and Client agl'ees to provide all faci lities, supplies , equipment, safety 
trn ining and all otlher l'lecessary items that may be req1U ired by utilirz:ed 1individual.s 
to pel'fol'm tlieil' serv,ices. Cl ient represents that its working environment, 
equ ipmer1t, machi 11ery, supplies and traini Ilg fo:r elC!isting1 employees currentl'y 
meet all state arid federal OSHA standards and tlhat they w,ill lbe maintained in 
compliance wifflir s1Jdh standards during the duralio:n of thi.s Agreement. Olient 
agrees that 1t is sdlel'y responsible for compliance with safe work practices and 
the use of proleclive eq1J ipme11t 1imp0&ed lby contl'dlli ng federal, state and local 
govemment, as well as. any requil'ed by the applicable wo:rkers' compensation 
carrier. Olient i.s also solely responsible lo comply with all applicable laws, 
ordinances , and reg1Jlalions related to envi ronmental, equipment, maclhinery and 
all other matters affecti11g util ized individ1Jal safety. Olient fu rther agl'ees to 
comply with ally HlJNR work.ers' compensat ion light-duty requirements, in duding 
rein.statement of utilized indiv,id1Uals 1in a light-d uty capacity. Such Client light-duty 
obligations sha'II survive term ination or expiration ofthi.s Ag.reement. 

G. Client shall comply with any and all safety requirements. and recommendatiorr.s, lif 
any made by tlhe applicable wol'kers ' compensation carrier. Olient also shall 
establish and maintain a safety program in accordance w i~h state andfor federal 
laws and 1reg1Jlalio:11s , along wjlh a11y committees , programs, policies, plans and 
tra ini11g required under state a11dlor federal laws and l'egulatioM pertinent to 
professiona'I ellllployer org,anir:zation.s and ~hei r cl ients. 
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H. If a 1.1tilirzed irndividrni l is injured, Qliernt shall immediately l'eport tlie accident and 
1injury lo HLNR and shall cooperate irn cotiducti rng arny investigation related to the 
accident arnd inJul'y. If Client fails to accommodate any utilized indiv,idual released 
fo:r light-duty assignment, tllen Client sliall pay to HLNR all wo:rkers.' 
oompernsalio:rn wages. disbursed lo such utilized irndividuals hat sliould have been 
paid in the form of earned wages for performing liglit-duty sel'Vioes . Work.ers' 
oompe,rnsalio:n work-rellated accidents or 1injuries must be i-epo:rted to HLNR 
1immediatel'y after they occur. In tlie event Client or any 11.11!ilirzed individual fails to 
1nolify HLNR wi~hin TWENTV-IFOU R (24l) hours following a work.-related accident 
or injury, CJient shall immediately reimburse I-ILNR for any fees , fi nes ar 
penalties imposed by I-ILNR's insuranoe carrie.rs or any state or federal agency. 
Th is, provision shall only be app.l ica'ble in situations where HL R pmvJdes 
workers' oompensatio:n coverage for utilirzed individuals. 

I. Client adkinow1edges lhat HLNR maintains for eligible util ized individuals only the 
benefit plans set fortli in this Ag,reement. Any o her beriefil plans mainmined by 
Client, regardless of wlie~her tlhey provide a benefit to lhe utilized individua'ls, 
shall be he sole l'espon.sibi lity of Olient, and shall not duplicate or othel\i'l!ise 
oonHict with the benefits provided by HLNR. Oher'it will provide to HLNR, written 
sta.temenls of its policies egarding all employee benefit programs irela.ted to 
ul!ilirzed individuals. Such policies will comply with all local, state , and/or federal, 
governmental aws, ordinances, and regulations. 

J . Client retains all obligations for tlie co:ntinual!io111 of coverage for any current 
COBRA participants as well as for any and all eligible utilized irndividuals al the 
time of ermination or expiration of his Ag,reement if group health irisurance is 
ll'IIOt provided lo utilized indivJduals pursuant to this Agreement. If HL R's, group 
lheallh insurance coverage ff any, Illas been aooepled pursuant to this 
Agreement, upon termination o:r expiratio:n of tli is Agreemerit, for any reason, 
Client shall obtain group liealtli insurance oo-vera.ge for all fo:r,mer utilized 
1individual-s, and shall assume from HLNR all 1respo:nsibility and obligation for the 
oonlinuatio:n of coverage fo:r any COBRA participants listed 1in Exhibit C , a-swell 
as far any and all eligible util ized indiv,iduals at the l!ime of termina ion ar 
expira~ion of tliie Ag,reement for the remai nder of tneil' COBRA eligibility per,iod. In 
tlie eve111t Client fails to pmvJde said group liealtli insurance Client shall IPBY an 
administrative fee lo HL R in tlie amount of ONE HUNDRED and N0/100 
($100.00) dollars. per montli Ollis sum, is 1in addition to tlie premiumi payment 
!Payable by the applicable utilized irndividual andfor fam ily member/dependent}, 
IPer former 11Jtilized i11div,id11Jal who is a COBRA participant (the fee shall also be 
applicable for a family membe.rldependent wlio, 1is reoeivirng COBRA benefits 
tli roug'.l'i HLNIR wliiere the former utilirzed individual is not receiving COBRA 
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benefits) under HLNR's. plans. Client acknowledges that tlh is amount i& 
reaso:111able to cover HLNR's e~en&e in e.xte111di111g conti111ued lhealtlh care 
coverage to the utilized individuals and this amou 111t is not a penalty. otlh ing in 
t lh is provision shall be roMtrued ol' interpreted as precludi111g or limit i111g HLNIR's 
riglht to pursue damag,es in a court of law or equity, wlh ich arose as a result of 
Clienrs fai lure to obtain and provide iMurance as set forth herein. 

K. Client shall iprovide, a.t its own expeli&e, reasonable aocess and aocommodatioM 
as requil'ed by lhe America111s witlh lilisabilities Act, arid a111y regulati.ons !'elated 
tlhereto. In addi~ion , Cliernt slhall comply w i~h the gu idellines and provi&iolll& of the 
America111s, with Di.s.abi lilies Act 'n its. determi111alio111s of i111divJduals it desires to 
l'iire, pl'o:mote, pace at cel'lair'i Client wol'k locatlon(s), ol' fire. 

L. Client slhall be l'e.sponsible for providing all util ized individuals, in a timely 
manlller, all notice re;quiremelllts pertaining1 to all appl icable local, sta.te, and 
federal laws, inoluding those pell'lair'iing to ma.ss layoffs and lbusi111ess closures. 

M. To the extent ttie Family and Medical Leave Act rFMLA") andJ'or any a111d all 
olher employee leave laws are applicable to Client. Client slhall at all times be 
solely responsible for tlhe ultimate complia111ce w ith suclh laws and 1it shall be 
Clienrs res;poMibi lity to rei111stale ehgible utilized 1individuals, and i111 all other 
manner lo comp y wit lh such laws. Tihis pro:11ision slhall survive termination o:r 
expiratlon offhis Agreement. 

N. Client acknowledges that dul'i r'ig ~he term of ttiis Agl'eement, Olient will be the 
spoMoring employer for purposes of pelilio111ing o:r applyi 1119 for immig:ral!ion visas 
for the employmMl of an aliern selected foir hire as a utilized 1indi11idual and tlhat 
Client slhall have sole and exclusive respo111sibility fo:r compliance with the 
requ irements of law l'egal'd ing1 he employment of individuals wo:rk!ing1 pu rsuant to 
a 11isa1. Client u111dersta111ds a111d agrees that it is Olie111t's responsi bility to obtain 
and maintain any necessary vi.s.as and to pary all associated costs. In addition, 
Client acknowledges ~hat to ~he extent allowed lly law it l'ias all l'e.s,poMibil,ty to 
property obtain and to maintain 1-9' fol'ms in conformity w itti tlhe lmmigraiion 
Refol'm and Control Act of 1986. A copy of all suclh property completed 1-9 fo:rm& 
will lie ~imely and immedia.tely supp ied to H LNR. 

0 . Client shall abide by arid comply with all applicable ocal, stale, and federal 
employment-re.lated laws, ordinances and reg;ula.tions, including, but not limited 
to, tlho5e related to di,s,animination based on race , ances~ry. sex (inD1uding1 
pregnancy, clh ildbirtl'i , breastfeeding or related medica, condi~ion&), sexual 
orie111ta~ion , gender 1ide,ntity, g,ender expres5io:111 , lhara&Smenl of any type 
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(1inclL.1dirng sexl.lal lharassmernt), disability (mental and 1Physical), med ical 
cond ition , co'loli, age, genetic 1information, national orig,in, marital statL.1s , 
oi~izenship status, religion, creed , retaliation , veteran status , mi litary stat1Js , and 
L.1nion statl.ls . 

P. Ally obligation placed l.lpoll al'! employer by applicable law to verify the el igibility 
of all individual for empfoymellt lhrollglh the Basic Em ployment Verification Pilot 
Pmgram as jointly adrnillislelied by the United States Department of Homeland 
Security and tlhe Soda1 Security Administration ("E-Ver,ify•) or ariy sl.lccessor 
IProgram or to in any manner utilize tlhe E-Venify system, to tlhe extellt allowed by 
law, is relailled solely alld excl l.lsivelly lby Client. 

1. Sho1Jld ei~her Client or HLNR obtain actual killow1edge that a utilized 
1individual is an unaulhanized alien, sl.lch lkillow1edge shall 1immedialel'y be 
conveyed to the other Pal1.y via facsimile, e-mail , and overnight delivery 
and it shall be ~e responsibility of Client to 1immed ialely callform with the 
requiremellts of applicable slate and federal law and to tenminate the 
employment of such 1Jr'lauthoriz.ed ahell upon 1neceipt of suclh actL.1al 
lkillow1edge (after providing all appropriate !Procedural due process rights to 
tlhe a,ffected 1individL.1al). Client or HLNR shall be so'lely responsible for any 
aciual kirnow1edge wh ich it may possess regarding the employment of any 
L.1naL.1tlilo11!Zed alien which 1is not ~imely conveyed to ine other IParty, as set 
forth herein. ei~heli Client nor HLNIR slhall lliili!Ze suclh ulla1Jtl'loriz.ed alien 
1in any capacity whether as an employee , utilized individllal, 1indepelldellt 
contractor, subcon~ractor, vol1J1'iteer, or any o~liler capacity, after it o'lblains 
acil.lal knowledge of lhe ulla1Jtlhorized status of any individual. 

Q . If any utilized ,individual 1is requi red lo be licen,s,ed, registered or certified 1Jllder 
any Federal , State , or municipal llaw oli regl.llation, or to act under tlhe supervision 
of such a licensed , registened or certified pe,rson or entity ill performing itileir 
services, then ally such utilized individual shall be deemed to lbe an employee of 
Client for s1Jdtil purposes b1Jt shall remain covered by HLNR's work.ers' 
compellsatioll policy where HLNR is supplying work.ers' compernsatioll coverage. 
Client shall also, be solely responsible for verifyi r'ig such licer'isulie, registration. or 
oeniflcatioll andJ'or providing1 s1Jdll req1J ired supervision. 

R. HLNR does Mt assume any respollsibility for and makes 11lo assL.1rances, 
warr-irnties, or g1Jara11tees as to tlhe ability or competence of any utilized 
individual. This Agreement ir'i no wa,y alters any 1respollsibilities of Olient to 
perform a11y alld all work history, reference chec'ks and bac'k.ground clhecks. on 
lltilirzed illdivid1Jals (illduding1 drivillg record alld acddellt record backgmund 
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checks). Addiliollally, Client assumes foll and complete responsibility for the 
consequeJices of perfo:rming or failing1 l:o perform, 1initially Md oil al'i 011- going 
basi<S, wonk history lillld reference checks on utilized individuals, 1indL1dir1g. but IJ'lot 
limited to, dnvirng record arnd accident record bac'kgrourid checks on utilized 
1individL1als arnd HLJNR sha11 ha,ve 11110 responsibiUl:y will'i rngarrd to l!'iese matters. 

S. Client shall notify, in writillg , a11 utilirzed individuals, of the illception and 
term ination or expiration of ll'iis Agreemernt. Oliernt shall also immediately upon 
term ination or expiration of ~l'iis Agreement 1nolify all LJtilized individLJals of the 
termination or expiration of ~l'iis Agreement arnd 'nfonn them that ff hey were 
co111ered by HLNIR's workers' compensalion policy, ll'iey are 11110 longer covered by 
I-ILNR's workers' compensation policy. Addilionally, Client shall mainta in all 
employee irnformaliol'i that HL R is not by law required to maintail'i . 

l. 1.Jpon term ination or expiration of this Agreement. Client shall coritinue sole 
respornsibility for all accumulated, but ur'lused, sidk learve and vacation lime fo:r 
utilirzed individua'ls and for sole compliance with all employment agreements. 

IJ . If HLNR is providing work.ers' compensation coverage to ulilized individuals, 
I-ILNR will only provide wo:rkers' compe11salio11 irnsurarnce fo:r utilirzed individuals 
won'ki rng 1in the slate desig,rnaled on Exhibit A as the "Home State" arid fo:r such 
offl11er slates or jurisdictions as are set fol'lh ol'i Exhibit A.. No utilized 1individual 
may perform any work in a state other than tlh e Home State alld ~l'iose other 
states arid jurisdictions listed om Exhibit A without the prior wr,ilter'il approva l of 
I-ILNR and HLNR's workers' co:mpensation canrier un ess the performance of 
such temporary work outside the Home State (or such otlhe:r state or jurisdiotion 
as may be listed on EJcJl'iibit A where the utilirzed individual performs services) is 
permitted by HLNR's work.ers' compensation policy and is in compliarnce w,i h the 
requ irements of Home Slate law and tl'ie law of llile state or junisdiction wlilere 
such utilized 1indiv,idual i<S temporarily performing services. Tlhe parties 
acknowledge that prior ap,prova'l is necessary because of possib e applicaliorn of 
won'k.ers ' compensation and professiornal emp,loyer organirzatiol'I statutory, 
regulatory, and contractual requiremel'i ts. Slhould HLNR and 1its workers,' 
compellsalioll carrier agree to al low ariy utili!Zed individual to perform services 
outside of tlhe Home Stale and tl'iose other states listed on Exlh ibit A as a utilized 
1individual who is co111ered by HLNR's workers.' campernsatiol'I policy, OJiernt and 
I-ILNR will negotiate ally fee adjus~ment whicn is deemed applicable by I-ILNR. 
Absent 1he agreement of HLNR and its work.ers' compellsalioll carrier to allow 
work to be performed outside the I-tome State and tlhose olher states and 
jurisdiclio:ns, listed mi Exhibit A. al'ld be co,vered by I-ILNR's workers' 
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oompensaliol'i policy and absent agreement of lhe Parnes on a, fee adj1.1s~ment, 
rilo 1.1~iliized 1individ1.1al may peiform such servkes oulside the Home Srate and 
tlhose olher states and jurisdictions listed 0 11 Exitlibit A and be covered by HL!NR's 
workers' compensation policy. HLNR's work.ers' comperisa~ion policy shall not be 
applicable to any 1.1tiliized indiv,idLUal pertorming work oulside tine Home Sta.te and 
tlhose offl'ier stales and jLUrisdictions listed on Exitlibit A wi~hout lhe written 
permission of HLNR a.nd its workers' compensation carnier alHl 'he performance 
of suclh wonk, witho1.1t written pennission , shall be a, material breaclh of this 
Agreement, a.t ~liie sole opliol'i of H LNR. 

V. Any tw: 1imposed by any local or state taxing a.1.1 tlmity based upon Client's 
rela.tionslh ip with HLNR, such as a sales or use tax, or gross receipts tax, shall be 
the sole re~poMibi lity of Olient. 

W. Client shaU at a.II times comply w,ittii and be respol'isib11e for all federal, state, and 
loca1 la,ws req 1.1iring the posting or pmv,iding of notices to empfoyees and utilized 
ind ivid1.1als at Client's workplace. 

VI. SERVl,CIE FEES 

A. For services to be rendered 1.1nder this Agreement. HLNR S:hall be entitled to 
the fees specified 1in Ex!liiibit A hereto. In determining the lolal charges billed to 
Client, Uiie oornponent arts of Uiie tota1 charges may be less t'han or may exceed 
HLNR's actual cosls, of doing business . It is the 'ntent of 'tie Parties that tlhe tolal 
dharges billed to Qlient be one composite c'harg,e where Client accepts, and is 
satisfied wilh, the tolal bill , wh ich is billed to Cl ient, irrespeciive of what HLNR's 
aciual cost of ainy component part of the total bill may be or a.l'iy refund , rebate , 
or cred it which either Party ma,y be entitled to receive. In addi~ion , Olient agrees 
that since HITA and SUTA taxes may be adj1.1sted a.t any time by any applicable 
sta.te or federa I governme,lit, FUT A and SUTA rates may be a.djLUsted at a.ny time 
by HLNR using reasonable business j1.1dgment following, or in anticipation of 
such inareases. All funds d1.1e HLNR are payable by wi re lraMfer or ACH, as 
specified on Ex!liiibit C. lliiereto, prior lo HLNR's iss1.1ance of payrdll checks and/or 
disbursements ea.dh pa,y period and slh a.11 be paid to H L R on ~liie day after each 
pay period ends. Oliiecks or otlher disbmsements fromi Client to HLNR liet11Jmed 
unpaid frorn Client's bank will be, at HLNR's sole discrelion , subject to, the la.te 
payment charge pl1.1s any additional costs irncuued by HLNR. An unpaid balance 
will also be subject to, at HLNR's sole discretion, periodic clharge of 1.1p to one 
and one-lhalf percent (1 .5,'%), per ca1endali montlh (or s1.1ch rnaxim 1.1m lesser 
interest amo1.1nt if set by applicable law at i;i lower amount) until paid il'i fLU'II. For 
any pa.st d1.1e amounts or pa,yments 11'iot paid for any reason, Client aLUtl'inrizes 
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HlNR to convert the un?aid ba!ance(s.) to elecUo:rilic check(s) for s1J'bmissi.on to 
Clienrs hank for paymerilt via Automated Clearing House (AICH). HL R reserves 
tine r,iglht to a.t any lime terminate t lh is Agreement if foll payment is not made when 
due. 

B. Shollld Client require addi~ional services not induded in this Agreement, the fee 
for any suclh additior11al services shall he negotiated and paid separately. The 
fees set fortlh on Exhibit A are subject lo irilcrea.se by HLNR based llJlOn charilges 
1in local, state arild/or federal employment law, increases 1in HL R's cost of doing 
busiriless (1induding. but not limited to, increases in taxes, premiums fees, andfor 
assessmerilts wlhelher or not retroactive in nature),, changes 1in 1insmance 
1requ iremer11ts or costs, cosls direcUy attribulab e to Client or to util ized 
1individuals, or changes in Client's. payroll. 1..Jpon written 1nolification to aiernt fmm, 
HlNR of a fee adjustment, Ciliernt shall have the right to terminate tlh is Ag.reemer11t 
lby giving notice of termina~ion to HLNR witlhin FOURTEEN (14) days after eceipt 
fro:m HLNR of a notice of a fee adj1Jstmer11t, arild after payment of all furilds owed 
to HLNR by aiernt. otw,i hstand ing anything to the cOriltrary conLairiled lhereiril , 
Client slhall be lialble for arily retmaol!ive increase 1imposed upon HLNR which is 
apF).!icable to lhe period during whie:h t lh is. Agreement !has lbee,ril 1in effect. 

C . Sho1J11d Client and HLNR be agreeable to al lowing Olient lo reimburse HLNR by 
means otlher tlhan a wi re transfer, Cilie,rilt ma,y be 1required to maintain a, 
prepayment with HLNR 1in an amount eq1Jal to lhe total payroll and arily direct and 
,indirect costs related to that payroll for one average payrol l period. These monies 
shall lbe mairiltained by HLNR to l'ielp guarantee performance of aU terms , 
c:ovel"lanls , and dbliga~ioins of Cilierlt under tlh is Agreement. Olient agrees tlhat 
shollld arily interest be eamed on s1Jcih prepayment, such interest shall belong to 
HlNR If Client slhould fai l to pay HLNR al'ly payment or any other funds when 
due, HLNR may apply tile prepayment to, tile amoul'll due. HLNR slhall reflll'ld any 
remairiling prepayment w,ilhin TWENTY (20) days after tine tennir11aliori1 or 
expi ration of this Agreeme111t, pro111ided Client has fulfil led all of its obligations 
under til is. Agreement. 

IO . In addition, C4ierilt may also be required to wo-vide lo HL!NR a fil'lancial ass1Jrance 
1in the form of a, Personal Guaranty (if a Persona.I Guaranty is 1req1J ired , it is 
atta.cihed ilerelo and incorpol'a.ted herein by reference), an 1irrevocable letter of 
credit, a, bond , or s1Jdh olher financial ass1J rance a.coeplable to HLNIR to g,uaranty 
tile ob ig:atlons of Client ilere1Jnder. HLNR may l'equire additional fil'lane:ial 
assurance if, at any lime, HLNR 1n 1its sole discretion determines tlhat ai change 
lhas occurred 1in the financial condition of C4ienrt or if Clienrs averag,e pay.roll 
1increases. 
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VII . IN DIEMNIIFICA J IO'NS 

A. Client will provide proof of comprehensive general liability iM urance coverage fo:r 
its operatiol'leS and all uti lized individual&, w,ithl a minimum limit of liability 1rnot lecSS 
tl'ian o:ne m11lio:n ( 1,000,000.00) dollars per occurrence. If any util ized 1individual 
will operate a vehide ow,ned or olheirwise of any kind for Client, Client sl'iall 
maintain automobile liability 1insurance (induding1 Hired/i o:rn-Owned automobile 
liability insurance) and ful'lli ish liability iM urance encompassing liability for bodily 
'njury and property damage and against uninsured motorists, each with a 
minimum limit of liability no less tl'ian one mimon ($1 ,000,000.00) dollars per 
ocaJUellce. Sucl'i policies sl'iall also irnd ude blanket contractual liability and 

el'sonal injury liability coverage. In addition, if professional employees of Olient 
are u~ilir.z:ed irndivJduals pursuant to thi& Agreement, professional 1ability coverage 
will be secured and 1maintained by Client w iffl'i a limit of !liability of 1110 lecSS tha111 one 
mill ion ($1,000,000 .00} dollars per oocurrellice . Oliernt agrees, at its own e~ellise, 
to 1ind 1.1de HLNR as ;;in additiornal 1named irnsured olli all of Client's 1insurance 

olicies, 1including without lim itaUon professional iability policies and fidel ity 
bonds. Client shall at tl'ie request of HLNR deliver lo HL R a certificate 
evidencing such ·nsurance and the agreement(s) of the iMurer(s) tl'iat such 
·nsurance may not be canceled wi~hlout iWENTY (20) days prior notice to HLNR. 
Arny coverage that issues agaiMt tl'ie dishonest or crimirnal conduct or 
misappropr,ialion of any funds engaged in by a111y utilized individual ma inlair'ied 

ereunder, such as fidelity bonding , shall be at Client's expeinse. All 1insurance 
policies maintained by Client shall provide coverage , whioh will be pnimary 1in the 
event of any daimi. All ir'isurance policies sl'iall waive Olier'i t's subrogatior'i 1r,igl'its in 
favor of HLNR Olient's ob11gation under this Section shall survive ermina iOl'i or 
expi ration of tl'i is Agreement. Olient has listed at Exl'i ibit D hie policies concerning, 
whioh Client has added H Ras an additional named 1insured. 

B. Witl'iout regard lo tl'ie fault or negl igence of any party, Olie.nt l'iereby 
unconditionally indemnifies, l'lolds tiarnlecSS, protects and defe.r1ds and 
unco:nditionally releases, acquits, remises, wa ives and forever discl'iarges, and 
to he extent allowed by law covenants 111ot lo sue HLNR, and all subsidiary, 
affi liate, related. and parent compan ies, tl'ieir ament and formeir n'especlive 
sharel'lolders, non-utilized 1individuals, attor,neys, officers, directors, agents and 
epresenlalives Call indemnified parties referred to as •HL R Indemnified 

Parties") from and against any and all da irns, demands, damages (induding1 
iquidated, pun itive and compensatory), injuries, deatl'i&, actions and causes of 
actions, casts and expenses (induding attoriney's fees and expenses at all levels 
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of IProceedillgs), losses and liabi lities of whatever natme (induding1 lia1:nlity to 
tl'i ird parties) and all other consequellces of ally sort, whetl'ier known o:r 
Llnknowli , witl'iout limit and wilhol.lt l'egal'd to tl'ie cause o:r causes il'iel'eof o:r the 
11legligence (whether ad!ive o:r passive) of f-lLNR or any f-lLNR Indemnified F'arty 
tl'iat may be asse rted by HL R o:r asserted o:r brought aga inst any HLNR 
Indemnified Party whidl'i is ill any way !'elated to tl'i is Agl'eef'l'ient, ll'ie products o:r 
services pmv,ided by Client or by HLNR, the actions of any utilized individual the 
ad!ioM of any non.,Lll!ilized individual employed by Client, or of ally other 
1individual, arny act by ol' against any 1ndivid L1al who is ad!ing1 outside the capacity 
of e utilized indiv,idual at the lime the matter arises, induding1 wi~out limitat ion, all 
safety, ris'k, and lilaza.rd issues, all uli5afe condilio:ns and sa1fety violations, al'iy 
vJolal!ion of a.fly local, state and/o:r federal law, l'egula iol'i , o:rdinance, directive or 
mle whatsoever, and a.II emp1oyme111t-:related matters whicl'i slhall 1include but not 
be limited to all nriatters arisi flg Linder local, state andlor federal rig'ht-to-kinow 
laws, environme111tal laws, immigralio:n laws (induding 1-9 obligalio:ns.). all laws 
withi111 t lhe jllrisdiction of ll'ie NLRB, OSHA, U.S. Depa rtment of La'bor and IEIEOC, 
1including T1illle VI I of the Oivil Rig'IUs Act of 1964, as amended, the Americans 
with tr.lisabili~ies Act (including without limitalion hose aspects relating to 
employment. 1Pub1ic access and pl.lblic acco:mmadation), tl'ie WARN Act, IERISA, 
all laws governing wages and hol.lrs (including1 without lim itation: !Prevailing wage 
irate ; exempt and 111on-exempt status; dl'iild labo:r; family an d medical leave; and 
1minim L1m wage and overume matters}. all laws governing l'ace, ancestry, sex 
(1includi ng pregnancy, cl'i ildbil'lh, breaslfeeding1 or irelated medical condilio:ns.),, 
sexual mientalio:111 , g:ender idenlity, gender expressio:n , ll'ial'assment of any type 
(1includi111g sexual harassment), disability (mental alid physical), medical 
condi~iol'i , colol', age, g:enetic 1information, national orig in, marital sta~us , 
d izensl'iip statl.ls , l'eligJon , creed, retaliation , veteran status. military sratl.ls , union 
status, and a.II othe.r types of dicSCniminal!ioli prolh ibited by a.p,plicable la,w, all laws 
governing disclosed afld undisclosed benefit la 111s, all other labor laws, and all 
contract and all tort claims. 

C. HL R hereby Llnco:nditionally indemnifies, holds harmless, protects and defends 
Olient. and all subsidiary, affiliate arnd parent co:mpali ies, their slharelholders , 
emp,loyees , al:l:o:nneys, officel's, dil'ect:o:rs, agents and representatives ft:o:m1 and 
against any and all daims, demands, damages, 1injuries, deatl'is , actions. costs 
and expenses (1incl l.ldi ng al:lo:nney's fees a 111d expenses al all levels of 
pl'oceedingiS), losses and liabililies of whatever 1natul'e C1nclL1di ng liability to ~l'iil'd 
parties}, and all otl'ier co:nseqL1ences of any so:rt. al'ising out of tlhe negligent o:r 
willful fa ilure of any l'ian-utiliz.ed individual einployed by HLNIR at any of its 
col'porate offices to comply with a,ppl icable wo:rikers.' compernsalio:n coverage fo:r 
ulilized indivJduals (where co:rirect info:rmation is timely sl.lpplied lby Client to HLNR 
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and HL R is providing1 such 1insurance), w ithholding taix, or ERISA laws, 
mdinances, and regulations, or where any action i& taken by Client 1in co:mpliance 
wititi a co:~porate HLNR pdlicy, procedure , or direclio:n , whie:'l'i is 1in writin91 and 
wh1ich is illeg'al under any a,ppl icable local, state o:r federal law. 

l!J . A!II indemn ificalio:ns. are and slhall b,e deemed to be con'ltl'aci1Ual 1in nat1U re and shall 
survive the terminalio:n or expiration'! of this Agreement. 

VII I. BEINEFn IPiL.AINS 

A. HLN R shall lhave suclh rights and authority so as to aUow H LNR to prov,ide 
benefits lo util ized indiviid1Uals alld to have all insmable 1inlerest wi~h regiud to 
utiliized individuals. Client ac'k!nowledges that HLNR ha& available benefit plans 
for t lhe possible application to utilized individuals. Any o~her benefit plan'!& 
maintained by Ol ierit, rega rdless of whetlher they provide benefits to lhe utilized 
1individual&, shall be tile sdle responsibility of Oliernt. All benefit plaM slhall be 
subject to, lhe terms and cond i ion& of eligibility and to, s1Uc'ltl modifications as may 
occur to such plans . HU-.IR 1resell'Ves tlhe right to change any benefit plan wlh ich 1it 
offers to utilized individuals (induding1 tlhe right to clliange carriers) and to raise 
tlhe irates charged for such benefit plans. 

B. To assure comp! ianoe wilh tile lnter,nal Reven'llle Code , the Employee Retiremernt 
Income Secul'ity Act and o~her fedel'a1 l'egula~ions, Client agrees to pl'qperly 
disclose to HLNR all informalio:ll l'e-ason'lably required by HLNR for tlhe proper 
adminislralio:n of its benefit plans. Th i& ine:1udes , witho1Ut limitation, certification by 
Client that it has disclosed to HLNR all ir'ifarmalio:n requested by HLNR in any 
benefi t plan queslio:nnaires 1includir'ig tlhe folkiwillg 1infol'mation: (1) any re~irement 
plans currently or previousl'y mainta ined by the adqptin91 company o:r any related 
enlilies (wilhin the meaning1 of lhe Internal Revenue Code Section 414, ine:1ud ing 
414(1b), 414(c), 414i(m) o:r 414(0); (2) listed all of l!l'ie owlilel's, officers and 
shareholders (lo identify those highly co:m pel'l&ated and key employees fo:r 
purpose of discriminalio:n and tqp heavy lesting1); (3) isled/entered any family 
relationslh ips fo:r ow,ners, officers and shal'eholdel'S wilh u~iliized individuals. In lhe 
event that Client lhas. failed lo prqperly identify and/or properily complere any 
be11efi t pla111 question11aire, Olient agrees to i111demriify HLNR Indemnified Parties 
fo:r any and all liability associated herein. 

1. P,-,ior to Cilie,nt merging its plan inlo ~'tie qualified HLNR Retirement Plan, o:r 
1Prio:r to Client transferring assets fro:m 1its q1Ualified plan into tllie HLNR 
Relil'emenl Plan, Olient understands and agrees lhat HLNR slhall have lhe 
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rlglht. b11Jt not lhe obligalio:ll , to inspect all plan documents, rec::o:rds , IRS 
deleminralio:lls , etc:_ for c::o:mplianc::e ·wi~lil tlhe law_ 

2. If Client mainta ined a plall durillg he plan year (Jalluary 1 through 
Oec::emher 31 ) ipno:r lo c::o:ll~racl!ing1 witlh HLNR, C!lient ag.rees to provide 
HLNR wi~lil all req11J ired info:rmation (induding1 b11Jt not limited to Bo.x I 
wages and employee deferrals, employer matches, alld contribulio:ns , 
ek-). prio:r 1o c::o:,nract,ing wi~lil HLNR so, tlhat HLNR may conduct 
discrimination es~ing1 o:ll a cambilled basis for tlhe first plan year_ 

3. Client agrees tlhat in the event tlh e HLNR Retirement PJan as adapted by 
tlh e Client plan becomes to;p heavy as defi lled by ~e prevailing Internal 
Reve:nue Code anrd/or regulations Client wil be so'.lely responsible for 
making a c::o:ll~r,ib11Jtion to nan- 11.ey employees wlho, are uUli!Zed 1indi11iduals 
to satisfy lile klp heavy test 

4. Client ac'~ow1edges tlhat it 1is, solely responsible for any matching , 
rnonelective , or q11Jalified rnonelective cantnib11Jtians to be 1made to tlhe 1-iLNR 
plall on behalf of tlhe Client's employees (utilized inrdiv,iduals)_ 

5. If Client adopts. tlhe LNR Plall , Client acknowledges that it lhas e11iewed 
tlhe adqption agreement for t lhe HLNR Plaf'I and agrees. to c::o:mply wi Iii all 
of ~lile obligations arnd respOl'lsibilities set forlh 1in tlhe lellfi'is o:f said 
adqption agreement. 

C . In addition, Client further wauarnts tha.t no utili!Zed irndivldual w 'II receive W-2 
wag,es o:r,igi mating hum C!lient that w,ill not be paid di redly by HL.JNR Olie:rnt 
understands Iha any payment made to arny 11Jtilized irndividual outside this 
Agreement may result in tlhe HLNR Retiremernt Pan beinrg disqualified_ Should 
tlhe HLNR Re iremernt Plan be disq11Jalified as a result ofthe Olient failing kl report 
any c::o:mpen.sation to cove:red employees (utili!Zed indiv,id11Jals), Client will be 
solely liable for any damag,es of anry nature anising out of the failure to report 
such compensation to HLNR. 

0. Client inepresents. and wauanrts tlhat there are no unfunded accrued benrefits due 
to any utilized inrdividual or due p1Ursuant to, any exiist,ing or previously exiisting1 
employee reti rement plan, or collecl!ive ba rgairning agreement. 

IX. BFFIECT OF TERMINATtO:N 
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A. If for any reason paymernt is Inot made by Olient when due, Clier'it agrees tlhat 
HL R will !have tlhe ,iglht to immediately terminate ltiis Agreement, terminate its 
perfonnlilrlce hereunder and/or bring suit seeking damages. Upo:n termination o:r 
expi ration of lhis Agreement, for any reason , or shol.lld Client fail to limeily pay 
HL R for its servJces, all of lhe uUlirzed individuals shall be deemed to lhrave 
ceased ~heir HLNR relationslh ip w,ilti HLNR arld immediate notification of lhis 
shall be provided by Client to the 1individuals who lhrad been utilized 1individL.1als 
pursuant lo his Agreement. Olient shall 1immedialely as.slime all federal, state 
and local obligalio:ns of an employer to the former 1Jtilized individuals , wlh ich are 
not 1in co:rlflict with state ol' federal law, and slhall immediately aeSSL.lf'l'le foll 
respo:rlsibility for prOViidi 119 workers' comperlsalio:11 coverage. HLNR slhall 
immediately be released lrom such obliga.tio rns, as are perm itted by law. If fo:r any 
reaso:11 (whether or not required by applicable la,w) HLNR mak.es any payment to 
or 0 11 behalf of any of ~he former utilized irndividuals, or to a ny gprvernmenLal 
agency related to Cilie.11t's, Lltill!Zed individuals, after ~his Agreement ha,s been 
terminated or expi res , HLNR slhall be enlilled to full reimbursement from OJierU 
fo:r su oh expenditmes. 

B. HLNR may also termi rnale tlh is Ag reemernt if, al arny lime, HLNR in its sole 
discret ion determines that a material adverse change has occ1J nred in the 
fi nancial condition of Client, or fhat Cliernt is L.1nable to pay its debts as they 
beco:me due irn the ordirnary co1J rse of bl.lsiness. This Ag:reeme11t mary also be 
terminated at arny time by HLNR 1in ltie event of any federal, state, o:r local 
legislation, regulatory action, or judicial decision whidh, in the sole discretion of 
HL R, adversely affects 1its irnterest Linder this Agreement or where HLNR irn its 
sole discretion determines ~he workers' co:mpeMation risk 1is urnacceptable. 
Where tlhe wo:rkers' compensation ri.sk becomes 1J nacceplable to HLNR in 
HL R's sole discretion, HLNR wi ll pmv,ide Client at least fourteen (14) darys 
written notice prio:r to termination. Additionally, notwithstanding arnything to the 
contrary, H L R may termi male this Agreement L.1po:11 ltiirty (30), days written 
notice to Client. Except as otlh erwise expressly provided or reqllil'ed by law, all 
services provided by UNR to Client shall cease immedialel'y as of the effective 
date of the termination. Any term ination o:r expi ration shall not relieve Olient of 
any obligation seit forlti herein, induding1 b1Jt Ir'iot limited to its payment oblig,atiioM 
to HLNR. In addi~iorn , in the event of any bankrnplcy of Cliernt. Client agrees that 
any ur,paid amounts lo HLNR will be considered as ow,ing employment wages 
and taxes to utilized indiv,iduals. 

C . HL R may immediately term inate this Agreement 1if the Client fails to diso1ose 
k.ey info:r,mation regarding the nature of wo:nk d1Jties, busirness opera~ions and 
locations of uiili!Zed individuals . 
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X. HIEALTH 1CARE RSFORM 

A. Any and all penalties a.rid liabilities assessed aga inst or il'icurred lby any HLNR 
Indemnified Party as a l'esllll of a vio:latioll of the pl'Ov,isiolls of lhe Patiel'it 
Proteci!ion alld Affordab e Care Act o:f 2010. the f-leal~h Care alld Ed1.1cation 
Recollcilialioll Act of 2010, as well as any g1.1ida llce alld regula~ion issL.1ed 
tti ere1.11lder (such laws. guidallce and l'e,gula~ions are co:lleciively referred to as 
•Health Care IRefonn") with especi lo the utilized illdivld1.1als are Ille sole 
respollsibility of C1iellt, except as is set forth ill Section X.. B. Notwithstanding and 
1in addilioo to any otliier 1indemnifica~ion provision contained il'i this Agreement, 
wilhollt l'e,gard to the fault or negligellce of any party, Oliel'it hereby 
unconditiona ly indemnifies, lholds hanmless, protects. and defends all HLNR 
Indemnified Parties and uncollditionally releases , acquits, remises , waives and 
forever discharges (alld to the extent allowed by law covenants llot to sue) all 
f-lLNIR Indemnified Parties from and against ally alld all penalties and liabilities 
assessed against ally HL R Indemnified Party, illcuUed by any HLNR 
Indemnified Party, or d1.1e as a result of an adual or alleged Healtlh Care Reform 
v,iolaUon , illcl1.1ding , but lllot lim ited to, any penially andfor liability 1resultillg from a 
~iolation of Ile nondiscrimination requirements and/or the employer ma lldate 
req1.1 iremer11ts regardillg the pmvisioll of affordable minimum esser11tial coverage 
1nelated lo Client's emp oyees ar'ld noli'"'Ll~ilized 1individ1.1al.s ar'ld tlh eir dependents. 
F1.1rthermore, 1in lhe event hat penal~ies are assessed or liabili~ies are ir'lcurred by 
any HLNR Indemnified Party ill any sit1.1a ion where : Ci} any HLNR Indemnified 
Party acts (or does not act) witl'i respect to Ll~ili!Zed individuals. in the absence of 
any wmten directions from Client; (ii) as a resL.1ll of incorrect 1information provided 
to HLNR by Oliellt; or ('ii) the fai lure of Client to, provide req1.1 ired illforrnatiall , 
whidh in turn was included or not iricl1.1ded oil reports or ret1.1nlls. pmv,ided andfor 
generated lby HLNR, illcl1.1ding, but not limited to Form W-2, Client agrees to 
1indernnify, ho:ld harmless, protect and defend all HLNR Indemnified Parties. The 
provisions of t lh is paragraph slhall not apply 1in the event that any penalty imposed 
by Health Care Reform is assessed against any f-lL R lridemriified Party as a 
direct result of HlJNR's acti.ons (or 1inactions) tlhat are contrary to the lawful and 
timely written directions received by HLNR fromi Cl ient regard ing Health Caire 
Reform. 

B. f-lLNR hereby unoondi~ionally iridemriifies, lholds harmless, protects and defends 
Client Indemnified Parties frami and ag1ainst ally and all penalties alid liabi lities 
assessed against any Client l111demnified Party, 1incurred by any Oliel'it 
Indemnified Party, or due as a result of an adual or alleged Healtlh Care Reform 
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viola~ion incul'ir-ed as a direct result of HLNR's adions (or 'nactions) that al'e 
contrary to the lawf1JI and timely written directions received by HLNR from Olient 
regarding l-learnrn Cair-e Reform. 

C. In ttle event Olient offers its own health benefits, to LJ1til,zed indiv,id1Jals, Clier11t 
shall , wilh or witlhout Ihle assistance of I-ILN R, be the sole plan sponsor and 
admir1islralor of suclh plarl(s}. In any case, OJierlt LJ1nderstands and agrees tlhat 
Client i.s solely re.s;pon.sible for establishing arid monito:r,ing: (1i) the plar1 1Jrlder 
Client's own tax identification n11Jmber; (ii} employee 1r101ices, Form 5500, plan 
updates , plan testing, I-IIPAA compliance, COBRA compliance , compliance witlh 
l-lea1~lil Care Reform arid ERISA responsibilities; and (iii} the corl'ect ide11tifi cation 
and representation of tl'ie plan in ar1y coue.spol'idence, commLJ1nica~iol'i , or 
statement iss1Jed by OJierlt or by ar1y representative of Client. Client may in 
I-ILNR's sole discretion, be allowed by I-ILNR to adopt HLNR's m11Jltiple employer 
Seciion 125 plan in order to allow the LJ1til,zed individuals" conlribLJ1~ion.s, if any, to 
be deducted orl a pre-tax basis, as allowed by app,licable law. If Client requests 
assistance from HLNR with ~he admir1istralior1 of such plan{s), therl l-llNR, with 
written direciion from Client, shall assis with plarn admir1 istra~ion , including bill 
recondlia~ion and claims proce.s.sing1. OJ1er1t shall execute hose addilior1al 
agreements necessary or requ ired by HLNR to pl'ovide suclh assistance, 
1nclLJ1dir1g, but not limited to, the lr1dem11ification Ag reement, Admir1istralive 
Assistance Agl'eement and tl'ie HIPM 8 LJ1siness Associate Agreement. In 
addition to the fol'egoirlg, Client 1is solely responsible for any premillm payme,rlts 
due LJ1nder its own lhealtlh benefits plan arid ar1y OOBRA conlinLJ1alior1 coverage 
plarl. 

XI. 1GENERAL. PROVISIONS 

A. Client adk!now1edges that it !has. Mt been induced to enter into ~his Agreement by 
any representation or warrnnty 1r1ot set forth in thi.s Agreement, indludin91 bLJ1t not 
limited to any statement made by any ma riket ing agent of HLNR. Olient 
acknowledges that HLNR has made no l'epreserita~ion concerning whether 
I-ILNR's serv,ices will improve the peir-formar1ce of CJient's business. Olient 
acknowledges and agrees tlhat any dedsions made relative o car1cellalior1 or 
term ination of any 1insmance pdlicies in effect pl'ior to the !Effective Date of thi.s 
Agreement are he sole responsibility of Client. 

B. Client acknowledges that I-ILNR small not be liable fo:r any Client loss. of bL.1sil"less , 
goodwill, profits, or otlier damages. 
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C . Client specifically a1.Jtl'lmizes HLNR to col'ld1.Jct a credit arid backg,round reference 
C:rneck on Client and such officers. of Olierlt, as HLNR deems appropniate in 
compliance wilh the requirements oflaw. 

l!J . Tlh is Agreement 1is. assigraable by HLNR at its sdle dicSCretiOl'i . 

E. Client adkir1ow1edges and agrees tlhat HLNR is, not engaged irl the practice of law 
or the provis.iOl'i oflegal, financial. lax, or 1investmer1t advice o:r services, and tnat 
Client alorile is completely arid iradependenUy responsible for its own leg!BI rights 
and obligatiorils , regardless of arly h1.Jman resource advice whidrn may be 
supplied to Olierlt. aierit at all t imes relairls tliie r,igM to seelk appropriate advice 
from1 plfofessionals of ils own choosing, includirlg, but not !united to attor,rileys and 
acco1.J11tan1s . 

F. Tlh is Agreemer1t corlstitutes the entire agreement between the parties w,itrn regard 
to thics s1.Jbjeci matter and l'ia• o~rner ag reemer1t, statement. promise or practice 
between lhe pa rties relating1 to ~me subjeot matter sha'II be binding on tne parties. 
Tl!i is Ag reeme,rlt may be clhang,ed o:rnly lby a written amendment signed by botn 
parties, with lrne ex.ception tlhat arny dhang:e lo th is Agreement sent by HLNR to 
Client in writ ir1g, in a manrier in wrniclii proof of delivery can be estahli.srned sl!isall 
be deemed to l!iave amended lhis Agreement and have been accepted by Olient 
where such C:rnange l!ias not been abjected to in writing hy Client. otice of sucl!i 
objeotion mus1 be received by l,L R wifflilin IFOURTl=iEN (1 4) days of Client's 
receipt of HLNR's 111101ification of change (proof of HLNR's receipt of objeciion 
must be supplied lby Client upo:rl req1.Jest of HLNR). 

G. The failure by ei~her pall'ty at any time lo requ ire strict perfonnance by the other 
party or to claim a breaclh of any provision of t lh is Agreement wi ll not be 
construed as a waiver of any subsequent breaclh no:r affect ·the effectiveness of 
t l!i is Agreement, or any part tlhereof, o:r prejud ice either party as regards to any 
subsequent action. 

H. In tlhe event of any awsuit or otlher proceeding between tlhe Parties, irnduding, 
but lilOt limited to, any action by either Party lo enforce i tne provis.ion.s of thi,s 
Agreement, any party who shall subslantiall'y prevail irl suclh laws1.J it or other 
proceedirng slhall be enlilled lo a.rn award of 1its costs and reaoona'ble atto:nrneys' 
fees 1incur,ed al all level,s of proceeding1s. 

I. Any notice o:r demand giver'! lhereunder shall be accomplished by tl!ie perso:111al 
delivery in wnting (wit lh w ritten receipt), or by other delivery witlh proof of delivery 
or attempted delivery lo tlhe address set forth l'lere,in fo:r fflile o~er party, and slhall 
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be deemed effective upon piroof of attempted delivery (aclual deliveiry to b,e made 
as soon as is practicable following attempted delivery). 

J_ No ng'hts of any tlh ird party are created by this Agreement and no person 1not a1 
party to tl'iis Agreement may irely on any aspect of ~ is Agreement 
llotwitlhstanding any represMtaiion , written or oral, to the contrary. 

K. In the event 1hat any ptovision contained in this Agreement is held to be 
unenforceable by a rourt of competent jll risdiciion, the valid ity, leg1Blity. or 
enforceabi lity of ~l'ie rema inder of lhis Agreement sil'iall in no way b,e affected or 
impaired thereby. 

L. Any false statement, omission , or fraudll 'lent act by or on behalf of Olient witlh 
i-egard to any information supplied by Olient to HLNR i Iii anti Dipation of Client's 
contracting w,itl'i HLNR m a.t any ofl'ieir time slhall be deemed a material breach of 
t lh is Agreement and HLNR, a.t its option, may terminate tlh is Agreement and seek 
appropriate irelief. 

M. Any and all 1inverUions, disoo:velies, 1imprnveme11ts, copyrightable works and 
creations (hereafter referired lo as "Intellectual Piroperty") wlh ich Client has 
previousl'y, solely or jointl'y, conceived oli made or may conceive or make dur,ing1 
tlhe period of 1his Agreement, ·wl'iether or not accomplicSl'ied tlh rough ~e use of 
uiili!Zed indiv,id1Jals, slhall be the sole and exd1Jsive property of Client. Client slhall 
have sole and exclusive responsibil ity for protecting its rights Io s1Jo'ti Intellectual 
Property and to all of its ol!her assets and HU'IIR shall have no l'esponsibilil:y witlh 
regard to same. 

N. Client may not assign this Agreement nor its rights and duties herell l'ider, 1l'ioli any 
interest herein, witlhoul the plior written consent of HLNR. Client wm provide at 
least !FOURTEEN (14) days' priior w,,ittel'i no~ice to I-ILNR of any sale of Client, 
whether a stock oli asset sale. Where HLNR agrees in writing to a successor 
becoming obligated lo oompfy with tlhis Ag,reemernt, this Agreement may be 
terminated by HLNR at any time, in I-ILNR's sole discreliml , d1Jriing the first 
SIXTY (60) days following successor's asswnp~ion of lhis Agreement. Thereafter, 
t lh is Ag1ieeme11t may only be teirminated by HLNR in conformity with the terms of 
t lh is Agreement. 

0. Client represents tha.t tlhere 1is 1110 existing employee wino, i.s subject to collective 
barg-ain ing1 or who is. s1Jbjeci to any collective ba rgaining agreement at ally Olier1t 
wol'ksite. A'rilY iresporlsibility andfor liability with iregard lo collective ba rgaining, 
any union contract, union 1rep1iesenlalion petition, Llnion drive , unfair labor 
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practice charge, and wilh rega rd l.o any employ,menl colltract between Client and 
any utilized individual shall be tlhe exdusive 1responsibility andlor lia'blility of Client 
It is lhe intent of the Parties ~hat HLNR slhall I1lol be a party to any such con~ract 
(unless o~heiwise malldated by law). HLNR will have 110 responsibility or liability 
1in colllleclioll witlh or arising out of any such un ion or employment col'i~ract or 
colleciive barga inillg agreement. e.xoept to prepare checks andlor make payirall 
disbursemellts and to pay any such u~ilized 1individual wlho, is a party or is subject 
to such a contract, ill confo:r,mity wilh illforrnatioll pl'ovJded by Client HLNR slhall 
not mak.e any pay,ment to ariy union oli to ally union trust furnd as all suclh 
req1J ired pa,y,menls shall be made by Oliellt. Wltlh respect to any emf}loyment 
contract between Client and any 1Jtilized individual, and wilh regard lo ally union 
contract, Client sha11 be acting solely on its own volition and re.spoMibi lity witlh 
regard to all aspects of any suclh contract, inc1ud ing but not limited to, 'ts 
1neg;o~iatio:ll , compliance, implemMta~ion , l'enewal. enfo:roement, and teminalioll. 
Tlhe Parties ag ree ~hat HLNR is not and will not become a pa,y,ing1 en~ity or 
contributing employer within the meaning of the Mulfr-Ernployer Pernsion Plan 
Amendment Act and does not and wJII not have ar11y w,i hdrawal liability under lhicS 
Act or any comparable law_ 

Ii'_ Client represellts that it 1is not a local, state, o:r federal contractor and ~hat priior to 
becoming a local, stale, or federal contractor Client will 1immediatel'y notify HLNR 
1in wniting as Client understandcS lhat there may be specific E-Verify (o:r 'ts 
successor or 1replaceme1U law) o'bligaliolls and other obligations to which suclh 
contractors must adlhere_ 

Q_ In liecagnition of the effort ~hat 1is. necessary to pll'ov,ide the se.rv,ices described in 
tlh is Agreement, HLNR and Olient agree to cooperate witlh each olhe.r. This duty 
to co~erale shall encompass ~he obligatior11 of lhe other party to timely sll ppl'y 
doc1Jmenls , witnessecS and suclh o~heli evidence as. 1is. Inecessary fo:r a party to 
property fulfill its obligations lllnder tlh is Agreement. 

R Client represents tlhat it ha,s ,met any and all prior premium and fee obligationcS 
with regard to wonkers' compencSa~ion pl'emiums and priofessiollal employer 
organization payme,nts, to aU prior professiona1 employer organizations and 
workers' compensalior11 carriers, wi~ll which Client has !Previously had a 
conlractua'I 1relationslh ip_ 

S. llJpor11 any request lby HLNR or its assigns, Client shall allow an o:n-site plhysical 
examinalio:n of such books, records , documents and o~her information sources 
deemed ap,propriiate by HLNR and/oli its assig;lls to aid HLNR ar11d its assigns in 
tlhe determinalio:n of proper workers' com;pencSation classifications of utilized 
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ind ividL1als !Hid to aid in the determination of payrdll amowUs paid to such utilized 
ind ividllals. SL1ch examination shall be stricdy for ~e purposes of determin ing 
proper warll.ers' cornpellsalioll classifications of 1Uti lized i ndivJduals and to aid in 
tlhe determination of payroll arno1Urilts pa id to suclh 1U11ilized individ1Uals. Any suclh 
examinalioll can only oocl.lr Llpoll reasonable notice to and consent from Client. 
SL.lch consent slhall not be 1Ullrea.sanably witlh'held. Client shall remain obligated to 
HLNR for any misclassification, delinquency and/or 1Ullpaid premium1 amount 
fol.Ind in the audit Tlh is ptov,isioll shall s1UrvJve the expiration orr otlher termination 
of this Agreement. 

T. Tlh is Agreement shall be valid and ernforceable only upon signatL1re by an 
authorized offioer of HLNR. Any irndiv,id1Ual signing this Agreement on behalf of 
Client represents, wauants and gL1arrantees tliiat s'he or lhe lhas. full al.l~hority to do 
so. Each party rrepresents. that it has the power and actl!Jal au~orrity to enter into 
tlh is Agreement and to be bound by tlh e conditions and terms contained herein. 

IU. Witlh respect to any dispute conceming the meaning of tlh is Agreement, this 
Agreement shall be interprreted as a wlhole wm1 1referenoe to its relevarilt 
provisioM and in accorrdance wit lh its fair meaning, and no part of tlh is Agreement 
shall be conslrued against HLNR on the basis tlhat HLNR dra.fl:ed it. This 
Agreement s!hall be viewed as if prepared jointly by HLNR and Client. 

V. Ex:cluding1 any pa,ymenl obligations to HLNR as provided lhelf'el.lnder, ei~herr party 
hereto will be excused from periomanoe under this Agreement for any peniod of 
time lhat ~e party is prevented from perform ing 1its obliga~ions lherreunder as Ill 

result of a Force Majeure event, whidh shall 'nclude an act of God, war, terrronisrn, 
civil riot, gernera'lized labor strike, lookout, 1Utilily or communication fa ilure , 
lhurrrricane, tornado, Hood, earthquake, tsunami. or otlher caL1se beyond ~he party's 
reasonab e corntrro1. Bo~h parues will Lise rreasolfiable efforts to miligiate ~'he effect 
of Ill Force Majeu re event. 

W. Tihis Agrreernent shall be governed by and constrned 1in accordalioe with tlhe aws 
of tlhe State of Califonllilll botlil as to interpretati:on and perfomanoe (exclud ing 1its 
c:lhoioe of law provisions if suclil law wol.lld resu'lt in t lhe appl icalioll of the law of Ill 
juri&dicliorn o~herr ~an Califo:r,niai) and venue slhall be in the applicab1e court in 
Sacramento, Col.Inly, Califo:rn'iilll. The Parnes hereby irrevocably waive, to lhe 
extent tile:, may do so, tile defense of all 1incollvenient fornm. 

X_ The subject heading;s of the sections and subsections of this Agreement are 
inclL1ded for pu~poses of convenience only !llld shall nol affect tlile construction or 
interpretation of any of its. provisioM. 
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A.DOE OUM 

PRE.A.MB E 

Tne following Addenda a,pply to 1.1lilirzed individua'ls, and to Client to 1he extent Olie:nt nas, 
at any l ime while this Serv,ice Agreement is 1in effect, 1Jtilized individuals wonkiing in any 
app'lica'ble state set farlli below. Should any p.ro:vision in any Addend1.1m corllilict witn 
word ing contained in ffllis Sell'Vice Agree:ment, lhe terms of tlhe Addendum sha11 prevail 
with regard to 1.1lilirzed 1individ1.1als working 1in ~hat state, however, to 1he extent a'llowed by 
law, notwithstanding any provision set fo~h in any of ~he follow,ing Addenda, ~hose 
sed!ions of lhis Service Agreement, indud1ng, but not limited to Sections V.A. and V.B. 
of lhis Service Agrreement hat do not confl ict w i~h t li'l is Addendum1 shall cOl'i~inue in fl.Ill 
fo:rce and effect and ~he Parties shal I fully adhere to s1.1ch sed!ions. Any applicable state 
specific PEO req1.1irremenls tli'lat conflict witlh either lhis Se:rv,ice Agrreement o:r lhe 
Adde111d1Jf'l'I wm contrro'I to lhe extent of s1.1ch confl ict. Wlhere a state law requires lhe 
sharing of al'iy right, irnthorrity orr rrespol'l&ibi lity, lhis slhared reference shall only 
encompass lhe obligation of HlNR lo co:mply w,i~h decisions made by Client to lhe 
extent a'llowed by applicable llaw. AdditionaUy, since HLNR prrovides sell'Vices in multiple 
sta.tes, arnd since Florida lhas longstanding legislation and rules regard ing1 employee 
lea.sing1professiornal employer organ izaliOl'is , in order to help ensure urniforrmity witli'I 
rega rd to lhe services prrov,ided by HLNR, to fflle extent allowed by applicable law, any 
req1J irernent set fo:rtlh in ~his Sell'Vice Agreement, 1ind1.1ding any Addend1.1m, or in al'iy 
applicable law, pertaining1 lo HLNR"s dired!ion arnd control over 1.1~ilirzed 1individ1.1als or 
over any Oliernt worksite al'ld any requirrement regarding HlNR's hining1, finn9, 
ter,mina.tirng, disciplin ing, assignirng. rreassig,rning , promoting o:r exercising any olher 
control over utilized individuals at any worrksite wlhere 1.1~ilirzed individuals perform their 
job duties, is ~he rre.spon.sibility of Olient, does lilot abridge Client's rig'.hts and 
responsibilities wilh regard to Olient's abi lity lo run its own b1.1siness , arnd lo lhe externt 
allowed by Florida Adrni rnislrative Code Seclion 6 1 G7-6.O0 1. does not req1J ire he ad!ual 
exerrcise of such a1Jtl'iority, rrespoMibililies or riglhts by HU'IIR, evern lif Flo:r,ida law is not 
applicable to this Service Agrreement. HLNR only 1resell'Ves and retairns suclh rights, 
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responsibilities, aild authoriity as is req uired by a,pplicable law and employment 
responsibilities Mt those of 1-lLNR pursuant to ~his Service Agreement or applicable law 
shall remain with Client. Thi.s Preamble shall be applicable 1in all states where HLNR ha,s 
ul!ili!Zed indi11idua1ls, whelher or not there 1is a state specific Addendum. 

AG RIEIED iiO: 

HEALTHY LIVi NG, NETWORK RESOURCES, LliC 

c;r-L- c;:£..,.-::.,.. 
By: ________ _ 04/0812021 

John Dullen, CEO (IJate) 

Address: 2365 Iron Point Rd. , Suite 270, Folsom, CA 95630 

CLIIENT 
t:-L. . 

By: ____ ___,,'----- 0 812021 
Cardliine Breed ing, President (IJale) 

Address: TB IJ 
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Appendix D: Operating Agreement

The purpose of the operating agreement is to outline the agreement between Healthy Living at Home - Pierce, LLC
(the applicant) and HLH Pierce Holdings, LLC.  There are no costs associated with this agreement.
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O PERA Tl G G REE.I U : 
OF 

HE -.LTHV LI . 1· • THOME - PIER E., LL 

THJ , OPERA n G GREE I ENT this ' greemeill of !Healthy Living at Hom -
Piierce LL a Washington. li:mited lriability company (tll ''Cnmp1m y'' 1is made effectiv as of 
February 9, 2021 (tbe "Effod iv Date by and between the Company and HLH Pierce 
Holdings LLC, a Del.aware lirnite liability company th.e " lember . 

V HER.EA th.e Company was O'rganized as a Washington. li1nited liability oompooy on 
ebruary 9, 202[ · and 

W HEREA l!h ompany a11d th.e Member now desire to enter into this Agreement to 
s .t fo:rtb th.e rights and. obligations o[th M mber v ith respect to th. own r&hip and operat!ion of 
th.e ompany. 

0 THEREFORE in consideration of t!he agreern n,ts and obl:igatious set forth herein 
and for ot!her good and a:tuabl · - nsideration, th l"eceipt and sufficienC)' of which. are he~eb)' 
acknowledged the Member and. the Company intending to be 1 gaUy bound, hereby agre as 
follows: 

L Form mm .. Th.e Company was form don Fehruacy 9, 202 ] as a li.mite.d l:iahilrity 
cornpa1ly pursuant to and 1in accordance with. the a-s'H1ington Limited Liability ompany Act ( as 
amend d. from time to tim , the " ,dj. 

2. Priocip,al Offi · · · ·ne s.. Tb principal office and place of 
business the ''Priocip,al. Offi . 11 be such. place as the . ember (as d.efined. 
below) from time to time shall detenni.ne. 

3. - gerit f:or • ,enil:e or Prnoe s.. llli agent for service of prncess fur the Company 
shall he so.ch. person or entity as the Memb r shall appoint &om ti:m to t ime. 

4. Pur oose. The p1mpos of th.e ompany is to tran~ct any and all lawful busi.nes 
for which a limited liability compm1y may he organiz-ed under Washington lav . 

5. 

6. 

7. 

discrel'ion. 

Term. Th. tem1 of t!he ompany s'liall contin11e until dissolved. 

.:=..:.::=...a.=====· o Memb r is ?1eq1.1ired to make additional capital 
lls to maki11g such additional capital contribu.tions. 

Di. flribu:ti@o!i of . Distributions ofavailabl cash. fl.ow shall 
1emb r shall detem1i.ne ln t!he Memb r 's sole 

8. Officer: • Th. Memb r may appoi11t Officers- f11om tirne to ti:111 v ith such ot!h r 
titles as th Metnber may l ct, inciudling the titles of Chairman, Chief Ex cutive Officer 
President, Vice P:res:id. nt, T?1eas1.1:rer and ecfietary, to act on behalf of the COimpany. A:n Officer 

DM_US 16002116.J.2.1.000441.0033 
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shall have such po ·ver and atl!thority as the .1ember may delegate to any such. person and need 
not be a emb r of th.e Company. 

9. Banking Resolution. h.e ember s 1all open all banking accounts as the 
Membe:r deems necessary and enter in.to any deposit agreements as ar-e r-equi:l'ed by th.e fi:nancial 
i.nstitution a,t which. uch accou11ts are opened. 'fhe Member and such. other pers.ons or eut!iries 
d signated in "''ritiug by th Member s]/iall b.a.ve signi:ng authority with respect to su.ch bank 
accounts. Funds deposited into such. accounts shall be used only for the busin ss of th 
Company. 

I. 0. fodemn:ification of ffie lemher,. 

a To th fullest extent permitted by applicable law; the Member and its 
officers directors, shareholders; members, managers employ es, agents. and Affiliat s ( each an 
"lndemnitee , shall b entitl d to ind. mnification f~om th.e Company for any loss damage or 
claim incll!l'11ed by such [ml! rnnitee by reason of any act or omission perform di or omitted by 
such ]11d mnitee ln good fai th on behalf of the Com:pan}' and. in a manner rseasonabl.y believed to, 
be within th scope of the authority conferred on sucih ]11d.emnitee by this Agfieen1ent, el!.Cept that 
110 111d. mnitee shall be entitled to be iudemnitied in resp ct of any loss, dan1age or clai·m 
i.ncll!l'red by uch Ind mnitee by reason. of such Indem:nitee • g:~oss negligence fraud or wi[l.ful 
misconduct Mlh respect to such acts or on1issious; prov:id. g. however any indenmity und. r this 

ection I. I ( a) by the Company shal.l be prov:id. d out of and. to the extent of Company assets. only 
and the Me.m.b r sha.U not h.av personal [iability on account thereof. 

b) To the fullest extent permitted by aJPiPlicable law exipens s including 
legal f, es) illrun:ed by an Ind mnitee i11 defending aiiy threaten d or p 11.di:ng claim, d. mand 
action, suit or proc edi:ng shall, from tim. to time, b advanced by the ompany prior to the final. 
dlisposit!ion or such clai:m.., d.emandl, action, suit or pmceeding upon :~eceipt by the ompany of an 
und,enaki:nn: by or on behalf of tile Indeinn~tee to repay such amount if it s'haU be detem1i:ned that 
th.e ]11demnitee is not entide to b i:nd mnified as authorized tn this ecrion 11. 

c For purpose-,s of the defi:nit!io11 of '' lndeumit ' used above, Affiliate 
means a p rson or entity who with. ~esspect to the Memb r: i) directly or 1indiredry control , is 
control.led by or is under common control ,.,,~ith tile Member· (iii owns or conir-ols ten percent 
( W% or rnofie of th outstanding voting secu:rities of the Members or (iii) is. an officer, director 
manager ha~ebold. I.' partner or member of the emb r. 

1.1. Liabilitv. No Ind. mn:itee sh.all. be pers-onaUy liable, responsible, or accountable 
tn damages or otherwi to th.e ompany for' any act oir' omission performed or omitted by such. 
]udemnitee in connection with. the Company or its business. 11:te Member's liabi[ity fur th debts 
and obligations of l!he Company shall be limited as set forth tn th Act and. other applicable law. 

1.2. R.eimhu rsaltle Ei:11ense.. The Company will reirnhurs th.e Member for all 
actual out-of-pocket l!hird-party expenses in.cll!l'.~ed in connect!io11 with carryi:ng out of the duties 
set forth i11 this Agreement. 

1.3 . Rewrd. . The Memb r shall Ire p or cause to b kept at the P1ri11cipal Office of 
the Company th.e followi11g: a a ,; riueu record of he ful.l nam. and business- resid. nee or 
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mailing address of !!he ember- (b) a copy of !!he i:nitial Articles of Organization and all 
amemlrnen,ts th,ereto· ( c) copies of all written Operating Agireem 11ts, and all arnendl111e11ts to such 
agre me:nis, i 1cTuclli 1g any prior ~ itten Ope,raJti:ng Ag~ee1nents no lo:nger i:n efti at· ( d copies of 
any written and signed promises by th - Memb r to make capital cournibutions to th , Company; 
(e) copies of th, · Company's federal state and local in.com tax retums :mcl reports if any for the 
three most recent years· (f) copies of any p:l'epared financial s:tate111ents of the ompan.y for the 
three :most :11ecent years, and g) minutes, of every rneering as. v ell as any written consents or 
actions taken , . ith.out a meeting. 

l4. Di, olutiion. The ompany shall b dis: olv .d upon th.e el.edion of the Member to 
cllissolve. withd,ra.wal event wi th resp ,ct to the Member shall not cllissolve th.e Company, unless 
any assign es of t!h Member' s interest do not elect to oontinue l!he Company ancl admit a 
memb r v ithin 90 dlay of such. withrlrm; al event. 

l:5 . Fciling Upon, Disso1111tio11s As soo11 as po sible following the dissoluriou of the 
Company, the Member shall xecui, · and. file all. notices and other documents :~e,quired w1d r the 
Act and any ot!her applicabi law. 

l 6. Liguida:tion. Upon disso lution of the o:mpany it shall be wound up and 
liquidated as rapidly as busin ss c:ircw11stances pem1it lhe emb r hall a.ct as the liquidating 
trust and the a s: ts of the ornpany shal I be liquidated and the proceeds !!hereof shall he paid 
(to 1!he :lde!It pem1itt d. by applicable lav) in the foUowi:ng order: (a) first, to creditors, i:ncluding 
th.e Member if such. Memb r is a creditor, in the ord!er and. priO'rity required by applicable law· 
(b cond, to, a 11esie:rve for colltingent liabiliti.es to be distributed at th · ti:111 and in th · manner as 
the liquidating trustee dete:r.111i11 s in its sole di!>eretion· and (c) thi:rd, to t!he iember. 

l 7. Go, ,emin!!" Law. This Agreem nt sJiall be govem di by and consi!ru d ill 
aoco!'ldance v ,ith th.e la\\lc of the State of · ash:in~on, without regard to :iis cortflic,ts of law 
principles. 

l 8. L ei•er. bili . lf a11y p!'lov1s1011 of dris Agreement s :tall be oonclusively 
d' temii11 d hy a court of comp tent jurisdication to be i:nval id or uneuforceahl to any extenit, the 
remainder of this greement shall not be affected. th reby. 

l 9'. B.inding Efrect. Except as. othenvise provided herein this. Ag11eernent shall inure 
to benefit of and. be bin-ding u:pou the ember and its suocessors and assigns. 

20. T:itle. , nd ~apmms. AH articl.e section and paragraph titles and captions 
colllained in this Ag!'leernenit arse for conveni nee only and are not a part ofth.e context h.ereof. 

2 • Pronoun,_ and! Ptural1<. · 11 pronouns. and any variations th of are d' med to 
refer to th · masculine, feminin,e. neu.te:r, s ingular or plural\ as th identity of the app:~opriate 
per-son may rreqmre. 

22 . o Third Party Riigiht.. 11lis greeme:nt :is int nd' di to c:~e~te enfu~ceable rights 
hetw 11 th.e parties h.ereto onl y and, exc pt as expressly p~ovicf\ di ll rein, cisea,tes no rights i:n or 
obligations to, any 01!he:r persons. 

23 . · ts. This Agl'leement may not be amend d. except by a written 
document exec . Member and th Company. 

24. -===- on,e of th.e pro,vis ions of this gree1ne_nt shall be fur the hen fit of or 
enforceable by any creditors of th · Company. 

25 . ==---=-=---==-- · This. Agrseement may be executed by rneans of facsimile 
or portable d'ocum n 

[ igmllure Page to Fol/0~1•] 
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[N WITNESS WHEREOF, th und' rsigned, :intenclling to be legally bou11d, !lave d1.1.ly 
ex.eouted thi.s Agreement effective as of th.e Effi ctive Date. 

O, IP' V: 

H . L THY LI ING AT HOM - PCERCE LL 

By: HLH S attle Holdings, LL , its Member 

By: HLH OpCo, LLC i ls Designated !ember 

By: H . 0 Partners Il llC ils Manager 

B ,~;Lg 
y: ~~-.m. 
am : Barry Uph.off 

Tide: M:m.aging Pri11cipal 

M.li: IIB£R: 

HLH PCER E HOLDING , LL 

By: HLH OpCo, LLC its O signaled. Member 

By: CH . 0 Partners Il LLC its Manager lf DoMo,"° b~ . 

By: t::l26'f 
Nam .: Ban-y phoff 
Tit'L : Managing Principal 
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DRAFT ME DICAL CO • ULTA T AGREE IE nT 

TI JIS MED1CAL CO Ul.TA AGRE ·NT ("Agreement') is made and entered 
into etfecti e as of 3,/1/2021 • the 'E. ecution Date' by and bet\ een Healthy Li i11g at Home 
- Pierce~ LLC ('"Agency" , and Kirsten Mari.e Winn arr, MD. {' m1. ultant") with 
reference to the following facts : 

RE ITAL 

A. Agency is a \Vashington corporation which is the owner and operator of a licensed 
home health agency he.adqnartered at TBD. 

B. Con. ultant i. a phy. ician duly licensed to practice medicine in the State of 
Washington and is experienced and qualified to prm•ide Medical Consultantship services. 

C. Agency desires to engage Consultant as an independent contractor too erse•e and be 
the Medical Consultant of d1e Agency, and Con. ultant desires to be . o engaged, to pro ide the 
services . et forth herein in accordance with the tenn. and conditions of this Agreement. 

OW THEREFORE, in consideration of the mutnal covenants and promises contained 
herein, d1e parties hereby agree as follows: 

I. l Engag tnent .. and .Authority. Agency hereby engage. Consultant, and 
Consultant hereby accepts such engagement, to provide to Agency the services described herein, 
in accordance with tll.e terms and conditions hereof. Subject to the ultimate authority of Agency 
to operate the Agency, Consultant hall have authority and responsibility to perfonn the duties 
specified hereunder. The Consultant's dutie.s hereunder are ole ly administrati e and do not 
include any direct patient care. 

1.2 Medic.a! C.onsnjtant. During the term of thi. Agreement. Consultant shall 
. erve as the edical Consultant of the Agency. Con. ultant shall oversee the Agency and shall 
ensure that the Agency is operated in accordance with all applicable laws and regulations 
requirements of accred.iting bodies and the Agency 's policies and procedures. rn addition, 
Con. ultant shall perform the duties and obligations set forth in Exhibit A, attached hereto and 
made a part hereof. 

(a) Service Log. Agency will maintain the recording of time and 
services performed under thi Agreement, with Consultant to review and sign recordings on the 
form attached hereto ru Exhibit B the" er · ice Log • . The Service Log for each montll will 
be picked up by Agency not later than the fi fth (5th) day of each month for ti.me and services 
rendered during d1e immediately preceding montll . Consultant shall devote such time a is 
necessary to perform the Consultant duties and responsibilities set forth in thi. Agreement. 

it,,, 9-1·20 11 J036l!09. I _I_ 
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1.3 Cgnsu)tant Quajj ficatjons Consultant shall at all times during the term of thi 
Agreement: (a) be licensed by the • tate of Washington to pr-actice medicine; an.d (b) maintain 
good interpersonal relations with Agency staff. 

1.4 Compliance with Agency Requirements. When pm iding se ices in 
Agency's facilities or to Agency 's patients, Consultant shall comply, ith the Agency' policies 
and procedure., applicable state and federal licensing and certification requirements and relevant 
profes. ional standards. 

1.5 Failure to Satjsfy Qyajjficatjons. Failure of Consultant to ati. fy the 
quali fications described in ection 1.3 or to comply with the requirements described in • ection 
l .4 above shall create in Agency an option to terminate th is Agreement immediately. 

1.6 Una ailability to Perform Services. Consultant shall inform the Agency CEO, 
or other Agency designee, of any extended periods (i .e., one week or more) during which 
Con. ultant ill be unavailable due to vacation, professional meetings, or other personal or 
professional commitments. It is agreed that Consult.ant , ill be unavailable for no more than a 
tota l of four (4) w eks per ye.ar. To the ex.tent necessary, Con. ultant, with Agency 's prior written 
consent, shall engage a substitute physician (". uh. titute' ) to perfonn the services required of 
Con. ultant under th is Agreement, and Consultant .sha ll be. olely responsible for compensating 
the Substitute; provided, however, that the Substitute must satisfy all of the qualifications 
required of Consultant hereunder, act in accordance with all of the terms and conditions of this 
Agreement, and Agency must give prior written approval of the ubstitute. 

1.7 Use of A~ncy facj jj tjes. Any facilitie., equipment, supplies, or personnel 
provided by Agency hereunder hall be u. ed by Consultant solely to pro ide services under this 
Agreement and. sha.11 not be used for any other purpo e whatsoever. This Agreement shall not be 
construed as a leru e to Consultant of any portion of Agency's facili ties. 

2. AGENCY RESPQNSTBlLITIES. 

2.1 Facilities and Supplie .. Agency shall furnish, at no expense to Con. ultant, for 
the use of Consultant such facilities, supplies and non-physician personnel as may be deemed 
reasonably neces. ary from time to time by Agency for the proper pm i. ion and performance of 
the . ervic hereunder. 

2.2 Responsibility for Agency. To extent required. by applicable Ia, s and 
reg11lations, Agency shall retain overall admini. trntive responsibility for and control of the 
Agency. 

3. ACCE. ~ TO RECORDS. Consultant shall maintain and make a ailable to Agency all 
neces ary record , book. , and documents, related to th,e provision of services hereunder. 
Con. ultant shall have access to any and all book , recor-ds, and other documents of Agency as 
neces. ary to perfonn Consultant'. duties hereunder. Consultant and Agency hereby agree to 
comply with the requirement of the Health Insurance Portability and Accountability Act of 1996 
as set forth in Exhib it C attached hereto and incorporated herein. 
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provided., however, tliat the parti . . hat I not enter into another agreement for the same services 
)rovid!ed hereunder until t!l1e end of the then-current one I l )i year term. After the twel e 12) 
month anni ersary of the Commenceme111t Date, e.it!her party . hat I. have the right to tenninate thi 

Ile 9- 1-2015 '.10% ll09. I -J-

Agreement, with or without cau. e, upon thirty 30 days' prior written notice to the other party. 
Nothing herein shall prohibit Agency from hiring ,moth r phy. ici1m to pro lide the same or 
. imilar services to the Facility. 

7 .2 Immediate Tenn i natinn~ByAgemcx. ot\ ithstanding Section 7. l , Ag ncy 
. hall ha e the right to tenninate this Agreement immediately upon notice to Consu]tant in t!l1e 
e ent of the occurrence of a111y of t!l1e fol lo ing event! .: 

a) Any re. trichon, . uspension or revocation of Consultant 's hcemse to 
practice medicine in the State of Washington, w · thout regard to v,•hether . uch. adve e action has 
been finally adjudicated; 

(b) Any resttiction, su;pen. ion or re ocation of Coru ultant s medical staff 
membership or privileges at aoy l:1ea:tt!hcare facility, without regard to wheth r uch adv rse 
action bas been finally adjud.ie--ated 

c) Amy .restriction, suspension or revocation of Con. ultanf.s federal Dmg 
Enfomement Agen y 'DEA '1 number, without regaJrd to whether .such adverse action has beem 
finaUy adj di · cated; 

) Cons ltant'. suspension or exclusion from any federal and/or state 
h althcare payment progrnm by act ion of the Office of Inspector General of the Deparil!tnent of 
Health and Human Ses ices or t!he Bureau of 1edli-Cal raud and lder Abu. e, or by any 
equivalent or coord!imaiting govemm.ental agencie. ~ 

e) Consu]ta:nt 's being charged with a felony or mi. 1emeanor m olving 
moral turpitude~ 

f) · a:ilure of Consultant to comply wlith insurance requiremen of 
Section 9. l of this Agreement' 

(g) Failure of Con~ultant to cure a breach of any tenu hereof which 
Agency, at it! sok discretion, has given Consultant an opportunity to cure, ithin thirty (30 , 
calendar days after i,: ritte111 notice of said breach and opportunity to cure from Agency~ 

h) A determination by amy governmental entity that an independ:ent 
contracto relatio11-Sbip doe. not exist between Agency and Consultant~ or 

(i , The closure of tile Agency for any reason. 

7.3 Disability. If Con ultant becomes di aibled or i rendered incapable by .rea. on 
of iUne. s or any other alid carw e, as determined by Agency in .it! . ole a:md absolute discretion, 
from complying ith t!l1,e term,s of thi Agreement for a period in excess of tlThi:rty (30) days 
(whethe.r o.r mot co11-Secutive) during any comsecuti e . ix (6) months of the term of thi. 
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Agre ment o.r any renewal tenn thereof. Agency, at Hs option. may te,minate thi. Agreement 
upon ten 10) dlay. ' written nohce to Con. ultant. 

Ile 9 -1-20 15 J0-36ao9. I -4-

7.4 lkalh. ln tlae e ent of the death of Consultant. this Agreement shall temi.irmte 
automatically as of the d!ate of death. 

7.5 Effect of Iel'minahon. Termination of this Agreement. either wjt!hont cause or 
for caw e • . hall temni1H1te Consultant'. right to be paid by Company fo pr-o liding t!h.e services 
hereunder. 

7.6 Vacate Premi e . . Upon t!h.e effecti e date of the expiration or earlier 
termination of this Agreement. Consultant shall immed!iately ae.ate any premises made a a.ilable 
pursuant to this Agreement in the Agency removing at such time any and all of Consulta11t 's 
personail ·property. Agency may remove and store at Consultant'. expense, any ·persona] property 
that Consultant hais not . o removed . 

7. 7 o Interference. Followjng the expiration or earlier tem1ination of this 
Agreemen Coru ultamt hall not do anything or caw e any other person to do anyth ing that might 
interfere ith ainy Agency efforts to contract it!h. any other individual or entity for the provision 
of service. for th Department or to interfere in ainy way ith any re]ationship bet\veen Agency 
and phy. ic ians w:ho may replace Consultant. 

8. REPRESENTATlONL '· 

8.1 Representations by Consulta,w. Con.sulmnt .repre. ents and-.: am1.nts ru of the 
Execution Date and for the uration of tbe teim of thii; Agreement an. any renewal term, as 
foHows: 

a) Consultant is ai -physician du y hcensed to pm tice medicine in th 
State on ashington and in good! standing ,; ith the edical Board of\ ru bington~ 

(b) The medical staff membership or clinical prii. !ileges of Physician ait 
ainy hospital or healt!b care facility have not been de ied, . u pended. restricted. revoked or 

o1untairily relinquished in connection wiflt a disciphnary tnvestigaition ,. 

(c , Consultant has a !Federal DEA license ithout restriction; 

) Consultant has not been excluded from any federal and/or state health. 
care pa ymeot pro gram by action of the Office of In. p ctor General of the Department of 
Hea1th and HumEln ervices or the Bureau of Medi-Cal Fraud and Elder Abuse, or by any 
equ alent or coordinating governmenml agencies; 

e) Consultan.t is not . ubject of any disciJllinary action by the Medical. 
Board of · as.hington, or the equt alent medical licen ing authority of ainy 0th.er State in the 
· nited States of America; 
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f) Any and all information pro idoo to Agency by Consultant in 
connection with th i Agreement i accurate, true and correct~ 

, g , Con. ultant cmries the insurance required pursuant to Section 9.3; 

lb!~• 9-1 -20IB03fi809. I _5_ 

(h) Con ultant i not in any ay breaching any 0th.er agreement, whether 
writte11 or oral , by entering into this Agreement; and 

i , Consultant is currently Boa.rd Certified or Board , ligible .in any 
applicable medical spe iaUy s appropriate for Con. ultant to provide the service.s contemplated 
under this Agreement. 

8.2 otification. Should any event occur " hich causes any of the above 
representations and · arranti set forth in ection 8. J no longer to e true, Consultant . hall 
provide immediate written notice of . h event to Ag nc and Agency . hall ha e the option to 
imm,ediately tenn.inate thi. Agreement. 

9. ML C LLANEOU, 

9. J Independent Co11tmctor_ o relationship of partner or employer and employee 
i. created by th.is Agreement, it being understood that Consultant S:hal1 act hereunder solely as an 
independent contractor. Consultant sh.all not ha e any claim under th is Agreement or otherw.ise 
against Agency for vacation pay, sick leave·. retirement benefiti;, social secu ity, , orke ' 
compensation, disability or unemployment insurance benefits or employee benefits of any kind_ 
Agency shall neither ha e nor ercise any control or direction over the methods hy which 
Con ultant performs the service provided hereunder. The parties agree that the sole interest of 
Agency i. to ensure that Con. ultant '.s servic~ are performed and rendered in a ompetent, 
effic ient and satisfactory manner in accordm1ce with the standards required by th.e Medical Staff 
of the Agency, 

9.2 No Agem;y. othing in uh.i Agreement is intended or hall. be construed to 
authorize ConsuUant to act as an agent on behalf of the Agency. Consultant sbaU have no 
authority to enter .into any contracts binding upon Agency. or to create any obl.igations on the 
part of Agency, except as shall be specifically auth rized by rhe Agency. 

9.3 ]g,snnmce Consultant . hall maintain professional liab 'lity insurance in the 
m1mmmn amounts of One 1illion Dollars ( l ,000,000) per occurrence and Three Million 
Doll.ars ( 3,000,000) annual aggregate. lfsuch insurance is on a • claims.made'' basis, Con. ultant 
shall al o acquire 'prior acts" or '"tail- co erage, in the above amounu , co ering all periods that 
thi Agreement is or has been in force . 

9.4 lndemnjfjcqtjon Each party shall indemnify, defend and hold hannless the 
other party and its agents, employees. contractors, officers and Consultanu against: i , any and 
all liability arising out of . uch party's failure to comply with th.e tenns of this Agreement, and 
any injury, loss, claims, or damages arising from the negligent operations. acu , or omissions of 
. uch party or its empl,oyees relating to or a:ri. ing out of this Agreement; and it) any and all co. ts 
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and expell!Ses, including reasonable legal expen,ses, incurred by or on b half of uch party in 
ootmection ith. th defense of . uch c1aims. ach party shall cooperate 'i ith t!he other in the 
defen. e of HY claim demand or other matter and make available all infonnation and a< sistance 
that the other party may reasonably request. The parties agree that the indemnificahon 
obligations under this · ection shall only apply if and to th exitent that such ind nmified acts or 
omis. ions are not completely co er-edl by insurance. 

v9-l -2011 '.l036!!09. I _6_ 

9 _ 5 Notices Any notice required or permitted by thi Agreem.ent 'i ill be in 
writing and ·11 be deemed g,iven at the time it is personally deli ered or deposited in the nited 

tates mail, postage prepaid, certified or registered mail, return receipt reque. ted , addres. ed to 
the }arty to horn it is to be given as folio, s: 

[f to Con,sultant: a:me: Kirsten Carr: l\'1D 
Addre. s: lil 111:n: io l'llkr inl 

Ctyl _ Zip: ( lid. htrl' lo 1:11ll'r ln.t 

[f to Agency: Name.: Health L · ing at Home - Pierce, LLC 
Addre. s: 
Cty/ Zip: 

Either pality may change its add . s to which notices will be sent by a notice similarly sent. 

9 .6 Tra e Secrets. During the term of this Agreement, Consultant in have acces. 
to and become acquainted " ith confidential infmmafon and tra e . ecrets of the Agenc 
includi g without limitation infonnation and data relating to payer contracts and accounu , 
clien , patients, patient medic.al records pati nt group., patient lists, bilbng practices and 
procedures. lmsines. techniques and methods, strategic plan. , ope.rations and .related data 
(coUecti ely, 'llrade- eeret ' '). All Trade Secrets are the property of the Agency and u. ed in the 
course of the Agency' b siness and shall be pro }rietary information protected lllllder the 
Umdorm Trade Secrets Act. Con. ultant sh!lll not di. close to any perso111 or entity, di.r-ectly or 
indi.rect1y, e it!her during tlhe term of tlllis Agreement or at any time thereafter, a111y Trade ecre, or 
1.1. e any Trade Secrets other tl:ia11:1 tn the course of prov.idimg the .services under thls Agr-eement. 
All documents that Con. ultant prepares or Trade Secrets that might be given to Consultant in the 
course of ·pro iding the Con. ultant se ices under dlis Agreement, are the exdu. i e property of 
the Agency and, ithout the prior ritten consent of the Agency, . hall not be removed from the 
Agency 's premises. 

9.7 Refural. . Con ultant ha11 he ,entitled to rder patient to an Ag.enc or 
ot11er health. ,care facil!it ' ,or pro · id., r d em d h _.Jon ult:aut b t quatifi d to deli er 
. en-ice. to an · particular pat!ienf. o, item of thi g;reement . haU b con. tru d a, 
r quiring or inducin;g ...on ult:ant to refor pat!ienfs to the Agency .. Consultant'. rig)lt , under 
thi Agreement . hall not be dependent in an · .a on the r t:er:ral of pat!ient or bu ine. . to 
the A;gen . b~ Consutf:auf. 
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9.8 1:)ile,dfo,ar..e,,Dis_c.l,9-s:ur:e. For the purposes of implementing ection ] 861{ (i) 
of the Social ' e.curity Act, a amended, Consultant agrees to comply with the foHmving 
requireme11ts governing the maintenance of documentatiol'I to verify the cost of servic rendered 
under this Agreement: 

a) ntil the expiration of ten ( to) years after the fu.mishing of . uch 
service pursuant to this Agreemen u lOl'I request, Consultant . hall .make a ailable to the 
Secretary of Health and Human ervices, the Comptroller General , and their duly aut!horized 
:repre entatives, this Agreement and books, documents, and records of Consultant that are 
.necessary to certify the m1ture and extend of 1ch oos furnished under this Agreement; and 

(b) lf Consultant carri . out any of the dutie. of the contract through a 
subcontract, with a value of c0-st of ten thousand dollars ( l O ,000.00 , or more, o · er a twelve 
12) month period, with a .related organization, such subcontract shall contain a clause to the 

effect that, until the expiration oft n IO) years after the furnishing of such services pursuant to 
such . u ontract, the related organization shall make available, upon ritten request of the 
Secretary of I--Ie..alth and Human . er ices, or a 1thorized representati . , the subcontrac · and 
books documents and records of uch organization that are necessa:iy to ve: ify the natu.re and 
extent of . nch costs. 

9.9 A. si·gnment. Thi Agre ment will be binding upon ancl ill inure to tbe 
benefit of Con. ultant and Agency, and to Agency's succe.s. ors and assigns . othing contained in 
this Agreement ill be construed to lermit the ru sigmnent by Consultant of any rights or 
obligations hereunder, and uch assignment is expressly prohibited. Agency may assign th is 
Agreement. 

9 .10 Acee s _ o_ Rep rts. A II reports, amilyse. , care management protoco 1 • 
instructional materials, e aluations, statistic. , data bases, and all other ork product arising out 
of this Agreement shall be an remain the sol.e property of Agency upon the expi.mtion or 
tennination of this Agreement. However, Consultant shall he granted reasonw le access to . uch 
items and on reasonable conditions, if Consultant require.s such acce. s by lrtue of being a party 
to litigation or for any go emme.nt or payer inquiry, so long ru uch acces comrllies with 
applicable law. This Section IO. 9 shall survive the tern1im1tion ofthis Agreement:. 

9. J l Confidentiahtv. The tenn. of this Agreement are confidential and . hall not 
be di closed, except ru neces. ary to the performance of thi Agreement or ru equired by law. 
Non ithstanding the foregoing, a pa 1y may disdo. e this Agreement to it lmvyer-s, accountants 
and other profe sional ad isors. 

9. J2 Wai er. The \ ai er of any pro ision. or of the breach of any pro · sion, of 
this Agreement must be . et forth . pecifically in writing and signed by the ai ing party. Any 
uch wai er shall not operate or be deemed to be a waiver of any prior o future breach of such 

pro ision or of any other provision. 

9. B He.adings and Captions. The ubject headings of the · ections of th i 
Agreement are inclu ed for purposes of convenience only and shall not affect the construction or 
interpretation of any of it pro is ions . 

9. ]4 No ThinI Pafil.y Beneficiaries. othing in this Agreement, e press or implied, 



106
DOH 260-036  November 2020

is .intended or shall be construed to confer upon any perso11, firm or Consultant. other than tihe 
parties hereto and their respecti · · succe~ ors or ru signs, any remedy or c aim under or by reru on 
of this Agreement or any term, covenant or condition hereof. ru third party beneficiaries or 
ot!l:1erwi. e, andl all of the term. , covenants a.111d conditions ereof hall be for the ole and 
exclusi e benefit of the parf es ereto a.md their ucces. ors an as.signs . 

9.] 5 Entire Agreement. Thi Agreement states the entire contract between the 
parties -. itht r . pect to the subject matte of this Agreement a.nd supersed . any oral or written 
contracts, understand.ings, proposals, sta.tememts, discu~ ions, negof ations, or other a:greeme11ts 
relating to the . object matter hereof before or contemporaneous to mis Agreement. 1 he parties 
a.ckno · ledge that they have not been induced to enter into th ·s Agreement by any oral or ri.tten 
representations or statements not expre. sly contained in this Agreement. 

9. ]6 Seye:mbjljcy. Wn the event tmy pro ision of tl1i.s Agreement i. found to be 
legally i.n a.lid o:r unenfor-oeall[ · for any re.ason. a.II rema.i.ni.ng pro i. ion. of thi. Agreement will 
remain in full forn and effect. Any terms or provisions of tlri. Agreem nt wl1ich shall pr-o · · to 
be in alid, oi.d or illegal shall in no\ ay affect, impair or in alidate any other term or provisions 
herein and . ucb rema·ning terms and pro isions sha:tl remain in full force an effect. 

9. l 7 Ame:nd'roe:nts Thi Agreement may be modified only by mutual agreement 
of the palities -pro ided that, before any modification shall be operative or vali.d, it be reduced to 
writing and sign d by both partie .. 

9J 8 Governimg Law. Tbe exi. tence, validity construction and enfomement of this 
Agreement shall be go emed by Im . of the ta.te of Wa. hington, except for the laws thait oul 
require the application of the la. . of any other jurisd.icti.on. 

9. 19 Effecti enes of Agreement. Thi Agreement . ball not become effech e or 1n 
fooce until all of the req[UJired sign,atori . have executed tliis Agreement. The effective date, 
ho ever, shal I remai.n the Commencement Date. 

9.20 Gender. Wh!enever appropriate flrom the context of this Agreement, the use 
of any gender . hall inclu e any and a.II oilier gemde a:nd the . ingle number luiU include the 
plural and the plural number sha11 include the si.mguJa.r. 

9 .2 :1 Att rney;.s' · e . If a party to thi. Agreement bring. a.n action or proceeding 
against the other pality based om the performance, breach. or itlte1flretation of this Agreememt, the 
pre ailing party in such action, as deterrnined by the co rt or other bod!y having jurisdiction, 
. hall be entitled to reco er from rue losing pality in such a tion, a. det n:uined by the court or 
other body having jur.i. d·ctio111, an co ts and expei'lses incurred or sru tained by such prevailing 
party in connection ith such act ion, including, without limitation aittomey' fees, court cos , 
costs of investigation and othe co. related to such action. ln the event of any appeal from such 
act ion o proceeding, the prevailing party shall l'ke ise be entitled to recover all costs imcluding 
attorney's fee. , incurred in com1ection wi.th such appeal . 

9.22 Fome a.jeure. cept as othern• se pr-o ided in th ·s Agreement, rue failure 
of either party to perform a.11 obligation othen.vi. e due hereunder ru a result of gi:,vemmenta[ 
action, I.aw. , orders, regulations, directions or reque. ts, or as a result of evemts, uch as war,. acts 
of public enemies acts of terrori m, trik or ot!l:1er la.ho d · sturhances, fires, floods, ac~ of God, 
or as a result of di ruption of puMic utibh o any ca.uses of like or different kind that are 
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beyond t!he re.asonable contr-ol of that pality, is ex.cu. ed for so long as said cause exi ts. 

9.23 on-Di crimination. Each of th.e pairties hereto r-epres uts and warrants that 
it is and at all time during t!he term of this Agreement li.H be in compliance with Section 504 of 
t!he R habilitation Act of i 973 and Titles VI and VII of the 1964 Ci d Rights Act, a. ainended, 
and all regulations i. sued pu ant thereto . 

9.24 Mediation a:n Arbitration. Upon the reque t of either party. amy controversy 
or claim \Vhether such claim soundl i111 contract, tort or otherwise) a:ri. ling out of or relating to 
t!hi. Agreem nt, or the brea:ch thereof, shall b settled by binding arbitration li.n accor-danc:e it!h 
Was.hli.ng.to111 _ ta.te Code, and judgme111t upon the a ard rendered by the arbitrator may be entered 
in any court having j uri. diction thereof. The arbitrator shaU be selected from. JAMS and the 
arbitration . ball be conducted in accol! ance witl, JAMS' current rules for . treamlined 
aribitra.bot1. otwit!h. tandli.ng any other pro li.sim1 of this Agreement, in t!he cru e of a d·spll!te 
invol ·ng a claim for u!itable relief. a courit ith. equitable jurisdiction may grant temporary 
restraining order~i; and prehmli.mtry in junction. to pr . erve the status quo exi st!i.ng before t!he 
event< which are the subject of the dispute . Alliy final equitable or other relief shall be or ered in 
tihe aribitratiot1 pmceed.ing. Each pa:lity shall pay all. eq al share of the fees and expense of any 
arbitrator all. any administrah e fee of A ubject to ' ection 9.1 of this Agreement 
( aittomey. fees , each party shall pay the fees and expenses of its own attorney and , itme. s.es. 

9 .25 Venue. Th.e parh . agree dmt the County of Clark in Washi ugton State . hall 
be t!h.e only ·pmper venue for disputes related to this Agreement. 

9 .. 2-6 An Legal IE •,ent; . onsegu:enc,e . 

otwlith. tanding, au · othe,r pm 1. 10n o:r thi 
Agre ment, if, sub1 eq uent to the ,eff cfi •,e dat h-ereof the g,ov,ernmental agende that 
adminisfier the M dicarre., · edicaid, mr oth,er f:i deral progr.am (or th ir repr -entati · . or 
ag,ent,). or an oth r f, deral, , ta·fie or local :go .rnm ntal or nongo,•e:rnm ntal .age:ne , or 
an court or adminiJ trn.ti tribunal p:a. i. ue . or promulgate . :an · la, rule 

gulation fandard, interpretation orde.: cl! i ion or judgment, including but not limited 
to tho. e relating t.o an afe Harbor re:gulation pursuant to 42 · ... .. §1320a-7h 
(anti:-kickhadc: tatute) or any . etr-ret:erral :regularion. pur. uant to 42 . . . § 1395nn 
(' tark II 1, (coll di el or indi, ."duall • Legal IE ent') , 1'.hich, in th good faith 
j udgm nt of one party (th ' oticing P~ rt ) mat riall and. .ad .r I affect ith,er 
party'. licen ure .acereditarion, c rn:fication or ability to r fe.: to accept an r ferral, to, 
hill to elaim to pr . ent a biH or ci:aim, or to recein pa ment or reimbu r ment from an · 
f.ederal t--1.te or local :go ernmenrnl or non-go ernmenhd p,a e.: or hich uhj:eet the 

otieing Party to a ri k of pm. ecution or eivil monetary penalty or , •hich in the good. 
faith ju,dgment of the Noncing Party indicate-. a .. af.e Harbor rule or regulation 1th. 
· ,•hieh th ofidn;g Party de. iir furthe:r compliance then the otidng Party may gj e the 
other parrt:y notfoe of int nt to amend. or t rminat ili". Ag,eem nt or tak other adion in 
aceordane ,dtb the ne · .t uh, e-eticm .. 
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(b) Notice Requirement'>. The oticing Party. hall give notice to the other 
party together ith an opi.nion of coon el setting forth the following information: 

( l) 11le Legal Event . ) gi ing rise to the notice; 

2) The consequences ofthe Legal E ent ) as to the Noticing 
Party; 

,(J , The oticing Party'. intention to either: {A) Tenninate this 
Agreement due to unacceptable ri k of prosecution or civil monerory penalty; or (B) Amend this 
Agreement, together with a statement of the proposed amendments ; or (C • Take other. pe.cified 
steps to address the Legal Event . ). 

(c Renegotiation Period: Tennination. Ill thee ent of notice of intent to 
amend is gi en pursuant to the above, the parties sh'3ill ha e ten ( I 0) day. from the giving of 
such notice Renegotiation P,er-iod.") with in which to attempt to amend thi Agreement .in 
accordan.ce with the oticing Party's propo. al , if any) or otherwi. e as the pat1ie. may agree. If 
this Agreement is not so an1ended within the Renegotiation Period, Uri. Agreement hall 
tenninate as of midnight on the te11tl1 ,( lot") day after said notice wa. gi en. Except as otherwise 
required by applicable la\ , any amounTI o · ing to eitih.er party hereunder . hall be paid, on a pm 
rata basis, up to the date of such termination, and any obhgation hereund r that is to continue 
beyond expiration or termination shall so continue pursuant to its tem1. _ AU op:inions of counsel 
pre ented by the Noticing Party her-eund,er, and any corresponding opinions given by the other 
party in res:ponse, shall ib-e deemed confidential and given solely for purposes of renegotiat ion 
and settlement of a potential. d.i pute, and sht1ll not be deemed disclosed o as to waive any 
pn ] eges othen: i e applicable to aid opinion._ 

9.27 Counterparts. This Agr-eem.ent may be executed in one or more counterparn , 
eacll of which will be deemed an original. but all of rhich together will constitute one and the 
a.me :instrument. 



109
DOH 260-036  November 2020

[N WITNE \VH REOF, the parties ha e caused this Agreement to be executed by 
their duly authorized representatives ru of th.e Execution Date. 

Healthy Li ·ng at Home - Pieue, LL 

By: 

(Sig~1ature) 

ame: Geoffrey Michael Schackmann 

Its: anaging Member 

Date: 03/0 l 021 

' AG , V' ' • ON LTA .T 

ame: 

Its: 

Date: 

Kir ten Carr, MD 

Signature) 

Kirsten Carr 

Medical Oiredlor 

March st, 202·1 
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EXHIBIT A 

0 • ULT T D TJIE D RFJ PON IBIUTIE 

on ul.tant': dutie .. hall include,: 

(a) ReYiewing training pmgram. forr Agenc:. taff and. per onnel; 

(h} Preparing . uch report and record. a. may be lr(\quir,ed h tl1i. Agr,e mentor tile 
g_enc ; 

(c) Participating in continuing naedical education. research and t,ead1ing activiti , upon 
r, que. t b. the Agency· 

( d) d i. ing and a . . i ti,ag in the de elopment of protocol and po1ieie. for the A:geac ; 

(e) pon lr(\que th the Agenc , be a ailable at all time. to re. pond/consult in th e ent or 
urg,ent or emergenc ituation. ~ 

(f) Working with th Agency to monitor and Je ie'1 ' the clinical performance of 
pmf'e . ional. ,,•ho provide . er foe to the Ag-enc. , patient . Con. ultant :. 1 a11 a. i t 
in mon 'toring tJae performance of those profe . ional. who are not meeting Ag.enc ' 
quali and/or performance . tandard , and in di iplining any prnfe, . ional who 
continue poor performance, r, cognizing that the gene Bo,ard of on ultant i. 
ultimately r,es11on ible ror nmintaining tlie stand.anl, of care pm,•ided to patient ; 
and 

(g) .. i . ting Agenc management l\ 'th preparation f'or, and conduct of an. in pe.f'tion 
and on . ite un•ey; of th . Agenc conducted by go\•ern m ntal agenci a~credit:ing 
organization. , or payers ~ontractin g vith A gene '. 

(h) Interacting with the admini! frat.ion and. Board or Con. ultant in all matters or 
mutual concern '1 'ithi.n the Agenc . 

(i) Attending me.eting oftbe .Board or Con ultant a, provided. h Agency b .:Jaw . 

(j) on ulting 'Vi.th Agency Utilizatio.n Re,•iew on ultant, Quality . . urance 
on ultanf, and herrap e:r ice. on. ultant a. d-eemed ne~e .. ary. 

(k) . i ting in re ie ing documentation for completene a per Medicar,e guideline ,(]) 

A1 . i ting in de eloping refer,ence material to re nh•e inadequacie . 

(m) ommunicating ith manag ment of notable cituat:ion requiring more e. t.en i e 
action .. 

(n) Helping to de lop, apJlrm•e, and. implement . pecific ,clinical practic,e , for th-e Ag,ene~· 
to incorporate plan of eare, re-lated policie. and proceduret. including ar,ea. 
required. by la and regulation .. 

(o) . si. ting, in denloping proced.ur,es and guidance for facility · taff regarding 
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eommunic ation with. practitioner induding informanon gat1H!'ri:ng and 
pr,e entation chaog, in pati.ent eonditio:n . • and when to contaet oontr-.1ded 

on, ultant .• 
(p) Revi 'ing other ,on. uh~mt. ' recommendation that aft:ect th-e Ag, nc ,, patient 

,ca:re policie. a11d pmce-dur,e. or tbe c-are of an indi id.ual pati.e11t. 

(q) AU nding t,eam conrerencie meeting a , deemed necie, . ar • 

(r) Pr,o 1idi1 g medical input or interpretation of . oeial, political regulatory m· economi.c 
radors that impact pati nt car,e. 

, · ) c-nng a. a pb ician ·. poke per. on an:d re ou rce in representing tl1e Ag.enc~ , 
po ition in cl! ali.ng ith regulatory or a,ccrediting organi:rntJion,_ .. 

(t) r ing a, a, poke. man for . gen:cy pmre , ioHai aHd public matters a d med 
n ce . . ary. 

(u Parti.cipating iH infernal A;geney , un•e . and. in pedion . 

( ) A. i. ting, ith red ral f-.1te~ local and ot1mer e. tern al , or ,e - and h1. peef:ions. 

1( ) er ing a. lfai OH hetwe n pmfe . iona) er-vie • ,_ taffand patient•. pri ate ph_ ician on 
eonc,ern related to medical manag,em nt and. 1mtient progre · • 

(.) Partic:ipa·nng in th, de elopm nt of :thieal policiei and d ,ci. ion. and pm,•ide 
medical input on panent eare i · ue, of an ethical n atur . 
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MEDICAL CONSULTANT SERVICE L.OG 
Name _______________ Mo1nth/Year ____ _ 

Record Hours Per Week 

Descri1Ption of Consultant. Services 
I 

Week1 Week2 Week.3 Week4 Weeks 

• Train·ng: Staff In-Service, 1:11. Education 
I 

• M eetings: Case Conferences, Professional 

Advisory Committee, Survey Read iness, 

Peer Review 

· Patient Car,e: Care Coordination, Care P·lan 

Oversight, Input on Change of Condition 

• Docu1merit Preparation/Signing 

· Chart Review: Including Providing Medical Input & 

In terp retatio n 

• Ma1rketiing: lnclud.i ng Spokesperson For Agency In 

Public & Prnfe.ssional Matters, Professional 

Interactions on Beha tfofAgency to Improve 

Community Awareness 

· Con,sultaUon: Liaison With Ot her Professionals, 

Interacting With Administration and Directors 011 

matters of The Agency, Advise and As.sist with 

Medical Procedures & Practices of the Agency 

· Emerge ncy Management: Including Addressing 

Urgent or Emergency Situations 

· Programs: Development/Review of Policies & 

Procedures 

• Commu1nications: Medi:cal Input on Factors that 

Impact Patient Care, Agency Operations, &/or 

Regulatory Requirements 

• .Other: {require p~e-apiProwl) 

Weekly Total 
I 
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EXHlBITC 

B l IES 0 I TE: ADDE DUJ\•I 

This Busine-.ss As.sociate Addendum (" ddendum" or "B ") supplenumL-. and is made a part of that 
certain Medical Co:nsultanl. Agreeme:nt (" greement") by and bel:\\leen Healthy .Lh1n~ 11.tHome -
Pierce, L,LC, a Wa.'>hington corporation " overed Ennty" or " E") and Kirsten Marie\ inlll Carr, 
M.D. {"Business ssuciate" o, B 7. dated 03/01 /2021. This BAA i.o; effective as of the 
Commencement Date of the Agreement ("B A Effedh·e Date"). This BAA is attached to and made a 
part of the Agreement. 

RECl'I'. L: 

A. CE is a "cove rod entity under the Heal th lnsurance Portability and Accountab 1I ity Act of 1996, Public 
Law 104-]9] ("HIP ") and, as sud1, must enter into so-called "busines.~ assoc.iate" contracts with 
certain contractors that ma;i' have access to certain patient medical information. 

B. CE \ is es to disclose certain information to BA pursuant to the tenm of the Agreement, some of 
,vh ich may constitute Protected Health Information ("PHI" , (de-tined below). 

C. CE and BA int.end to protect the privacy and provide for the security of PH] disclosed to BA pursuant 
to the Agreement in comptiuce with the Healbh Ins1..1rance- Portabihty and Accountabiht)• Act of 1996, 
Public Law 104-191 "HlPA ."), the-Heal.lib foformalion Technology fo, Economic and Clini.cal Health 
Act, Public Law 111-00:'i "HITECH ct"), and regulations. promulgated thereunder by the- U.S. 
De-parbnent or Health and Human Services ("HIP. . Regulations") afld olher applicab I law.- including 
without limita!iofl \Va-.hington patient. privacy laws. 

D. As pa:rt of the HIPAA Regulations, the Privacy ~ule and the Security Rule (define..d b low) ,equire CE 
to enter into a contract oonl:ain ing specific requ:imme-nts v ith BA prior to the disclo.~urn of PH[ ( defined 
below), as set forth in, but not li:mi ted to, Title 45, Sections 164.3 4(a), 164.502( ) and 164.504(e) oHh 
Code of Federal Regulations "C.F.R." and contained in this BAA. 

'OW, T Hl!:REFORI!: , i:n consideration of the mutual promises below and the exchange of 
info:nuation pursuant to this BAA, CE and BA agree as follows: 
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AGREE 1E 'T 

1. Dl'finitions 

1.1 Breacll shall have th.e meani.ng given under42 lJ.S.C. • 17921(1) and 45 C.F.R. 164.402. 

1.2 Business. i.suciate shall have the meaning given to such tenn under 42 .S.C. § 17938 and 
45 C.F.R. 6 160.103. 

1.3 m•ered Ent.icy shall have !he meaning given to such term under 45 C.F.R. 160.IOJ. 1.4. 

Data ggregation shall ha e the meaning given to such term under 45 C.F.R. ' 164.501. 1.S 

Designated Reconl et shall have !he meaning given lo such term 45 C.f'.R_ § 164.501. 

EXHIBIT C PAGE. 1 

1.6 Electronic Prtltei:tedl Healtft Information means Pirotected He,alth lnfom1ation that is 
mainla.ined in or trans:miiited by electronic media. 

1.7 Electronic Health Rocord shall have the meaning given to such term under 42 U.S.C_ § 
1792 1(5). 

1.8 Health are Operations shall have the meaning given to such tem1 under 45 C.F.R. § 
164.501. 

l.9 Pri-vac:y RuJe shal.l me,an the HIPAA Regulation !hat is rodified at 45 C.F.R. Parts 160 and 
164, Subparts A and E. 

I.JO Pmteetell Hi.".1lth hrfmrmation or PHI means any information, whel!heroral or recorded in 
any form or medium: (i that relates to the past, present or future physical or mental condition of an 
individual ; the provision of hea.lth care lo an individual ; or ttie pas!, pres.en! or future payment for th . 
provision of health care to an individual; and (ii) that identifies !!he individual or with rni,pect to which 
there is a reasonable basis lo believe the infom1ation can be used to iden ify !!he individual., and sha.ll. have 
the meaning given to such tem1 under the Privacy Rule, including, but oot limited to, 45 C.F.R. § 
164.501. Protected Heall!h Information include.~ Eleotronic Protected Health Information. 

1.1 l eeu r it)• Ru le sh al I mean the HI PAA Regulation that is rodi tied at 45 C. F. R_ Parts 160 and 
164, Subparts A and C. 

1.12 1-.secu11ed PHI shall have the me,aning given to such term under42 U.S.C. H932(h), 45 
C.F.R. 164.402 and guidance issued pursULant to the HlTECH Act including, but not l.imited to the 
g11idance i_,;sued on Apri.l 17, 2009 and published in 74 Federal Reeisteir 19006 (April. 27, 2009 ·, by the 
S£Cretary of !he 1 .S. Department of Health aoo Human Services " ecretarf '). 

2 .. Obligations of Bu ·ioess ssodate 

2.1 Per mitted Uses and Disdusurl.'s. BA shall not use or disclose PHI other than as permiiited or 
required by the Agreement, this BAA or as pennilted or required by law. F'url!her, BA sbaU not use PHI in 
any manne.- !hat wouid constitute a violation of the Privacy Rule or !he HIT CH Act if so used by CE. 
However, BA mary use or disclose PHI (i) for the !(lroper management and admi.nistration of BA's 
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bus.iness, ii) to carry out BA s, legal responsibi lities, or (iii) for Data Agg,egahm1 purposes for !tie Health 
Care Ope-rations of BA_ [f BA discl°"ses PH] to a third party. BA mu. t obtai 11, prior lo maki.ng any :uch 
disclosure, (i) reasonable written assurartce.s from such third party that s11ch PH] will be held confidential 
as provided pursuan to 1his BAA and only disdo.~ as required by law or for the pmpos s for which it 
wa..~ disclosed to such third party, and ii) a w,itl:en agr 1Jl€'.llt from s.ud1 third party to immediately nobfy 
BA of any breaches of confid nlial ity of the PH I, to the extent it has obiain d knowledge of such breach. 

2.2 Prnhi'ltited · se111 and DL«losures under HITE H. of.wilhstanding any other provision in 
this BAA. BA shan comply with the foUowi:ng requi[em nts: ( i) BA shall not u~ or disclose PH[ for 

fimdn1ising or marketing purposes, except a-.; provided und r the Agreement and consi:s,ten1 wilih the 
i:equi[ements of 42 .s_c_ § 17936; (ii) BA shall not disclose PH] lo a health plan. for payment or hea lth 
care operations purposes if C has informed BA that th pa i .nt has requested this special r :striction, and 
has paid out of pocket in full for the hea.ltb care item or service to which the PH] solely relates. 42 U_._ . , 

17935 a); iii BA shall 1:1ot directly or ind-irect!y [eceive remuneration in ex.change for Pm. except with 
the prior written consent ofC and as pe-rm:irtled by the HIT H Act, 42 _ .C 

EXHIBIT C P .CrE 2 

. 17935 d {2); how er, this prohibition sha ll not affect paym -nt by CE to BA for services provided 
pursuant to Um Agreement 

2.3 App1111priate afeguards., BA shal1 implement appropriate safe!!l.lards as am necessary to 
prevent the use or disclosure of PHI o!!her than as pe-rmirtl ·d by the Agreem nt, this BAA, or other 
applicabl.e laws_ To the extent BA creates, maintains., receives o, transmit'l El.ectron.ic PH] on bclialf of 

C , BA shall use administrative, physical and technical safeguards hat reasonably and appropriately 
protect the confidentiality, :integrity and availabiJiiy ofauch , lectmnic PH] _ BA s!haU comply with each of 
the requirements of 45 C.ER. • ~ 164.308, 164_310, and 164_312 and the policies and procedures and 
documenlation requir me-11ts oftihe HIPAA Security Rule set forth in 45 C_F.R. 164.J 16. 

2.4 Mitigation. BA shall mitigate, to ilie extent practic.ahl.e, any ham~ful effect that is known to 
BA of a use or disclosure of PH] in violation of lhi s BAA. 

2.5 Reporting itf Improper cce.-. ,, Use Dr Di!ttlosure. BA • hat.I promptly report to CE in 
,,: lliting of any access , use or di.-.closrue of PH] not p rmillled by the Agnre;11n1mt, this BAA, or applic.ahle 
laws; and any sec,urity incident, as defined in 1ihe Security Rule, of which it becomes aware_ BA shan, 
fo lowing the discovery of any Breach of Unsecured PHl, notify C in writing of such breach without 
unreasonable de lay and in no case later than three (3) business days aft r disco Ii}'- The notice shall 
indude the following information if .lrn.m n (or can b re::isonabl, obtained) by BA: (i) conlact 
information fin the individuals v ho wer or who may have been impaoted by the Brea.ch e_g., first and 
last name. mailing address, stre t address., phone number, ema ·1. address); (ii) a brief description of lhe 
circumstances of the Breach, indudi11g the date of th . Brnach and date of discovery (as defined in 42 
u_ •. C. n932(c ) ; iii) a description of the types of Umiee-ured PH] im•Olved in the Breach e_g_, names, 
:ocia:I security numbers, date of birllh, address s. ac.count numb ·rs of any type. d isability codes, diagnostic 
a.nd/or billing code.s and sim·lar infom1ation ; iv) a brief description of,. hat BA has done or is doing to 
investigate !he Hr ·ach. mitigate l:tann to the iindividuals impacl d by th Breach. BA shall pay the actual. 
rna.-.;onable costs of CE to pro ide required notification..~. 

2.6 B s ubcmd:ractors and :gent'!. BA shall nsure that any agen:ts or suboontrac!ors to 
whom it pro ides PH] agree in writing to lhe same i; ·triction..<; and conditions that apply to BA with 
r sp ct to such PHl, including wilhout limitation. (h duty to notify BA ofth,e discov ry of any Breach of 
Unsecured PH] ·wilhout unmasonaMe delay and in n.o event l~ater than sixty 60) days after disco ery_ 
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2. 7 ccess, io PHI. To the extent RA mainta:ilils a Designated R.eoom L et 011 behalf of CE, BA 
shall rnak PH[ it mainla:ins or maintained by is ag ,nts m subcontractors in Desigmrl:ed Record Sets 
avaifab>le to CE foF irnsp ction and copying w · thin !En I 0) days of a reqnest lby CE to enable CE to fulfil I 
its ohl igations under the Plili.vacy R11I , including. but not ]united to, 45 C. F.R_ ~ 164. 524. ]f BA maintains 

an Electronic Health R ·cord, BA shal I provide s1.1c:h information in electronic fonna:I: to enabl C to 
fulfill its obligations u:11de.r th HJTECH Act, iinc l1.1d."ng, but not limited to, 42 - L .C. 17935 e ,_ BA may 
chayge a reasonable fee based on its labor costs in [; -~po11ding to a req11est to access PH] and a cost-ba~.d 
ti for the pmd1mtimu. of oon-elec1ronic media oop:ies_ BA shall not fy C wittiin tive (S) b1.1.siness days of 
rec ipl: of any req11est for access to PH[_ 

2.8 mendmeot uf PH]. To the extent BA rnaiinb:ums a Designated Reoom Set OJI behalf of CE, 
within ten ( IO , days of ll"l'lC-eipl: of a reqm!SI: from CE or an individual foF an amendment of PH] or a record 
about an iindividl.13:I 0011tained in a Designated Record L et, BA or its agents or s11.1bc-01i1lractms shal I malre 

any alll£nd:111ents that CE directs or agrees to in accordance \ . i.·lh the Privacy Rul. _ BA may chai-g · a 
r ~sona.hle f e based on its labor costs · 11 responding to a request to amend PHJ and a cost-lbased fee for 
th production of non-electronic media copies_ BA shal.l 11otify CE wi.ttii11 fi.ve (5) busin ss days of receirpt 
of any request for amendment to PHL 

EXHIBIT C PAC. 3 

2. 9 .a:ountiog Rigltb., Wi.ttiin ten ( 10) days of notice by CE of a request for an accountililg of 
di-.closnres of PH[_, BA and its agents or subcontractors :shall. make a.vaifabl to CE the irnforrnatio11 
required to provide an ac.connting of disclosures to enable CE to tu.Ifill its obligations ullder lhe Pirivacy 
R11le, including. but not limil.ed to, 45 CER_ , ]64_528, and irts oblig8!1:io11s u11der lhe HJT CH Act, 
:incI11d:ing but not limited to 42 U_s _c_ 17935 c}, as detennined by CE. BA agrees to implement a 

process ttia:t allov.rs for an acoounting to be col.lected and maintained b~• BA and · t:s agents OF 
subco11·tractms for at least six ( 6) y !filS prior to the Fequest However, ac.cou:11ting of discfosur, s from a:11 
Electronic Heal.lih Record for tr ta.tmenl:, paymen:t, or h al.lib care opera:1:io11s p1.1.rposes ar required to be 
oonected and mainlained for only three 3, , years prior to th . request, and only to the extent BA maintains 
an electronic health record and is subject to this requir me11t At a 111inim11.1m, tihe i11fonnation col.lected 

and mainla:i11ed shall include: (i) the date of the di .. '«!losu:re; (ii) the nam of th en:tity or person wtio 
rec ived PHI and, if 11::noi. n, lhe address of ·lb - entity or p rscm; ( iii , a. brief clesclili;ption of the PH] 
disclosed; and (iv) a bri f statement of th - pmpose of th disclos11r that reasonalbl.y informs th 
indi.vidual of 1he basis for the disclosur , OF a copy of the i11di.v:idual's authorization, or a copy of ·lhe 
writte11 requ st foF disdosme_ Th acoounting must be rm ided wifuout cost to ·lhe indi idual or lhe 

req11e.'«ing party if it is the first accounting requested by sucl:i individual within any twelve ( l 2) month 
pe.riod_ For s11hseq11ent accmmti:ngs within a hYelve ( 12 , month period, BA may charge th indi · id1.1.al or 
party requesting ttie acoounti ng a re .. as.onable fee ba'l1ed upon BA's laboT costs in rnspcmd:ing to th request 
and a cost..ibased foe for the produc:1:io11 of non-electronic media copies, :so long &'i RA infom~s th 
indi.vidual m requesting party iin adn11ce of ttie fee and the individual or requesting party is afforded an 

opportunity to w:ithdraw OF modify ·lhe req11est. BA S:hall notify CE w:ithin five 5) lbusioos:s da,ys of receipt 
of HD}' request by an individual or ottie.r reque:.1:irng party for an acoounting of disclosures_ The prov1s10m, 
of Ibis subparagraph 2_9 sl:iall survi.ve lhe tem1·lilation of this BAA_ 

2.10 Gov,em.menf-Ai ccen tt1 Records. BA sha I make its intema] practices, books and records 
c; la.ting to the use and disclosure of PH[ available to CE and to the £Crerary for puqmses of determining 
BA':s oomplia11oe-.. ith HJ PAA BA sl:ial] make such interna:I practices, books and reoo.rds available wilhin 
five 5 , busiDess days of a i:eque.'it by CE for inspedicm for the pu1fPOses of determ.ining oomphlimce , . i.·lh 
this BAA_ 

2.H Mi1J1i:mum · ,ec-essary. BA and its agents or subc,ontractors) shaU requ •1,t, use and disclose 
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only tile mi11iml!lm amount of PHI 11eccesa'ia:tr)' to accomp:lislil fue purpose of the request, 1.1.se o:r disclosure . 
Becal!lse th definition of "mi:nimum neccessa:ry" is in flllX, BA shal] keep iL'i.elf infonned of gl!lida:nce 
irssued by the Sec,rerary with 1J sp ct to wiha:ft conmtl!ltes "miniml!lm nee ssary." 

3., 'Jerm and 'Je rminafion 

3.1 Term. Tile term of thirs BAA shall be eflec:tiv as of th. BAA Effectiv Oat and s hall 
te:mrimal.e when :;ii] of th. PHJ p:rov:id d by CE to BA, o:r created or received by BA om beh:;ilf of C , 1s 
destroyed or rntmned to CE_ 

3,.2 Termin111ti1tn. 

3.l .. l M:aterial Brear,h. b B . pon any marteria] breach of Ihis BAA by BA, C s hall 

provid BA v ith written nolice of such breach :;ind such brea.ch shal] be cured by BA within thirty (30) 
bm;i11e.ss days oh1.1ch notice . lf s11dh breach is not mred within sudt time period, CE may immecha1te:ly 
termirnare this BAA and fue Agrn .unent. 

3.l .. ? Effect of Terrniin111tii1tn. fJOn termina1hon of the Agreement for any reason, BA 
sh:;i I, a:t th option of C , :return or destroy :;ii] PHI that BA or ils agents or subcon:lractors slil I mainta· Iii in 
an.y fom~, and sh:;ill rn-la:un no copies of such PH]. ]f return or des truc,tion irs not f e:asible, as determined by 

EXHIBIT C' !>AG 4 

CE, BA shall continue to extend the protection.s of this BAA to such information, and limit furlher use of 
such PHI to thos purpu.-.e.\l !hart make th rellum or destruction of such PHI infe..asible . [f CE elec1s 

de:struc,tion of 1h PH[, BA shall certify in w.r:uting to CE that such PH l has been destroyed. 

4., J111d emniificat ion · Limitation t1f Liabitity. To the extent pem1itted by law, BA shall irndenmify, defend 
and hold har:rmless CE from an}' and :;il l liabilirty, cl.aim, laws11it, irnjury, loss, expense or damage 
li\;lSlillti11g from or relating to the acts o:r omi.ssions of BA in cmmeci:ion wi11h the re:prese:ntartior1.s, 

dulies and ob'ligations of BA under !his BAA. Any limitation of liabi!lity conla.irned in the 
Agreement shal I not apply to the indenmitica1tion requ:irement of this provision . This pmvis im1 
shal I slilfvirve the termirntlion of ·lhe BAA. 

5., sslfl:aince in Li:tig~tiun. BA sihal maike itself and 81DY subc.on:tractors, employees or agen:ls assisting 
BA in the perfo:rman ofils obligations I.IIlde:r th,e Agreement or BAA :;iv.rilible to CE., at oo cost 
to CE, to tesbfy as ,,;•:iitnesses, o:r olhen i_..e, i11 ·lhe event of litigation or adm.irnistrati.ve i;iroceedung.'i. 
being commenced against CE, irt:s Consu:ltants, officers or em;ployees based 11;i;ian a claim of 
viofation of HlPAA, the HJT CH Act, or other l.aws related to secmity and privacy~ except wtitere 

BA or its sl!lhcontrac:tor, em11loyee o:r ag 11t is named as an adv rse party. 

6., :memllment tit •••mplly with l.a.w. Because s tate and federal laws relating to data security an.d 
privacy :;ire rapidhy evolving, amendment of fue Agreement or this BAA may be required to 

prnvid for fJIOCedl!lr s to ensl![re compliance wiU1 suctit dev lopments. BA and CE shaU take such 
ac,tiom as i_\l necessary to implement th • st:;indards and reql!lurement\l of HIPAA, tile HHECH Ac:t, 
the Pr:uvacy Rule, th Security Rule and olhe:r ap:plicable larws r lating to ·lh ·socl!lrity or 
c.omfid ·ntiality of PHI. BA shall provide to CE satisfactory w:1i'tte11 assurance lhat BA w:iU 
ade,qu:;itcly safeguard all PHI. Upon 1h reql!I st of eilhe:r party, tile otlh r party S:lilaH i;iromptl.y 

enter into negotiations concerning tile ten:ns of an amendment to futs BAA embodying written 
assl!lrance:s consistent with th st:;ind:;irds and req11irements of H[P:AA, lhe HITE H Ad, th 
Privacy R:11le, th, Sec1.1rity R:ule o:r other applicable faws. C may term:rnal.e the Agreement upo:n 
·lhirty (30) days lYiitlen notice in the event i , BA does not promptly enter into negotiations lo 
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am nd the A~eement or ·!his BAA wli.e.n requ sled by CE pursl!lan t ro this Sec:1:ion or ( ii) BA does 
not enter into an amendment to th Agreement m BAA providing assurances regarding th 
safeguarding of PH[ Hnat C , in its sol discretion, deem.s sufficient to satisty th standards and 
requiremenls of applicable laws. 

7 .. No Third,-Party Ben,eficla1;ies. othing express o, irmplied in th· Agreement or BAA is intended ro 
confer, oor shal anything herein confer l!lpon any person other than C , BA amd tli.eir r p ctive 
sucoe:.'isors m assigns, an;• rights, remedies, obligations or liabihties what.we:ver. 

8 .. lnt:e:q,retatinn. The :provisions of tbis BAA shall prevail over any provisions in the A~eement that 

10.ay oonflid rnr appear inconsistent with any provision in Ibis BAA. This BAA and the 
AgreeEent shall be i:nte,p:reted as broad:Ly as necessary to implement and comply with. HlPAA, 
1h HJ TECH Act, !he Piri.vacy Rule and the urity Rule. Any ambiguity in this BAA shall be 
resol ed irn fuvor of a meaning that comp]ies and is consirste:nt with H[P:AA, lhe HffECH Act, ttie 

Privacy Rule an.d the Security Rule. Except as s:p citically required to implement the p111poses of 
1his BAA, or to the ex:tent inconsistent with th.is BAA, all ottier terms of the Agreement shaU 
remain · n force and effect. 

9 .. Entire Agreement of the Padlie.~. This BAA supersedes any and al] prior and contemporaneous 

business ass.ocia:te agreemen:ls or addenda oot\¥een the parties and constitutes ttie final and entire 
agreement b tw ·en the parties hereto with r sp ct to h subject matter hereof. Each party ·1o this 
BAA acknow ledg s 'that DO [ presentations, :induoeD11ents, promise:.ll, rnr agreements, oral or 
othenYise, wi1h resp ct to the su.bj;ec:t matter hereof, have been made by ither party, o, by anyone 

EXHIBIT C i>AG,E 5 
acting on behalf of eithe. pa.lily, w:hich are: not embodied herein. 1 o other 11groome111t, s:tatement or 
promise, ,; ith respect to the subj;ect matter hereot: not contlined in th.is BAA shall be valid or 
binding. 

10. R~ 111larory References. A rnferenoe irn thi s BAA to a sec.lion of regulations means ·lhe section as m 
effect or as amended, and for wli.icih compliance is required . 

U . Ident ity Theft Pro.,r•m O,mpliance. To the extent that CE is reql!l:ired to comply with the ti:na. nile 
entitled "]den:tity Theft Red Flags and Addre:.'is Discrepancies under !he Fairr and Accurate C[edit 
Transactions Act of 2003," as promulgated and enforced by the Federnl. Trade Commission ( 6 
C.F.R. Part 681.) ("Red F.lag,s R111le" ,, and to the x:tent !hat BA is performing an acti.virty in 
connection witih one or more covered acool!lnls," as that term is defined irn ttie Red Flags Rule, 
p11rsuant to th Agreement, BA shal stabli.sh and comply wi.tti ·ts own reasonable policies and 
procedures designed to detect, pre e:nt, and mitigate the :risk of identity theft, which shall be 
consistent witti and no l.ess stringent than those [eq11ired under the Red Flags Rule or the policies 

and procedures of CE 's Red Flags firogram. BA shal] pro ide its s, rvices pl!lrsuan.t to th 
Agreement in accordance with such policies and procedures . BA shall report any detected " red 
Uags," a.'> !hat term L\l detined in ·lhe Red Flags Ru e , to E and shalJ, in cooperation with E, ta e 
appropriate st ps ro prev nt or mitigate i.dentity !hell 
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1· WJTNE. " WHEREOF, th. parti s hereto liiav dul.y executed this BAA as ofth BAA 
Effecl:irv Date. 

" E' 
He-J1lithv Ln.•iing · t HiJrne - P.ien:-e, LLC 

Print Name: Geoff Sohaokmam, 

TI.tie: Pmgra11111 Manager 

Date: 311121 

"B •• 
_Ki_··_rs_·t_e_n....._ ______ ....._-........ 11 ... :rr_,., M .D ., an undiv:id11al 

Print Name: Kirste.n Carr, I D 

Date: Marm 1st. 2D21 
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Letter of Attestation 

This is a letter of attestation between Kirsten Marie Carr, MD and Healthy Living at Home -
Pierce, LLC agreeing that upon successful passage of the Certificate of Need for Pierce County 

the Medical Director Agreement wi ll go into effect. 

Healthy Living at Home - Pierce, LLC 

Signed 

April 8th, 2021 

Date 

Kirsten Marie Carr, MD 

Signed 

04/08/2021 

Date 
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15/2021 

Subject: Cmfonl.ial VeriticaHon 

T \1,lhom It Ma Coooem: 

STArE · ASH 

LTH 
Olymp;a. Um :hingt01.1 9 0.J 

Thi erifLes the starus. ofl'h Pll s.Jcian And, S11rgeon l...ioe11s.e for Ca , Kl te-n Marie Wi n1:1-

Thi ite is. a Prim . Sm1roe for Verifl.ca1ioo ofCredentiaL 

C n-denliilll Number: MD60672461 

n:-de · th1l 1rype: I Phys.ic1a11 And S11rgoon IL lcens.e 

I FirstCn"<le Ci I Date: 111 t.Bt2016 

L9St RMew,a'I ID:11te-: 04/1 2019 

re-de tl I · Ill m : IACTI E 

· rre -t ~ pira lollJ Date: I 06/ 1212021 

E:nfortcimt t ct'on: I) 

The Washing,11 n. Depanmenl of Ilea.1th preseoo ihis. information as a serv.ice lo me publtc. 

The absence or pres.ence of infunnall n Ln lhis s stem d es. not im,pl any recommendalion, e.ndorsemenl., ,or guarantee of 
oo:mpeten - . ,of an healila care profes!tional, 1l1 mere 11 . of such intormai.i II does oot impl , a ctiti ner L 11 l 
,oompetenl o qwlifioo. 

I 
I 

I 
I 

This ~re provides. disd,pHn:lfY actions taken and credeniJia.ls dooied r. r fairnre io meet qualificaiioru . Uthe Enforcement 
Action ~ lis.ted a .. a No, th.ere llas. l\ieen, no discipDin , action. It aFl'o . _ iewin and d. wnloadln., f related legal docul:1itl?J11S 
since Jul 1998, Cootact ou Public Disclo.sure Office al pdrc@rloh.wa.gov ~ r lnfm:mation on acti ns llefore Jul ]99 Thie 
i11fonnalion come. direcdy from ur cfalaba. [ t fu uptl.lred dai . 
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Kirsten Carr, MD 

PERSONAL INF•0RMATI0N 

Address: 6787 SW 30 Ave, Portland, OR 9721 ~ 

Cell Phone: 1503) 740-6693 
Email: k1rsten.carr@theMF CC.com 

OFFICE FORMA'lll'iON 

Multnomah Family Care Center PC 
Address: 7689 S'<N Capilol Highway, Porttand, OR 97219 
Work Phone 1003) 445-4454 
WOO( Fax: (503) 445 - 4464 

EDUCATION 
912(105 --612006 

7/2005-6/2006 

612003 - 6/2006 

9/1999 - 6/2003 

8/ 1994 - 511998 

1994 

Fel ow Faculty Development University oif Anz.ona, Phoenix /!IZ.. 

Chier Resident, Scottsdale Heallllcare Fam)y Medicine 
Residency, Scottsdale, AZ 

Resident Physician Sc::ot!sdale Healthcare Family Practice 
Residency. Scottsdale /!IZ.. 

Doctorate or Medicine, Orego Health and Science University. 
Portland, OR 

Bachelor of Arts, Oum Lallde Biopsyc:hology, Transylvania 
University. Lellington, KY 

Valecfictonan, Hormrs Diploma, Grants Pass Hlgh School, Grants 
Pass, OR 

WORK EXP ERIE.NC ES, 
11/2010 - current 

11/2010 . current 

9/2007 - current 

Owner Mllltnomah Family Gare Center Portland, OR 

Locums work and Wor1tel's Gompensatmn Comfinator, 
McMinnville Imme .Ite Hea!tti , McMinnVJI e, OR 

Affiliate Facutty. Oregon Health and Science nlvensty, Famjly 
Medicine, 2nd and 3rd year medi~ I sludenl clinical receptor 
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9/2006-11/2010 

I '2007-5/2007 

11 (2[)D4. - 5/2005 

I Ol.2004 - 8/2006 

I □.r.2003 -8/2006 

612000-4/2002 

2/200<l-4/2000 

91 998-8/ 1999 

C ERTilFtCATJON 
s 

Independent Contractor Physician. Tualrly Healthcare. Eom ily 
Doctot's Office, Hillsboro, OR 

Employed Physician, Zoom Care. Tlgard, OR 

Staff Physic,an, Jolin C Llnooln MedlClilJ Cente r Saguaro Family 
Practice am:I DeerV.llley Family Practice Si es, Phoenix, AZ. 

Resident Coordimdor Corx:entra Medical Systems, Phoenix, AZ 

Resiclen coordinator of Reach Out amt Rea.d f>rogram - Heuser 
Fmnuy Practice Office Scottsdale, AZ. 

Research AssJslant Oregon Health and Science Universi ty, 
Porttlilmi. OR 

Diener Boc:ly Dooaticm Program, Oregon Health anc:I S.aence 
niversity, Portlanct , OR 

Resicfenlia Treatment Counselor raMHA eguiw terit), The Chr stie 
School , Ma rylhurst, OR 

Oregon Med1cal Ucense - MD26408. restricted, exp 12!31/1 3 

American Board of Family Medicine. Diplom:ate, recertifcalion due 2016 

DEA Certification - Current, exp ires B115 

ACLS Provider American Heart Assooalion 

H.ONOR.S & AWARDS 
6l2006 Ou1standmg Third Year of the Year - Swlbda!e Healthcare Family 

Pracl!ce Reslc:lency 

512006 

512005 

412005 

11/2004 

Nominee for Grobe Award horioring oulsmnding th"rd year family 
Medicine resident in st.ate of" Arizona 

First runner-1..1p, resident poster compelition, Arzoria AcadelTIIC 
Day of E:xcelteru:ie rar 'Literacy in !he Famlly Praclioe Office: 
implementation of a family Reading f>rogram• 

Presenkltlori of poster al AZAFP oonfere11ce on "Literacy n lhe 
Fam-ly Practice Office : Implementat ion or a Family Reading 
Program 

Presentation of poster al STFM conference on patient education 
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612004 

10/2002 

612002 

l9'99-2003 

2000-2003 

If/ 996 

Literacy 11 the Family Practice Office: mplemerntalion of a Family 
Re::id-ng Program" 
Outsla:ndi ng t ern of the Year - Scottsdale HealttlCl]re Family 
Practice Residency 

Sluderil P resenter at Oregon Rural ealth COilference on 
topc_ 'Smol<Jng Cessation Intervention in Lebanon, OR 

First Time Attendee Scho!arsllip. AAFP NaHona l Conference of 
Re:sidenls ano Medical Students 

School of Medicine Scholar 

Southern Oregon Medical Society Scholar 

Ernest Meyer Award for unaergra.duate research -
KY Psyc'hologica Associatlon 

PROFESSIONAi. AfFlLIAlil:ONS I COMMITTEES 
19,99 

2006 

999 - 2003 

999-2003 

American Academy of Family Physicians 

Oregon ACi!ldemy of family Physi cians 

American Medical Studen1 Associalfoa- student member 

Oregon Academy or Family Physicians: - studen member 

RESEARCH AND IF-IUBUCATIONS 
6/2006 Lil:eracy n the Pl"Tillil ry Care Office. A Study of Health Lileracy in 

Two Offce Settings lfl Scottsdale , AZ 

11/2004 

3,12002 

6/2000-
5/200 

Literacy n the Family Practice Office Imp mentat ion of a Fam·1y 
Readillg Program - Poster presentation for Society of Teachers af 
family t.leoicme Pa ent Education Conrere11ce Sa11 Fnmcisco 
1/04 

Smomg Cessa ·on resea ch as part of Rur Pnmary Care 
rot.aton with lhe eventual development of a smoking cessaton 
h:mdout and presentalion which has oeen adapted for use 
throughout lhe local ar~ of original work and Por1land as well. 

Researc'h Assistant OHSU Women's Health Center 
Portal'lld, OR: 

Hansen, A Carr K, Jensen JT. Charactenslics and 11i11a l 
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6/1996-911996 

Diagoosi s of Women Presenmg to Ii Refenrn l Center ror 
Vulvovagimil Disorders '996-2000 . Journal of 
Reproductive Medlcin.e 2002 Oct; 47(10 ): 854-60. 

Jen5en., JT W der, K, Carr, K, Romm, J. andl Hansen A 
Qua fy of !Life and Sexual Function Following Evafuaoon and 
Trealment al a Referra l Center for Vulvovaginal Disorders 
American Journal o1f Obstetl!CS imd Gynecology 2003 Jun· 18 8 
(6 )_ 1629-35 

Research Assistant VA Hospital , Dr J. Crabbe P.1., Portland OR 
genetics Df ETOH n mtce 

VOLlJINTE ER/COMM UNITY SERVICE 
9/2006-2012 Essentia l Health Cl inic Volunleer Physioian 

'0/2004 -
6/2006 

'999-2003 

1999-2003 

1999-2003 

REFERENCES 

Reach oul and Read Res·aent Uaison for Het1ser Family Practce 
Center 

Mentor for FamDy Medieil"le nterest Group Urn:!ergraduate 
Oulreach Program 

Wa la.ce Medical Concern - free medical crn.ic 11 Portland. 

OR Volunteer for Hopewell Hoose - -patient trospice 

Cynthia Kegowicz, 
MD Program Director 
Scottsdale Heallncare Family Practice Residerncy 
730 E Se<:ond St 
Suite 210 
Scoltsdale, AZ. 65251 
400--002-4890 

Wen.dy Danto Ellis, MG, LPC, PhD 
Behavioral Science IDl.reDl:or 
Scottsdale Heallhcare Family Prac!bce Resldency 
7301 E Second St 
Suite 2 0 
Scottsdale. AZ.. 85251 
4180-882-4890 
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Evelyn Carpiel MD 
Multnomah family Care Center PC 
7689 SW Capilol Highway 
Portland, OR 972.19 
503-445-4454 

Pamela PattanJ 
Office Ma ru1~r 
McM-nnville Immediate Health 
207 NE 19ttl SI 
McM·nmrille, OR 97128 
003-435- 1077 
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HLIH Capricorn Hoild n.gs, LLC 
Independent Auditor's Report and 

Consotid!ated Financial Statements 

December 31, 2019 and 2018 
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BKD 
OPAs & .A<tvisol'S 

fl O . SI. Lo116 Str et, Suit~ 200 I P.O. Bo:,. 1190 I Spl"lllglJeld, MO o~9ol-T I YO 
, 17.Bi>S.87ll1 I F"a<, 17.Bl>5.D682 J l:Jtd cam 

Board {1f M1magen; 
HLH Capricorn Holdings, U.C 
Fols.um, Califttrn.ia 

Independent Audi;tor's R.e1port 

We haw audited 1he ac:oomp1m in • consulida ed firmm:ial Sctiilemt:nts ofHLH C11pril:om Ho!ding;s, U .C 
and its . ·ub,;;idiaries hich comprisi: lhe l'Onsolidated balltmce sheets as of Di:cember 31 , 2019 and 20 18, 
and die related consolidated smtemenl:s of opera1ions.. :memoers. • equity and cas.h nows fur the yeani then 
ended, wad the reJ:i:lled nole:s lo 1he coo:,,1ilid11ted Cirn1inc:i11l sl.atements. 

Management's Responsibility for the Financial Statements 

Managtmcot is resp0:ru;ible for lh preparation and fair pres:en.ta1ic:m of lhese cons:olidaic:ic.l. firumcial 
1utemco1 in 11cc.ord11nc ilh !locounting principles generally a cepted in the U nited Sta1es of America; 

(his in.eludes. (he desif:n, implemenlation and m.ainlem1m:e of inte:mal oonttol rele anl to (he prepa:1:ation 
and fair presenlation of oonsotidated finilocial statements lhat are free from m1Uerial missm.lemen1, 
whe1her d11e io liaud or error. 

Aodiror's Responsibility 

Our responsibility is 10 express n upinio11 on thes,e consolidated finaneial sta1..,-men ts based on our audi ts... 
We umdul-ted our audits in w.,c;ordance w ith audi1ing standards. generally m:.oep!cd in lh oiled S111tes of 
Americ.a. libose standards req_ui:re th.ii " plan and perform Ille aooil IO ob1ei:n reasonable as:rnrance 
abou1 he1her the l-oosolidilted Cirnmcial slatt:menlS 11re free frum material misstatement 

An and.ii invol . s p,etfon:ni:n~ .. J)ru1:.-ed1.JreS 10 obrnin audit e idence about lhe am ounts ruid di~los:u:res. in 
Lhe oonsolidated fmum:: ia.l sta1en1enB. The procedures sdecred depend un 1he auditor' s j 11dgmcn1, 
incrudinc• lhe as-sessrnent of the risks ofmaierial misst11lerru:11t ofthe consolidau:d financi;al statemenls, 
whelher d11e lo fraud or emir. l:n making lhos.e r i;s as~sme111s, the auditor cons~ders internal cunirol 
re:le a111 10 the entily' s prepa.r.itiml and fair present11iion ufthe l:Onsolidated financial ·mtemmts in order 
to design audit pru edure 1h t a · appropriate in 1he c ircumstam::e , but not for the purpose of e pressing 
an opinion on the effectiveness of1he entity's internal conlroL According! , e express. no such opinion . 
An audit also includes e elua.ting the 11ppropriateness of ac.oounling pOl ic:ies used and lhe reasonllbleness 
of s:ignil'i llnt ac ounting estimates made I,y miina!,<cment, \ ell as e aluat ing the o er11ll pre!imliition of 
(he con:solidated lirnancial stal.emea:ts. 

We belie e Lhat 1he audit eviden e \ ee ha e obtained i:s sullicicnl rnd llppr•0pr i1!J.le to provide a basis for 
our audit opinion. 

PraxitY.·: .. 
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Bminl f Mana •en. 
HLH C.ipri~-:on1 Mo ilings, LLC 
Pi!lge 2 

Opi nion 

b1 our Opinion. the consolidated financial still.em nts referred to above pr-esenl faid • iin all material 
respects. 1he financ eal posiiion ,of Hl.H Capricorn Ht11dings, LL and. its :subsidiaries as of Decetnber J I, 
20 l 9 and 10 18. 1md 1h~ resul1rs of (heir op,eralioo and their cash flo for the ears lhtm end.eel in 
aoeord:ilin -i= \ itlt aci:ounling principles gene.rally lil(:.t.>ept d in ih U ni1ed States uf Am rica_ 

Emphasis ot Matter 

As dt:Scribed in.Nme / to dn: ~,oruitllidated fmancial :statements, in 201.9 .. the Compan adopted ASU 
2014--09, Rev:rnlll!Ji:uni Ct1nlmClt l1citb C1iswniers (fopi 606) . Om opinion is llDI. mudified i1h respect 
to th is matter. 

Springfo:lil. Missouri 
April _ I}, 2020 
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HlH c .apricorn Ho· din,gs, LLC 
C,onsol idated Ba anoe Sheets 
December 31 , 20191 and 2.0-1,8 

Assets 

·u11l"l!nt . 5il!t!I 

Cash. 
l'atiai.t :;icooant!l r,e~ :nble. act of allowance 

20l 91 - 37,446, 20 I - 0 
Othcer =ciwblcs 
1'11Cpmd e:xpi,nscs and Olhcr 

Pr-operty and Equipml'in:i, J\t ( :mt 

F amllare and fim .urcs 
Eq11ipment and te:ch11ology 

chi.clcs 

Less accumafati,d dcprrofalio11 

Olhi!r !l~b 
GoOID\rill. nc: t ol' acc.1.mmfated amorti:mliooi 

20l9• - 16,198,530, 201.8 - U ,44l,557 
Othe;r ioma iblc sss.cts, act of aoounmlatcd amortizalion 

20l91 - 1,8.37,142, 201 - 1,299,442 
Dcposils 

Tomi assds 

2019 

658.,006 

21.,4Sj,3l9 
31,011 

L 765l3 

43,250 

l61, l07 
l.,&44,560 

450 .. 771 
1,656,4 8 

767,116 

L 89.322 

:H,3 19,802 

11 .. ,.394,858 
253.704 

42.9 .364 

,952,725 

20118 
(AdJ111sted • 

Note 1) 

1,005,632 

16,41)1),6!0 
00,266 

Ull.300 

19 337.817 

2 l.l25 
232,3,39 
59U15 

1,106,879 
547,996 

55 J 8l 

36,0-74 775 

l l,9132,55 
22J 2 

4 .229.461 

6 ,1 26,161 
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Uabillitte,s and IMembef'S" Equity 

une11.t Liahili~te. · 
Oul5.tondiag d 1ccks ia. ex css ol' bank alnncc 
Cum~n:I marurillics of loo"-tenn debt 

ote payable to imurB.TI c company 
Aix-0unts payable 
Aix-rucd payroll. a:ad rdatcd liabilities 
Other a crucd expenses 
Estimated IIJll!l)Un1li due l .o Mcdil.';8J',c 
Dae to rd11tal parties 

Tot11l cnTTmt liahilillies 

Lani;t-Ter-m lb 'M 

Line ,cf n !llit 

/lemhen' Eiqa tty 
Mmibcrs.' equity 

onooalrollia inttt,cst 

Tot11l rnembe:r.;' equity 

Tot11l liahilillies and members' ,equity 

I 112,323 
1,203.1128 
8,15 ,j.3,6 

5 184517 
l,:l.35,9l5 
I 053,609' 

50.000 

,0 .748 

l.l ,674., 1.81 

6,!)50.000 

25,222,:547 
59 7.249' 

31.129 .. 796 

68.,952,725 

2018 
(AdJ111asted · 

Note, 11 

l ,473,427 
7 t,;,46.l 

l ,098,9,Ui 
5,:548, 9'.22 
5,124, ll 

378,175 

& 9:50 

14,479',3Ul 

23..944-370 

30,614,2116 
.:5675 05 

39.1 I 791 

fi lM,161 
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HlH C.apricorn Holdin,gs, LLC 
Consoli dated Statements o·f Operations 

Years Ended December 3,1, 2019 and 2018 

D!11 •o:I" .1'11t i ni Care Service R e~· -nae 
Compc:asauon 
Di re .1 patient c:xpcn,sc:s 

Cross Profit 

Sellin ·, C £Dw at and dmtni:mrat ive li. :i;penu .s 
Compc:asalton 
Par;chascd c:nricc:s 
Othc:r general imd dmimslnl1ive scr.·i cs 
l>ro'l'lision fur uncolb:tibl.c: 11Cco11ats 
Dc:p:rc:c111tioa 1md al!llortization 
Adv«ttsm sad promollion 

Oih.er .h p 11 

Other c:xpcn,sc 
lnteJ"c:"sl l:'Xp<!OS.C: 

N ·t Income (Los!i) Atirribut:lbl to Nonlllllntm'[t[n;g lnl.ef'I · · 

Nd 11..on , ti!rihui:llble ·10, C o11trnlrcoill l.niff t 

2019 

129 .. 216, 176 

61 1 2.458 
Ill, 728J).l0 

1.9li0,4 8 

57r'.l05,68S 

3 1,170,447 
2,050 

:24.,527 ,227 
2,673,:547 
5..475,004 
1,11.ll,299 

64., 959',5 74 

(7~653, 86} 

(67,3 5} 
( l ,6.33J 78} 

(1 ,700,713) 

(9,354,5,99) 

276, 124 

t 9,6.30, 723 

20 8 
,(Adjusted • 

Nore ·O 

11 7..333.0t-:II 

'.55.46UJ15 
, 55,4 16 

64J l6.44l 

'.53.1)16.63!,1 

30,904,677 
82,252 

2 1,.J20,5fitl 
1.610.,564 
5,.526,312 
1,291,745 

60,736, .l lO 

17,71!.1,4 711 

743.1164 
! l,422.1155J 

!2 165,119j 

9,884,590 

(96,7ll3] 

!9,787, . D1j 
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HLH c ,apricorn Holdin,gs, LLC 
Consolidated Statements of Members' Equity 

Years Ended December 31 , 2019 and 2018 

Cl!.1rraufali,•c: e .eel adju:;;tmc,11t relatc:d Lo 1k 
doption of ASU 201 4-0') 

Bal:mc:e, .la nuaicy l , :ZtlUI, ::u r-iated 

Ccmlri.butiOOils 

l ss.uonc,e of in -entrvc: 11rulS 

D1slributiom; 

'.Pun:basc:s and salc:s of ncm ootroll in" ialc:n:-st 

c:t i:rioomc (loss) 

Bal:1111c , lhicemher J :I, iO Ii 

Coatribulfom; 

lss.uonl'e o in c:nth•c: 11ru1:;; 

IJaslTibutions 

IPu:rcbasc:s and. .sales of no.L1C011troU.in " iruc:rc:-st 

c:t i:rioomc: (lo:s:s) 

Balance, .biN:emh r J :I, ill 'J 

Members' 
IEqul.ty 

(Adj,l!lsted • 
,Nore 1) 

lt-i,4:54 918 

65 ,778 

39', I IJ,b'J6 

1,000,000 

188,397 

l0,61 4..28'!1 

4,000,000 

j9.630,72 ) 

25,222..547 

Noncontrolll11 g 
l11te11est 

(AdJ1.1stedl ~ 
Note 1J' 

11,[)5'),442 

I SJ!ll 

11,244,825 

415 81 

(9 7 

8.567,505 

(402JJO0) 

276.124 

:5 .. 007,249 

Total 
(Adjusted • 

Nom 1) 

49,514,300 

&44,IM 

50.35 521 

1,000.000 

2 8J(J,J 

415,3t-li 

4,000,000 

2,534,38[)) 

401,000) 

9JS4,:599) 
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HLH Capricorn Holdin,gs, LLC 
Consolidated Statemen ts of 1Caslh Fl ows 

Y,ears Ended December 3,1, 2019 an,d 2018 

Opwa:iin · i::ii~ili£1 
i,1: loss 

Items 11Dl requiring ,operating cash llow 
Dcprecialiion 8.lld amoniza.llion 
Amortization of debt issuance cos.ts 
Compensation expense for issuance of inccnti,·c llllits 

Chon cs in 
Patient a ount:s r,ccdwblc 
Accounts payable and a :rued ,expenses 
Olhf'T a:s:sc;ts and Liabili.tks 

ct cash used in opent in" a:clli iti.es 

.Inv ting d ivi:1ies 
l'urohasc of propeny sad c:qui~nt 
l'll)'lillcal fo r busincs:s a qui i.tio.as 

ct c.ash used in bwcsllill8 activitic;; 

Financing Acth1t i 
et borrowiin .s from (repayments to) related parties 

l'rin i;pal p11ym1c,al5 under capital. lease obligallion 
l'rin i;pal paymeal5 ,on long- e1m ck,bt 
lm~rcase in oulSlaadia checks in excess o:fbB.Jlll: balance 
Pro~ &om .shmt-te.rm ooirrowin s 
Maubcrr- ,ooatnbut ioas 

oncontrollin intcr,est distribulions 
l'roettds .rom. sal.c of membcrahip llllits to mmoontrollin iatc:ircst 
l'urohasc of subsidiary shares from aonoontrolling interest 

ct cash provided b}• (used in) tinaacia acti\<ilics 

b e rHse in C:ish 

ear 

Ca5' Wi:ml of ,u11 

2019 

5,475,004 
155.3 l 
138,984 

(5.,075, 721}) 
l,'(163,5'95 

128,050 

(351 ,432) 

(351.43_) 

(2.950) 
(2 0,402) 
(:356,250) 

6050,000 
4.,000.000 

(2,534.3 0) 

(402,000) 

6,474,018 

(346,726) 

l.,005.63 

658,906 

20 8 
~AdJ,111sted • 

Nore 1) 

'J,884,S90), 

5,526,312 
145,082 
28 ,39'7 

I 121,9[}2), 
3943,294 
(423,664) 

( 1.527.071), 

{203,354), 
(156.(IOO) 

{359,.354), 

2,950 
(124,5ml: 

3,475,000), 
1,473,427 

I 000 000 
2,91)5,91 ), 

282,49'2 

(l,,8.36.,557) 

6,7 .61 4 

I 005,632 
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HlH c .apr1corn Ho dings, LLC 
Consolidated Statements o·f 1Cash Flows 

~ears Ended Decem ber 3·1, 2019 and 20·1a. 

• uppli!m1m:ial C a§!h ·ro~ lrl'forma1fo n, 
interest paid 
Capital lease: ob1i mons iacurrcd or property 9.Illd ,cqu ipmeal 
A,~ounts payable inc:urr,ro for property aad c:quiprm:at 

1bc_. Company pu rclilliSro pmtion (l , die lllffllbershi;p uni.ts or 
Hco.lthy Livinrr at Home - Wrnatchtt, LI.JC, for 156,000 in 
oonj UDC1ion with die acqui iti.o□, as..s,c,ts sad liabililic:s 
we;rc: assumc:d as fullcm.·s: 

air val.uc o!f assets ocquin:d 
No□oontrolli.nn· ialc:!'c:St 

Cash paid 

Liabilitic,s assumed 

2019 

l ,:501,533 

l,341),183 

2018 

956,914 
25,184 

38 ,784 
132 89), 

(156,000) 
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SOURCES & USES 
SOURCES OF FUNDS 

Owner Common Stock Infusion $150,000 -------
Total Sources $150,000 

USES OFFUNfJS 
Start-up E8peoses 
CON Application Fee $24,666 

Pre Accreditation costs $38,575 

Total Start-up EHpenses ____ $_6_3....c,_2_4_1 

.c.aQ.E8 
Moveable Equipment 

Furniture 

Computers 

Printer 

Telephone 

Total CapEH 

Total Needed 

$6,500 

$2,500 

$500 

$828 

$10,328 

$73,569 
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ADMINISTRATIVE/OFFICE PERSONNEL 
2021 2022 2023 2024 

Administrative Staff Count 

Administrator 0.0 0.0 0.0 0.0 
Director of Patient Care Svcs 1.0 1.0 1.0 1.0 
Assistant Director of Clinical Svcs 0.0 0.0 1.0 1.0 
Business Office Manager 0.0 0.0 0.0 0.0 
Clinical Supervisor 0.0 0.0 0.6 1.3 
Intake/Scheduling 0.0 1.0 1.0 2.0 
Administrative Asst/Reception 0.0 0.0 1.0 1.0 
Non-Clinical Case Manager 0.0 0.0 1.0 1.0 
Area Direc tor 0.0 1.7 3.3 4.0 
Total Administrative Staff 1.0 3.7 8.3 11.3 

Salary Per Position 

Administrator $0 $0 $0 $0 
Director of Patient Care Svcs $10,500 $125,000 $125,000 $125,000 
Assistant Director of Clinical Svcs $0 $100,000 $100,000 $100,000 
Business Office Manager $0 $45,000 $45,000 $45,000 

Clinical Supervisor $0 $85,000 $85,000 $85,000 

Intake/Scheduling $0 $52,000 $52,000 $52,000 
Administrative Asst/Reception $0 $27,500 $27,500 $27,500 
Non-Clinic al Case Manager $0 $27,500 $27,500 $27,500 

Area Direc tor $0 $85,000 $85,000 $85,000 

Payroll Per Position (Count H Salary) 

Administrator $0 $0 $0 $0 

Director of Patient Care Svcs $10,500 $125,000 $125,000 $125,000 

Assistant Director of Clinical Svc s $0 $0 $100,000 $100,000 

Business Office Manager $0 $0 $0 $0 

Clinical Supervisor $0 $0 $43,583 $162,317 

Intake/Scheduling $0 $52,000 $52,000 $104,000 

Administrative Asst/Rec eption $0 $0 $27,500 $27,500 

Non-Clinical Case Manager $0 $0 $27,500 $27,500 

Area Director $0 $141,667 $283,333 $340,000 
Total Admininstr ative/Office P al,lr $10,500 $318,667 $664,917 $886,917 
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FIELD STAFF PERSONNEL 
2021 2022 2023 2024 

Field Staff Count 

Registered Nurse-FTE 0.5 2.0 4.6 6.7 
Physic al Ther apist-FTE 0.3 2.4 5.6 8.4 
Occupational Ther apist-FTE 0.3 0.8 1.9 2.9 
Speech Language Pathologist 0.1 0.1 0.3 0.5 
Medical Social \./orker 0.1 0.1 0.3 0.5 
Home Health Aide 0.1 0.1 0.2 0.3 
Total Field Staff 1.4 5.5 12.9 19.3 

Salary Per Position 

Registered Nurse-FTE $83,232 $83,232 $83,232 $83,232 
Physical Ther apist-FTE $104,040 $104,040 $104,040 $104,040 
Occupational Ther apist-FTE $104,040 $104,040 $104,040 $104,040 
Speech Language Pathologist $104,040 $104,040 $104,040 $104,040 
Medical Social \./orker $72,828 $72,828 $72,828 $72,828 
Home Health Aide $37,454 $37,454 $37,454 $37,454 

Payroll Per Position (Count H Salary) 

Registered Nurse-FTE $6,936 $162,420 $378,793 $553,835 
Physical Ther apist-FTE $5,202 $248,142 $578,712 $878,505 
Occupational Ther apist-FTE $5,202 $84,594 $197,288 $299,727 
Speech Language Pathologist $1,734 $15,039 $35,073 $55,134 
Medical Social \./orker $1,214 $10,527 $24,551 $38,594 
Home Health Aide $624 $2,707 $6,313 $9,924 
Total Field Staff P a1,1roll $20,912 $523.429 $1,220.731 $1,835.719 

TUTAL PERSONNEL BREAKDOWN 
2021 2022 2023 2024 

Total Personnel 2.4 9.2 21.8 31.2 
Total P a1,1roll $31.412 $842,096 $1,885,648 $2,722.635 
P a1,1rolllRevenue 0.001/. 72.551/. 69.661/. 63.991/. 
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REVENUE FORECAST 
2021 2022 1/. of rev 2023 1/. of rev 2024 1/. of rev 

Revenue 

Mo::dic::iro:: P::itio::rit Vi:::it :.-: $0 $810,660 78% $2,123,824 78% $3,338,584 78% 
HMO P::itio::rit Vi:::it:.-: $0 $124,881 11% $281,267 11% $457,863 11% 
Priv::itc P:-..y P::itio::rit Vh::it::: $0 $13,008 1% $30,340 1% $47,684 1% 
Mo::dic::iid $0 $60,884 5% $141,883 5% $223,208 5% 
Commo::rd::il I Ho::::.M, C-aro:: Coritr::ictor $0 $38,028 3% $81,021 3% $143,082 3% 
Other Govo::mmo::rit I Ltd $0 $12,177 1% $28,388 1% $44,642 1% 

Total Revenue $0 $1,160,649 1001/. $2,706,844 1001/. $4,255,073 1001/. 

Deduction From Revenue 

Charity Care (1% of Rev l $0 $11,606 $27,068 $42,551 1% 

Contractual Allowance (2% of Rev) $0 $23,213 $54,137 $85,101 2% 
Net Revenue $ t 1,125,830 t 2,625,639 $ 4,127,421 

Direct Cost of Revenue 

Total Field Staff Payroll $20,812 $523,428 $1,220,731 $1,835,718 

Field Staff Payroll T a8es $1,464 $36,848 $85,838 $128,235 

Medical Supplies $2,500 $27,060 $63,108 $88,204 

Subtotal Cost of Revenue $24,876 $587,338 $1,368,778 $2,064,157 

Total Direct Costs $24,876 $587,338 $1,369,778 $2,064,157 

Gross Margin ($24,876) $ 538,482 $ 1,255,860 $ 2,063,264 

Gross Margin/Revenue 0.0% 47.8% 47.8% 50.0% 
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PRO FORMA PROFIT & LOSS 
·2021 2022 2023 2024 Notes 

Net Revenue $ $1,125,830 $2,625,639 $ 4, 127,421 tall 2021 costs are start up costs before Medicare and Medicaid accre-ditation. 

Total Direct Patient Care Costs $24,876 $587,338 $1,368,778 $2,064,157 
Gross Margin ($24,876) $538,482 $1,255,860 $2,063,264 Gross Margin = Net Revenue - Total Direct Patient Care Costs 

Gross Margin/Revenue 01/. 481/. 481/. 501/. Margin Increase in year 3 due to efficiencies gained with direct labor staff optimization 

El-:penses 

Audit I Accounting Fees $1,000 $3,000 $5,778 $5,778 Fee increase in 2023 

Bad Debt $0 $34,578 $81,205 $127,652 Anticipate 31/. bad debt to total revenue (based on eHperience) 

Bus. Dev. - Entertainment $0 $1,200 $1,600 $1,600 Business Development Budget Increase in 2023 

Consulting Fees (Medical Director l $0 $7,200 $8,000 $10,800 YR 1 = 4 hrs per month, YR 2 = 5 hrs per month, YR 3 = 6 hrs per month 

Education (Quarterly Staff Meetings:) $0 $600 $800 $1,080 Annual Education Budget increase with new staff 

Facilities - Insurance (Commercial) $0 $800 $800 $800 ConsistentYoY fee estimate 

facilities - Phone (Cell Phones) $0 $1,600 $1,600 $1,600 ConsistentYoY fee estimate 

Facilities - Rent I Prop. Mgmt fee) $1,348 $6,708 $36,000 $37,800 Move to bigger office in 2023 with rent estimated at $3000 per month; 5% increase in 2024 

lns:urance (Worker's Comp) $250 $8,103 $15,000 $27,815 Cons:is:tentYoY fee estimate -based on historical eHp with HLH Vancouver and Portland 

Health Insurance $0 $24,000 $42,500 $68,000 Growth based on additional FTEs: 

Liability Insurance $0 $3,200 $3,200 $3,200 Liability Insurance consistent over a 3 year period 

Office Supplies: $600 $600 $600 Office Supplies: Budget consistent over a 3 year period 

Pay,oll-AOP $400 $2,400 $2,400 $2,400 Payroll fees: consistent over 3 year period 

PR I Advertising (Job Postings) $0 $1,600 $1,600 $1,600 Cons:is:tentYoY fee estimate 

T aHes 8: Licenses $24,666 $8,000 $8,000 $8,000 Consis:tentYoY fee estimate 

Vehilce - Mileage $200 $5,873 $13,688 $20,642 Est @ 11/. of Total Direct Cost of Labor 

Vehilce - Stipend $0 $5,400 $5,400 $5,400 Stipend for OPCS at $450 per month 

Depreciation $0 $688 $688 $688 Cons:is:tentYoY fee estimate 

Aminis:tr ative/Office Payroll Ta Hes $0 $22,307 $46,544 $62,084 Est @ 71/. of payroll 

Total Admininstr ative/Office Payroll $10,500 $318,667 $664,817 $886,817 

Total Op. EHpenses $38,365 $456,525 $941,430 $1,274,556 

EBITDA ($63,241) $81,967 $314,430 $788,709 EBITDA = Gross: Margin - Total Op EHpens:es 

HLNR (PED) 6. 51/. of Revenue $0 $74,818 $175,845 $276,580 Management fee of 6. 5% of revenue 

T aHes: Incurred $0 $1,480 $28,082 $107,547 Corp taH at 211/.; ((EBITDA- HLNR Management fees:)"0.21) 

Net Profit ($63,241) $5,568 $109,403 $404,582 Net Profit = EBITDA - HLNR Mgmt. fees - Ta Hes Incurred 

Net Profit Y. 0.01/. 1.01/. 6.41/. 11.91/. 

BALANCE SHEET - HLH Pierce (Approved CON) 
2021 2022 2023 2024 NoteslAssumptions 

Assets 2021 includes all capital and start up costs associated with the licensing and 

Current Assets accreditation of this agency. It is assumed that our first billable patient will be 

Cash $77,931 $75,000 $75,000 $147,869 seen in 2022 after we are accredited. 

Accounts Receivable $0 $236,953 $414,036 $610,847 Assuming avg ol 45 Daily Sales Outstanding ( □SO) 

Total Current Assets $77,931 $311,953 $489,036 $758,716 

Long-term Assets 

Equipment/CapEs $10,328 $10,328 $10,328 $10,328 
Accumilated Depreciation $0 $689 $1,377 $2,066 

Total Long-term Assets $10,328 $9,639 $8,951 $8,262 

Total Assets $88,259 $321,592 1497,987 1766,978 

Liabilities 

Current Liabilities 

Accounts Payable $1,500 $68,574 $118,734 $160,665 Based on 50% of Dec Salaries:-: 2 months of ops invoices 

Total Current Liabilities $1,500 $68,574 $118,734 $160,665 
Long-term Liabilities $0 $160,690 $177,522 $0 Note payable to HLH Capricorn Holdings for additional cash contributed 

Total Liabilities $1,500 $229,264 $296,256 $160,665 

Owners' Equit, 

Retained Earnings $0 $0 $51,731 $456,313 

Accumulated Deficit ($63,241) ($57,672) $0 $0 

Common Stock $150,000 $150,000 $150,000 $150,000 

Total Owner's Equity $86,759 $92,328 $201,731 $606,313 
Total Liabilities & Owners Equit, 188,259 1321,592 1497,987 1766,978 
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BALANCE SHEET - HLH Pierce (Without CON) 

Assets 

Current Assets 

Cash 

Accounts Receiv.able 

Total Current Asse-ts 

Long-term Assets 

EquipmentlCapEs 

Accumilated OeprE"ciation 

Total Long-te-rm Assets 

Total Assets 

Liabilities 

Curre,nt Liabilities 

Accounts Payable 

Total Current Liabilities 

Long-term Liabilities 

Total Liabilities 

Owners" [quit, 

Ret.aine-d Earnings 

Accumulated Deficit 

Common Stock 
Total Owne-r's Equity 

2021 2022 2023 2024 Notes/Assumptions 

If we do not receive CON approval, our only eHpense-s will be the- CON 
----------------------- licenselfee, small office space for one year, and auditlaccounting fees in 

$118,185 NIA 
$0 NIA 

NIA 
NIA 

NIA 202l 'we would close down everything at the end of the year 2021 and 

NIA return any re-maining c.ash to the owners. 

-----------------------$118,185 NIA NIA NIA 

$0 NIA NIA NIA 
$0 NIA NIA NIA 
$0 NIA NIA NIA 

$118,185 NIA NIA NIA 

$0 NIA NIA NIA 
$0 NIA NIA NIA 
$0 NIA NIA NIA 
$0 NIA NIA NIA 

NIA NIA NIA 
$0 NIA NIA NIA 

($27,015) NIA NIA NIA 
$150,000 NIA NIA NIA 
$122,985 NIA NIA 

Total Liabilities & Owners Equit, $122,985 NIA NIA 
NIA 

NIA 
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H,om e H ea Ith M ethod:o logy 
L!Pdalad Ja. ry2021 

Co unty : Pierce 

Attency l,oense Number CN Apl)roved 
A and K Healt h Care Services LLC IH S.FS.60844133 No 
Advanced Health Care IH S.FS.00000206 N,o 
.Advisa Care IH S.FS.00000156 No 
~pe Hea lthcare Services LLC IH S.FS.6087611 7 N,o 
Ash ley House IH S.FS.00000227 No 
.Assured H,ome H,ealth IH S.FS.60497952 P ierce 
Atlas Home Health IH S.FS.6111 7906 No 
Av ail Home Health IH S.FS.0000 0231 N,o 
B rig:htsta r Ca.re IH S.FS.60934498 No 
Care.ag;e Home Health IH S.FS.60848148 P ierce 
Care force IH S.FS.00000243 No 
C H I Fra.nciscan Hea lth at Home IH S.FS.60506466 P ierce 
Ch ildress N urs in9 SeJVices I H S. F S.60959298 No 
C,omfort Keepers IH S.FS.60453361 N,o 
Critica.l Nu rse Staffin g LLC IH S.FS.608522 39 No 
O.C .S. LLC IH S.FS.60871359 N,o 

Encore Home H ea Ith IH S.FS.60922864 No 
Env ision H,ome Health IH S.FS.605211 60 Pierce 
Ev emo me Hea lthca re IH S.FS.0000 0184 No 
Family Resource H ,am e C are IH S.FS.60857773 N,o 

F edelta. Ca re S □ luti□ ns IH S.FS.61028960 No 
Harbo r Health Solutions ll.,C IH S.FS.60892797 N,o 
H eartN est S eJVices, LLC IH S.FS.6111 0649 No 
H,ome C are by W esley IH S.FS.00000028 N,o 

H uskv Sen ior Care IH S.FS.600112962 No 
lnfi nitv H ,□ m ehealth So luti ons Inc. IH S.FS.6095570'3 N,o 
Ka iser Perm anent e H □ m e H ea It h and H o,sp ia IH S.FS.000003 05 P ierce 
Kay., Home Health Services IH S.FS.60210875 N,o 

Kindred at H □ m e IH S.FS.00000298 P ierce 
Lucid Liv in Cl IH S.FS.611 00446 N,o 
M a.ry Brid cie In fusi□ n and Sped alty Services IH S.FS.000003TI No 
Max im H ealthrare SeJVices IH S.FS.0000 0375 N,o 

Mu ltiCa.re Home Healt h H □oo i ce and Palliativ IH S.FS.60081744 P ierce 
N udear Care Part ners LLC IH S.FS.60670421 N,o 
N ura.ina Evo lutions IH S.FS.60318430 No 
P □ i:>es Kids P lace IH S.FS.600,83889 N,o 

Professional Case r,1 anaciement o,fWash incite IH S.FS.604748 00 No 
Providence at H,ome IH S.FS.61127868 N,o 
Providence Sound H omeCare and H □oo i ce IH S.FS.000004 20 P ierce 
Pu cr,et Sound H ,□m e Health IH S.FS.60332035 P ierce 
Pu cr,et Sound H □ m e Health of Kina C □ untv IH S.FS.607516 53 No 
Resto r,ati on Health Services IH S.FS.61'!~90653 N,o 
RiClht At Home IH S.FS.00000096 No 
Ro Hea lth, IH S.FS.60610351 N,o 

RWW Ho me and Co m mu nitv Rehab Services IH S.FS.60263077 No 
Seatt le Childrens H osottal Home Care Servi a IH S.FS.00000097 N,o 
Ser en cieti Ca re IH S.FS.606601 48 No 
Signatu re Home H ea It h IH S.FS.00000382 Pierce 
Sound Options IH S.FS.608631 43 No 
Taco ma Luthera.n Retirement C,□mm unitv IH S.FS.60236801 N,o 
Tota.I Care IH S.FS.000004 52 No 
Transtti ons C a.r,e r,1 ana.g;ement, LLC IH S.FS.61'!~5n11 N,o 

W ellSPrina Hom e Hea lth LLC IH S.FS.61055973 No 
W eslev Hea lth and H,omecare IH S.FS.602765 00 Pierce 
W ild erness Sho res N ursina IH S.FS.600556 10 No 

Total HDJT1e Healt h A11~cies Serllin,g Pierce County : 55 

Tota.I M/M Certifi<!d Ser lli ng Pierce County : 11 
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Home Healtll Metllodol,c)'Jy 
Updated January 2021 

1'987 St1te Health Pla.n Methodology 

County: Pierce 
Submission year. 20·21 

Years: 20·22 -2024 

2022 County 
Age Cohort * 

Population 

0-64 774,696 
65-79 117,310 

80+ 31,419· 

2023 County 
Age Cohort * 

Population 

0-64 779,475 
65-79 122,143 

80+ 32,894 

2024 County 
Age Cohort * 

Population 

0-64 784,253 
65-79 126,976 

80+ 34,368 

* 

* 

* 

SHP 
* 

Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 

.Number of Expected 
Visits per Agency 

Projected Number of 
Needed Agencies 

SHP 
* 

Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 

Number of Expected 
Visits per Agency 

Projected Number of 
Needed Agencies 

SHP 
* 

Number 
Formula of Visits 

0.005 10 
0.044 14 
0.183 21 

TOTAL: 
Number of Expected 

Visits per Agency 

Projected Number of 
Needed Agencies 

Projected 
Number of 

Visits 
38,735 
7226,3 

120,744 

231,742 

10,000 

23.17 

Projected 
Number of 

Visits 
38,974 
75240 

126,411 

240;625 

10,000 

24.06 

Projected 
Number of 

Visits 
39•21 3 
78217 

132,078 

249,508 

10,000 

24.95 



Table 2:  Current Pierce Inventory Agencies serving Pierce county analyzed
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Hane H.c.., ~fo'fic:idd'agy 
~ J ~ 

COllrt:, : Plorco 

All'"'! Uoain.&:1 t-1.&ml>:ir CtHpprOY><I 
loclOO:I or 

!ourt• Excn,m 
AOOIU.il Homo tfoal 111 IHS.f $.C0~7'U PIOrco """""" C tlRoo:mt. 
ca"'ago t!Omo Haolln IHSJf S.CO&U1 4& Plleirce "°°"' CN Rooorm 
CHI f ranc locao Hoal 111 at Homo IHS.f S.COSOUCC Plorco """"'" C"' Rooo.-do 
IE R'VII ID.n itlOmei H'.l!la llth IHSJf S.COS? 11 CO PIOrco "°°"' CN Rooorm 
KalH II' P1rma,M 111t• Hom• Health and ti'ol pie• IHS.f S.00000$05 Pierce """"'" CN Rooorm 
Kindred at itlOIM IHSJf S.0000023& PIOrco """'""' CN Rooorm 
Muttlcan Homo Hoaltn,, Hoople• and Palll llvo can IHS.f S.COOl 17 44 Pierce """"'" CN Rocorm 
Pr0111113 nee sound HO me care aoa Hoo pico IHSJf S.00 0420 PIOrco """'""' C Rooorm 
p •-t SOlll>d HO mo tf,oalln IHS.f S.CU32035 Plorco """""' CN Recorm 

[[1gnat1UO "°"" Hoalln IHSJfS.OO OCIOSU Plterce """""' CNRoco.-do 
['MIIO'i HOann and ttomocaro IHS.f S.C077'500 Plorco """""' Ct.I Rcoords 
A -,n::::I K tte -,l11 C-re Seiiv ices llC ltlS.FS..80844133 tlo = IRLS & AoenCYWefl,.;,,, 
IA.dv~c.cd Hc.=ffi C,ul!:! IHS JFS.OOOOQ206 No = IRLS & A,,.,m:yWefl,n, 
Advr..;C..TI!:! IHSJFS.00000156 No = IRLS & A""ncy W efl,n, 
IAawc Ha.itlc.-:ara Sar.tons U.C. IHS.FS..80876117 No = IRLS& Aoem:, Weflni 
[A"'11ei Ha~sc IHSJFS.00000227 "'o = IRLS & AQ!ln£1! W di""" 
IA.If.as Home He-,lh IHS .FS..81117'306 No = IRl.S& A~ncrWief:J~ 
A 'l',:d l Heme HW['fi IHS .FS.OOOOQ231 No = IRLS& Ai:xmcvWefl""" 
[B!ilh ... ..-C.... IHS..FS..80934498 No = IRLS& AQ!ln£1!Weflni 
[C.rdcrce IHS .FS.OOOOQ243 No = IRLS & AJ:X!nCYWefl""" 

IChldrus• N,nrg s....,,,.,, IIISJFS..80959298 No = IRI.S & A.QC?ncr W cb:ile:! 
Canti:il1 keepers I IS.FS..8045336 1 0 = IRLS & A.,.ncvWefl!i1o 
Critic.sl N'?Jr..c S\":llina U.C IHS JFS..80652239 "'o = IRLS & AClf!ncv W cb:ile:! 
[l>.C.S. U.C I IS.FS..8087 1359 No = IRLS & AQ!ln£1!Wefl""" 

E: n:cs-c H:omc Hc.:llh IHS ..FS..80922864 No = IRLS & Aqoney Wefl,n, 
IE:'l'Cffl:Jmc t l'.'!:! .iflc.:1~ U-ISJFS.00000184 0 = IRI.S& AAc:mcrWcb~ 

IF.::inlih' Ra511:1u-ott Hoowi Can:t IHS ..FS..80657773 No = IRLS & AooncvWeflni 
!Fcddt:t ~ff! SWJb 1s IHSJFS..8 1 Q28360 No = IRI.S & A°"ncv W cf:J:s.'le 

1H•1W< Heolh Sol!Jli:m:. llC UIS.FS..80832797 tlo ~ IRLS & A.,.ncvWeb,n, 
H.c.:st1 est Sef"l'ioes, l LC IIIS..FS..8 11 Hll!~9 0 = IRLS & AACncyWief:Jsi:.,e 

H'omc Cua ~ Wesl'g: UIS.FS.00000028 No = IRl.S& A~n9: Wcf:J:i.1e 
lt-h.l~t Scrior C-2re ltlS.FS..80082962 No = IRLS & AaencvWefl""" 
lmraitv H.ami!:!~.::tlh Saliufom tic. IHSJFS..80955703 No = IRLS& AO!.•ncvWeb!i.1e 1:K~ tf.ornc 1-f!e~n 1 Sen.ice:; I IS .FS..80210875 No = IRLS & A<10nc-,Web!i1o 
llu::i:t l~ IHSJFS..81100446 No ~ IRLS& ADl!.•ncvWeb~ 
liM.s!l: IBridgc kli.Jso:rl .:1n::::I S~ci.a~ Services I ISJFS.00000372 No = IRLS & AQ!ln£1!Web""" 
IM.-smn. HG-,lh:....-a s ..... i:.as IHS ..FS.00000375 No ~ IRLS& A!l'!n£1!Wefl:silo 
liNll.Jdc..,rC:zsre P.:s;t0er.s LLC IHS.FS..8067042 1 No = IRLS & A""ney W efl,n, 
IN~r.!'m::l i;wktli:Jm UISJFS..80318430 No = IRLS & l\gencyWefl,n, 

l~••l<imPla!cx, IHS.FS..80083889 No = IRLS & Am.•ncv W cf:J:s.'le 
l.?rcic:;ml~ C-.-:c;c l (~.Damcmt of W .:15._,,.,tcri llC IHS JFS..804741100 No = IRI.S & A0!:!ncvWcb:i1c 

li?ftJ'a'i::fcn:.c _, ~ tl:omc I IS.FS..8 1127868 No = IRLS & A<10ncvWef1,,;,. 
Pt.Qc1 Sound Hoo,c Hml'f, of IIGnt:i Cwlty IHS JFS..80751653 No = IRLS & A,xmcyWefl,n, 

l1Rastc.-aifo11 H a.1 l'fi Scniocs I IS.FS..8 1030653 No = IRLS & AQ!ln£1!Wefl""" 
11RfflhAt Ha,~ IHS JFS.00000096 No = IRLS& A~n=Web""" 
IRaHe-,lti ltlSJFS..806103 51 No = IRLS & A<10ncyWefl!i1o 
RWW Home -,r,::I Commuity Reh.',fi S~s. he. UiSJFS..802!13077 0 = IRLS & A.,.ncvWefl,n, 
Sc..,ate Chld;em H.o-•ohl H:cmc C:lre Sccvias ltlS.FS.00000097 No = IRI.S & Aat.•ncvWcf:Js.'lc 
Ssamai C.ra IHS.FS..801160148 No ~ IRlS& AQ!:!ng: WabsQ&I 

ISa:md Opfon• IHS.FS..808831 ~3 No = IRLS & AA!!nc:yWcb~ 
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Based on the review of the definition of a home health agency and home health
services provided in the In Home Services rules (WAC 246-335-510), Table 2
above, shows that eleven (11) home health agencies should be included in the
numeric need methodology. The agencies in non-bolded text do not meet the
home health agency definition in the In Home Services rules (WAC
246-335-510), and the agencies in bolded text meet the definition. Shown in
Table 3 below is the summary of the factors used in the department’s Pierce
County home health numeric methodology.

Assumptions Data Used

Planning Area Pierce County

Population Estimates Age Group: 0-85+
OFM Population Data released year
2018, medium series: Based Year
2023 -
Project Year -2023

Utilization by Age Cohort Age 0-64 = 0.005
Age 65 - 79 = 0.044
Age 80+ = 0.183

Number of Visits by Age Cohort Age 0-64= 10 Visits
Age 65-79 = 14 Visits
Age 80+ = 21 Visits

Existing Number of Providers 11 Providers based on Table 2

A summary of the department’s numeric need methodology is presented below in Table
4. The methodology and supporting data is provided in Appendix A attached to this
evaluation.

Pierce County Home Health Need Projection
2022 2023 2024

Total Number of Patient Visits 231,742 240,625 249,508

Divided by 10,000 23.17 24.06 24.95

Rounded Down 23 24 24

Existing Number of Agencies 11 11 11

Net Need 12 13 13
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As shown in Table 4 above, based solely on the numeric need methodology, need for an
additional home health agency in Pierce County is demonstrated.
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Appendix K: Letter of Intent
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Healthy Living at Home Pierce , LLC 

January, 15th, 2021 
Eric Hernandez, Program Manager 

Health adlities and Certificate of Need 
Washington :State Department of Health 

] ] Jsrael Rd., SE 

Tumwater, WA 9850] 
Via email 
Re: Letter- of Intent 

Dear Mr. Hernandez: 

This letter is to notify the Department of Health that Hea]thy Living at [ ome • Pierce, LLC 
f'HLH · Pierce") intends to seek Certificate of Need approval to establish a Medicare and 
Medicaid certified Home Health agency in Pier,ce County. 

Jn accordance with WAC 246-3 rn-mrn the following information is provided: 

l. Descriptfoo oUbe Proposed Services: 
HLH • Seattle wiJI offer in-home skiUed nursing, physical therapy, 

occupational therapy, speech language pathology, medica] social work, home health 
aide, and registered dietician services to homebound patients under the direction of 
a physician. 

2. Estimated Cost ofthe Project: 
HLH • Pierne capital expenditure is estimated to be $90,000. 

3. Identification of the Service Area; 

HLH • Pierce wm serve the residents of Pierce County. 

Please do not hesitate GeoffSchackmann, Program Manager, if you have any questions or 
require additiona] information 

GeolfSchackm.ann, Program Manager 
480-495-5474 



Appendix L: Board Letter of Financial Support
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April 6, 2021 

Cert i ficate of Need IP'rogra m 

Department of' Health 

PO Bo 47852 

Olym ia, WA 98504-7852 

Re: l11an ol a II Letter of Co mmitme11t on beha If o,f H ~ I thy f,vlng at Home- • Plerte, IJ.C 

Dear Ms.. Signan, 

The Cenificate of Need ogram's. ,atpptlcat ion fa Me<Jlc.ar,e, certi fied and Medicaid e ligib le 

home hea lth agency requests ai letter of s.uppon and financlal ,commitment on s.ta up 

hea:lth ca re 11entu ,e.s. 

We, the gove ning b oard of Healthv Uving Netwa trep.res.ent[n.g Healthy LMn.g etwork 

Res.au ce.s and LH C.;ip icorn Hold Ines, LLq, wm commit the nece.ssary per sonnel, ,capital 

Invest ment, and financial resources needed to s.ta up ar1d operate ealthy Llvir1g at Home -

Pierce, Ll..!C. HLH Capricorn Hofding.s LLC wrn fund this surtup; audited financials. have been 

l)rovided. 

Thank You, 

John Cu[len, C. E.O. 

~~ 
Carol[ne Br,eedlng, President 

Healthy U1rtn Networ • LLC 




