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Applicant Description 
Answers to the following questions will help the department fully understand the 
role of the applicant(s). Your answers in this section will provide context for the 
reviews under Financial Feasibility (WAC 246-310-220) and Structure and Process 
of Care (WAC 246- 310-230). 
 
1. Provide the legal name(s) and address(es)of the applicant(s). 
Note: The term “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). 

 
The legal applicant name is Wellspring Home Health Center, LLC (“Wellspring Home 
Health”), otherwise known as Wellspring.   
 
The members of Wellspring Home Health Center, LLC are: 

• Dr. Ernest Ibanga (50% ownership)  
• Joyce Ibanga (50% ownership). 

 
2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the 

Unified Business Identifier (UBI). 
 

Wellspring Home Health is a limited liability company (LLC).  Wellspring Home Health’s 
Unique Business Identifier (UBI) number registered with the Washington Secretary of State’s 
Office is 604 416 352. 

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

contact person for this application. 
 

Ernest Ibanga, President 
Wellspring Home Health Center, LLC 

8815 S. Tacoma Way, Suite 120 
Lakewood, WA 98498 

(253) 625-7606 
info@wellspringhomehealth.com 

 
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). 

 
Hunter Plumer, MHA 

Certificate of Need Consultant – Health Trends 
Shoreline, WA 
386-795-1731 

hunter.healthtrends@gmail.com  
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5. Provide an organizational chart that clearly identifies the business structure of 
the  applicant(s). 

 
Wellspring Home Health has home health operations in Washington State (one location) 
and Alaska (two locations).  The address for which this application seeks Certificate of Need 
(CN) approval to provide Medicare and Medicaid certified home health services in Pierce 
County is: 

 
Wellspring Home Health Center, LLC 
8815 S. Tacoma Way, Suite 120 
Lakewood, WA 98498 

 
Please see Exhibit 1 for organizational charts of Wellspring Home Health’s operations in 
Washington State and Alaska.  

 
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 

 
Wellspring Home Health Center, LLC operates one home health office in Washington State: 

 
• Name:  Wellspring Home Health Center, LLC 
• Address:  8815 S. Tacoma Way, Suite 120, Lakewood, WA 98498 
• License Number:  IHS.FS.61055973 
• Not yet Medicare or Medicaid certified 
• Not yet accredited 
 

Wellspring Home Health Center, LLC also operates two home health offices in Alaska: 
 
• Name:  Wellspring Home Health Center, LLC 
• Address:  201 E. Swanson Ave., Suite 7, Wasilla, AK 99654 
• License Number:  N/A (out-of-state).  See CMS certification number (CCN) below. 
• CCN:   027036 
• Accreditation Status:  Community Health Accreditation Partner (CHAP) accredited 

 
• Name:  Wellspring Home Health Center, LLC 
• Address:  5700 Old Seward Hwy., Suite 102, Anchorage, AK 99518 
• License Number: N/A (out-of-state).  See CCN below. 
• CCN:   027036 (same as other Alaska office) 
• Accreditation Status:  Community Health Accreditation Partner (CHAP) accredited 
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Project Description 
1. Provide the name and address of the existing agency, if applicable. 
 

Wellspring Home Health Center, LLC is an existing licensed-only in-home services provider 
in Washington State (IHS.FS.61055973).  Wellspring Home Health’s currently does not 
receive Medicare and/or Medicaid reimbursement for home health services in Washington.  
Therefore, it is not an existing Washington State Medicare and Medicaid certified home 
health 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. 
 

Wellspring Home Health is not an existing Medicare and Medicaid certified home health 
provider in Washington State, but it is a Medicare and Medicaid certified home health 
provider in Alaska.  There will be shared leadership, organizational resources, and best-
practices between the current Alaska and proposed Washington operations, but they will be 
distinct agencies and operated independently. 

 
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. 

 
Wellspring Home Health Center, LLC 
8815 S. Tacoma Way, Suite 120 
Lakewood, WA 98498 

 
4. Provide a detailed description of the proposed project. 
 

Wellspring Home Health requests CN approval to operate a Medicare and Medicaid certified 
home health services agency to serve residents in Pierce County. Wellspring Home Health 
Center will serve all residents in Pierce County.  Wellspring Home Health will provide skilled 
nursing physical therapy, occupational therapy, speech therapy, medical social work, home 
health aide care, and other home health services. All of Wellspring Home Health’s programs 
are coordinated by highly trained, experienced, and licensed home health nurses whose 
focus is providing the most appropriate, professional, and compassionate care for our 
patients in a home health setting. 
 
We also plan to offer the following specialty home health services for the pediatric and 
veteran populations:   
 
Pediatric Home Health Services 
Wellspring Home Health Center provides an effective and holistic treatment of children with 
medical complexity or developmental disabilities who otherwise may experience frequent 
and/or prolonged hospitalizations or who may enter chronic institutional care. Each child 
benefits from a readily accessible and comprehensive written plan of care that represents a 
consensus among the family, the patient, and the caregivers. Our Pediatric specialty 
providers interact with the child, family, and home health providers, using home visits and 
telehealth technologies to optimize care, minimize family disruptions, and avoid 
unnecessary medical utilization. 
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Veterans Home Health Services 
Wellspring Home Health Center helps veterans, or their surviving spouses receive personal 
care services to help them retain their quality of life and stay in their homes. We assist 
veterans who protected our freedom to stay in their homes and live with honor and dignity. 
Home health is delivered by our home health Agency through contract with VA. The 
program is for Veterans who need skilled services such as skilled nursing, case 
management, physical therapy, occupational therapy, speech therapy, wound care, or IV 
antibiotics. Skilled Home Health Care is used in combination with other home-based 
services. 

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

geography of the county proposed to be served. 
 

Confirmed, Wellspring 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: 

 
Event Anticipated Month/Year 
CN Approval April 2022* 
Design Complete (if applicable) N/A 
Construction Commenced (if applicable) N/A 
Construction Completed (if applicable) N/A 
Agency Prepared for Survey June 2022  
Agency providing Medicare and Medicaid home 
health services in the proposed county. 

August 2022 

*Assumes an eight-month certificate of need review cycle. 
 

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 
X Durable Medical Equipment X Bereavement Counseling 
X Speech Therapy X Physical Therapy 
X Respiratory Therapy X IV Services 
X Medical Social Services X Applied Behavioral Analysis 
□ Other (please describe) 

Wellspring’s home health services will primarily consist of skilled nursing physical therapy, 
occupational therapy, speech therapy, medical social work, and home health aide care, but 
other services will also be provided/contracted as needed.   
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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. 

 
Wellspring Home Health is not an existing Washington State Medicare and Medicaid 
certified home health agency. Therefore, this question is not applicable. 

 
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). 

 
Wellspring Home Health is not an existing Washington State Medicare and Medicaid 
certified home health agency. However, it does have a pending CN-application to be CN-
approved for Medicare and Medicaid certified home health services to King County 
residents.   

 
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.). 
 

Please see response to question 4 which includes a description of the types of patients to 
be served for the requested project.  For pediatrics, the anticipated age range to serve are 
patients three to eighteen years old. 

 
11. Provide a copy of the applicable letter of intent that was submitted according to 

WAC 246-310-080. 
 

See Exhibit 2 for a copy of the applicable letter of intent. 
 
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. 

 
IHS.FS.   61055973  
Medicare #:  Not currently applicable, but Wellspring will be licensed and certified by 
Medicare if approved. 
Medicaid #:  Not currently applicable, but Wellspring will be licensed and certified by 
Medicaid if approved. 

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

accrediting body. 
 
Wellspring Home Health will seek accreditation from Community Health Accreditation 
Partner (CHAP). 
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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. 
 
1. List all home health providers currently operating in the planning area. 
 

See Exhibit 3 for the Pierce County home health need model which includes a supply 
worksheet that provides a list of home health providers operating in Pierce County.  Overall, 
there are fifty-five (55) in-home service agencies serving pierce county; including eleven (11) 
that are currently CN-approved and Medicare/Medicaid certified to provide home health 
services to Pierce County residents.  For the purposes of the Department’s numeric need 
methodology, only eighteen (18) agencies should be included in the supply count used in 
the need model.  See the supply worksheet in Exhibit 3 for the inclusion/exclusion 
determination by agency. 

 
2. Complete the numeric methodology outlined in Appendix B. [make sure that 

Appendix B includes reference to template on website] 
 

Certificate of need rules (WAC 246-310) do not contain specific WAC 246-310-210(1) need 
criteria as identified in WAC 246- 310-200(2)(a)(i). Therefore, Wellspring has developed a 
home health need model for Pierce County consistent with the Department’s prior 
evaluations of home health projects and based on the numeric methodology contained in 
the 1987 Washington State Health Plan (SHP). 
 
The 1987 SHP numeric methodology can generally be summarized in the following four 
steps: 

 
Table 1: Pierce County Need Projections. 
Step 1:  Population Estimates 

    
Base 
year 

Forecast 
year 1 

Forecast 
year 2 

Forecast 
year 3 

    2021 2022 2023 2024 
0-64 Years Old   769,918 774,696 779,475 784,253 
65-79 Years Old   112,477 117,310 122,143 126,976 
80+ Years Old   29,945 31,419 32,894 34,368 
Total   912,339 923,425 934,512 945,598 
Source: OFM 2017 GMA Projections - Medium Series 

Step 2: Projected Patients 
  Use Rate 2021 2022 2023 2024 
0-64 0.005 3,850 3,873 3,897 3,921 
65-79 0.044 4,949 5,162 5,374 5,587 
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80+ 0.183 5,480 5,750 6,020 6,289 
Total   14,278 14,785 15,291 15,798 

      
Step 3: Projected Visits      

  
Visit 

Multiplier 2021 2022 2023 2024 
0-64 10 38,496 38,735 38,974 39,213 
65-79 14 69,286 72,263 75,240 78,217 
80+ 21 115,077 120,744 126,411 132,078 
Total   222,859 231,742 240,625 249,508 

      
Step 4: Net Need     
    2021 2022 2023 2024 
Gross Need   22.29 23.17 24.06 24.95 
Supply   18 18 18 18 
Net Need   4.00 5.00 6.00 6.00 

 

Gross Need Source: As described in 1987 SHP, B-35, the maximum number of agencies needed in 
a planning area is determined by dividing the total projected number of visits (Step 3) by 10,000. 
 
Supply source:  See supply worksheet included in Exhibit 3 for inclusion/exclusion determination. 
 
Net Need source:  calculated by subtracting supply from gross need. Per the 1987 SHP methodology, 
fractions are rounded down to the nearest whole number. 

 
As demonstrated above, there is considerable net need in the Pierce County Planning Area 
for additional home health agencies. The need methodology estimates current (CY2021) net 
need for four (4) additional agencies, growing to six (6) additional agencies by CY2024.   

 
Please see Exhibit 3 for the complete planning area forecast need model, including a list of 
agencies counted in the need methodology.   

 
3. If applicable, provide a discussion identifying which agencies identified in 

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

 
Please see Exhibit 3 for the complete planning area forecast need model, including a list of 
agencies counted in the need methodology, as well as notes supporting the 
inclusion/exclusion determination. 

 
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. 

 
As demonstrated above in Table 1 and Exhibit 3, there is numeric need for six additional 
home health agencies in Pierce County according to the Department’s need methodology.  

10
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However, if upon the Department’s review it finds no numeric need, then Wellspring believes 
there are additional qualitative rationale to support approval of its proposed project in Pierce 
County.  Wellspring will provide additional documentation supporting this response during 
screening. 

 
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. 
 

Wellspring Home Health Center, LLC is an existing licensed-only in-home services provider 
in Washington State.  Wellspring Home Health is not an existing Washington State Medicare 
and Medicaid certified home health agency. 
 
Most home health patients are Medicare-sponsored patients, and without Certificate of Need 
approval, Wellspring is unable to provide services to these individuals, or individuals 
sponsored by Medicaid. However, there do exist patients who belong to private insurance 
plans, as well as a small number of uninsured individuals who require home health services.1  
As such, in principle, it is possible for Wellspring to serve non-Medicare patients as a state-
only licensed agency, but Wellspring has suffered due to some unfortunate timing. 
 
Wellspring has been receiving several calls daily from Medicare/Medicaid recipients in need 
of Home Health Services in Pierce County.  Due to lack of Medicare certification, most private 
insurance has refused to refer patients to Wellspring because Wellspring is not certified as a 
Medicare/Medicaid provider. 
 
Wellspring Home Health opened in November 2019 and planned to start serving patients in 
March 2020. It began hiring staff in February 2020 and was working on receiving contracts 
with residents and area healthcare providers. However, it was at this moment that COVID-19 
dramatically affected Pierce and King County healthcare providers, challenging efforts to 
obtain any referrals. Wellspring has a tradition of serving a certain number of patients Pro 
Bono, and in March 2020, contacted local healthcare providers for patients in need of home 
health services otherwise unable to obtain them. Wellspring received a handful of referrals in 
March and April of 2020, however the referred patients chose to cease services due to 
COVID-19 related concerns. The number of unique patients and visits are included in the table 
below.  

 
Table 2: Wellspring Lakewood Pro Bono Patients, CY2020 

  
Lakewood Operations 

(CY2020) 
Total Home Health Visits 20 total visits 
Unduplicated home health patients 9 unique patients 
Average number of visits/patient 2.22 

 

 
 

 
1 Home health users are predominately over the age of 65 (>80% via the CDC: 
https://www.cdc.gov/nchs/data/nsltcp/state_estimates_for_nchs_series_3_37.pdf). As such, since the insurance 
rate among individuals age 65 and over is over 99% (US Census, 2020), there are relatively few uninsured users of 
home health services. Based on uninsured rates by age in WA state, we would expect only 2% of all home health 
users to be uninsured if utilization is equal between the insured and uninsured populations.  
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Without the prospect of any patients over 2020, it was necessary for Wellspring to wait out 
the pandemic-related factors that led to patients and provider reticence to schedule home 
health services. Wellspring does not anticipate the barriers it faced in 2020 and 2021 to 
continue once it is CN-approved to be able to treat Medicare and Medicaid patients who 
represent the majority of the patient population, and as attitudes towards in-home services 
have shifted and vaccinations for the Pierce population continue.2  

 
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. 

 
Table 3: Home Health Visit and Patient Projections, 2022 to 2025 
Home Health 
Visits 

Aug-Dec 
2022 2023 2024 2025 

Months of 
Operation 4 12 12 12 
Total Visits 1,932 8,424 11,232 12,924 
Total Unduplicated 
Patients 

79 342 457 525 

          
Visits by 
Occupational 
Category 

Aug-Dec 
2022 2023 2024 2025 

Skilled Nursing 773 3,370 4,493 5,170 
Physical Therapy 676 2,948 3,931 4,523 
Occupational 
Therapy 232 1,011 1,348 1,551 
Speech Pathology 39 168 225 258 
Medical Social 
Services 19 84 112 129 
Home Health Aid 193 842 1,123 1,292 

 

Sources: Applicant; See Table 4 and Table 5. 
 

From Table 1, we project Pierce County residents in need of Home Health services to equal 
231,742 in 2022, 240,625 in 2023, and 249,508 in 2024. Extending this forecast for an 
additional year, we estimate this number to equal 258,391 in 2025. These numbers 
correspond to 19,312, 20,052, 20,792, and 21,533 visits per month in 2022, 2023, 2024, and 
2025. We assume that, on a monthly basis, Wellspring Home Health will provide services to 
2.5% of these patients in 2022, 3.5% in 2023, 4.5% in 2024, and 5.0% in 2025. 
Furthermore, we assume that, based on 2019 CMS numbers, the number of visits per 
patient are equal to 24.6.3 These statistics and assumptions, along with the implied 
utilization, are summarized in Table 4. 

 
2 According to the Department of Health’s COVID-19 Data Dashboard, as of 08/02/21:  48.4% of Pierce County 
residents have initiated vaccination.  See https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard   
3 https://www.cms.gov/files/document/cy-2019-medicare-home-health-utilization-state.pdf, Last Accessed August 
6,2021. 
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Table 4: Wellspring Home Health Utilization Assumptions 
Utilization 
Assumptions Row 

Aug - Dec 
2022 2023 2024 2025 

Pierce County Visit 
Projections 1 231,742 240,625 249,508 258,391 
Visits per Month 2 19,312 20,052 20,792 21,533 

Assumed Market 
Share 3 2.50% 3.50% 4.50% 5.00% 

Wellspring HH 
Visits per Month 
([1]*[2]*[3]) 4 483 702 936 1,077 
Months of 
Operation 5 4 12 12 12 

Wellspring HH 
Visits ([4]*[5]) 6 1,932 8,424 11,232 12,924 
Visits per Patient 7 24.6 24.6 24.6 24.6 

Unduplicated 
Patients ([6]/[7]) 8 79 342 457 525 

 

Applicant and Medicare Home Health Agency Utilization by State, Current Year 2019 
(https://www.cms.gov/files/document/cy-2019-medicare-home-health-utilization-state.pdf, Last 
Accessed August 6, 2021) 

 
The number of visits by occupational category are calculated based on Wellspring's 
historical service mix in its Alaska facilities, but adjusted for anticipated differences in home 
health needs in Washington State as observed in recent Certificate of Need decisions. We 
present these assumptions in Table 5. 

Table 5: Assumed Proportions of Home Health Visits by Occupational Category 

Occupational Category Proportion 
Skilled Nursing 40.00% 
Physical Therapy 35.00% 
Occupational Therapy 12.00% 
Speech Pathology 2.00% 
Medical Social Services 1.00% 
Home Health Aid 10.00% 

 

Sources: Applicant 
 

In support of the reasonableness of our utilization assumptions, we note that, based on the 
methodology above, there exists significant excess demand for home health services within 
Pierce County. Our utilization assumptions imply that in 2025 (Year 3), the projected 
Wellspring visits account for only 16.5% of this excess demand.4   

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

 
4 2025 projected visit demand in Pierce County equal to 258,391. Based on 18 existing agencies, visit supply equal 
to 180,000. Excess demand thus equal to 78,391. Wellspring HH projects 12,924 visits in 2025, equal to 16.5% of 
78,391. 

13
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As demonstrated above, there exists considerable unmet need for additional home health 
agencies in Pierce County. Thus, resident demand for home health programs currently 
outstrips the present supply, thereby constraining resident access to these necessary 
services. Furthermore, since home health services are, by definition, provided in the home, it 
is not possible for Pierce County residents to outmigrate to other areas.  

 
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. 
Since there exists a significant unmet need for additional home health agencies in Pierce 
County, Wellspring’s proposed project is by definition not an unnecessary duplication of 
services. 

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

planning area. 
Confirmed.  Wellspring’s services will be available and accessible to all of Pierce County. 

10. Identify how this project will be available and accessible to underserved groups. 
Wellspring is committing to taking care of the community irrespective of a patient’s race, 
color, creed, gender, sexual orientation, national origin, or financial status. This approach is 
rooted in our core value and principle of servant leadership and compassionate care and 
highlights the ability of the proposed project to meet the needs of underserved communities, 
including the poor and uninsured, a small but traditionally underserved population of home 
health users.  Our financial assistance policy is included in Exhibit 6. 
Wellspring is also well equipped to provide needed home health services to the veteran 
community in Pierce County.  Wellspring’s President, Ernest Ibanga, served 23 years in the 
military and has developed Wellspring to help veterans and surviving spouses by providing 
home health services designed to help retain their quality of life and stay in their home. 
Wellspring’s goal is to help all veterans live with honor and dignity.  

11. Provide a copy of the following policies: 
• Admissions policy 
• Charity care or financial assistance policy 
• Patient Rights and Responsibilities policy 
• Non-discrimination policy 
• Any other policies directly related with patient access (example, involuntary discharge) 
We have provided copies of the following policies as exhibits: 

• Patient Referral Policy  
• Case Management and Assignment Policy 
• Bill of Rights/Responsibilities 
• Admissions Criteria Policy which includes non-discrimination language that Patients are 

accepted for care without regard to age, race, color, creed, sex, national origin or handicap(s). 
• Patient Grievance Policy 
• Policy on Abuse, Neglect and Exploitation 
• Financial Assistance Policy 
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B. Financial Feasibility (WAC 246-310-220) 
Financial feasibility of a home health project is based on the criteria in WAC 246-
310-220. 
 
1. Provide documentation that demonstrates the immediate and long-range capital 

and operating costs of the project can be met. This should include but is not 
limited to: 
• Utilization projections. These should be consistent with the projections 

provided under the Need section. Include all assumptions. 
• Pro Forma revenue and expense projections for at least the first three full 

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

• 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. 

• 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. 
 
Exhibit 7 includes the required pro forma financial statements. Exhibit 7 also provides 
key financial pro forma assumptions used to prepare the projections. 
 
See the discussion surrounding Table 3 - Table 5 for a description of the assumptions 
used to develop the utilization projections. 
 

2. Provide the following agreements/contracts: 
• Management agreement. 
• Operating agreement 
• Medical director agreement 
• Joint Venture agreement 

 
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.   

 
The proposed medical director is Dr. Amar Kapur, DO.  Dr. Kapur will be contracted to provide 
medical director services. Please see Exhibit 8 for the Medical Director Agreement between 
Wellspring Home Health and Dr. Kapur.   
 
The other agreement types listed above are not applicable to the proposed project. 

 
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 
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lease agreement for the site. If a lease agreement is provided, the agreement 
must extend through at least the first three years of operation. Provide any 
amendments, addenda, or substitute agreements to be created as a result of 
this project to demonstrate site control. 

 
If this is a new home health agency site, documentation of site control includes 
one of the following: 
a. An executed purchase agreement or deed for the site. 
b. A draft purchase agreement for the site. The draft agreement must include a 

document signed by both entities committing to execute the agreement as 
submitted following CN approval. 

c. An executed lease agreement for at least three years with options to renew 
for not less than a total of two years. 

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. 

 
Please see Exhibit 9 for a copy of the signed lease between Wellspring Home Health and 
Lakewood Plaza, LLC, along with the Pierce County Assessor’s Office Property Summary 
indicating ownership of the location by Lakewood Plaza, LLC.  

 
4. Complete the table below with the estimated capital expenditure associated 

with this project. Capital expenditure is defined under WAC 246-310-010(10). 
If you have other line items not listed below, include the definition of the line 
item. Include all assumptions used to create the capital expenditure estimate. 

 
 

Table 6: Wellspring Home Health Capital Expenditures 
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 (Tenant Improvements) $   9,500 
g. Fixed Equipment (not already included in the 

construction contract) 
$ 

h. Movable Equipment $   15,500 
i. Architect and Engineering Fees $ 
j. Consulting Fees $ 
k. Site Preparation $ 
l. Supervision and Inspection of Site $ 

16

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


17 
DOH 260-036 November 2020 
 

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 Included  
Above 

Total Estimated Capital Expenditure $   25,000 
 
 
5. Identify the entity responsible for the estimated capital costs identified above. 

If more than one entity is responsible, provide breakdown of percentages and 
amounts for each. 

 
Wellspring Home Health is the sole entity responsible for any estimated capital costs for the 
proposed project. 

 
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. 

 
See Table 6 above for capital expenditures associated with the proposed project.  There are 
minimal start-up costs needed to develop the proposed Pierce services.  

 
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. 
 

Wellspring Home Health is the sole entity responsible for any estimated start-up costs for 
the proposed project. 

 
8. Explain how the project would or would not impact costs and charges for 

healthcare services in the planning area. 
 

Wellspring’s rates are primarily based on fee schedules with CMS and principal payers. 
Thus, the proposed project will not impact costs or charges for health services.   

 
9. Explain how the costs of the project, including any construction costs, will not 

result in an unreasonable impact on the costs and charges for healthcare 
services in the planning area. 

 
There are no construction costs associated with the proposed project, only minor tenant 
improvements such as workstation/cubicles installation and basic office upgrades which will 
not impact costs and charges for healthcare services in the planning area.  
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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.” 

 
Table 7: Projected Payer Mix 

Payer Mix Percentage of 
Gross Revenue 

Percentage by 
Patient 

Medicare 77% 77% 
Medicaid 6% 6% 
Other (Primarily Commercial but may also include 
Other Govt, L&I, etc.) 

17% 17% 

Total 100% 100% 
Note:  Because there have been no patients treated at our Washington 
location, no historical payer mix for Washington is available. The projections 
are based on Washington benchmarks based on public documents for other 
home health projects similar to Wellspring's proposed project.5 

 
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. 

 
Wellspring Home Health is not an existing Medicare and Medicaid certified home health 
provider in Washington State.  Therefore, this question is not applicable.   

 
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. 
 

 
Table 8: Wellspring Home Health Equipment List 

Equipment   
Furniture $3,000 
3 computers $4,000  
4-in-one -printer/fax/copier/scanner $1,500  
Land lines phone systems $1,000  
Software and licenses $2,000  
Cellphones and iPads for visiting clinical staff $4,000  
Total $15,500 

 

 
 
 
 
 

 
5 See the assumptions worksheet in Exhibit 7B for additional details and rationale for the Washington benchmarks. 
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13. Identify the source(s) of financing (loan, grant, gifts, etc.) and provide 
supporting documentation from the source. Examples of supporting 
documentation include: a letter from the applicant’s CFO committing to pay for 
the project or draft terms from a financial institution. 

 
Wellspring’s historical balance sheets demonstrate sufficient reserves for the proposed 
project (see Exhibit 7). A letter of financial commitment from Wellspring’s owner is attached 
as Exhibit 10. 

 
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. 

 
The proposed project will not be debt financed.  Therefore, this question is not applicable. 

 
15. Provide the most recent audited financial statements for: 

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

 
As a small business, Wellspring Home Health does not have any audited financial 
statements. Its accountants track its historical income, expenses, and cash flow, which is 
included in Exhibit 7, and which we present up to 2020 within Exhibit 7.  
 
It is our understanding the Department requests audited financial statements to assess 
the ability of the applicant to fund the proposed project. With that in mind, we have 
attached a letter from Key Bank attesting to the availability of the $25,000 necessary for 
the capital expenditures of the proposed project. In addition, although Wellspring does 
not anticipate its need, this letter identifies Wellspring’s revolving credit line of $100,000 
which would be available in the case of cash-flow need. Please see Exhibit 11 for a copy 
of this attestation letter from Key Bank.  
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C. Structure and Process (Quality) of Care (WAC 246-310-230) 
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing 
availability, relationships with other healthcare entities, relationships with ancillary 
and support services, and compliance with federal and state requirements. Some 
of the questions within this section have implications on financial feasibility under 
WAC 246-310-220. 
 
1. Provide a table that shows FTEs [full time equivalents] by category for the 

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

Please see Table 9 below for the anticipated number of staff FTEs upon project completion. 
 

Table 9: Projected Staffing by Occupational Category 

  
Aug - Dec 

2022 2023 2024 2025 
Skilled Nursing 0.78 3.40 4.54 5.22 
Physical Therapy 0.58 2.54 3.38 3.89 
Occupational Therapy 0.19 0.83 1.11 1.27 
Speech Pathology 0.03 0.14 0.19 0.22 
Medical Social Services 0.02 0.07 0.10 0.11 
Home Health Aid 0.15 0.65 0.86 0.99 
Total Clinical FTEs 1.75 7.63 10.18 11.70 
Manager / Administrator 0.33 1.00 1.00 1.00 
Director of Nursing and Clinical 
Services 0.33 1.00 1.00 1.00 
Business/Clerical 0.67 2.50 2.50 3.00 
Total Non-Clinical FTEs 1.33 4.50 4.50 5.00 
Total FTEs 3.08 12.13 14.68 16.70 

 

Source: Applicant 
 
 
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. 

 
Wellspring Home Health is not an existing Medicare and Medicaid certified home health 
provider in Washington State.  Therefore, this question is not applicable. 

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

identified for this project. 
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Table 10: Staff to Visit Ratio by Occupational Category 
Type of Staff Staff / Visit Ratio 
Skilled Nursing (RN & LPN) 1.01 FTE per 1,000 Visits 
Physical Therapist 0.86 FTE per 1,000 Visits 
Occupational Therapist 0.82 FTE per 1,000 Visits 
Medical Social Worker 0.84 FTE per 1,000 Visits 
Speech Therapist 0.86 FTE per 1,000 Visits 
Home Health Aide 0.77 FTE per 1,000 Visits 
Other (list) N/A 
  
Total 0.906 FTE per 1,000 Visits 

 

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

the number of patients and visits projected. 
 

The staff to visit ratios were constructed based on Washington Benchmarks estimated from 
based on public documents for other home projects similar to the proposed project. 6 

 
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. 

 
The proposed medical director is Dr. Amar Kapur, DO.  Dr. Kapur’s license number 
OP61134689.  Dr. Kapur will be contracted to provide medical director services.   

 
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 not be an employee.  Therefore, this question is not applicable. 
 
7. Identify key staff by name and professional license number, if known. (nurse 

manager, clinical director, etc.) 
 

Please see Exhibit 12 for the resumes of its key personnel.  Key staff for the proposed 
Pierce County services include Joyce Ibanga as the Director of Operations ( RCP00075521 
- Respiratory Care Practioner Certificate license for Texas),  Carol Schneer as the Director 
of Nursing and Clinical Services and Tara Sperry as an Occupational Therapist. Carol 
Schneer is a registered nurse with license number RN61004740. Tara Sperry is a 
credentialed Occupational Therapist with license number OT60096143. 

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

current credentialed staff. 
 

Wellspring Home Health is not an existing Medicare and Medicaid certified home health 
provider in Washington State.  Therefore, this question is not applicable.   

 
6 See the assumptions worksheet in Exhibit 7B for additional details and rationale for the Washington benchmarks. 
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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. 

 
Wellspring Home Health does not anticipate any barriers to recruiting staff, however if such 
barriers arise, Wellspring is prepared with its existing relationships with the medical staffing 
agencies Marvel Medical Staffing and Core Medical Group. Both organizations support 
Wellspring’s operations in Alaska and are prepared to provide the same support should the 
proposed project be approved. 

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

access to services outside the intended hours of operation. 
 

The Wellspring Lakewood office will be open from 9:00am – 5:00pm, Monday through 
Friday. We will have staff on call 24 hours to assist with any patient needs. 

 
11. For existing agencies, clarify whether the applicant currently has a method for 

assessing customer satisfaction and quality improvement for the home health 
agency. 

 
Although Wellspring is not an existing Medicare and Medicaid certified home health provider 
in Washington State, please see Exhibit 13 for a copy of the Wellspring Home Health 
Quality Improvement Program policy. 

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

already in place. 
 

Wellspring is not an existing Medicare and Medicaid certified home health provider in 
Washington State.  Therefore, this question is not applicable.  

 
13. Identify whether any of the existing ancillary or support agreements are 

expected to change as a result of this project. 
 

Wellspring is not an existing Medicare and Medicaid certified home health provider in 
Washington State.  Therefore, this question is not applicable.  

 
14. For new agencies, provide a listing of ancillary and support services that will be 

established. 
 

Wellspring Home Health is currently developing its relationship with ancillary and support 
services in Washington State. It has experience developing similar relationships with 
medical supply companies, office supply companies, temporary staff agencies, accounting 
firms, legal firms, etc. for its Alaska operations.  Wellspring anticipates leveraging its existing 
relationships with medical supply and other vendors to support the proposed Lakewood 
agency. These include Henry Schein, Medline, Hopkins Medical Products, and SO-LOW 
Environmental Equipment.  
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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. 

 
Wellspring is not an existing Medicare and Medicaid certified home health provider in 
Washington State.  Therefore, this question is not applicable.  

 
16. For a new agency, provide a listing of healthcare facilities with which the home 

health agency would establish working relationships. 
 

Wellspring is currently developing its relationship with healthcare facilities in Washington 
State. A list of these organizations and their addresses are provided in Table 11.  Wellspring 
has experience developing similar working relationships for its Alaska operations.     

 
 

Table 11: List of Potential Referral Organizations 
Referral Source Address 
Medigan Army Medical Center` 9040 Jackson Ave, Tacoma, WA 98431 
HCR Manor Care 4524 Intelco Lp SE, Lacey, WA 98503 
Dr. In Kwon Park Clinic 8730 S. Tacoma Way, #104 Lakewood         
Tacoma Nursing & Rehab 2102 S 96th Street, Tacoma WA 98444 
MultiCare Clinic 400 15th Av. Puyallup, WA 98372 
Puyallup Nursing & Rehab 516 23rd Ave SE, Puyallup, WA 
American Lake VA Hospital 9600 Veteran Dr. SW Tacoma, WA 
Capital Medical Center 3900 Capital Mall Dr. SW Olympia, WA 
Swidish Hospital -First Hill East  747 Broadway, Seattle, WA 
Carolyn Downs Family Ctr. 2101 E Yesler Way, Seattle, WA 
Immediate Clinic 1560 NE 8th St A-4, Bellevue 
Overlake Medical Center 1035 11th Ave., NE, Bellevue 
Snoqualmie Valley Hospital 9801 Frontier Ave., SE, Snoquaimie 
Virginia Mason Hospital 1100 9th Ave., Seattle, WA 
U.S. Coast Guard Base Seattle  14 S. Massachusetts St. Seattle, WA 
Burien Medical Center Seattle 1440 Ambaum Boulevard SW, Seattle 
Swedish Medical Center  5300 Tallman Ave., NW, Seattle, WA  
Brookdale Senior Living 2326 California Ave., SW, Seattle, WA 98116 
Judson Park Senior Living 23600 Marine View Dr., S. Des Moins, WA 
Quail Park Memory Care 4515 41st Ave., SW, Seattle 
Seattle Childrens Hospital 4800 Sand Point Way, NE Seattle 
Naval Hospital Bremerton 1 Boone Rd., Bremeton, WA 

 

Source: Applicant 
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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 
health care facility; or 

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

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

 
Wellspring Home Health Center has no history with respect to criminal convictions, denial 
or revocation of a license to practice a health profession, or decertification as a provider 
of services in the Medicare or Medicaid program. 

 
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 

 
There is significant unmet need for home health services currently in the Pierce County, as 
demonstrated by the Department’s numeric need methodology for home health services.  
Wellspring Home Health’s proposed project will help to address part of this net need and 
provided desperately needed capacity in the planning area to ensure Pierce County residents 
will have continued access to home health services.  Thus, the proposed will not result in 
unwarranted fragmentation. 

 
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. 

 
As stated above, Wellspring is currently developing its relationship with healthcare facilities 
and ancillary/support organizations in the existing service area.  Further, there is significant 
unmet need for additional home health services in Pierce County that the proposed project 
will not adversely impact existing Medicare and Medicaid certified home health agencies. 

 
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. 

 
Please see Exhibit 14A for the CMS home health agency survey activity report for 
Wellspring’s Alaska agency available on CMS’ Certification & Oversight Reports (QCOR) 
website. The last survey was on 05/17/2017 and showed no deficiencies were found.   
 
Attached in Exhibit 14B is Wellspring Home Health’s accreditation letter and certificate from 
Community Health Accreditation Partner (CHAP). 
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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. 

 
Wellspring does not have a history of condition-level findings.  Therefore, this question is not 
applicable.  
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D. Cost Containment (WAC 246-310-240) 
Projects are evaluated based on the criteria in WAC 246-310-240 in order to 
identify the best available project for the planning area. 
 
1. Identify all alternatives considered prior to submitting this project. At a minimum 

include a brief discussion of this project versus no project. 
The following two options were evaluated in the alternatives analysis: 

 
• Option One:   Develop a Medicare/Medicaid Project in Pierce County—The Project 

 
• Option Two:   Do Nothing 

 
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. 

 
Please see Table 12 through Table 16. These tables provide a summary of advantages and 
disadvantages of each of the options based on the following evaluative criteria:  Promoting 
availability, or access to healthcare services; Promoting Quality of Care; Promoting Cost and 
Operating Efficiency; and Legal Restrictions.   

 
Table 12. Alternatives Analysis: Promoting Access to Healthcare Services. 

Option: Advantages/Disadvantages: 
Option One 
Develop a Medicare/Medicaid 
Project in Pierce County—The 
Project 

• Unmet need for additional home health agency 
services based on the Department’s numeric 
need methodology (Advantage, “A”) 

Option Two 
Do nothing 

• Would do nothing to improve access 
(Disadvantage (“D”)).   

• Without additional capacity, some patients may 
have to delay or not receive care altogether. 
(D) 

 
 

Table 13. Alternatives Analysis: Promoting Quality of Care. 
Option: Advantages/Disadvantages: 
Option One 
Develop a Medicare/Medicaid 
Project in Pierce County—The 
Project 

• Residents of the Planning Area would have 
increased home health capacity--this improves 
quality of care inasmuch as it improves 
continuity of care.  (A) 

Option Two 
Do nothing 

• Without sufficient access home health, this can 
also lead to preventable emergency room visits 
or hospitalizations.  (D) 
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Table 14. Alternatives Analysis:  Cost Efficiency and Capital Impacts. 

Option: Advantages/Disadvantages: 
Option One 
Develop a Medicare/Medicaid 
Project in Pierce County—The 
Project 

• Limited capital expenditures necessary.  (A) 
• Improved access prevents unnecessary 

emergency room and hospitalization visits.  (A) 

Option Two 
Do nothing  

• Least costly with respect to capital 
expenditures.  However, lack of sufficient 
access to home health services leads to 
increased use of more expense alternatives 
(emergency room utilization, hospitalization, 
etc.). (D) 

 
Table 15. Alternatives Analysis:  Staffing Impacts. 

Option: Advantages/Disadvantages: 
Option One 
Develop a Medicare/Medicaid 
Project in Pierce County—The 
Project 

• Large concentration of skilled health service 
professionals.  (A). 

• Competitive market in demand for skilled labor.  
(D). 

Option Two 
Do nothing 

• No impact. (Neutral, “N”) 

 
 
Table 16. Alternatives Analysis:  Legal Restrictions. 

Option: Advantages/Disadvantages: 
Option One 
Develop a Medicare/Medicaid 
Project in Pierce County—The 
Project 

• This option requires certificate-of-need 
approval. (Neutral, “N”) 

Option Two 
Do nothing 

• There are no legal implications with this option. 
(N) 

 
 
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. 
 

As previously discussed, there is no construction associated with the proposed project.  
The minor tenant improvements will be performed in a cost-efficient manner and 
consistent with appropriate standards.  
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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. 

 
There is significant unmet need for home health services currently in the Pierce County, as 
demonstrated by the Department’s numeric need methodology for home health services.  The 
proposed Wellspring Home Health project will help increase capacity in the planning area, 
providing Pierce County residents with timely access to home health services, which will result 
in enhanced quality, outcomes, and patient experience as patients won’t have to delay or 
forgo receiving the necessary skilled services due to lack of access.  Further, without sufficient 
access home health, this can also lead to increased costs due to preventable emergency 
room visits or hospitalizations and patients having to receive care at more expensive care 
alternatives.   
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 Wellspring Organizational Chart 
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Wellspring Home Health Center, LLC
+ Dr. Ernest Ibanga (50% ownership)

+ Joyce Ibanga (50% ownership).

Alaska (AK) Locations

Wellspring Home Health Center, LLC
201 E. Swanson Ave., Suite 7

Wasilla, AK 99654

Wellspring Home Health Center, LLC
5700 Old Seward Hwy., Suite 102

Anchorage, AK 99518

Washington (WA) Locations

Wellspring Home Health Center, LLC
8815 S. Tacoma Way, Suite 120

Lakewood, WA 98498
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 Planning Area Forecast Need Model and Planning Area Supply 
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Home Health Planning Area Need Model
Planning Area: Pierce

Step 1:  Population Estimates

Base year
Forecast 

year 1
Forecast 

year 2
Forecast 

year 3
2021 2022 2023 2024

0-64 Years Old 769,918 774,696 779,475 784,253
65-79 Years Old 112,477 117,310 122,143 126,976
80+ Years Old 29,945 31,419 32,894 34,368
Total 912,339 923,425 934,512 945,598

Step 2: Projected Patients
Use Rate 2021 2022 2023 2024

0-64 0.005 3,850 3,873 3,897 3,921
65-79 0.044 4,949 5,162 5,374 5,587
80+ 0.183 5,480 5,750 6,020 6,289
Total 14,278 14,785 15,291 15,798

Step 3: Projected Visits 
Visit 

Multiplier 2021 2022 2023 2024
0-64 10 38,496 38,735 38,974 39,213
65-79 14 69,286 72,263 75,240 78,217
80+ 21 115,077 120,744 126,411 132,078
Total 222,859 231,742 240,625 249,508

Step 4: Net Need
2021 2022 2023 2024

Gross Need 22.29 23.17 24.06 24.95
Supply 18 18 18 18
Net Need 4.00 5.00 6.00 6.00

Source: OFM 2017 GMA Projections - Medium Series

Note: the methodology states fractional numbers are to be rounded down.
See supply worksheet for inclusion/exclusion determination.
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Home Health Methodology

Total Count of In-Home Service Agencies Serving Pierce County: 55
[Counted in Supply] Total Home Health Agencies Serving Pierce County: 18
Total M/M Certified Serving Pierce County: 11

Agency License Number CN Approved Include In Supply? Notes
A and K Health Care Services LLC IHS.FS.60844133 No Exclude No website found

Advanced Health Care IHS.FS.00000206 No Include Website states the agency serves Pierce, Thurston 
& King counties

AdvisaCare IHS.FS.00000156 No Include Website states the agency is located in Tacoma and 
Seattle

Agape Healthcare Services LLC IHS.FS.60876117 No Exclude No website for Washington State found

Ashley House IHS.FS.00000227 No Exclude No specific website for the home health agency; 
pediatric only

Assured Home Health IHS.FS.60497952 Pierce Include CN Approved for Pierce County
Atlas Home Health IHS.FS.61117906 No Exclude No website found

Avail Home Health IHS.FS.00000231 No Exclude
Website focuses on skilled nursing, not any other 
home health services; Job postings further suggest 
private duty RN/LPN

Brightstar Care IHS.FS.60934498 No Exclude No specific website for the home health agency.
Careage Home Health IHS.FS.60848148 Pierce Include CN Approved for Pierce County

Careforce IHS.FS.00000243 No Exclude
Website states it serves King and Snohomish; 
Website focuses on skilled nursing, not any other 
home health services

CHI Franciscan Health at Home IHS.FS.60506466 Pierce Include CN Approved for Pierce County

Childress Nursing Services IHS.FS.60959298 No Exclude Home health agency that focuses on women & 
families from pre-

Comfort Keepers IHS.FS.60453361 No Exclude Website focuses on home care, not home health.

Critical Nurse Staffing LLC IHS.FS.60852239 No Exclude
No specific website for the home health agency; 
appears to be home care only. 2018 survey 
response identifies 0 home health admissions

D.C.S. LLC IHS.FS.60871359 No Exclude No website for Washington State found

Encore Home Health IHS.FS.60922864 No Exclude Website focused on residents.  Only CN-approved 
for Kitsap

Envision Home Health IHS.FS.60521160 Pierce Include CN Approved for Pierce County

Everhome Healthcare IHS.FS.00000184 No Include Website states home care and home health provider 
in Pierce County.

Family Resource Home Care IHS.FS.60857773 No Exclude Website focuses on home care, not home health.
Fedelta Care Solutions IHS.FS.61028960 No Exclude Website focuses on home care, not home health.
Harbor Health Solutions LLC IHS.FS.60892797 No Exclude Website focuses on home care, not home health.
HeartNest Services, LLC IHS.FS.61110649 No Exclude No website found

Home Care by Wesley IHS.FS.00000028 No Include Website states home health provider in King and 
Pierce counties

Husky Senior Care IHS.FS.60082962 No Exclude Website focuses on senior care; but not home 
health services. 

Infinity Homehealth Solutions Inc. IHS.FS.60955703 No Include Website states it provides skilled nursing and other 
home health services (e.g. physical therapy)

Kaiser Permanente Home Health and HospicIHS.FS.00000305 Pierce Include CN Approved for Pierce County
Kays Home Health Services IHS.FS.60210875 No Exclude No website found
Kindred at Home IHS.FS.00000298 Pierce Include CN Approved for Pierce County
Lucid Living IHS.FS.61100446 No Exclude Behavioral health only.
Mary Bridge Infusion and Specialty Services IHS.FS.00000372 No Exclude Infusion services only.

Maxim Healthcare Services IHS.FS.00000375 No Exclude Website focuses on healthcare staffing; not home 
health agency

MultiCare Home Health, Hospice and Palliativ  IHS.FS.60081744 Pierce Include CN Approved for King County

Nuclear Care Partners LLC IHS.FS.60670421 No Exclude Website focuses on personal care services; not 
home health. 

Nursing Evolutions IHS.FS.60318430 No Exclude Pediatric only.
Popes Kids Place IHS.FS.60083889 No Exclude Pediatric only.
Professional Case Management of Washingt  IHS.FS.60474800 No Exclude Agency serves children and adolescents only

Providence at Home IHS.FS.61127868 No Exclude

No specific website for the home health agency; 
"Pending license";  Providence already counted in 
supply (see Providence Sound HomeCare and 
Hospice)

Providence Sound HomeCare and Hospice IHS.FS.00000420 Pierce Include CN Approved for Pierce County
Puget Sound Home Health IHS.FS.60332035 Pierce Include CN Approved for Pierce County

Puget Sound Home Health of King County IHS.FS.60751653 No Include Website states it provides home health services.  
Office located in Tacoma

Restoration Health Services IHS.FS.61090653 No Exclude Website states it is a nursing pool.

Right At Home IHS.FS.00000096 No Exclude Website focuses on personal care services; not 
home health. 

Ro Health IHS.FS.60610351 No Exclude No specific website for the home health agency.

RWW Home and Community Rehab Services  IHS.FS.60263077 No Exclude Website focuses on rehab services only; not home 
health

Pierce Home Health Agency Supply
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Agency License Number CN Approved Include In Supply? Notes

Seattle Childrens Hospital Home Care ServicIHS.FS.00000097 No Exclude No specific website for the home health agency; 
pediatric only

Serengeti Care IHS.FS.60660148 No Include Website states home health provider in Pierce 
County

Signature Home Health IHS.FS.00000382 Pierce Include CN Approved for Pierce County

Sound Options IHS.FS.60863143 No Exclude No specific information on the website for the home 
health agency

Tacoma Lutheran Retirement Community IHS.FS.60236801 No Exclude Services for residents.  Does not serve entire Pierce 
County geography.

Total Care IHS.FS.00000452 No Exclude No specific information on the website for the home 
health agency

Transitions Care Management, LLC IHS.FS.61057211 No Exclude No specific information on the website for the home 
health agency

Wellspring Home Health, LLC IHS.FS.61055973 No Exclude Applicant seeking CN-approval to provide 
Medicare/Medicaid certified services.

Wesley Health and Homecare IHS.FS.60276500 Pierce Include CN Approved for Pierce County

Wilderness Shores Nursing IHS.FS.60055610 No Exclude Website focuses on skilled nursing, not any other 
home health services
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Wellspring Home Health Center, LLC 

PATIENT REFERRAL POLICY 
Referral and Acceptance of Patients: 

1. Requests for home health services may be received from a variety of
sources, including but not limited to hospital discharge planners, physicians,
patients family, friends, social services, skilled nursing home facilities, case
managers, community agencies or hospitals.

2. Referrals may be accepted by telephone, facsimile (fax), mail or in person
by family members or concerned individuals.  Acceptance of individuals who
request home health services is based on a reasonable expectation that the
individual’s medical, nursing, and social needs will be met when home health
staff members visit the applicant’s place of residence.

3. Only qualified staff may take referral information.  A log of all persons
referred for service will be maintained.  Persons rejected will be noted along
with the reason for rejection.  Persons residing outside of the service area or in
need of services not provided by the Agency will be assisted in contacting the
appropriate resources.

4. When a request is received for home health services, the patient will be
considered for acceptance as a patient if he/she is:

a. Homebound.

b. In need of intermittent skilled intervention (nursing, therapy or
social services).

c. In need of private duty services, either skilled or unskilled.

d. If there is a reasonable expectation that their medical nursing
and social needs can be adequately met in their place of residence

Process of Accepting Patients: 

Upon receipt of a referral, an evaluation by an RN and/or appropriate therapist will be 
made to determine that the care can be adequately and safely performed at home, to 
assess the patient care needs, and to ensure that the patient meets the admission 
criteria. Patients will be evaluated by a nurse or appropriate staff member within 48 
hours of referral or discharge from a facility whenever possible. 
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1. The Director of Clinical Services assigns clinical Agency staff to conduct
an initial assessment of eligibility for services within 48 hours of acceptance of
referral information and/or discharge from the referring facility.

2. The nurse assesses the referral for admission to the Agency based on the
established admission criteria.  Information is documented on the Intake form
which is signed and dated.

3. The RN:

a. Contacts the applicant or family by telephone to obtain additional
information regarding the applicant’s need for services.

b. Documents and reviews applicant information on the Intake form.

c. Determines if the applicant should be accepted or not accepted for
admission to the Agency following an on-site visit to the patient’s
home.

d. Informs the applicant or family of the decision to accept or not
accept the applicant for admission.

e. Documents the appropriateness of the applicant’s admission on the
Intake form.

4. The completed Intake form is filed in the clinical record.

5. Patients will be assigned to the appropriate staff members by an RN or
under the supervision of the RN according to geographical location, clinical
needs of the patient, and the qualifications and availability of staff.

6. At any time that a patient requires additional services, he/she may be
referred for care by other disciplines within the Agency or the appropriate
additional community resources. The referral will be communicated to all staff
members. The patient may be seen by the referred discipline when physician
orders are obtained.
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Wellspring Home Health Center, LLC 

CASE MANAGEMENT AND ASSIGNMENTS POLICY 
Purpose: 
To ensure efficient and effective care management. 

Policy: 
Agency staff provides case management according to home health Agency policies 
and procedures. 

Procedure: 
1. Patients are accepted for admission to home health services according
to established admission criteria.

2. An RN or physical therapist will be assigned to each patient as the case
manager.

3. A verbal/written order for admission is obtained from the admitting
coordinator as required by state regulation.

4. A written certification is obtained from the admitting physician
indicating that:

a. Home health services are required.
b. The patient needs skilled nursing care on an intermittent basis or needs physical,
occupational, or speech therapy services.
c. A plan for furnishing home health services to the patient has been established and is
periodically reviewed by the physician.
d. Home health services are furnished while the patient is under the care of a physician.
e. Home health services are necessary and reasonable for the treatment of the patient’s illness or
injury.
f. Homebound status is indicated for Medicare patients.

5. A written plan of treatment and orders will be obtained from the admitting physician when
applicable.

6. The case manager or designee will make an initial home visit for the purpose of:
a. Introduction to the patient, family, and/or caregiver(s)
b. Explaining the home health visit procedure to the patient/ patient/family and/or caregiver(s)
c. Advising the patient of the Bill of Rights/Responsibilities and the State Hotline number
d. Explain how to contact the Agency 24/7, as needed.
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7. Answering questions and concerns relevant to home health.

8. Obtaining the patient’s signature (or that of a duly authorized representative) on appropriate
forms.

9. Performing a comprehensive nursing assessment, physical therapy, or speech pathology
assessment.

10. Developing and implementing a nursing care plan or physical therapy plan with the
patient/family based on the initial assessment and the admitting physician's plan of treatment.

11. Obtaining and implementing physician orders when applicable.

12. Informing the patient, family, and/or caregiver(s) of the Agency staff assignments.

13. Orienting the assigned Agency staff member to the home health environment and tasks.

14. Developing the Home Health Aide/CNA care plan with the patient/family.

15. Informing the clinical supervisor or designee of staffing needs and other pertinent
information regarding the patient.

16. Discussing the patient case management at the first scheduled case conference or as needed
following admission to the Agency.

17. Informing patient/family of emergency preparedness classification.

18. Discharge planning.
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Wellspring Home Health Center, LLC 

CLIENT BILL OF RIGHTS/RESPONSIBILITIES 
Purpose: 
To provide a delineated list of patient rights and responsibilities.  

Policy: 
Patients will be advised at the time of admission and at every re-certification, about their rights 
and responsibilities regarding the receipt of home health services.  

Procedure: 
1. During the initial visit and every re-certification, the patient is advised of the individual's
rights and responsibilities (Bill of Rights & Responsibilities) in the receipt of home health
services.

2. The patient is provided with an understandable written explanation of individual rights and
responsibilities regarding the receipt of home health services.

3. The Bill of Rights & Responsibilities will be provided to the patient’s legal representative if
the patient is unable to comprehend them.

4. Interpreters will be employed as necessary.

5. The patient is given an opportunity to read the written explanation and to ask questions with
respect to the Bill of Rights & Responsibilities.

6. The date, signature, and other relevant information with respect to disclosure, discussion and
receipt of the patient’s Bill of Rights & Responsibilities will be noted on the Authorization for
Services form.

7. Contracts with providers and payers contain a section whereby the providers acknowledge
and agree to abide by the Patient’s Bill of Rights & Responsibilities.

8. The patient who feels his rights have been denied or who desires further clarification of his
rights or who desires to lodge a complaint about any aspect of service or care should contact the
Administrator or supervising nurse, verbally or in writing.  Wellspring Home Health Center’s
grievance procedure shall be followed in handling grievances or complaints.

9. At the time of admission, the patient shall be given in writing the number of the state's toll-
free "hot line" and its hours of operation, and the name, address and phone number of the
Administrator and Director of Clinical Services.
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Client Rights and Responsibilities 

Statement of Purpose: 
It is anticipated that observance of these rights and responsibilities will contribute to more 
effective care and greater satisfaction for the patient as well as the staff.  The rights will be 
respected by all personnel and integrated into all Home Health Programs.  A copy of these rights 
will be given to patients and their families or designated representative.  The patient or his/her 
designated representative has the right to exercise these rights.  In the case of a patient adjudged 
incompetent, the rights of the patient are exercised by the person appointed by law to act on the 
patient's behalf.  In the case of a patient who has not been adjudged incompetent. Any legal 
representative may exercise the patient's rights to the extent permitted by law. 

The Client has the Right: 

1. To be fully informed and knowledgeable of all rights and responsibilities before providing
pre-planned care and to understand that these rights can be exercised at any time.

2. To appropriate and professional care relating to physician orders.

3. To choose a health care provider.

4. To request services from the Home Health Agency of their choice and to request full
information from Wellspring Home Health Center before care is given concerning services
provided, alternatives available, licensure and accreditation requirements, organization
ownership and control.

5. To be informed in advance about care to be furnished and of any changes in the care to be
furnished before the change is made.

6. To be informed of the disciplines that will furnish care and the frequency of visits proposed to
be furnished.

7. To information necessary to give informed consent prior to the start of any procedure or
treatment and any changes to be made.

8. To participate in the development and periodic revision of the plan of care/service.

9. Confidentiality and privacy of all information contained in the patient record and of Protected
Health Information.

10. Expect that the patient’s medical history be released only as required by law or authorized
by the patient or the patient’s legal representative.
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11. To information necessary to refuse treatment within the confines of the law and to be
informed of the consequences.

12. To treatment with utmost dignity and respect by all Wellspring Home Health Center
representatives, regardless of the patient's chosen lifestyle, cultural mores, political, religious,
ethical beliefs, having or not having executed an advance directive and source of payment
without regard to race, creed, color, sex, age or handicap.

13. To have his/her property and person treated with respect, consideration and recognition of
patient dignity and individually.

14. To receive and access services consistently and in a timely manner from Wellspring Home
Health Center to his/her request for service.

15. To be admitted for service only if Wellspring Home Health Center has the ability to provide
safe professional care at the level of intensity needed and to be informed of Wellspring Home
Health Center's limitations.

16. To reasonable continuity of care.

17. To an individualized plan of care and teaching plan developed by the entire health team
including the patient and/or family.

18. To be informed of patient rights under Washington State law to formulate advanced care
directives without fear of reprisal whether or not an advance directive is prepared and to know
that Wellspring Home Health Center will follow the patient’s requests regarding the advance
directive in providing care.

19. To be informed of anticipated outcomes of service/care and of any barriers in outcome
achievement.

20. To be informed of patient rights regarding the collection and reporting of OASIS
information.

21. To expect confidentiality of services provided and to access information in the medical
records within two (2) working days upon written request.

22. To be informed within a reasonable time of anticipated termination of service of plans for
transfer to another health care facility/provider.

23. To be informed verbally and in writing and in advance of care:
a. The organization's billing policies and payment procedures.
b. The care and services to be provided.
c. Any changes in the care to be provided.
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d. The type & frequency of the proposed services to be provided.
e. The name of the person supervising the care and how to contact that

person.

24. To be able to identify visiting staff members through proper identification.

25. To be informed orally and in writing of any changes in payment information as soon as
possible, but no later than 30 days from the date that the organization becomes aware of the
change.

26. To honest, accurate, forthright information, regarding the home health industry in general
and Wellspring Home Health Center in particular, including cost per visit, employee
qualifications, names and titles of personnel, etc.

27. To access necessary professional services 24 hours a day, 7 days a week.

28. To be referred to another agency if he/she is dissatisfied with Wellspring Home Health
Center or we cannot meet the patient's needs.

29. To receive disclosure information regarding Wellspring Home Health Center ownership and
control and of any beneficial relationship the organization has that may result in profit for the
referring organization.

30. To education, instruction and a list of requirements for continuity of care when the services
of Wellspring Home Health Center are terminated.

31. To be free of abuse, neglect and exploitation of any kind including Wellspring Home Health
Center employees, volunteers or contractors.

32. To privacy to maintain his/her personal dignity and respect.

33. To know that Wellspring Home Health Center has liability insurance sufficient for the needs
of Wellspring Home Health Center.

34. To be advised that the agency complies with WAC 246-335-535 and receive a copy of the
organization's written policies and procedures regarding advance directives, including a
description of an individual's right under applicable Washington State law and to know that
Wellspring Home Health Center will honor the patient’s advance directives in providing care.

35. To receive advance directives information prior to or at the time of the first home visit, as
long as the information is furnished before care is provided and to know that the Washington
State Department of Social and Health Services (800)737-0617 may be used to lodge complaints
regarding the implementation of the Advance Directive requirement.
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36. To voice grievances regarding treatment or care that is (or fails to be) furnished, or regarding
the lack of respect of property or recommend changes in policy, staff, or service/care without
restraint, interference, coercion, discrimination, or reprisal and to know that grievances will be
resolved and the patient notified of the resolution within 30 days.

37. To be advised of the toll-free home health hot line for the State of Washington State
Department of Social and Health Services hotline to receive complaints or questions about the
organization. The Hotline is (800)737-0617 or askdshs@dshs.wa.gov

The Client has the Responsibility: 
1. To provide, to the best of his/her knowledge, accurate and complete information about:

a. Past and present medical histories.
b. Unexpected changes in his/her condition.
c. Whether he/she understands a course of action selected.

2. To follow the treatment recommended by the particular handling of the case.

3. For his/her actions if he/she refused treatment or does not follow the physician’s orders.

4. To respect the rights of all staff providing service.

5. To notify Wellspring Home Health Center promptly in advance of an appointment or visit
you must cancel.

6. To participate and become independent in their own care to the extent possible, utilizing self,
family and other sources.

7. To comply with the rules and regulations established by Wellspring Home Health Center and
any changes subsequent to the rules.

______________________________________________      _____________________________      

Signature of Client                                                                          Date of Signature        

_______________________________________________      ____________________________ 

Nurse/Therapist Signature                                                        Date of Signature 

PATIENT NAME (Last, First)        MEDICAL RECORD # 
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Wellspring Home Health Center, LLC 

ADMISSION CRITERIA POLICY 

ELIGIBILITY CRITERIA: 
Admission criteria are standards by which a patient can be judged for admission. These standards 
include assessment of the adequacy and suitability of Agency personnel to meet the patient’s 
needs, the Agency’s resources to provide the required services, and a reasonable expectation that 
the patient’s needs may be adequately met in the patient’s place of residence.  Patients are 
accepted for care without regard to age, race, color, creed, sex, national origin or handicap(s). 

Admission Criteria: 
1. Patients shall be accepted for care without discrimination on the basis of age, sexual
orientation, gender, mental/physical handicap, race, religion, ancestry or national origin.
2. Patients shall be accepted for care on the basis of a reasonable expectation that the patient’s
health and social needs can be met safely and adequately by the Agency in the patient’s place of
residence.
3. The Agency shall consider the medical, nursing and social aspects of the patient's condition in
making the decision to accept the patient for care.  Considerations relevant to the acceptance of
patients shall include, but not necessarily be limited to:

a. Adequacy and suitability of Agency personnel and resources to provide the services
required by the patient.
b. Attitudes of patient and his family toward his/her care at home.  Patient and/or family
must desire home health services.  If at any time during the course of treatment of patient,
because of the patient's general attitude towards care, i.e., patient can be discharged upon
reasonable written notice to him and the attending physician and proper community
agencies notified.
c. Reasonable expectation that the patient's medical, nursing and social needs can be met
adequately in his residence, including a plan to meet medical emergencies.
d. Adequate physical facilities and equipment in the patient's residence for safe, effective
care.

4. Patients needing skilled care must be under the care of a physician.  The physician's plan of
treatment shall include orders for all services except household, chore, or sitter services unless
such orders are required by the state.
5. The patient must reside within the geographical area that the Agency services.
6. Services and care must conform to current standards of practice for the respective discipline
and should be reasonable and necessary to the treatment of a medical or psychiatric disorder.
7. The RN will determine type, appropriateness, and adequacy of requested services including at
a minimum an initial home visit for assessment of the patient's needs and development of the
patient care plan within 48 hours of the start of service.
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8. Patient signature: On admission, each patient will sign admission forms as outlined in the
admission packet. Should the patient be unable to sign their full name, the patient will make their
mark (i.e. X), which will be witnessed by an individual that has no direct connection to the
agency.
9. On admission, each patient shall receive:

a. A copy of the patient Bill of Rights and Responsibilities which includes the State
Hotline number.
b. A copy of the Agency’s Patient Grievance Policy.
c. A description of available services, service charges, payment sources, discharge
planning process, and geographic area served.
d. The Agency brochure.
e. Information on Advance Directives.
f. A copy of the Agency’s policy on Abuse, Neglect and Exploitation.

Types of Patients Admitted: 
1. Patients with acute, non-chronic, episodic type disease or disability who will return to pre-
illness level of functioning.
2. Patients with chronic disease or disability that are experiencing acute episodes of illness but
have the potential for returning to pre-episodic level of functioning.
3. Patients with chronic disease or disability who, even though a return to pre-illness level of
functioning is not possible, do have the potential for increasing their level of functioning and will
eventually function without Agency services.
4. Patients with advanced stage chronic disease who can only be maintained at home if they
have ongoing Agency services.
5. Patients with end stage disease.

Non Admittance Services: 
If it is determined that a patient does not meet Agency guidelines and hence cannot be admitted 
or of a patients declines service, then: 

a. Notify the Director of Clinical Services or designee.
b. Notify the physician.
c. Write a brief note on the referral or using a narrative, if necessary, describing the
reason the person could not be admitted to service.
d. The above should be completed within 24 hours.
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Wellspring Home Health Center, LLC 

PATIENT GRIEVANCE POLICY 
Definition: 

A grievance is a concern relating to patient care conditions or to relationships between a patient and the 
Agency or a caregiver in which the patient believes that he/she has been wronged and wants the wrong 
corrected.  It is regarding problem areas in the delivery of care which appear to threaten the health and 
well-being of the patient.  

Wellspring Home Health Center will investigate any complaint made by patient or patient’s family or 
guardian regarding treatment or care that is (or fails to be) furnished, or regarding the lack of respect for 
the patient’s property by anyone furnishing services on behalf of Wellspring Home Health Center.  Both 
the existence of the complaint and the resolution of the complaint will be documented.  All 
complaints/grievances are retained for a minimum of three (3) years. 

Procedure: 

1. When a patient is admitted to Wellspring Home Health Center, he/she is to be given an
admission packet that includes a copy of Wellspring Home Health Center Bill of Patient Rights
and Responsibilities. This policy indicates that grievances are to be filed with the Agency
Administrator. The fact that the policy was given to the patient is to be recorded in the clinical
record.

2. All grievances and concerns are to be dealt with by the Administrator or his/her designee.

3. When a grievance is received, whether written or verbal, it is to be documented in the
patient’s clinical record by the Administrator or his/her designee. It is also to be noted in a log
kept by the Administrator.

4. The resolution of the problem is also to be documented in the same manner.

5. Each written grievance received is to be responded to in writing by Wellspring Home Health
Center within ten (10) days.

6. Grievance received after hours, on weekends and holidays and whenever the office is closed
are handled on the next business day.

7. Each written or verbal grievance received is to be responded to in writing by the
Administrator within ten (10) days.  This information is reviewed by the Administrator and a
complaint form is completed by the Administrator.  Each person involved is interviewed by the
Administrator who then evaluates all collected information.
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8. After thorough evaluation, The Administrator makes a determination and formulates a
decision notifying all persons involved.  All information regarding activities, investigation,
analysis, resolution and outcomes are documented in the Administrator's log and in the patient's
chart.

9. The response is to explain the decision rendered by Wellspring Home Health Center and it is
to notify the patient of his/her right to appeal.

10. A copy of the outcome is to be filed in the clinical record and noted in the Administrator's
log.

11. If the patient files an appeal, it is to be reviewed and responded to by a member of the
Governing Body within thirty (30) days of its receipt by Wellspring Home Health Center.

12. The response to the appeal is to be filed in the patient’s clinical record and noted in the
Administrator’s log.

Patient Grievance: 

Your complaints or problems are important to Wellspring Hone Health Center.  We will give full 
consideration to a problem or complaint and make an effort to resolve the issue in an agreeable 
manner.  We assure you that you will have the opportunity to voice grievances and recommend changes 
in services and/or policies without discrimination, coercion, reprisal, or unreasonable interruption of 
services or reprisal in any manner from Wellspring Home Health Center.  

If you have a complaint, please: 

1. Submit the complaint either verbally or in writing to the Administrator or supervisor.  If you
call after normal business hours, you will be contacted by the Administrator on the next business
day.

2. The Administrator or supervisor will contact you or your representative and will make every
effort to resolve the complaint to your satisfaction.  They will document all activities involved
with the grievance/complaint/concern, investigation, analysis and resolution.  You will be
notified of the Administrator's decision within thirty (30) days.

3. If the complaint cannot be resolved to your satisfaction, you may request that the
Administrator submit your complaint to Wellspring Home Health Center Governing Body:

Ernest Ibanga, President 
Wellspring Home Health Center, LLC 

8815 S. Tacoma Way, Suite 120 
Lakewood, WA 98498 

(253)625-7606
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THANK YOU FOR SHARING YOUR CONCERNS WITH US 

Please be advised that you may lodge complaints with Facilities Licensing Washington State 
Department of Health hotline number at (360)236-4700 during regular business hours.  Leave a 
message after regular business hours. 
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Wellspring Home Health Center, LLC 

Reporting of Abuse, Neglect and Exploitation 

Policy: 

It is the policy of Wellspring Home Health Center to comply with all relevant laws regarding the 
mandatory reporting of all suspicions of abuse or neglect.   

Procedure: 

If Wellspring Home Health Center becomes aware of possible abuse of a client, or has 
reasonable suspicion of abuse or neglect, Wellspring Home Health Center is required by law to 
notify the Washington Department of Human Services. The Administrator or his designee will be 
responsible for this notification.  To ensure all incidences of abuse/neglect are reported to the 
proper authorities and according to the law, any employee who witnesses neglect or sexual abuse 
involving a client while under the care of Wellspring Home Health Center Employees shall 
report the incident to the Administrator as soon as possible but in no event less than twenty-four 
(24) hours after witnessing the incident.

Vulnerable Adult Mandatory Reporting: 

It is the policy of Wellspring Home Health Center to protect the adults served by Wellspring 
Home health Center who are vulnerable to maltreatment and to require the reporting of suspected 
maltreatment of vulnerable adults, in accordance with the Wellspring Home Health Center 
Maltreatment of Vulnerable Adults Mandated Reporting Policy and as the same may be amended 
at any time and from time to time.   All employees must comply with these policies and failure to 
so comply will result in disciplinary action, up to and including immediate termination.    

The general public can call the Washington Adult and Protective Services or the Senior and 
Disability Services or the Washington Adult Abuse Reporting Center at (877)734-6277 
(TTY) (800)977-5456 to report suspected maltreatment of vulnerable adults.  The center will be 
open 24/7 for reports of financial exploitation, caregiver neglect or self-neglect, or verbal, 
physical, sexual or emotional abuse. Good faith reporting of suspected maltreatment is 
encouraged.  The identity of reporters is protected.  Reporters can ask to receive notice of the 
initial outcome of their report.   

Mandatory Reporters 

Report Abuse 

Any person can report abuse even if you are not a mandatory reporter. 
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Mandatory Reporters are professionals identified by law who MUST make a report if they have 
reason to believe that the abuse, abandonment, neglect, or financial exploitation of a vulnerable 
adult has occurred. Mandatory reporters are: 

• Employees of the Department of Social and Health Services (DSHS).
• Law Enforcement.
• Social Workers.
• Professional School Personnel.
• Contracted Individual Providers caring for a DSHS client.
• Employees of a social service, welfare, mental health, home care, hospice, home health,

adult day care, and adult day health agency.
• Owners or employees of nursing homes, boarding homes, or adult family homes.
• Health Care Providers subject to Title 18 RCW (such as nurses and doctors).
• Christian Science Practitioner.

Vulnerable Minor Mandatory Reporting: 

It is the policy of Wellspring Home Health Center to protect the minor children served by 
Wellspring Home Health Center whose health or welfare may be jeopardized through physical 
abuse, neglect, or sexual abuse and to require the reporting of suspected abuse of children, in 
accordance with Wellspring Home Health Center Maltreatment of Minors Mandated Reporting 
Policy and as the same may be amended at any time and from time to time.  All employees must 
comply with these policies and failure to so comply will result in disciplinary action, up to and 
including immediate termination.  

Non-Discrimination: 

All Wellspring Home Health Center employees will provide the highest quality service to 
Wellspring Home Health Center clients regardless of the client’s color, race, religion, creed, 
sexual orientation, national origin, disability and source or level of funding. 
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 Exhibit 6. 
Financial Assistance Policy 
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Wellspring Home Health Center, LLC 

FINANCIAL ASSISTANCE POLICY 

Policy: 

Any self-pay, uninsured patient who indicates an inability to pay will be screened for charity 
care.  Additionally, at the discretion of the agency, any insured patient who indicates an 
inability to pay their liability after their insurance has paid may be screened for charity care.  
Screening for charity care will occur only after all other potential resources have been 
exhausted.  The agency will utilize the most current Federal Poverty Guidelines in the 
determination of Charity Care allowances. 

Procedure: 

1) DOCUMENTATION REQUIREMENTS

Application
In order to qualify for charity care, a Confidential Financial Statement should be
completed.  The agency Social Worker will assist the patient in completing the form as
necessary.  The Confidential Financial Statement allows for the collection of
information.  Income and documentation requirements are defined below.  Pending the
completion of such application, the patient should be treated as a pending charity care
patient in accordance with the agency’s policies and the appropriate financial class
recorded to reflect this status.

Family Members: Patients will be required to provide the number of family members in
their household.

• Adults: In calculating the number of family members in an adult patient’s
household, include the patient, the patient’s spouse and/or legal
guardian, and all dependents.

• Minors: In calculating the number of family members in a minor patient’s
household, include the patient, the patient’s mother and/or father
and/or legal guardian and any other dependents.

Income Calculation: Patients will be required to provide their household’s yearly gross 
income. 

60



• Adults: The term “yearly income” on the Confidential Financial Statement
means the sum of the total yearly gross income of the patient and
patient’s spouse.

• Minors: If the patient is a minor, the term “yearly income” on the
Confidential Financial Statement means income from the patient, the
patient’s mother and/or father and/or legal guardian and any other
dependents.

Income Verification 
Patients will be required to verify the income set forth in the Confidential Financial 
Statement in accordance with the documentation requirements identified below in 
cases where documentation is available.  Income documentation may include IRS Form 
W-2, wage and earnings statement, paycheck stub, tax returns, telephone verification
by employer of the patient’s income, bank statements, or other appropriate indicators
of income.

2) The Confidential Financial Statement will be reviewed by the Director of Operations /
Administrator who will determine the amount of discount allowed for the patient’s care.
Once a charity determination has been made, the outcome must be communicated to
the patient in writing.  See attached letter.

3) The agency will utilize the current published Federal poverty guidelines published each
year.  Source of information on the guidelines: http://aspe.hhs.gov/poverty

4) At a minimum, the agency will document family size and gross family income and a
credit report will be secured.  Charity care will be granted based upon the following
suggested income levels.

Income Level Discount Amount 
Less than 200% of the Federal Poverty Level 100% Discount 
200% to 300% of the Federal Poverty Level 75% Discount 
301% to 350% of the Federal Poverty Level 50% Discount 
350% to 400% of the Federal Poverty Level 25% Discount 
Greater than 400% of Federal Poverty Level Patient Pays Full charges 
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Agency Name:  Wellspring Home Health Center, LLC         Date: 
Agency Address:  8815 S. Tacoma Way, Suite 120, Lakewood, WA 98498 
Agency Phone: (253)625-7606 
Guarantor Name:   
Guarantor Address: 

RE: Account Number: 

Patient Name: 
Dates of Service: 
Account Balance: 

Your account has been reviewed for possible charity assistance.  After review of all of 
your submitted financial documentation it has been determined you do meet eligibility 
guidelines for full charity assistance on this account. 

Your account has been reviewed for possible charity assistance.  After review of all of 
your submitted financial documentation it has been determined you do not meet 
eligibility guidelines for full charity assistance on this account. 

Your account has been reviewed for possible charity assistance.  After review of all of 
your submitted financial documentation it has been determined you meet eligibility 
guidelines for partial charity assistance on this account.  
You charity allowance is __________________________________________________. 

Your responsibility is _____________________________________________________. 

If you have any questions, please feel free to contact us at (agency phone) during normal 
business hours. 

Patient Financial Services Department 
Agency Name: Wellspring Home Health Center, LLC 
Agency Phone Number:  (253)625-7606 
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Charity Care Confidential Financial Statement 

PATIENT 
Name Marital Status Social Security Number 
Street Address, City, State, Zip How long at this address Home Phone 
Employers Name and Address 
(If Unemployed –How Long) 

Business Phone 

Position / Title Monthly income – 
Gross 

Monthly income -Net Length of current employment 

SPOUSE 
Name Social Security Number 
Employer Name and Address Business Phone 
Position / Title Monthly income – Gross Monthly income –Net Length of current employment 

DEPENDENTS 
Name of Dependent Year of Birth Do any other persons contribute to the dependents 

support?  If Yes $ Amount 

Monthly Income 
Dividends, Interest $ Child Support / 

Alimony 
$ 

Public Assistance / Food 
Stamps 

$ Rental Income $ 

Social Security $ Grants $ 
Unemployment Compensation $ IRA $ 
Workers’ Compensation $ Other $ 
Savings $ 

EXPENSES PER MONTH 
Mortgage / Rent Payment: $ Balance: $ Medical / Dental $ 

Own Home?  (Yes/No) Doctor – Name    $ 

Food $ Doctor – Name $ 

Utilities: $ Doctor – Name $ 

Electric $ Credit Cards: $ 

Gas $ Insurance: 

Water / Sewer $ Auto Premium $ 

Trash $ Life Insurance  $ 
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Phone $ Health Insurance $ 

Cable $ Installment Loans $ 

Auto Payments $ Child Support $ 

Auto Expenses $ Miscellaneous Expenses $ 

OFFICE USE ONLY 
Gross income_________________________  
Net income___________________________  
Total Expenses________________________  
Total Net income(loss)__________________ 

To my knowledge the information provided 
above is true.  I authorize a Credit Bureau 
Report to be secured by the Agency or its agent 
to verify my financial standing. 

Signature of Patient or Legal Representative: ________________________________________ Date: _________________ 
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Exhibit 7A. 

 Historical Financial Statements 
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2017 2018 2019 2020
Revenue
Total Net Revenue 390,499$         1,129,422$  2,376,063$    4,257,652$    

Expenses
Employee Salaries and Benefits 407,551$         584,938$     854,154$       1,377,922$    
Supplies 14,591$           39,652$       51,842$         41,970$         
Rent/Lease Building 23,270$           30,345$       36,065$         56,053$         
Information Technology 10,978$           16,624$       38,186$         71,051$         
Building Maintenance 1,068$             180$            116$              -$               
Purchased Services 159$                118$            565,070$       499,240$       
Other Expenses 201,338$         466,206$     114,503$       243,181$       
Lakewood Facility Lease -$                 -$             22,570$         16,340$         
Overhead Allocation -$                 -$             2,000$           -$               
Other Income/Expenses (0.12)$              (5)$               47$                (10,000)$        
Total Expenses 658,955$         1,138,058$  1,684,552$    2,299,248$    
Net Income Before Interest (268,456)$        (8,635)$        691,512$       1,958,404$    
Interest Expense 23,462$           10,026$       4,295$           (735)$             

Net Income Less Interest Expense (291,918)$        (18,661)$      687,216$       1,959,139$    

Wellspring Home Health
Historical Income Statement 

(AK + WA Facilities)
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December 31, December 31, December 31, December 31,
2017 2018 2019 2020

Assets
Current assets:

Cash and Cash Equivalents 47,822$         (26,438)$        169,061$       395,258$       
Accounts Receivable 2,154,132$    
Other Current Assets 0 0 2,500 8,064

Total Current Assets 47,822 (26,438) 171,561 2,557,454

Property, Plant, and Equipment, Net 7,802 14,704 132,374 139,874
Other Assets 0 0 28,525 28,525

Total Assets 55,624$         (11,734)$        332,460$       2,725,854$    

Liabilities
Total Current Liabilities 8,625 (1,991) 0 782,453
Long Term Liabilities 32,767 86,135 0 0

Total Liabilities 41,392 84,144 0 782,453

Equity
Member Draws/Equity, Net 317,471 223,941 (50,379) (348,199)
Retained Earnings (18,226) (301,157) (319,819) 332,460
Net Income (285,013) (18,661) 702,658 1,959,139
Total Equity 14,232 (95,878) 332,460 1,943,401

Total Liabilities and Stockholders' Equity 55,624$         (11,734)$        332,460$       2,725,854$    

Wellspring Home Health
Balance Sheet

(AK & WA Facilities)

67



Exhibit 7B.  

Financial Pro Forma 
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Partial Year 
(Aug - Dec) 2022 2023 2024 2025

# of Months 4 12 12 12

Total Gross Revenue
Medicare  $            319,465  $      1,392,703  $      1,857,146  $  2,136,742 
Medicaid 24,893 108,522 144,713 166,499
Commercial/Other 70,531 307,480 410,019 471,748

Total Gross Revenue 414,889 1,808,705 2,411,878 2,774,990

Deductions from patient service revenue
Contractual Adjustments 61,653 268,774 358,405 412,364
Bad Debt 5,394 23,513 31,354 36,075
Charity Care 6,638 28,939 38,590 44,400

Total Deductions 73,684 321,226 428,350 492,838

Total Net Revenue 341,205 1,487,479 1,983,528 2,282,152

Operating Expenses
Salaries 233,620 920,158 1,127,387 1,275,175
Benefits 70,553 277,888 340,471 385,103
Medical Director 9,667 38,000 38,000 38,000
Supplies 7,148 31,165 41,558 47,815
Base Rent 6,000 18,000 18,000 18,000
Other Property Expenses 1,164 3,492 3,492 3,492
Information Technology 7,567 22,700 22,700 22,700
Equipment 1,867 5,600 5,600 5,600
Maintenance 233 700 700 700
Purchased Services 17,968 78,334 104,458 120,184
Mileage & Travel 9,660 42,115 56,160 64,615
B & O Tax 5,118 22,312 29,753 34,232
Other Expenses 2,125 9,265 12,355 14,215

Total Operating Expenses 372,690 1,469,729 1,800,634 2,029,831

Non-Operating Expenses
Overhead Allocation 15,354 66,937 89,259 102,697
Depreciation & Amortization 1,486 4,457 4,457 4,457

Total Non-Operating Expenses 16,840 71,394 93,716 107,154

Total Expenses 389,530 1,541,122 1,894,350 2,136,985

Net income (48,325) (53,643) 89,179 145,167

Wellspring Home Health Center, LLC
Revenue and Expense Statement
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PY 2022 2023 2024 2025
# of Months 4 12 12 12

PY 2022 2023 2024 2025
Skilled Nursing 773 3,370 4,493 5,170
Physical Therapy 676 2,948 3,931 4,523
Occupational Therapy 232 1,011 1,348 1,551
Speech Pathology 39 168 225 258
Medical Social Services 19 84 112 129
Home Health Aid 193 842 1,123 1,292
Total Visits 1,932 8,423 11,232 12,923

FTEs Per 1,000 Visits PY 2022 2023 2024 2025
Skilled Nursing 1.01 0.78 3.40 4.54 5.22
Physical Therapy 0.86 0.58 2.54 3.38 3.89
Occupational Therapy 0.82 0.19 0.83 1.11 1.27
Speech Pathology 0.84 0.03 0.14 0.19 0.22
Medical Social Services 0.86 0.02 0.07 0.10 0.11
Home Health Aid 0.77 0.15 0.65 0.86 0.99
Total Clinical FTEs 1.75 7.63 10.18 11.70
Manager / Administrator 0.33 1.00 1.00 1.00
Director of Nursing and Clinical 
Services 0.33 1.00 1.00 1.00
Business/Clerical 0.67 2.50 2.50 3.00
Total Non-Clinical FTEs 1.33 4.50 4.50 5.00

Total FTEs Total FTEs 3.08 12.13 14.68 16.70

Salaries Per FTE PY 2022 2023 2024 2025
Skilled Nursing 81,101 63,259 275,743 368,199 423,347
Physical Therapy 89,911 52,148 228,374 303,899 349,754
Occupational Therapy 89,817 17,065 74,548 99,697 114,068
Speech Pathology 91,280 2,738 12,779 17,343 20,082
Medical Social Services 67,169 1,343 4,702 6,717 7,389
Home Health Aid 35,814 5,372 23,279 30,800 35,456

Manager / Administrator 89,496 29,534 89,496 89,496 89,496
Director of Nursing and Clinical 
Services 89,496 29,534 89,496 89,496 89,496
Administrative and Clerical 48,696 32,626 121,740 121,740 146,088
Total Salaries 233,620 920,158 1,127,387 1,275,175

Wellspring Home Health Center, LLC
Staffing Worksheet

Visits

Clinical FTEs

Salaries

Management and 
Non-Clinical FTEs
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PY 2022 2023 2024 2025
# of Months 4 12 12 12

Gross Revenues
Medicare  $            319,465  $           1,392,703  $                    1,857,146  $               2,136,742 
Medicaid 24,893 108,522 144,713 166,499 
Commercial/Other 70,531 307,480 410,019 471,748 

Total Gross Revenue 414,889 1,808,705 2,411,878 2,774,990

Contractual Allowances
Medicare 22,363$              97,489$                130,000$                        149,572$                  
Medicaid 13,193 57,517 76,698 88,245 
Commercial/Other 26,097 113,768 151,707 174,547 

Total Contractual Allowances 61,653 268,774 358,405 412,364

Total Deductions
Contractual Adjustments 61,653$              268,774$              358,405$                        412,364$                  
Bad Debt 5,394 23,513 31,354 36,075
Charity Care 6,638 28,939 38,590 44,400

Total Deductions 73,684 321,226 428,350 492,838

Wellspring Home Health Center, LLC
Contractual Allowances and Deductions
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Capital Expenditures Useful Life (Years) Monthly Depreciation
Tenant Improvements $9,500 7 $113
Equipment $15,500 5 $258

Partial Year 2022 2023 2024 2025
# of Months 4 12 12 12
Depreciation (TI) $452 $1,357 $1,357 $1,357
Depreciation (Equipment) $1,033 $3,100 $3,100 $3,100
Total Depreciation $1,486 $4,457 $4,457 $4,457

Wellspring Home Health Center, LLC
Depreciation Worksheet
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Gross Revenue Per Visit Calculation Method Estimate
Skilled Nursing Gross Revenue Per Visit $243
Physical Therapy Gross Revenue Per Visit $207
Occupational Therapy Gross Revenue Per Visit $213
Speech Pathology Gross Revenue Per Visit $242
Medical Social Services Gross Revenue Per Visit $228
Home Health Aid Gross Revenue Per Visit $124

Gross Revenue Payer Mix Calculation Method Estimate
Medicare % of Gross Revenue 77%
Medicaid % of Gross Revenue 6%
Commercial/Other % of Gross Revenue 17%

Deductions from patient service revenue Calculation Method Estimate
Contractual Adjustments

Medicare % of [Payer] Gross Revenue 7%
Medicaid % of [Payer] Gross Revenue 53%
Commercial/Other % of [Payer] Gross Revenue 37%

Bad Debt % of Gross Revenue 1.3%
Charity Care % of Gross Revenue 1.6%

Operating Expenses Calculation Method Estimate
Salaries See Staffing Worksheet See Staffing Worksheet
Benefits % of Salaries 30.2%

Medical Director* MDA Section 4

$20K annual maintenance 
fee.  $150/hr service fees 
assumed at 5 hours per 
month in 2022 and 10 hours 
per month assumed in 2023-
2025

Supplies Per Visit 3.7
Base Rent* Lease Section 1.7 (Monthy) 1,500
Other Property Expenses* Lease Section 1.7 (Monthy) 291
Information Technology Annual Amount Adj by # Months 22,700
Equipment Annual Amount Adj by # Months 5,600
Maintenance Annual Amount Adj by # Months 700
Purchased Services Per Visit 9.3
Mileage & Travel Per Visit 5.0
B & O Tax % of Net Revenue 1.50%
Other Expenses Per Visit 1.1

Non-Operating Expenses Calculation Method Estimate
Overhead Allocation % of Net Revenue 4.5%
Depreciation & Amortization* See Depreciation Worksheet See Depreciation Worksheet
*Not based on Washington Benchmarks

While preparingthe financial model, it was determined that Wellspring's Alaska operations are unlikely to be 
representative of the Washington State operations due to its demographic and economic differences. Unless 
otherwise noted, the assumptions are based on average of public documents for other home projects similar to 
Wellspring's proposed project ("Washington Benchmarks").  These included the approvals of Amicable Healthcare, 
Inc (CN #19-52) in King County, Providence Home Health (CN #20-24) in Clark County, and Eden Home Health 
(CN #19-67) in Spokane County. We decided it was most reasonable to apply financial assumptions which 
reflected an average across multiple applicants whose projects were approved in representative counties across 
Washington State. King County, Clark County, and Spokane County all reflect relatively urban and population 
dense counties, and all rank within the top five populous counties in Washington State.

Wellspring Home Health Center, LLC
Financial Model Assumptions
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YEAR 0 Year 1 Year 2 Year 3
PY 2022 2023 2024 2025

Beginning Balance -$              (47,168)$        (95,021)$         47,497$          

CASH INFLOWS

Investment Income
Short term Investment

Loan & Equity proceeds

Equity for Project Capital Exp 25,000$         
Equity - Other
Working Capital Loan
Subtotal Cash Proceeds 25,000$         -$               

Net Revenue
Net Revenue 341,205$       1,487,479$    1,983,528$     2,282,152$     

Adjustments
Days in A/R (50 days) (46,740)$       (203,764)$      (271,716)$       (312,624)$       
A/R from prior year 46,740$         203,764$        271,716$        

Total Cash inflows 319,465$       1,330,455$    1,915,576$     2,241,244$     

CASH OUTFLOWS

Capital Expenditures 25,000$         

Operating Expenses
Direct Costs 372,690$       1,469,729$    1,800,634$     2,029,831$     
Days in A/P (30 Days) (31,057)$       (122,477)$      (150,053)$       (169,153)$       
A/P from prior year 31,057$         122,477$        150,053$        
Interest & Depreciation 1,486$           4,457$           4,457$            4,457$            

Subtotal Operating Expenses 343,118$       1,382,766$    1,777,515$     2,015,188$     

Existing Debt
Working Capital Repayment -$              -$               -$                -$                
Principal Repayment -$              -$               -$                -$                

Adjustments
Depreciation (1,486)$         (4,457)$          (4,457)$           (4,457)$           
Subtotal Adjustments (1,486)$         (4,457)$          (4,457)$           (4,457)$           

Total Cash Outflows 366,632$       1,378,309$    1,773,058$     2,010,731$     

Increase (Decrease) (47,168)$       (47,854)$        142,518$        230,513$        

-------------------Forecast-------------------

Wellspring Home Health Center, LLC
Cash Flow Statement (WA Only)

*Any negative cash flow in a year specific to the proposed project will be covered by Wellspring Home Health 
Center, LLC reserves.  See Wellspring (AK + WA) balance sheet that demonstrates Wellspring has sufficient 
cash reserves, as well as the letter of financial commitment from Wellspring's administrator.  Further, see the 
attestation letter from Key Bank that Wellspring has a revolving line of credit of $100,000 available to be 
utilized in case of cash flow need.
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YEAR 0 Year 1 Year 2 Year 3
PY 2022 2023 2024 2025

ASSETS
Cash and Equivalents (47,168)$         (143,346)$       (6,146)$          367,188$        
Accounts Receivable 46,740$          203,764$        271,716$       312,624$        
Other Current Assets -$                -$                -$               -$                
Current Assets (428)$              60,418$          265,570$       679,812$        

Property, Plant, & Equip 25,000$          25,000$          25,000$         25,000$          
Accumulated Depreciation & Amortization 1,486$            5,943$            10,400$         14,857$          
Net PP&E 23,514$          19,057$          14,600$         10,143$          

Other Assets -$                -$                -$               -$                

Total Assets 23,087$          79,475$          280,170$       689,955$        

LIABILITIES AND OWNER EQUITY
Accounts Payable 31,057$          122,477$        150,053$       169,153$        
Interest Payable -$                -$                -$               -$                
Total Current Liabilities 31,057$          122,477$        150,053$       169,153$        
Long Term Liabilities -$                -$                -$               -$                

Total Liabilities 31,057$          122,477$        150,053$       169,153$        

Member Draws/Equity, Net -$                -$                -$               -$                
Net Income (48,325)$         (53,643)$         89,179$         145,167$        
Residual Equity 40,354$          10,641$          40,938$         375,636$        
Subtotal, Owner Equity (7,971)$           (43,003)$         130,117$       520,803$        

Total Liabilities and Owner Equity 23,087$          79,475$          280,170$       689,955$        

-------------------Forecast-------------------

Wellspring Home Health Center, LLC
Balance Sheet (WA Only)
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Baseline YEAR 0 Year 1 Year 2 Year 3
2020 2021 PY 2022 2023 2024 2025

ASSETS
Cash and Equivalents 395,258$        395,258$        348,090$        251,912$        389,111$       762,446$        
Accounts Receivable 2,154,132$     2,154,132$     2,200,872$     2,357,896$     2,425,848$    2,466,756$     
Other Current Assets 8,064$            8,064$            8,064$            8,064$            8,064$           8,064$            
Current Assets 2,557,454$     2,557,454$     2,557,027$     2,617,872$     2,823,024$    3,237,267$     

Net PP&E 139,874$        139,874$        163,389$        158,931$        154,474$       150,017$        

Other Assets 28,525$          28,525$          28,525$          28,525$          28,525$         28,525$          

Total Assets 2,725,854$     2,725,854$     2,748,940$     2,805,328$     3,006,023$    3,415,809$     

LIABILITIES AND OWNER EQUITY
Total Current Liabilities 782,453$        782,453$        813,511$        904,930$        932,506$       951,606$        
Long Term Liabilities -$                -$                -$               -$               -$                

Total Liabilities 782,453$        782,453$        813,511$        904,930$        932,506$       951,606$        

Member Draws/Equity, Net (348,199)$       (348,199)$       (348,199)$       (348,199)$       (348,199)$      (348,199)$       
Net Income 1,959,139$     1,959,139$     1,910,814$     1,905,496$     2,048,318$    2,104,306$     
Residual Equity 332,460$        332,460$        372,815$        343,101$        373,398$       708,096$        
Subtotal, Owner Equity 1,943,401$     1,943,401$     1,935,430$     1,900,398$     2,073,517$    2,464,203$     

Total Liabilities and Owner Equity 2,725,854$     2,725,854$     2,748,940$     2,805,328$     3,006,023$    3,415,809$     

For purposes of financial model, 2021 is assumed to equal baseline (2020).

Wellspring Home Health Center, LLC
Balance Sheet (WA and AK)

-------------------Forecast-------------------
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 Exhibit 8. 
Medical Director Agreement 
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Exhibit 9A.  

Lease Agreement 
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EXHIBIT "A" 

SHOPPING CENTER PLAN 

25 

*Applicant Note:  no additional pages describing Exhibit A 
were provided by landlord.  Therefore, Exhibit A is 'blank'.
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*Applicant Note:  no additional pages describing Exhibit B were 
provided by landlord.  Therefore, Exhibit B is 'blank'.
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Exhibit 9B.  

Proof of Landlord Ownership 
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8/10/2021 Assessor-Treasurer Information Portal

https://atip.piercecountywa.gov/#/propertySummary/0320313125 1/9

Pierce County Assessor-Treasurer
Property Summary

Tax Description

Section 31 Township 20 Range 03 Quarter 32 : THAT POR GOVT LOT 3 DESC AS FOLL COM NW COR SD GOVT
LOT 3 TH ALG N LI SD GOVT LOT N 86 DEG 09 MIN 18 SEC E 352.93 FT TH S 04 DEG 55 MIN 01 SEC E 30 FT SD
PT BEING ON S R/W LI S 88TH ST & POB TH CONT S 04 DEG 55 MIN 01 SEC E 316.04 FT TH S 86 DEG 08 MIN 36
SEC W 322.93 FT TO E R/W LI S TAC WAY TH ALG SD E R/W LI N 04 DEG 55 MIN 01 SEC W 158.10 FT TH N 86
DEG 09 MIN 18 SEC E 210 FT TH N 04 DEG 55 MIN 02 SEC W PAR/W W LI SD GOVT LOT 3 DIST OF 158 FT TO S
R/W LI S 88TH ST TH ALG SD S R/W LI N 86 DEG 09 MIN 18 SEC E 112.93 FT TO POB OUT OF 3-121 & 3-120 SEG
N-1573 DL EMS EASE OF RECORD PER ETN 658650 (DC3167ES8-13-86)

Property Details

Parcel Number 0320313125
Site Address 8815 S TACOMA WY
Account Type Real Property
Category Land and Improvements
Use Code 6199-MISC OFFICE SPACE

Taxpayer Details

Taxpayer Name LAKEWOOD PLAZA LLC
Mailing Address 7220 PACIFIC HWY E 

MILTON, WA 
98354

Appraisal Details

Neighborhood 104 / 820
Value Area PI4
Appr Acct Type Commercial
Business Name SOUTH TACOMA BUSINESS PARK

BLDG #1
Last Inspection 04/24/2017-Physical Inspection
Appraisal Area 1

Related Parcels

Group Account Number 2077
Located On n/a
Associated Parcels 2093000405 2094004685

2890001065

8815 S TACOMA WY

LAKEWOOD PLAZA LLC
0320313125
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8/10/2021 Assessor-Treasurer Information Portal

https://atip.piercecountywa.gov/#/propertySummary/0320313125 2/9

Assessed Value

Value Year 2021
Tax Year 2022

Taxable Value 2,819,200
Tax Code Area 760
Tax Code Area Rate 0

Notice of Value Mailing Date 06/25/2021

Assessed Total 2,819,200
Assessed Land 1,448,100
Assessed Improvements 1,371,100

Current Use Land 0
Personal Property 0

Assessment Details

2021 Values for 2022 Tax

Taxable Value $2,819,200
Assessed Value $2,819,200

Tax Amounts Due

Tax Year Minimum Due Total Due

2021 18,529.75 18,529.75
TOTAL 18,529.75 18,529.75

Due Date 10/30/21

Property Tax Exemptions

No exemptions

Land Details

Land Economic Area 2014
RTSQQ 03-20-31-32
Value Area PI4
Neighborhood 104 / 820
Square Footage 68,891
Acres 1.582
Front Foot 158
Electric Power Installed
Sewer Sewer/Septic Installed
Water Water Installed
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Building 1 Details

General Characteristics

Property Type Commercial

Condition Average

Quality Average

Neighborhood 104

Occupancy Office Class C

Square Feet 30,480

Net Square Feet 27,097

Attached Garage Square Feet 0

Detached Garage Square Feet 0

Carport Square Feet 0

Finished Attic Square Feet 0

Total Basement Square Feet 0

Finished Basement Square Feet 0

Basement Garage Door 0

Fireplaces 0
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DESCRIPTION

YEAR BUILT

ADJUSTED YEAR BUILT

SQUARE FEET

STORIES

BEDROOMS

BATHROOMS

EXTERIOR

CLASS

ROOF

HVAC

UNITS

SPRINKLER SQUARE FEET

Built-As

Office Building

1972

1992

30,480

2

0

0

n/a

Wood Frame

n/a

Package Unit

0

30,480

Improvement Details

Type Description Units

Add On Asphalt (AV) 50,000
Add On Concrete 1,952
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SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

Sales History

06/24/2014

4343036

1

FIRST SAVINGS BANK NORTHWEST

LAKEWOOD PLAZA LLC

1,200,000

Bargain & Sale Deed

Foreclosure Sale

05/21/2011

4261343

1

RAINIER FORECLOSURE SERVICES I

FIRST SAVINGS BANK NORTHWEST

1,500,000

Trustee Deed (Foreclosure)

04/12/2006

4122185

1

OH JOSEPH S & HAE Y

AHN YONG K & SUNNIE

3,500,000

Statutory Warranty Deed
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SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

SALE DATE

ETN

PARCEL COUNT

GRANTOR

GRANTEE

SALE PRICE

DEED TYPE

SALES NOTES

08/11/2005

4095016

1

STBP LLC & STBP II LLC & II11

OH JOSEPH S & HAE Y

3,150,000

Statutory Warranty Deed

08/01/2001

1069690

2

TURNER RORY & LAUREL V

STBP II LLC

330,000

Statutory Warranty Deed

Partial interest

08/01/2001

1069689

2

TURNER RORY & LAUREL V

8811 STW LLC

660,000

Statutory Warranty Deed

Partial interest
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Map

Spatial Services |
0 200 400ft
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Photos

Sorry, no photo available for display
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Sketches
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WellSpring 
I � 

8815 S Tacoma Way, Suite 120 Lakewood, WA 98498 Tel: (254)625-7606 Fax: {254) 625-7079 

At Wellspring Home Health Center, you're cared for like family. 

August 16, 2021 

Department of Health 

Certificate of Need Program 

PO Box 47852 

Olympia, WA 98504-7852 

RE: Financial Commitment Letter for Wellspring Home Health Center, LLC. 

Dear Mr. Hernandez: 

Please accept this letter as evidence of Wellspring Home Health Center, LLC's financial 

commitment for its certificate of need application to establish a Medicare certified/Medicaid 

eligible home health agency in Pierce County. 

Wellspring Home Health Center, LLC's is pleased to commit to fund the estimated capital 

expenditures and other costs of operations associated with the project. Wellspring Home 

Health Center, LLC has sufficient cash reserves to fully fund the intended project. 

Sincerely, 

oycelbanga 

Administrator 

Wellspring Home Health Center, LLC 
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 Key Personnel Information 
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  United States Army  
 

Chaplain (Lieutenant Colonel) Ernest M. Ibanga 

 
 

Pastoral Care Coordinator 
Joint Base Lewis-McChord, Washington 

President – Wellspring Home Health Center, LLC 

 

SOURCE OF COMMISSIONED SERVICE 
Direct Appointment  
 

EDUCATIONAL DEGREES  
Biola University:  Bachelor of Arts in Biblical Studies 
Biola University:  Master of Arts in Theological Studies 
Lincoln Christian University:  Master of Divinity 
Texas A&M University:  Master of Science in Counseling 
Psychology 
Dallas Theological Seminary:  Doctor of Ministry 
 

 

 

MILITARY SCHOOLS ATTENDED 
United States Navy Hospital Corpsman Basic Course  
United States Navy Chaplain Basic Officer Course  
United States Army Chaplain Basic Officer Course 
United States Army Family Life Chaplain Training 
United States Army Clinical Pastoral Education 
United States Army Command General Staff College 
United States Army Chaplain COL/LTC Course 
 
PROMOTIONS  DATES OF APPOINTMENT 
Ensign  
1LT 

    20 April 1999 
   30 December 2000 

CPT      2 August 2001 
MAJ      4 March 2009 
LTC     2 May 2016 

 
FROM TO   ASSIGNMENT 
Apr 97      Apr 99       Hospital Corpsman, United States Naval Hospital, Great Lakes,  
                                    Illinois 
Apr 99 Dec 01 Staff Chaplain, US Naval Training Center, Great Lakes, Illinois 
Jan 01    Mar 01 Staff Chaplain, US Coast Guard Support Center, Elizabeth City, NC 
Apr 01 Apr 03 Battalion Chaplain, 57th Signal Battalion, Fort Hood, TX 
May 03 Dec 03 Brigade Chaplain, 3rd Signal Brigade, Fort Hood, TX 
Jan 04 Dec 04 Brigade Chaplain, Joint Task Force Phantom, Baghdad, Iraq 
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Jun 05      Oct 05    Battalion Chaplain, 551st Signal Battalion, Fort Gordon, Georgia 
Oct 05      Jun 07    Battalion Chaplain, 369th Signal Battalion, Fort Gordon, Georgia  
Jul 07       Oct 08         Battalion Chaplain, 63rd Expeditionary Signal Battalion, Balad, Iraq 
Nov 08 Aug 10 Battalion Chaplain, 63rd Expeditionary Signal Battalion, Fort Gordon, 

Georgia 
Aug 10     Jan 12         Brigade Chaplain/Family Life Chaplain, 4th Sustainment Brigade, Fort 

Hood, Texas 
Jan 12      May 13       Deputy Command Chaplain/Family Life Chaplain, 13th Expeditionary 

Sustainment Command, Fort Hood, Texas 
Sep 13     May 14        Brigade Chaplain, 2nd Engineer Brigade, Joint Base Elmendorf-

Richardson, Alaska 
May 14    Aug 14        Brigade Chaplain, Joint Task Force Trailblazer, Bagram, Afghanistan 
Aug 14    Aug 15        Pastoral Coordinator, Joint Base Elmendorf-Richardson, Alaska 
Aug 15    Jun 18         Garrison Chaplain, United States Army Garrison, Fort Greely, Alaska 
Jun 18     Present        Pastoral Coordinator, Joint Base Lewis-McChord, Washington 
 
SUMMARY OF JOINT ASSIGNMENTS  

 
DATE  

 
GRADE 

Brigade Chaplain, Joint Task Force Phantom, Baghdad, Iraq    
Brigade Chaplain, Joint Task Force Trailblazer, Bagram, 
Afghanistan  
Pastoral Coordinator, Joint Base Elmendorf-Richardson, 
Alaska             

    Jan 04 - Dec 05         
     

   May 14 - Aug14 
    

   Aug 14 - Aug 15 

          CPT 
 
          MAJ 
 
          MAJ 

Pastoral Coordinator, Joint Base Lewis–McChord, 
Washington 

    
   Jun 18 – Present           

            
           LTC 

 
SUMMARY OF COMBAT DEPLOYMENTS                    
Brigade Chaplain, Joint Task Force Phantom, Baghdad, Iraq 
Battalion Chaplain, 63rd Expeditionary Signal Battalion, 
Balad, Iraq                                                                                     
Brigade Chaplain, Joint Task Force Trailblazer, Bagram, 
Afghanistan 
 
US DECORATIONS AND BADGES  
Bronze Star Medal 
Meritorious Service Medal (with 4 Oak Leaf Clusters) 
Army Commendation Medal (with 1 Oak Leaf Cluster) 
Army Achievement Medal  
Meritorious Unit Commendation  
National Defense Service Medal  
Afghanistan Campaign Medal(with one bronze Service Star) 
Iraq Campaign Medal (with three bronze Service Stars) 
Global War on Terrorism Expeditionary Service Medal 
Global War on Terrorism Service Medal 
Army Service Ribbon 
Army Overseas Service Ribbon (with award numeral "2") 
NATO Medal 
Navy Unit Commendation 
Navy Pistol Sharpshooter Ribbon 

          
           DATE  
   Jan 04 - Dec 05 
 
   Jul 07 - Oct 08 
 
   May 14 - Aug 14               
  

 
GRADE 

           CPT 
 

           CPT 
 

MAJ 
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Joyce Ibanga 706-833-7205/706-833-9917

261 W. RIVERDANCE CIRCLE WASILLA, AK 99654 

Jeibanga@aol.com 

OBJECTIVE:  To secure a position as a Home Health Care Agency Administrator 

EDUCATION 
Grand Canyon University 
3300 W Camelback Road, Phoenix, AZ 85017 
Master of Science in Health Care Administration – IN PROCESS 
Graduation Date:  July 2021 

Grand Canyon University 
3300 W. Camelback Road, Phoenix, AZ 85017 
Bachelor of Science: Health Science in Professional Development & Advanced Patient Care 
Graduation Date:  November 30, 2014 

Temple College  
2600 S First Street, Temple, TX 76504 
Associate of Applied Science Advanced Respiratory Care 
Graduation Date:  May 12, 2012 

HIGHLIGHTS OF CERTIFICATIONS 

• Bachelor of Science: Health Science in Professional Development & Advanced Patient Care
• Associate Degree in Registered Respiratory Therapist
• Texas Respiratory Therapist License
• BSL Certified

WORK EXPIERENCE 

Wellspring Home Health Center, LLC 
201 E Swanson Avenue., Suite 7 
Wasilla, AK 9965 &
5700 Old Seward HWY, Suite 102 
Anchorage, AK 99508
Job Title:  Administrator/CO-CEO 
July 2015 to Present 

• Responsible for the overall management of the Home Health Agency program.
• Responsible for hiring, training, supervising, managing performance and discipline of all
administrative and direct care employees and contract staff.
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• Responsible for requesting, recording/tracking, and storage of all required proof of training and 
certifications for employees and contract staff.  
• Ensures compliance with all Alaska & Washington state and federal laws and maintain proper 
licensure for the Alaska & Washington State Home Health Agency.  
• Maintains agency documents for each employee and contractor to ensure proper retention 
requirements.  
• Required to maintain processes and procedures to ensure that the selection, documentation, 
screening and verification of credentials for all contractors referred by the agency to meet Florida 
state requirements.  
• Prepares for and responds to Alaska & Washington Agency for Health Care Administration 
communication and audits in a timely manner.  
• Make sure the alternate administrator, must be available to the public for any eight consecutive 
hours between 9 a.m. and 5 p.m., Monday through Friday of each week, excluding legal and 
religious holidays. Available to the public means being readily available on the premises or by 
telecommunications.  
• Make sure the alternate administrator or our On-Call Registered Nurse (RN), is available 24 hours 
per day, 7 days per week for emergency phone calls, transportation of customers who are 
discharged from the hospital on weekends, to address caregiver or client concerns, to appropriately 
manage staffing, and to respond to calls from CHAP if necessary.  
• Responsible to partner with the compliance department in maintenance and updating of the 
emergency management plan and registration of the emergency management plan with the county.  
• Coordinates patient care services and oversee scheduling procedure  
• Sets or adopts policies for and keep records of criteria for admission to service, case assignments 
and case management  
• Manages client´s records accessibility to ensure employees and contract staff has necessary 
access.  
• Notifies families of needs or problems.  
• Keeps accurate records for emergencies on file regarding health condition.  
• Completes incident reports and ensure proper safety processes are being followed.  
• Ensures timely and appropriate response to customer/family concerns. 
• Maintains privacy and confidentiality of records, conditions, and other information relating to 
clients, employees and facility.  
• Assures quality client care is provided consistent with company policies and budget objectives.  
• Attends all mandatory meetings and in-service training sessions & Conferences to keep up with 
both Federal & States regulations.  
• Pursues record keeping, filing and extensive usage of DATASOFT Logic Software System for the 
entire agency´s administration process.  
• Has ability to travel as needed to a fourth our Alaska and Washington locations.  
• Use my own vehicle for travel & maintain a valid driver’s license and automobile insurance 
coverage in limits that meets or exceeds Company standards. 
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Providence Alaska Medical Center 
3200 Providence Dr., Anchorage, AK 99508                                               
December 13, 2014 to present 
Job Title:  Registered Respiratory Therapist 

• Responsible for assessing the patient’s respiratory status and recommending appropriate 
therapies. 

• Implement therapies and evaluate patient response to therapeutic interventions. 
• Access, analyze, customize, coordinate and communicate the patient’s plan of care and 

actively collaborate with other members of the health care team. 
• Perform mechanical ventilation set-ups, High flow and Noninvasive ventilation/Cpap set 

ups, monitoring, assessment of equipment/patient interfaces, and makes appropriate 
changes based on ABGs for both pediatric and adult ventilators.  

• Communicate patient’s status to health care team. 
• Dispense prescribed Respiratory Therapy medications and consult with staff physicians 

regarding orders related to Respiratory Therapy services 

Providence Transitional Care Center 
910 Compassion Circle, Anchorage, AK 99503 
February 3, 2014 – to Present                                                   
Job Title:  Registered Respiratory Therapist Supervisor 
 

• Provides life-saving therapies by responding to code alerts, participating as a member of 
the profession, educate the community by participating in health education projects. 

• Maintain safe, secure, and healthy work environment by establishing, following, and 
enforcing standards and procedures, complying with legal regulations. 

• Accomplishes Respiratory Therapist human resources objectives by orienting and training 
new employees; communicating job expectations to adhere to policies and procedures. 

• Help comply with Respiratory Therapist operational standard by contributing skills to 
strategic plans and implementing quality and customer service standards. 

• Keep health care team members informed of patient’s conditions by presenting Respiratory 
treatment plans to physicians, getting approvals, giving treatments, and evaluating results. 

• Responsible for the assessing the patient’s respiratory status and recommending 
appropriate therapies. 

• Implement therapies and evaluate patient response to therapeutic interventions. 
• Accept, analyze, customize, coordinate and communicate the patient’s plan of care and 

actively collaborate with other members of the health care team. 
• Maintains safe operation of respiratory care services equipment by adhering to 

governmental and hospital safety regulations, evaluating new equipment and techniques, 
maintaining inventory of equipment, providing preventative maintenance, troubleshooting 
malfunctions and arranging for repairs. 

• Enhances respiratory therapy department and organizational reputation promoting pride in 
departmental accomplishments and exploring new opportunities to add values to individual 
accomplishments. 

 
Scott and White Memorial Hospital 
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2401 S 31st Street, Temple, TX 76508  
June 10, 2012 – August 17, 2013    
Job Title:  Respiratory Care Practitioner II 

• Observes and assesses critically ill patients using physical examination, verbal and written 

• Communication from patients, family, and other healthcare team members, critical care 
monitoring devices, lab and test results, and other data as relevant to patient care. 

• Administering/implements therapeutic measures as ordered, including mechanical 
ventilation, BIPAP, CPAP, artificial airway evaluation and care, suctioning, sputum 
collection, administration of nebulized medications obtains and performs ABGs using I-
STAT lab system, percussion and postural drainage, equipment/supply changes per 
hospital and department policies, and pertinent x-ray interpretation endotracheal tube 
placement, pneumothorax recognition, atelectasis recognition etc.. 

• Identifies and responds to both existing and potential emergency situations by initiating 
corrective treatment, medications, and emergency and resuscitative measures based on 
appropriate utilization and physician orders unit and hospital guidelines and ACLS protocol 

• Read prescription, measure arterial blood gases, and review patient information to assess 
patient condition. 

• Monitor patient's physiological responses to therapy, such as vital signs, arterial blood 
gases, or blood chemistry changes, and consult with physician if adverse reactions occur. 

• Set up and operate devices such as mechanical ventilators, therapeutic gas administration 
apparatus, environmental control systems, or aerosol generators, following specified 
parameters of treatment. 

• Enforce safety rules and ensure careful adherence to physicians' orders. 

• Explain treatment procedures to patients to gain cooperation and allay fears. 

• Relay blood analysis results to a physician. 

• Maintain charts that contain patients' pertinent identification and therapy information. 

• Work as part of a team of physicians, nurses, or other healthcare professionals to manage 
patient care by assisting with medical procedures or related duties. 

• Inspect, clean, test, and maintain respiratory therapy equipment to ensure equipment is 
functioning safely and efficiently, ordering repairs when necessary. 

 
Metroplex Health System 
2201 S. Clear Creek Road, Killeen, TX 76549  
July 5, 2012 – August 27, 2013  
Job Title: Registered Respiratory Therapist  

 
• Patient Assessment/Plan of Care Obtains/verifies physician order for therapy and validate 

for appropriateness. Reviews available medical records and obtain pertinent medical history 
from patient or family.  
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• Evaluates each patient using age and diagnosis appropriate assessment tests and 
measurements. Applies appropriate patient care interventions according to protocol 
guidelines and priority of care.  

• Demonstrates competence in the performance of age appropriate patient assessment and 
individualizes care based on age specific needs Patient Treatment Uses therapeutic 
treatment techniques appropriate to patient age and desire for treatment.  

• Performs treatment procedures that are within the scope of the professional license.  
• Performs/delegates technical procedures appropriately and safely. Determine patient 

response to treatment and evaluate progress (reassessment). 
• Educates patient and family through instruction, demonstration, or appropriate handouts in 

treatment plan, safety issues, and home programs/self-management.  
• Maintain bedside and ventilator alarms in audible position.  
• Maintains patient safety throughout treatment.  
• Communicates with physicians and other healthcare personnel as appropriate regarding 

patient care issues. 
• Demonstrates competence in the performance of age appropriate patient treatment and 

individualizes care based on age specific needs.  
• Administers medication in a safe/correct manner, adhering to medication administration 

guidelines.  
• Reports unsafe conditions and equipment in proper/timely manner. 
• Responds to emergency situations. 

 

CSRA Sleep Disorder Center, LLC 
211 Pleasant Home Road, Augusta, GA 30907 
May 5, 2007 – Dec 15, 2009  
Job Title:  Sleep Lab Technician & Supervisor  

• Direct, Manages, and Coordinate the daily administrative and technical operations of the 
laboratory operated by the CSRA Sleep Disorder Center 

• Provide Supervision, Training, Orientation, Competencies, and performance evaluations 
and performance improvement plan to all technical staff 

• Provide oversight of clinical and operational services, and oversight and adherence to sleep 
Lab protocols  

• Implement written or verbal order from a licensed physician that requires the practice of 
polysomnography.  

• Positive airway pressure titration on spontaneously breathing patients  
• Supplemental low flow oxygen therapy during polysomnogram (up to six (6) liters per 

minute) Continuous Pulse oximetry. 
• Sleep staging, including surface electroencephalography, surface electrooculography, and 

surface submental electromyography  
• Respiratory effort monitoring including thoracic and abdominal signals  
• Nasal and oral airflow monitoring 
• Body temperature monitoring 
• Audio/video monitoring of movement and behavior during sleep 
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• Monitoring positive airway pressure modalities used to treat sleep related breathing 
disorders. 

• Providing Durable Medical Equipment (DME) to patients 
• Coordinating patient care and education  
• Therapy compliance  
• Educating patients and their caregivers  
• Promoting health and wellness  

Medical College of Georgia 
1120 15th Street, Augusta, GA 30912 
Jan 28, 2004 – Dec 11, 2008  
Job Title: Unit Secretary  

• Answer telephones and direct calls to appropriate staff. 

• Schedule and confirm patient diagnostic appointments, surgeries, or medical consultations. 

• Greet visitors, ascertain purpose of visit, and direct them to appropriate staff. 

• Operate office equipment, such as voice mail messaging systems, and use word 
processing, spreadsheet, or other software applications to prepare reports, invoices, 
financial statements, letters, case histories, or medical records. 

• Complete insurance or other claim forms. 

• Interview patients to complete documents, case histories, or forms, such as intake or 
insurance forms. 

• Receive and route messages or documents, such as laboratory results, to appropriate staff. 

• Compile and record medical charts, reports, or correspondence, using typewriter or 
personal computer. 

• Transmit correspondence or medical records by mail, e-mail, or fax. 

• Maintain medical records, technical library, or correspondence files. 

 
 
 
 

REFERENCES AVAILABLE UPON REQUEST 
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Resume for Carol Tracy Schneer, RN 

Applicant Name: Carol Tracy Schneer, RN 
Address: P.O. Box 521252 
Telephone (907) 414-8097 
Email Address: cross@wellspringhomehealth.com 

Wellspring Home Health Center, LLC 
201 E Swanson Ave., Suite 7, Wasilla, AK 99654 
Program Administrator for Wellspring Home Health Center 

Employment 
Current Employer 
Wellspring Home Health Center, LLC 
Mailing Address: 201 E Swanson Ave., Suite 7, Wasilla, AK 99654 
Physical Address: 201 E Swanson Ave., Suite 7, Wasilla, AK 99654 
Telephone: (907) 357-3655 
Name of contact who can verify employment: Joyce Ibanga 
Position: Director of Nursing 
Full-time or part-time, hours worked per week 40 hours 
Dates of employment (Month and year to Present)  
January 9, 2017 to current 
Duties: 

• Immediate supervisor for RN, PT, PTA, LPN, ST, CNA
• Complete all QA processes/measures for Agency
• Complete/coordinate Case Management/Utilization reviews process

Past Employer 
Mat Su Regional Home Health and Hospice 
Mailing Address: 950 East Bogard Road, Ste 132, Wasilla, AK 99654 
Physical Address: 950 East Bogard Road, Ste 132, Wasilla, AK 99654 
Telephone: (907) 352-4800 
Name of contact who can verify employment: MatSu Regional Medical Center HR Dept 
Position: Clinical Director 
Full-time or part-time, hours worked per week 40 
Dates of employment (Month and year to Present)  
September, 2014 – December, 2016 
Duties: 

• Review all Oasis and 485 POC, approve and process all physician orders and coordination
notes

• Attend corporate meetings and educational seminars
• Case Management/Utilization review/QA processes
• Direct supervisor for all clinical staff including: RN, LPN, PT, ST, CNA
• Participate/coordinate/assist Administrator in any site surveys or review processes

Past Employer 
Copper River Native Association (CRNA) 
Mailing Address: Mile 111.5 Richardson Hwy, Copper Center, AK  
Physical Address: Mile 111.5 Richardson Hwy, Copper Center, AK 
Telephone: (907) 822-5241 
Name of contact who can verify employment: Robert Ottone, CEO 
Position: Clinic Manager 
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Full-time or part-time, hours worked per week: 40 
Dates of employment (Month and year to Present)  
March, 2014-September, 2014 
 
 
Duties: 

• Responsible for all day-to-day operations of the urgent care/outpatient clinic 
• Immediate supervisor for Provider staff including: MD, CNP, MA, RN/LPN, CHA II-!V and 

administrative staff 
• Provide direct skilled nursing care to patients 
• Case Management Utilization reviews 
• Participate in Wellness/Diabetes programs/grants 

 
Past Employer 

Divine Home Care of Ohio, LLC 
Mailing Address: 904 N. Cable Road, Lima, OH 45805 
Physical Address: 904 N. Cable Road, Lima, OH 45805 
Telephone: (419) 222-9410 
Name of contact who can verify employment: Dawn Good 
Position: Director of Nursing 
Full-time or part-time, hours worked per week: 40 
Dates of employment (Month and year to Present)  
August, 2012 through February, 2014 
Duties: 

• Responsible for all clinical aspects of home health organization 
• Immediate supervisor for nurses and home health aides 
• Manage scheduling/visits for all patients 
• Case Management duties 
• Correspond with caseworkers and State agencies for compliance/regulations 
• Direct skilled nursing care to home health patients 

 
Past Employer  
Aspire Home Health Care Services, LLC 
Mailing Address: 12 E. Auglaize Street, Wapakoneta, OH 45895 
Physical Address: 12 E. Auglaize Street, Wapakoneta, OH 45895 
Telephone: (419) 738-1176 
Name of contact who can verify employment: Carol Schneer (self)  
Position: Director of Nursing/Co-Owner 
Full-time or part-time, hours worked per week: 40 hours 
Dates of employment (Month and year to Present)  
April, 2011 through August, 2012 
Duties: 

• Successfully owned and managed Home Health Agency and became accredited 
Medicare/Medicaid deemed agency through CHAP and CMS 

• Responsible for all clinical aspects of home health aids 
• Manage scheduling/visits for all patients 
• Correspond with caseworkers and State agencies for compliance/regulations 
• Direct skilled nursing care to home health patients 
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Past Employer 
Community Home Health and Hospice Services of Lima 
Mailing Address: 2440 Baton Rouge Avenue, Lima, OH 45805 
Physical Address: 2440 Baton Rouge Avenue, Lima, OH 45805 
Telephone: (419) 331-2273 
Name of contact who can verify employment: HR Dept 
Position: Director of Nursing/Clinical Manager 
Full-time or part-time, hours worked per week:40 
Dates of employment (Month and year to Present)  
January, 2010-April, 2011 
 
Duties: 

• Responsible for all clinical aspects of home health and hospice organization 
• Immediate supervisor for nurses and home health aides 
• Manage scheduling/visits for all patients 
• Direct skilled nursing care to home health patients 

 
Past Employer 
Heartland of Indian Lake, Lakeview, Ohio 
Mailing Address: 14442 US 33, Lakeview, OH 43331 
Physical Address: 14442 US 33, Lakeview, OH 43331 
Telephone: (937) 843-4929 
Name of contact who can verify employment: Cindy HR Dept 
Position: Registered Nurse Supervisor 
Full-time or part-time, hours worked per week: 36 
Dates of employment (Month and year to Present)  
August, 2008 through January, 2010 
Duties: 

• Performed skilled nursing duties to residents for all needs 
• Direct supervisor to State Tested Nursing Assistants 
• IV, TPN infusion therapy insertions and infusions 

 
Education 
 
Enrolled and attending to obtain MSN Degree, Currently, Chamberlain University 
BSN, June, 2010 Ohio State University 
Registered Nursing, June, 2008, James A Rhodes State College 
Applied Business Administration, June 2001, Lima Technical College 
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WAC 246-335-555 
QUALITY IMPROVEMENT PROGRAM 

 
 

In compliance with Conditions of Participation under WAC 246-335-555, personnel, contractor, and volunteer 
records, Wellspring Home Health Center, LLC develops and operationalize policies and procedures that 
describe:  
Quality Assessment and Performance Improvement (QAPI) Program 
 
1.Wellspring Home Health Center, LLC has a QAPI Program that is implemented by a QAPI Committee.  

The QAPI Program must be ongoing, focused on patient outcomes that are measurable,  
and have a written plan of implementation. The QAPI Committee must review and update or  
revise the plan of implementation at least once within a calendar year, or more often if needed.  

2.  The QAPI program will ensure mechanisms to: 
a.  Identify problems; 
b.  Recommend appropriate action; and 
c.  Implement recommendations. 

3.  The QAPI Program must include: 
a.  A system that measures significant outcomes for optimal care.  
The QAPI Committee uses the measures in the care planning and coordination of services and events.  
The measures include the following as appropriate for the scope of services provided by  
Wellspring HHA: an analysis of a representative sample of services furnished to  
patients contained in both active and closed records. 
b.  A review of: 

                  1.  negative patient care outcomes; 
                  2.  complaints and incidents of unprofessional conduct by a licensed staff and misconduct by  
                       unlicensed staff; 
                  3.  infection control activities; 
                  4.  medication administration and errors; and 
                  5.  effectiveness and safety of all services provided, including: 

      6.  the competency of Wellspring clinical staff; 
      7.  the promptness of service delivery; and 
      8.  the appropriateness of Wellspring responses to patient complaints and incidents; 
      9.  a determination that services have been performed as outlined in the individualized service plan,  
           care plan, or plan of care; and 
     10.  an analysis of patient complaint and satisfaction survey data; and 
     11.  An annual evaluation of the total operation, including services provided under contract  
            or arrangement. 

1. Wellspring uses the evaluation to correct identified problems and, if necessary, to revise policies. 
1. Wellspring must document corrective action to ensure that improvements are  

sustained over time. 
     2.  Wellspring must immediately correct identified problems that directly  
          or potentially threaten the patient care and safety. 
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2. QAPI documents must be kept confidential and be made available to Washington state  
regulatory personnel upon request. 

 
 
 
 
QAPI Committee Membership: 
 
At a minimum, the QAPI Committee must consist of: 

a.  The administrator; 
b.  The director, supervising nurse or therapist or the supervisor of Wellspring  
licensed to provide personal assistance services and 
c.  An individual representing the scope of each service provided by Wellspring. 

 
Frequency of QAPI Committee meeting: 
The QAPI Committee must meet quarterly as per Wellspring requirements and reports to  
the Governing Body through the PAC committee at least two times per year.    
 
QAPI Policy: 
It is the policy of Wellspring to implement and maintain a Quality Assessment and  
Performance Improvement (QAPI) Program. This program is designed to have a method of objectivity and 
systematically monitor and evaluate the quality and appropriateness of patient care.  
It also demonstrates Wellspring’s commitment to continually provide quality health care.  
The committee members consisting of the Administrator, Director of Clinical Services,  
community representative, and, a member from each service discipline Wellspring offers.  
The term is three years. This term may be renewed for an additional three years by the Administrator. 
None of the information, interviews, reports, statements, memoranda and recommendations  
produced during or resulting from Wellspring’s quality improvement program may be  
admissible as neither evidenced nor be discoverable in any action of any kind in any court,  
as provided in Article VIII, Part 21 of the Code of  Civil Procedure (Medical Studies).   
Wellspring Home Health Center, LLC is a private, for-profit,  certified and licensed  
home health Agency providing service to all patients without regard to  
racial ethnicity, religion, age, gender, sexual orientation, or handicap.   
The goal of Wellspring Home Health Center, LLC is to continuously improve the quality of services rendered.   
The responsibility of the QAPI Committee will be to assist in carrying out the objectives and activities  
of monitoring and evaluating as identified in the QAPI Plan. 
 
Wellspring Home Health Center, LLC QAPI program consists of but is not limited to the following: 
1.  Program/staff performance assessment activities. 
2.  Staff recruitment, training, orientation and continuing education programs. 
3.  Case conferences. 
4.  Management meetings. 
5.  Ongoing review of clinical records. 
6.  Clinical staff peer review activities. 
7.  Review of records requested by utilization/record review. 
8.  High volume services, conditions, or diagnoses. 
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9.  Evaluation of systems designed to support clinical operations. 
10.  Compliance with clinical practice standards and recognized professional standards. 
11.  Program evaluations based upon measurable objectives, patient outcomes and cost effectiveness. 
12. Management systems that support infection control functions. 
13. Patient/physician satisfaction assessment. 
14. Quality control activities. 
15. Annual program evaluation. 
16. Orientation/training program. 
17. Continuing education. 
18. Performance appraisals 
19. Re-prioritization of performance activity. 
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Exhibit 14A. 

 Wellspring Home Health Center CMS Survey Activity Report 
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7/29/2021 S&C QCOR

https://qcor.cms.gov/survey_history_popup.jsp?rptname=Survey Activity Report&prvdr_intrnl_num=1401859&year_value=2017&begin_year=2017&end_year=2021&bit=0&follow=0&jump=0&provider=0… 1/1

Print | Close Window  

Survey Activity Report:   Survey History
Provider or Supplier Name: WELLSPRING HOME HEALTH CENTER
CMS Certification Number: 027036
Provider or Supplier Type: Home Health Agency
Address: 201 E SWANSON AVE STE 7
 WASILLA, AK 99654
Phone Number: 907 357-3655
Participation Date: 05/17/2017
Region: (X) Seattle
Accreditation Organization: COMMUNITY HEALTH ACCREDITATION PROGRAM
Accreditation Type: Deemed Status
Ownership Type: For Profit

 

Surveys for FY 2021    No Surveys Found

 

Surveys for FY 2020    No Surveys Found

 

Surveys for FY 2019    No Surveys Found

 

Surveys for FY 2018    No Surveys Found

 

Surveys for FY 2017

05/17/2017    STANDARD SURVEY    HEALTH SURVEY

No Deficiencies Found.

No Followup Visits.
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Exhibit 14B. 

Community Health Accreditation Partner (CHAP) 

Letter and Certificate
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April 21, 2020

Mrs. Joyce Ibanga
Administrator
Wellspring Home Health Center, LLC
201 E. Swanson Ave., Suite #7
Wasilla, AK 99654

RE: Customer ID: 3003211
Service: Home Health [Deemed]
CCN/PTAN: 02-7036

Location and/or Site Accredited:
Wellspring Home Health Center, LLC 
201 E. Swanson Ave., Suite #7
Wasilla, AK 99654

Wellspring Home Health
5700 Old Seward Hwy., Suite 102 
Anchorage, AK 99518

 
Site Visit Dates: February 4, 2020 - February 6, 2020
Type of Survey/Site Visit: Re-accreditation
Accreditation Determination: Full Accreditation
Plan of Correction Accepted Date: April 2, 2020
CHAP Accreditation Dates: May 17, 2020 - May 17, 2023
Method of Follow-up: Acceptable POC

Dear Mrs. Ibanga,

I am pleased to inform you that based on the findings of the site visit conducted February 4, 2020 - February 6, 
2020, at the location and service referenced above, your organization is found to be in compliance with the CHAP 
Standards of Excellence. The CHAP Board of Review (BOR) has granted Full Accreditation to your organization for 
the term of three (3) years.
 
Medicare Certification Recommendation: For organizations seeking Medicare certification, the CHAP 
Accreditation decision is accompanied by the enclosed notification copying the Centers for Medicare & Medicaid 
Services (CMS).

The continuation in good standing of this Accreditation is dependent upon your organization paying any and all 
accreditation and site visit fees in accordance with the terms and conditions of the Accreditation Services 
Agreement.
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CHAP Notice of Accreditation Determination 
Page 2

Please note that CHAP may conduct surveys less than every three years depending upon any applicable CMS or 
state regulation and/or the level of any deficiencies cited.

As a CHAP accredited agency, you are required to list our toll-free CHAP Hotline telephone number to all of your 
clients. This hotline receives consumer complaints and questions about CHAP accredited organizations 24 hours a 
day, seven days a week. The CHAP Hotline is 1-800-656-9656.

Thank you for choosing CHAP as your national accreditation partner. Please contact Quanicia McDonald at 
quanicia.mcdonald@chapinc.org or (202) 862-3413 if you have any questions.

Sincerely,

Fran Petrella
Frances B. Petrella, BSN, RN
Senior Vice President, Accreditation

Community Health Accreditation Partner (CHAP)
1275 K Street NW, Suite 800 | Washington, DC 20005
Office: (202) 862-3413 | Fax: (202) 862-3419
fpetrella@chapinc.org | www.chapinc.org

ID: FEB0420_DNQ
Ref: GMCB314878
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Community Health Accreditation Partner

1275 K Street NW, Suite 800 / Washington, DC 20005

P (202) 862-3413 / F (202) 862-3419

April 21, 2020

Mrs. Joyce Ibanga
Administrator
Wellspring Home Health Center, LLC 
201 E. Swanson Ave., Suite #7
Wasilla, AK 99654

RE: Customer ID: 3003211
Service: Home Health [Deemed]
CCN/PTAN: 02-7036

Location and/or Site Accredited:
Wellspring Home Health Center, LLC 
201 E. Swanson Ave., Suite #7
Wasilla, AK 99654

Wellspring Home Health
5700 Old Seward Hwy., Suite 102 
Anchorage, AK 99518

Site Visit Dates: February 4, 2020 - February 6, 2020
Type of Survey/Site Visit: Re-accreditation
Accreditation Determination: Full Accreditation
Medicare Certification: Recertification
Deemed Status Recommendation: Continued Deemed Status
Plan of Correction Accepted Date: April 2, 2020
Effective Date of Accreditation: May 17, 2020
Expiration Date of Accreditation: May 17, 2023
Method of Follow-up: Acceptable POC

Dear Mrs. Ibanga,

I am pleased to inform you that based on the findings of the site visit conducted February 4, 2020 - February 6, 
2020, at the location and service referenced above, your organization is found to be in compliance with the CHAP 
Standards of Excellence. The CHAP Board of Review (BOR) has granted Full Accreditation to your organization for 
the term of three (3) years. Additionally, CHAP has recommended continued Medicare certification.

As part of the Medicare certification process, the Centers for Medicare & Medicaid Services (CMS) Regional Office 
will make a final determination regarding your Medicare certification and the effective date of participation in 
accordance with regulations at 42 CFR 489.13. If CMS does not accept CHAP’s recommendation, you will be 
notified of next steps required.
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CHAP Notice of Accreditation Determination 
Page 2

Thank you for choosing CHAP as your national accreditation partner. Please contact Quanicia McDonald at 
quanicia.mcdonald@chapinc.org or (202) 862-3413 if you have any questions.

Sincerely,

Fran Petrella

Frances B. Petrella, BSN, RN
Senior Vice President, Accreditation

Community Health Accreditation Partner (CHAP)
1275 K Street NW, Suite 800 | Washington, DC 20005
Office: 202.862.3413 | Fax: 202.862.3419
fpetrella@chapinc.org| www.chapinc.org

CC: CMS Regional Office (CMS RO X - Seattle) 
CMS Central Office

 State Agency
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This is to certify that the following organization has met the requirements of the Community Health Accreditation Partner 

(CHAP) Standards of Excellence and demonstrated a commitment to providing quality patient care and services. 

 

Wellspring Home Health Center, LLC 

 

Wasilla, AK 

is therefore granted accreditation for the following: 
 

Home Health 

 
Effective: May 17, 2020 Expiration: May 17, 2023 

 

 

 

Nathan J. DeGodt 
 

Nathan J. DeGodt 

President and CEO, CHAP 

 

 

Maureen A. Spivack 

Chair, CHAP Board of Directors 

 

 

 

 

 
CHAP is an independent, nonprofit accrediting body for organizations providing home and community-based health care services in accordance with nationally recognized CHAP Standards of Excellence . 

Additional information regarding CHAP Accreditation and a listing of individual accredited organizations can be obtained by visiting www.CHAPinc.org. 

Customer ID: 3003211 
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