RECEIVED

By Certificate of Need at 10:06 am, Dec 31, 2024

EMILY R. STUDEBAKER, ESQ.
11900 N.E. 1st Street, Suite 300
Bellevue, WA 98005
estudebaker@studebakernault.com

December 31, 2024

Department of Health
Certificate of Need Program
111 Israel Road S.E.
Tumwater, WA 98501

VIA EMAIL: eric.hernandez@doh.wa.gov; fslcon@doh.wa.gov

Re:  Odyssey HealthCare Operating B, LP (dba Gentiva)
Application for Certificate of Need

Ladies and Gentlemen:

On behalf of Odyssey HealthCare Operating B, LP d/b/a Gentiva (“Gentiva”), please find
enclosed a Certificate of Need Application. Gentiva is seeking approval to expand their service
area from King County into Pierce County establishing a Medicare and Medicaid licensed
alternate delivery site of our in-home hospice Parent Provider 50-1541, NP1 1689906125. A
check from Gentiva in the amount of the $20,427.00 review fee has been sent to the Department
of Health via FedEx Priority Overnight. The tracking number is 770989266287.

We submitted the above application via Box.com per instructions received from Ross
Valore, Executive Director of the Certificate of Need Program, due to the file size being too
large to be received by the Department of Health via email. Per a May 6, 2021 email from the
Certificate of Need Program of the Department of Health, it is our understanding that the
Department no longer wishes to receive submissions in hard copy. If that is incorrect, please
advise us. If you have any questions or need any additional information, please let us know.
Thank you for your assistance.

Regards,

STUDEBAKER NAULT, PLLC

Emi'ly R. Studebaker


Sheralyn  Krueger
Stamp

RWH0303
Received


W{&z? v December 30, 2024

Deborah Hagopian, RN
Executive Director — Administrator

deborah.hagopian@gentivahs.com 253.414.2186

Odyssey HealthCare Operating B, ™
LP d/b/a Gentiva

$106,968

9750 3rd Avenue N.E., Suite 375
Seattle, WA 98115-2022

Clallam County

Brief Project Description: Odyssey HealthCare Operating B, LP d/b/a Gentiva intends to
establish a Medicare and Medicaid certified hospice location licensed to provide all
hospice services as federally mandated to residents in Clallam County. The services will
include routine home care, general in-patient care, continuous care and respite care,
bereavement, pastoral care, nursing services, home aide services, and 24-hour nurse
availability call service.
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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).

Odyssey HealthCare Operating B, LP d/b/a Gentiva
9570 3rd Avenue N.E., Suite 375
Seattle, WA 98115-2022

Odyssey HealthCare LP, LLC
3350 Riverwood Parkway, Suite 1400
Atlanta, GA 30339-3314

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).

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

e Odyssey HealthCare Operating B, LP d/b/a Gentiva is a Delaware limited
partnership registered to do business in Washington. Its UBI number is 602 306 941.

e Odyssey HealthCare LP, LLC is a Delaware limited liability company. No UBI
number is assigned.

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

Deborah Hagopian, RN

Executive Director — Administrator
Gentiva Hospice

9570 3rd Avenue N.E., Suite 375
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Seattle, WA 98115-2022
Deborah.hagopian@gentivahs.com
253.414.2186

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).

Emily R. Studebaker, Esq.
Studebaker Nault, PLLC

11900 N.E. 1st Street, Suite 300
Bellevue, WA 98005
425.279.9929
estudebaker@studebakernault.com

5. Provide an organizational chart that clearly identifies the business structure of the applicant(s).
See Exhibit 1 — Organizational Structure

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

*Facility and Agency Name(s)

*Facility and Agency Location(s)

*Facility and Agency License Number(s)

*Facility and Agency CMS Certification Number(s)

*Facility and Agency Accreditation Status

oIf acquired in the last three full calendar years, list the corresponding month and year the

sale became final

*Type of facility or agency (home health, hospice, other)

See Exhibit 2 — List of Entities Owned
Project Description

1. Provide the name and address of the existing agency, if applicable.
Odyssey HealthCare Operating B, LP d/b/a Gentiva
9570 3'Y Avenue, Suite 375
Seattle, WA 98115

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

Odyssey HealthCare Operating B, LP d/b/a Gentiva (“Gentiva”), located at 9570 3rd
Avenue N.E., Suite 375, Seattle, WA 98115-2022 in King County, seeks to add Clallam
County to its existing coverage area. Gentiva is currently licensed to serve patients that
reside in King County. Gentiva desires to establish an alternate delivery site (“ADS”) at a
physical location in Clallam County, in the City of Port Angeles.
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The proposed site will be a fully operational site staffed just like any other ADS. Ultimate
supervision of the ADS or “Multiple Location” will rest with the parent location, Gentiva,
King County.

“Multiple location” means a Medicare-approved location from which the hospice provides
the same full range of hospice care and services that is required of the parent hospice
location issued the certification number. A multiple location must meet all the conditions of
participation applicable to hospices.

1. Multiple locations will be directed, administered and monitored by the parent
location, Gentiva, King County, in accordance with regulations and Gentiva

policy.
2. Drop sites will not function as multiple locations

3. Multiple location sites will comply with all applicable policies and procedures as
the parent location, Gentiva, King County.

See Exhibit 9 — Multiple Location Site Control Policy.

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.

Odyssey HealthCare Operating B, LP d/b/a Gentiva
228 W. 1st Street
Port Angelas, WA 98362

4. Provide a detailed description of the proposed project.

Overview

Gentiva is located at 9570 3rd Avenue N.E., Suite 375, Seattle, WA 98115-2022 in King
County and seeks to add Clallam County to its existing coverage area. In October 2024, the
Washington State Department of Health (*“DOH”) 2024-2025 Initial Hospice Numeric Need
Methodology identified Clallam County as having a need for an additional provider of
hospices services to end-of-life patients and their families. Gentiva is currently licensed to
serve patients that reside in King County. Gentiva desires to establish an ADS at a physical
location in Clallam County under the provider number in King County to service this CON
need.

Gentiva Quality

Gentiva has been recognized nationally with several quality awards that make us stand out
among other providers. We are very excited to be included among the top award recipients
across the nation.
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Table 1 — Gentiva Quality Awards

Gentiva Breadth of Experience

Gentiva offers service across the country serving over 34,000 patients and their families
each day. With 490 locations in 38 states, Gentiva has extensive experience and knowledge
related to new upstart locations in new geographies.

Table 2 — Gentiva Experience

Accredited by Accreditation Commission for Health Care (“ACHC”™)

Gentiva, King County, is accredited by ACHC. ACHC has deeming authority granted by
the Centers for Medicare and Medicaid Services (“CMS”), which determines whether
providers meet CMS quality standards and the Medicare Conditions of Participation.
Deeming authority means that CMS recognizes that ACHC accreditation standards meet or
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exceed Medicare standards. ACHC’s accreditation is conferred only after a rigorous
evaluation performed during an unscheduled in-person visit to a hospice location.

Service to Minority Populations

Gentiva has a strong history of serving minority populations in its communities. Of all
patients admitted to Gentiva’s locations in the 12 months ending on June 30, 2024, 11.4
percent were African American, and 6.8 percent were Hispanic or Latino. This exceeds the
national average admission rate of 8.2 percent for African Americans and 6.7 percent for
Hispanics. Clallam County’s African American population represents 1.1 percent of the
total population; its Hispanic or Latino population represents 7.0 percent of the total
population, and its American Indian and Alaska Native represents 5.7 percent of the total
population. See Table 3 — Race and Hispanic Origin. Gentiva is committed to serving all
minority populations and looks forward to reaching out and servicing the American Indian
and Alaska native populations of Clallam County as well.

Table 3 — Race and Hispanic Origin

(1) https://iwww.census.gov/quickfacts/fact/table/clallamcountywashington/PST045219

We Honor Veterans Program

With 8,204 Veterans in Clallam County, Veterans make up 10.6 percent of the population.
See Table 4 — Veteran Population.

Table 4 — Veteran Population

(1) https://www.census.gov/quickfacts/fact/table/clallamcountywashington/PST04521

Gentiva recognizes the unique needs of America’s Veterans and their families. Gentiva is a
dedicated supporter of We Honor Veterans, a program of the National Hospice and
Palliative Care Organization (“NHPCQO”) in collaboration with the Department of Veterans
Affairs (“VA”).

We Honor Veterans is a pioneering program focused on respectful inquiry, compassionate
listening and grateful acknowledgment so that Veterans can be guided through their life
stories toward a more peaceful ending. Gentiva, King County is a 3-star partner of the
program and would be proud to offer this program to the Veterans of Clallam County.
Gentiva’s dedication to We Honor Veterans includes the following:
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e Gentiva employs clinical liaisons to work with VA Medical Centers, the Veterans
Benefits Administration, local \eterans’ organizations and long-term care communities
in our service areas.

e Gentiva identifies hospice patients with military experience using a Veterans military
history questionnaire upon admission to hospice care.

e Gentiva devises care plans that consider a Veteran’s injuries received in combat, illnesses
or diseases contracted while serving, the effects of biological or chemical agents, post-
traumatic stress disorder, depression and substance abuse.

e The Gentiva Hospice Veterans Liaison and staff social workers help eligible \eterans,
and their families receive proper recognition from the Military Funeral Honors program.

Table 5 — Gentiva’s Dedication to Veterans

Gentiva Medical Direction

Gentiva contracts with a qualified physician as Medical Director overseeing its clinical
operations.

Nursing Services

Gentiva employs nurse supervisors and additional nursing staff to meet the needs of all
admitted patients.

Dedicated After Hours and Weekend On-Call Personnel

Gentiva’s after-hours and weekend on-call personnel are staffed separately from Monday
through Friday personnel, which allows nurses to start their shift refreshed and ready to
provide the highest level of post-acute care.
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24 /7 RN Call Center

Gentiva offers a 24 hour per day, 7 days per week, dedicated call center staffed by RNs to
answer questions and provide immediate support for caregivers and patients. Gentiva
patients will never have to use an outsourced answering service or wait for a return call.

Spiritual Counseling Services

Gentiva employs chaplains and spiritual counselors to meet the spiritual needs of all patients
and their families.

\Volunteer Services

Gentiva recruits and trains volunteers to support the care delivery of patients and families.
Gentiva operates robust volunteer programs in all locations and uses trained volunteers for a
variety of special services including pet therapy and companion visits.

Bereavement Services

Gentiva provides 13 months of bereavement support for bereaved family members of
hospice patients.

Nutritional Services

Gentiva provides nutritional services whenever required under a patient’s plan of care.

Advance Directives and DNR Orders

Gentiva’s policies and procedures comply with state law and rules related to advance
directives. Gentiva informs each patient of his/her right to establish an advance directive as
part of the advance care planning process, which begins at admission and is reassessed
throughout the hospice care process. Gentiva does not restrict admission or limit services
based on a patient’s self-determination choices. Copies of patient self-determination
documents are maintained in the clinical record and the patient’s home.

Comprehensive Emergency Management Plan

Gentiva has established an operative plan for emergency preparedness and response in
accordance with state and federal requirements. Gentiva ensures plans are based on an
assessment of the potential risks and hazards specific to the hospice location. Plans address
communication needs during and after the situation and are reviewed annually. Gentiva’s
policy includes requirements that each location’s plan include a provision for special needs
shelter and annual review with the appropriate county emergency management authority.
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5. Confirm that this agency will be available and accessible to the entire geography of the
county proposed to be served.

Gentiva is proposing to service Clallam County patients and their families with an alternate
delivery site based in the Port Angeles area with the parent provider being Odyssey
HealthCare Operating B, LP d/b/a Gentiva, which is based in Seattle, WA. Port Angeles is
the most populous city in Clallam County, and this will be the most strategic location from
which to service the residents of Clallam 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:

Table 6 — Estimated Timeline to Begin Serving Patients

Event Anticipated Month/Year
CN Approval 9/1/25

Design Complete (If applicable) n/a
Construction Commenced (if applicable) n/a

Office Lease Executed 9/2/25

Office Fully Equipped 12/31/25

Staff Hired and Trained 3/1/26

Agency Prepared for Survey 5/1/26

Agency Providing Medicare and Medicaid hospice

servicesin proposed county. 7/1/26

7. ldentify the hospice services to be provided by this agency by checking all applicable
boxes below. For hospice agencies, at least two of the services identified below must be
provided.

Table 7 — Services Offered

Respiratory Services
Medical Social Services
Palliative Care

Other (Please Describe)

Phatmacy Services
Respite Care
Spirtual Counseling

Skillled Nursing Durable Medical Equipment
Home Health Aide O vservices
Physical Therapy Nutritional Counseling
Occupational Therapy Bereavement Counseling
Speech Therapy Symptom and Pain Management
v/
v/
9

0088880800

8. If this application proposes expanding an existing hospice agency, provide the county(ies)
already served by the applicant and identify whether Medicare and Medicaid services are
provided in the existing county(ies).
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Gentiva currently services patients and families in King County. Both Medicare and
Medicaid services are provided.

9. If this application proposes expanding the service area of an existing hospice agency,
clarify if the proposed services identified above are consistent with the existing services
provided by the agency in other planning areas.

This application proposes to expand the service area of Gentiva to Clallam County
upon licensure approval. The services Gentiva proposes to provide in Clallam
County upon licensure approval will be consistent with those services Gentiva
provides in King County.

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

Gentiva provides adult hospice services to end of life regardless of age, race, color,
national origin, religion, sex (inclusive of gender identity and sexual orientation),
disability, being a qualified disabled veteran, being a qualified veteran of the
Vietnam era, or any other area protected by law (See Exhibit 6 — Non-Discrimination
Policy), and will ensure that all populations have access to services through it’s
charity care policy. This includes patients with any diagnosis designated by the
attending physician that indicates a life expectancy of 6 months or less.

11. Provide a copy of the letter of intent that was already submitted according to WAC246-
310-080 and WAC 246-310-290(3).

See Exhibit 9 — 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. 60330209

Medicare #:  50-1541

Medicaid #: 2035575

Certificate of Need Review Criteria
A. Need (WAC 246-310-210)

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

1. For existing agencies, using the table below, provide the hospice agency’s historical
utilization broken down by county for the last three full calendar years. Add additional tables
as needed.

Table 8 — Historical Utilization

County (King) - Odyssey 2022 2023 2024
Total Number of Admissions 50 111 141
Total Number Patient Days 7680 7739 10304
Average Daily Census 21 21 28

2. Provide the projected utilization for the proposed agency for the first three full years of
operation. For existing agencies, also provide the intervening years between historical and
projected. Include all assumptions used to make these projections.

Table 9 — Projected Utilization

Assumptions: Projected ADC growth is historically based. The anticipated growth for
Clallam is 2.5 ADC per month, capping at 35 2028. We continue with modest projected
growth assumptions based upon historical growth for Gentiva, King County, capping at 38
2028. Although Gentiva, King County projects a higher number of admits, the ADC growth
is lower because of a projected lower length of stay for that area.

3. Identify any factors in the planning area that could restrict patient access to hospice services.

Patient access to hospice care is critical in any market. There are currently 2 hospices
servicing the Clallam County, which limits patient choice and accessibility. Adding an
additional provider would increase access and allow patients and families greater flexibility
in their healthcare choices.

Current research shows that availability of qualified staff in Clallam County is average to

poor. Lack of qualified staff can also restrict patient access to hospice services. In order to
recruit and retain qualified associates, Gentiva ensures it provides a good work/life balance.
Qualified associates enjoy a comprehensive benefits package, including 401(k) with match,
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competitive compensation, flexible schedules, PTO, floating holidays, and holiday pay.
Gentiva also offers extensive training to grow skills, as well as tuition reimbursement.

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

The DOH’s 2024-2025 Initial Hospice Numeric Need Methodology has established need for
an additional hospice provider in Clallam County, WA. Our application seeks to address
that unmet need for additional hospice services identified by the DOH’s 2024-2025 Initial
Hospice Numeric Need Methodology. That determination and the attached Exhibit 10
demonstrate that this application is not an unnecessary duplication of services for Clallam
County.

See Exhibit 10 — DOH Hospice Need Methodology.
5. Confirm the proposed agency will be available and accessible to the entire planning area.

With the establishment of an ADS in Port Angeles, we believe we will be able to effectively
service all of Clallam County.

All points within Clallam County are within 60 miles. However, some points are greater
than a 60-minute drive time, such as Neah Bay, track 9400, making effective hospice
coverage more difficult. Neah Bay represents approximately 2.4 percent of the Clallam
County population. Other areas that represent greater than 60-minute drive time include
Ozette and La Push, located in Track 4. Some areas of Track 4 are effectively covered.
Track 4 represents 2.43 percent of Clallam County total population.

In summary, 95.17 percent of the population appears to be within a 60-minute drive of Port

Angeles, WA making for effective hospice coverage of the county. With strategic hiring
within the county, we plan to minimize any drive times that exceed 60 minutes.
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Table 10— Population Facts and Drive Distances

Table 11 - Map Representation of Census Tracks

Note: This information is derived from Maptive, a software mapping and tracking tool
6. Identify how this project will be available and accessible to under-served groups.
The DOH’s 2024-2025 Initial Hospice Numeric Need Methodology has established need for
an additional hospice provider in Clallam County, WA. Our application seeks to address

that unmet need for additional hospice services identified by the DOH’s 2024-2025 Initial
Hospice Numeric Need Methodology.

Gentiva makes its services available to all patients without discrimination (See Exhibit 6 -
Non-Discrimination Policy). As noted in earlier sections of this application, Gentiva has a
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strong history of serving minority and underserved populations in its communities, including
without limitation, African Americans, Hispanic and Latino populations, and Veterans.

In evaluating this criteria, the DOH has generally reviewed an applicant’s admission
policies, willingness to serve Medicare and Medicaid patients, and ability to serve patients
that cannot afford services. Gentiva is currently serving Medicare and Medicaid patients in
King County and, if the application is approved, will serve Medicare and Medicaid patients
in Clallam County. In addition, Gentiva is providing copies of its Admission Policy
(Exhibit 3), Charity Care Policy (Exhibit 4), and Non-Discrimination Policy (Exhibit 6).

7. Provide a copy of the following policies:
*Admissions policy

See Exhibit 3 — Admission Policy
*Charity care or financial assistance policy

See Exhibit 4 — Charity Care Policy
Patient Rights and Responsibilities policy

See Exhibit 5 — Patient Rights and Responsibilities Policy
*Non-discrimination policy

See Exhibit 6 — Non-Discrimination Policy

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

See Exhibit 7 — Death with Dignity Policy
See Exhibit 8 — Multiple Location Site Control Policy

8. If there is not sufficient numeric need to support approval of this project, provide documentation
supporting the project’s applicability under WAC 246-310-290(12). This section allows the
department to approve a hospice agency in a planning area absent numeric need if it meets the
following review criteria:
*All applicable review criteria and standards with the exception of numeric need have been
met;
*The applicant commits to serving Medicare and Medicaid patients; and
*A specific population is underserved; or
*The population of the county is low enough that the methodology has not projected need in
five years, and the population of the county is not sufficient to meet an ADC of thirty-five.
Note: The department has sole discretion to grant or deny application(s)submitted under this
subsection.
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This section is non-applicable since Washington State has determined Clallam County has a
numeric need.

B. Financial Feasibility (WAC 246-310-220)

Financial feasibility of a hospice project is based on the criteria in WAC 246-310-220.
1.Provide documentation that demonstrates the immediate and long-range capital and operating
costs of the project can be met. This should include but is not limited to:

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

See Exhibit 13 - P&L’s
*Pro Forma revenue and expense projections for at least the first three full calendar years of
operation using at a minimum the following Revenue and Expense categories identified at
the end of this question. Include all assumptions.

See Exhibit 13a — P&L — Clallam

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

See Exhibit 15 — Balance Sheet
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
projections. For incomplete years, identify whether the data is annualized.

See Exhibit 13b- P&L - Gentiva (KSE) (King County) + Clallam

2. Provide the following agreements/contracts:
*Management agreement.

Non-Applicable
*Operating agreement
Non-Applicable
*Medical director agreement
See Exhibit 18 — Medical Director Agreement

«Joint Venture agreement
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Non-Applicable

Note, all agreements above must be valid through at least the first three full years following
completion or have a clause with automatic renewals. Any agreements in draft form must include
a document signed by both entities committing to execute the agreement as submitted
following CN approval.

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 hospice agency and the proposed services would be provided from an existing
main or branch office, provide a copy of the deed or lease agreement for the site. If a lease
agreement is provided, the agreement must extend through at least the third full year following the
completion of the project. Provide any amendments, addendums, or substitute agreements to be
created as a result of this project to demonstrate site control.

If this is a new hospice agency at a new site, documentation of site control includes one of the
following:

a. An executed purchase agreement or deed for the site.

b. Adraft 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. Adraft 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.

The attached Lease Agreement between Garrison LLC (“Lessor”) and Curo Health Services,
LLC (“Lessee™) demonstrates control of the site located at 228 W. 1% Street, Port Angeles, WA
98362. See Exhibit 12 — Draft Lease Agreement and Executed Letter of Intent.

4.Complete the following table with the estimated capital expenditure associated with this project.
Capital expenditure is defined under WAC 246-310-010(10). If you have other line items not listed
in the table, include the definition of the line item. Include all assumptions used to create the capital
expenditure estimate.
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Table 12 — Estimated Capital Expenditure

5. ldentify 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.

Gentiva has provided the estimated capital cost identified.
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.

All costs associated with the startup of the ADS are included in the proforma. See Exhibits
13a, 13b, 13c, and 15.

7. ldentify the entity responsible for the estimated start-up costs identified above. If more than one
entity is responsible, provide breakdown of percentages and amounts for each.

Gentiva has provided 100% estimated capital expenditures/start-up costs noted above. Curo
Health Services, LLC will be the Lessee on the Lease/Rental Agreement/Letter of Intent.
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8. Explain how the project would or would not impact costs and charges for healthcare services in the
planning area.

The project will have a total of $106,968 (See Table 12) of capital impact in the question
above and will produce the jobs shown in the FTE calculation. (See Exhibit 12, Employee
Detail)

Hospice provides stabilizing support to families and provides assistance to those who are
alone without family support. The overall healthcare operating costs within Clallam County
will be reduced from these unmet admissions being admitted to Gentiva.

The hospice benefit is primarily a Medicare benefit paid by the Federal program directly.
Many beneficiaries are dual eligible beneficiaries of both Medicaid and Medicare. Gentiva
Hospice services will reduce the costs for these Medicaid beneficiaries for the county by
providing supportive services and reducing acute admissions.

A 2022 study of hospice costs from 2002 — 2016 found $7,727 savings for CMS for patients
served by hospice compared to the control group not served by hospice for the last three
months of their lives. (Exhibit 22 - Jama Health Forum Study)

9. Explain how the costs of the project, including any construction costs, will not result in an
unreasonable impact on the costs and charges for health services in the planning area.

Hospice services in Clallam County are covered by Medicare and Medicaid services, as well
as many private/commercial insurers. As a result, the only impact to costs and charges for
health services in the planning area will be a reduction in overall Medicare spending, a
resultant savings to the Medicare program. See Exhibit 21, NORC Study — Value of Hospice
Care. Additionally, there will be no construction costs because of this project.

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 13 — Projected Payor Mix — Clallam Only

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.
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Table 14 — Historical Payor Mix — Odyssey Parent (King County) + Clallam

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.

Moveable equipment, furnishings, and computers are estimated to be $35,000 and are listed
as a capital expenditure on Table 12.

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.

This project will be funded from cash on hand.

The bank accounts are maintained at Truist Bank.

See Exhibit 19 — Letter of Financial Commitment

See Exhibit 23 — Truist Bank Letter & Account Balance

14. If this project will be debt financed through a financial institution, provide are payment schedule
showing interest and principal amount for each year over which the debt will be amortized.

This project will not be financed. It will be funded utilizing cash on hand.

15. Provide the most recent audited financial statements for:
*The applicant, and
*Any parent entity responsible for financing the project.

See Exhibit 20 — Unaudited Financials- Financials are not audited at this level of operation.

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.

See Exhibit 16 - Employee Detail (Field/Clinical Model) and
See Exhibit 17 - Employee Detail (Administrative Model)

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.
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This application proposes an ADS location based in Port Angeles, WA that operates with its
own contingency of staff. Exhibit 14 details the FTE’s proposed for that location. See
Exhibit 14 — FTE Table — Historical and Projected

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

accepted standards of care for hospice operations. FTE’s are increased as average daily
Census grows.

Executive Director/Administrator 1/Location

PCM Patient Care Manager 1/Location
Registered Nurse 1RN/12 Patients
Social Workers 1SW/45 Patients
Aides (CNA) 1CNA/12 Patients
Chaplain 2 Chaplain/60Patients
Volunteer/Bereavement Coordinator 1VC/BC/80 Patients

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

Our staffing model is designed to efficiently and effectively service patients. By leveraging
a strategic combination of skilled professionals, optimized scheduling, and technology, we
will ensure that each patient receives high-quality care without compromising on service
standards. This model allows us to maintain a sustainable workload for our nursing staff of
12:1 while meeting the individual patient needs.

5. Provide the name and professional license number of the current or proposed medical director. If
not already disclosed under 210(1) identify if the medical director is an employee or under
contract.

Dr. Eric Sohn Regional Medical Director/Contracted/MD00037099
See Exhibit 18 — Medical Director Agreement

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

Non-Applicable as the medical director is contracted.

7. ldentify key staff by name and professional license number, if known. If not yet known, provide a
timeline for staff recruitment and hiring (nurse manager, clinical director, etc.)

Key staff have not been identified at this time. Recruiting will begin for an Executive
Director upon award of CN and establishment of the office. The Executive Director will
work with our denovo team and staff recruiting division to advertise and begin the selection
process for all positions. See Table 6 — Estimated Timeline to Serve Patients, which includes
timeline for hiring personnel.
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8. For existing agencies, provide names and professional license numbers for current credentialed
staff.

Table 15 — Names and License Numbers for Current Staff

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.

Current research shows that availability of qualified staff in Clallam County is average to
poor. Lack of qualified staff can also restrict access to patient care. Many organizations
talk about the importance of a good work/life balance, but Gentiva makes it a foundation of
our care. New team members will work with, and learn from, passionate team members
who have come to Gentiva to make a difference in people’s lives. Gentiva offer’s all our
associates training to learn new skills and empower them with the autonomy to decide how
best to use those skills.

All associates and potential associates are vetted through extensive background checks as
well as state and federal exclusion lists. In order to recruit and retain qualified personnel,
qualified associates enjoy a comprehensive benefits package, including 401(k) with match,
competitive compensation, flexible schedules, PTO, floating holidays, and holiday pay. We
also offer extensive training to grow skills, as well as tuition reimbursement.

10. Identify your intended hours of operation and explain how patients will have access to services
outside the intended hours of operation.

Our operations run 24 hours per day, 7 days per week, 365 days per year, ensuring that
patients have access to our services at any time by calling our main number. During
business hours (Monday to Friday, 8:00 a.m. — 5:00 p.m.), our team is readily available to
assist patients with accessing the care they need. Outside of these hours, our dedicated
nursing staff will answer calls, triage patient needs, and dispatch an on-call nurse to the
patient's bedside as necessary

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

At Gentiva, patient and family satisfaction is our top priority. We continuously seek
feedback on the care we provide, ensuring that family decision-makers and our care partners
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in facilities where our patients reside are included in the process. We deliver surveys to our
referral sources and ask for candid feedback as part of our quarterly quality assurance and
performance improvement process. Additionally, we engage a third-party service to
administer surveys and collect real-time data for prompt feedback. When we fall short of
meeting our customers’ needs, we conduct a root cause analysis and collaborate with our
clinical leaders and compliance team to ensure no vital steps are missed in the care of our
hospice patients.

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

DME - State Serv

Pharmacy — Enclara

Med Supplies — Medline

Therapy Services — Centerwell Home Health

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

Existing ancillary and support agreements are expected to remain in place and will be
unchanged.

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

Clallam County will be a new area of service for Gentiva. Community relationships are
essential to establishing a hospice operation that reaches the community to ensure the
provision of and access to hospice for all who desire the service. This, of course, includes
not just the medical professionals, but groups who may have contact with elderly or others
who may be entering the death and dying phase of their life. Community Education is a
critical aspect to understanding hospice services. This ongoing education serves to dispel
myths associated with hospice care that may be barriers, especially for the underserved
communities.

Gentiva intends to establish relationships with the following entities to provide ancillary
support and services to its patients:

e Hospitals

e Skilled Nursing Facilities

e Assisted Living Facilities

e Independent Living Facilities

e Physicians

Urgent Care Centers

Lower Elwha Indian Reservation
Jamestown S’Klallam Indian Reservation
Makah Indian Reservation
Quinault Indian Nation

Social Workers
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e Dialysis Centers

e Home Health Organization

e Personal Care Operations

e Insurance/Health Maintenance Organizations
e American Cancer Society

e Heart Association

e Alzheimer’s Society

e Churches and Funeral Homes

Public Libraries

VA Facilities

Senior Centers

Durable Medical Equipment Companies
Laboratory Centers
Community/Job/Senior Fairs

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

The Hearthstone at Green
Briarwood Health Center
University of Washington
Shoreline Health and Rehabilitation
Valley View Talbot

Parkshore

Aegis Living and Memory Care

16. Clarify whether any of the existing working relationships would change as a result of this
project.
Other than the addition of working relationships as noted in #14 above and #17 below, no
existing working relationships will change.

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

Olympic Medical Center

North Olympic Peninsula VA Clinic
North Olympic Healthcare Network
Olympic Medical Home Health
Crestwood Health and Rehabilitation
Olympic View Care

Laurel Place Assisted Living

18. Identify whether any facility or practitioner associated with this application has a history of the
actions listed below. If so, provide evidence that the proposed or existing facility can and will be
operated in a manner that ensures safe and adequate care to the public and conforms to applicable
federal and state requirements. WAC 246-310-230(3) and (5)
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a. A criminal conviction which is reasonably related to the applicant's competency to
exercise responsibility for the ownership or operation of a hospice care agency; or

b. A revocation of a license to operate a health care facility; or

c. A revocation of a license to practice 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.

No facility or practitioner associated with this application has a history of the actions listed
above.

19. Provide a discussion explaining how the proposed project will promote continuity in the
provision of health care services in the planning area, and not result in an unwarranted
fragmentation of services. WAC 246-310-230

Providing continuity of care and avoiding fragmentation in care delivery is something that
Gentiva does well across the country and in the communities it serves. The Gentiva
affiliated companies, year to date, have served multiple different referral sources across 38
states.

As noted above, there is a need for an additional hospice provider in Clallam County and, as
noted in other sections of this application, Gentiva already provides services in King
County. Gentiva works closely with local healthcare providers in the continuum of care to
ensure that patients and families receive the highest levels of support and coordinated
service. This includes hospitals, skilled nursing facilities, assisted living facilities and
physicians. Each of these referral sources exhibits confidence in Gentiva’s abilities to
promote best practices, continuity, and unwarranted fragmentation in services. Gentiva
takes pride in providing care for each patient on an individual level based on their specific
needs. Gentiva will develop relationships with local providers in Clallam County.

20. Provide a discussion explaining how the proposed project will have an appropriate relationship
to the service area's existing health care system as required in WAC246-310-230.

Gentiva would serve the existing healthcare system in the same manner as the other current
hospice agencies in the planning area. Gentiva prides itself on providing excellent hospice
care to the communities we serve. Gentiva also prides itself in being a valuable resource for
not only the community’s existing health care system, but also for ancillary services, such as
the American Cancer Society, Veterans Clinics and Organizations, civic organizations, and
local community colleges and schools.

21. The department will complete a quality of care analysis using publicly available information
from CMS. If any facilities or agencies owned or operated by the applicant reflect a pattern of
condition-level findings, provide applicable plans of correction identifying the facility’s current
compliance status.

The Applicant does not have a pattern of condition-level findings.

22. If information provided in response to the question above shows a history of condition-level
findings, provide clear, cogent and convincing evidence that the applicant can and will operate the
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proposed project in a manner that ensures safe and adequate care, and conforms to applicable
federal and state requirements.

Not Applicable
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.

Value of Hospice Care

Key Findings NORC Study March 2023 (Note: NORC Study was commissioned and
endorsed by NHPCO and NAHC. See study summary under Attachment F)

e Inthe last year of life, the total costs of care for Medicare beneficiaries who elected hospice
were 3.1 percent lower than the adjusted spending of beneficiaries who did not use hospice.

e Medicare spending in the 12 months preceding death is consistently lower for beneficiaries
with length of stay of 15 days or more, compared to beneficiaries who did not elect hospice,
regardless of disease group.

Table 16 - Hospice Saves Medicare Billions

Hospice saves Medicare billions per year

The average hospice users’ total cost of care was 3.1% lower
than non-hospice users over the last 12 months of life. This
reduction in Medicare spending translates to an estimated $3.5
billion less in Medicare outlays for beneficiaries in their last 12
months of life -

3.1% lower cost of care = $3.5 billion less in Medicare outlays

G

gentiva ®

Value of Hospice in Medicare, Final Report, March 2023, NORC at the University of Chicago

Hospital Avoidance Program Reduces Unnecessary Hospitalizations

Unnecessary hospitalizations utilize critical and limited health care resources. Gentiva’s proprietary
Hospital Avoidance Program engages in frequent and regular telephone contacts with the caregivers
of high-risk patients. Calls are made by clinicians, and frequency is based upon the acuity of each
patient’s diagnoses and symptoms. Hospital Avoidance allows Gentiva’s clinical staff and nurse
case managers an opportunity to intervene before a potential health or symptom crises results in the
need for urgent care or hospitalization.
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Outreach Coordination Program Maintains Contact with High-Risk Individuals

Uncoordinated medical care for patients with chronic illnesses has been estimated to cost nearly
$88,000 per person. Gentiva’s Outreach Coordination Program focuses on the continuum of care
for patients to ensure the right level of care is delivered at the right time. The program results in
improved outcomes and cost reduction through identification and intervention in potential health or
symptom crises. The program always honors the patient’s and family’s choice of provider, even if
it is not Gentiva.

Table 17 — Gentiva Clinical Contact/Outreach Coordination Program

Supporting traditional in-home hospice care with telephonic support

Clinical Contact Center Outreach Coordination

I

% Live clinical support available 24/7/365 to Live Discharge _
accept referrals, provide general education to Checking on patients 15, 30 and 60 days post-live-
eligible patients and families, facilitate timely start ~ discharge to make sure their needs are being taken

of care, and address after-hours concemns care of
. . Not Taken Under Care
Hospital Avoidance Program Continuing to follow up with eligible patients 3, 10
and 21 days after they've refused care or have
Utilizing a diagnosis-based call routine to been unreachable to start care
contact patients for the first 45 days of
service o assess symptomatic changes and
medication or supply needs, identify any new or
worsening declines, and prevent unnecessary ER
visits or hospitalizations
G
gentiva .

1. Identify all alternatives considered prior to submitting this project. At a minimum include a brief
discussion of this project versus no project.

The alternative to Gentiva’s proposal would be not offering hospice care to those identified
as having a need in Clallam County. As mentioned above, hospice care not only benefits the
patients and their grieving families, but also provides reduced ER visits and cost-
containment benefits.

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.
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Table 18 — No Action vs Action Comparison (Patient Access & Capital Costs)

Table 19 — No Action vs Action Comparison (Legal Restrictions & Staffing Impacts)

029



Table 20 — No Action vs Action Comparison (Quality of Care & Cost/Efficiency of
Operations)

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.

This project is not anticipated to involve construction.

4.1dentify 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.

Hospice services have been demonstrated to be a cost-effective service for patients. As
noted in earlier sections of this application, the total costs of care for Medicare beneficiaries
who elect hospice were 3.1 percent lower than the adjusted spending of beneficiaries who
did not use hospice.

Gentiva’s Hospital Avoidance Program and Outreach Coordination Program focuses on
ensuring patients receive the appropriate level of care, obtain improved outcomes, and
reduce costs by avoiding potentially costly and unnecessary urgent care visits or
hospitalizations.
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Multiple Applications in One Year In the event you are preparing more than one application for
different planning areas under the same parent company — regardless of how the proposed agencies
will be operated — the department will require additional financial information to assess
conformance with WAC 246-310-220. The type of financial information required from the
department will depend on how you propose to operate the proposed projects. Related to this,
answer the following questions:

1. Is the applicant (defined under WAC 246-310-010(6)) submitting any other hospice applications
under either of this year’s concurrent review cycles? This could include the same parent corporation
or group of individuals submitting under separate LLCs under their common ownership.  Yes,
Pierce County

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

2. If the answer to the previous question is yes, clarify:
*Are these applications being submitted under separate companies owned by the same
applicant(s); No
*Are these applications being submitted under a single company/applicant?
Yes
*Will they be operated under some other structure? Describe in detail.
No — same structure. If the application for Pierce County is approved, Gentiva will operate
the proposed site as a fully operational site staffed just like any other ADS. Ultimate
supervision of the Pierce County ADS or “Multiple Location” will rest with the parent
location, Gentiva, King County as described in earlier parts of this application. See Exhibit 9
— Multiple Location Site Control Policy.

3. Under the financial feasibility section, you should have provided a pro forma balance sheet
showing the financial position of this project in the first three full calendar years of operation.
Provide pro forma balance sheets for the applicant, assuming approval of this project showing the
first three full calendar years of operation. In addition, provide a pro forma balance sheet for the
applicant assuming approval of all proposed projects in this year’s review cycles showing the first
three full calendar years of operation.

See Exhibit 15 — Balance Sheet

4. In the event that the department can approve more than one county for the same applicant,
further pro forma revenue and expense statements may be required.

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

«If your applications propose operating multiple counties under separate licenses, there is no
need to provide further pro forma revenue and expense statements.

See Exhibit 13c — P&L - P&L Gentiva Odyssey KSE + Clallam + Pierce
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Exhibit 1 - Organizational Structure

032



Exhibit 2 — List of Entities Owned (Page 1 of 9)
(Note: All Heartland locations were acquired effective 11/1/23)
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Exhibit 2 — List of Entities Owned (Page 2 of 9)
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Exhibit 2 — List of Entities Owned (Page 3 of 9)
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Exhibit 2 — List of Entities Owned (Page 4 of 9)
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Exhibit 2 — List of Entities Owned (Page 5 of 9)
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Exhibit 2 — List of Entities Owned (Page 6 of 9)
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Exhibit 2 — List of Entities Owned (Page 7 of 9)
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Exhibit 2 — List of Entities Owned (Page 8 of 9)
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Exhibit 2 — List of Entities Owned (Page 9 of 9)
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Exhibit 3 — Admission Policy
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Exhibit 4 — Charity Care Policy
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Exhibit 5 — Patient Rights and Responsibilities Policy
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Exhibit 6 — Non-Discrimination Policy
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Exhibit 7 Death with Dignity Policy
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Exhibit 8 — Multiple Location Site Control Policy
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Exhibit 9 — Letter of Intent
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Exhibit 10 — DOH Hospice Need Methodology
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Exhibit 11 — Financial Assumptions
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Exhibit 12 — Lease Agreement and LOI
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A floorplan is not available.
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Exhibit 13a — P&L

P&L Clallam County

Additional Notes, Assumptions:
Line 31 DME $5.56 per patient day “PPD”; Medical Supplies $2.48 PPD; Pharmacy $4.35 PPD
Line 41 Other (detail) Contracted Services, Employee Benefits, Marketing Materials, COVID Expenses and
Restructuring - Goodwill impairment.
Note: Fiscal year is November 1 to October 31, therefore rental expense of $4,028 is for September and October
2025.
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Exhibit 13b - P&L
P&L Gentiva King County KSE + Clallam

Additional Notes, Assumptions:
Line 31 Medical Supplies, DME $5.56 PPD; Medical Supplies $2.48 PPD; Pharmacy $4.35 PPD
Line 41 Other (detail) Contracted Services, Employee Benefits, Marketing Materials, COVID Expenses and
Restructuring - Goodwill impairment
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Exhibit 13¢c — P&L
P&L Gentiva King County KSE + Clallam + Pierce

(Note: This P&L is provided per the instructions in anticipation of filing an applications for an additional county, Pierce
County, which has shown a need based upon the DOH Needs Assessment.)

Additional Notes, Assumptions:
Line 31 Medical Supplies, DME $5.56 PPD; Medical Supplies $2.48 PPD; Pharmacy $4.35 PPD
Line 41 Other (detail) Contracted Services, Employee Benefits, Marketing Materials, COVID Expenses and
Restructuring - Goodwill impairment
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Exhibit 14 — FTE’s Historical and Projected

Historical and Projected/Gentiva King + Clallam
2022 2023 2024 2025 2026 2027 2028

ADC 21 21 28 32 40 51 63
Executive Director 1 1 1 2 2 2 2
Patient Care Manager 1 1 1 1 2 2 2
Registered Nurses 3 3 3 3 4 4 5
Social Workers 1 1 1 1 2 2 2
Aides 2 2 3 3 4 4 5
Chaplain 1 1 1 1 2 2 2
Volunteer Coord/Bereavement 1 1 1 1 2 2 2
Medical Director 1 1 1 1 2 2 2
Community Educator 1 1 2 2 3 3 3
Totals 12 12 14 15 23 23 25
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Exhibit 15 - Balance Sheet

Note: Since Clallam will be operating as an alternate delivery site of Gentiva King County Parent, this is a combined
Balance Sheet for both operations.

Note: The following Balance Sheet is representative of the Gentiva King County Parent, plus Clallam County alternate
delivery site and Pierce County alternate delivery site, should Gentiva be granted a CON for both Clallam and Pierce.
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Exhibit 16 - Employee Detail (Field/Clinical Model)

RN:Registered Nurse, SN: Skilled Nurse, SW:Social Worker, BC: Bereavement Coordinator,
VC: Volunteer Coordinator
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Exhibit 17 - Employee Detail (Administrative Model)

ED: Executive Director/Administrator, DCS: Director Clinical Services, PCC/PCM: Patient Care
Coordinator/Patient Care Manager, OC/MRC Medical Records Clerk
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Exhibit 18 — Medical Director Agreement
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Physicians.

(b) Contractor shall conduct his or her duties in accordance with the requirements of
applicable accrediting bodies, regulatory agencies, State and Federal laws, the policies and procedures of
the Hospice, and current standards of medical practice as they pertain to performance by Contractor of his
or her duties under this Agreement.

(c) Contractor shall assist Hospice in obtaining and maintaining all proper licenses for
Hospice.

(d) Contractor represents that he or she: (i) is a duly licensed doctor of medicine or
osteopathy and otherwise qualified in the Stale to practice medicine; (ii) is board certified or board
eligible in the medical specialty of physical medicine and rehab, pain medicine, or hospice and palliative
medicine; (iii) has current and active federal DEA and state controlled substances registrations; and (iv} is
qualified as a participating physician in both Medicare and Medicaid. Contractor shall provide a copy of
Conltractor’s professional license, which shall be attached hereto as Attachment D.

(e) As specified in 42 U.S.C. § 1396a(a)(68), Contractor, as it relates to the provision of
services to Hospice as set forth herein, acknowledges having received and will abide by Hospice’s writlen
policies regarding compliance with the federal False Claims Act (31 US.C. §§ 3729-3733),
administrative remedies for false claims and statements (31 U.S.C. Chapter 38), state laws pertaining to
civil or criminal penalties for false claims and statements, and whistleblower protections under such
federal and state false claims laws, as well as detailed information regarding Hospice's policies and
procedures for detecting and preventing fraud, waste, and abuse.

(f) Contractor acknowledges that Hospice has provided Contractor with information
regarding Hospice’s corporate compliance program, including Hospice’s Code of Conduct, and that
Contractor has read, understood, and shall abide by Hospice’s comptiance program, including its Code of
Conduct.

(2 Ceontractor further acknowledges and agrees that patients shall be accepted for care only
by Hospice.

(h) In order to permit Hospice to properly bill Medicare and other third party payers for any
professional services Contractor renders as Attending Physician to Hospice patients, Contractor shall
record, maintain, complete, and provide to Hospice upon such forms as Hospice may prescribe, records
required by Medicare and other payers of all services provided under this Agreement. Contractor shall
comply with federal, state and commercial insurance billing requirements and documentation guidelines
when requesting payment or supplying documentation for any such professional services. Contractor
further agrees that Contractor shall be solely responsible for the payment of assessments, interest, and
penalties of whatever kind assessed by any government agency or other entity which pertain to the
services rendered by Contractor, including but not limited to any recoupment by Medicare, Medicaid, or
any other third party payer related to the provision of services or the documentation supperting the
reimbursement for the services, and shall defend, indemnify, and hold Hospice harmless therefor.

6. Insurance.
(a) Insurance coverage provided by Hospice, including coverage for Contractor’s services as
specified on Section 4 above and in Attachment C, is set forth in the Certificate of Insurance attached

hereto as Attachment F, Hospice shall not be responsible for providing any coverage for, nor shall
Hospice be liable for, any cause of action or claim relating to Contraclor’s acls or omissions, including
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without limitation, negligence or other misconduct which relate to services performed outside the scope
of Contracter’s medical director duties.

(b Contractor shall maintain professional liabilily insurance to protect against any liability
incident to the performance of any services provided by Contracior outside the scope of Contractor’s
Medical Director Services as set forth herein, at least in the amounts of $1 million per claim and $3
million in the aggregate. Said insurance shall provide that Hospice shall receive not less than twenty (20)
days prior written notice of cancellation. Contractor shall provide Hospice with certification of said
insurance, limits, and cancellation notice provision. A copy of Contractor’s Certificate of Insurance is
attached hereto as Attachment F.

(<) In the event Contractor fails to obtain or maintain insurance required hereunder, Hospice
al its option may procure and/or renew such insurance on the account of Contractor, or in the alternative
may terminate this Agreement. If Hospice does so procure and/or renew such insurance, Contractor will
promptly reimburse Hospice.

7. Contractor Covenants.

(a) Contractor covenants that he or she shall at all times be licensed to practice medicine or
osteopathy in the State and shall comply with all of the policies and procedures of Hospice and all
applicable state and federal laws and regulations governing the rendering of services hereunder.

()] Contractor further covenants that he or she has not:

(i) been charged by the medical staff of any hospital or other healthcare provider due 1o
gross misconduct of either a professional or personal nature;

(i) been convicted of a crime involving moral turpitude;

(iii} had a guardian of the person or eslate appointed for him or her by a court of
competent jurisdiction;

{iv) had medical staff privileges or membership at any hospital or other healthcare
provider either suspended or revoked for any reason other than failure to timely
complete medical records;

{v) had his or her right to practice medicine in the State or any other state either
suspended or revoked for any reason;

{vi) been refused the right to dispense narcotics, or had his or her right to dispense
narcotics revoked; or

(vii) had his or her participation in Medicare, Medicaid or any other federal healthcare
program restricted, suspended or revoked, nor has been excluded from Medicare or
Medicaid or any other federal healthcare program, nor has any action ever been
commenced or is now pending, to restrict, suspend, revoke or exclude Contractor
from Medicare, Medicaid or any other federal healthcare program.

(c) Contractor covenants that if, in the future, any of the acts or things described in 7(b)
occur, that such occurrence will be a breach of this Agreement.
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(d) Contraclor covenants that Contractor shall notify Hospice within two (2) days if any
action is commenced against Contractor, or if notification of any potential action is given to Coniracior, to
restrict, suspend, revoke or exclude Contractor from participation in Medicare, Medicaid or any other
federal healthcare program.

(e) Contractor covenants to disclose to Hospice (i) all of Contractor’s engagements as a
Medical Director or other consultant of healthcare providers other than Hospice and (ii) any financial
(ownership or compensation) interest of Contractor in or with a competitor or potential competitor of
Hospice, and Contractor hereby represents and warrants that such disclosures as of the date hereof are set
forth on Exhibit A to this Agreement.

(f) Contractor covenants that he or she will comply with all other terms and conditions of
this Agreement.

(g) Contractor covenants that Contractor will not incur any financial obligation on behalf of
Hospice without the prior written approval of Hospice.

8. Legislative Limitations. If il is the rcasonable opinion of Hospice legal counsel that Medicare,
Medicaid, or any third party payor, or any other federal, stale, or local laws, rules, regulations, or official
interpretations (“Applicable Law™) at any time during the Term prohibil, restrict, or in any way
substantially change the arrangement for services under this Agreement, then Hospice and Contractor
shall negotiate in good faith to attempt to alter their relationship to comply with Applicable Law while
preserving the material terms of their relationship. In the event such compliance cannot be accomplished
or achieved, this Agreement shall be terminated upon the expiration of thirty (30) days from the receipt by
the parties of the opinion of Hospice legal counsel without liability of either party, except for obligations
of the parties accruing prior to termination that are not prohibited by Applicable Law, or any obligations
which expressly survive termination of this Agreement.

9. Assignment. Contractor may not assign his or her duties under this Agreement to any other person,
including any other qualified physician or nurse practitioner, unless previously approved by Hospice as
reflected in a written agreement among the parties.

10. Confidential Information. Contractor agrees not to disclose or in any way use, or allow any other
person to disclose or use, confidential information of or conceming Hospice without Hospice's prior
express written consent, either during or after the Term. Confidential information includes, but is not
limited to, financial data, methods of operation and policies and procedures. Contractor shall not
disclose, or allow others to disclose the terms of this Agreement except as it is necessary to perform this
Agreement or to obtain accounting, legal or tax advice from Contractor's professional advisors.
Furthermore, Contractor shall comply in all material respects with the standards for privacy and security
of individually identifiable health information of the Administrative Simplification subtitle of the Health
Insurance Portability and Accountability Act of 1996, Subtitle D of Title XIII of the Health Information
Technology for Economic and Clinical Health Act {codified at 42 U.S.C. §§ 17921-17954), and all rules
and regulations promulgated thereunder, all as the same may be amended from time to time (collectively,
“HIPAA™). Contractor acknowledges his or her status as a “business associate” under HIPAA and agrees
to carry out his or her responsibilitics under this Agreement in accordance with such status and further
agrees to fulfill the obligations sct forth in the Business Associate Agreement attached hereto as
Attachment E, incorporated herein by reference.

11. Relinquishment of Records. Upon termination of this Agreement, Contractor shall promptly

return to Hospice all files, data or materials belonging to or relating to the operations and business of
Hospice.
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all prior agreements, contracts, and understandings between the parties related to the subject matter
hereof. Contractor and Hospice hereby agree that the services to be performed pursuant to this
Agreement constitute all scrvices to be furnished to Hospice by Contractor. This Agreement may be
executed in one or more counterparts, each of which shall be deemed an original, but all of which together
shall constitute one and the same instrument,

19. Governing Law. This Agreement shall be governed by and construed under the laws of the State.

20. Paragraph Headings; Gender. The paragraph headings contained in this Agresment are for
convenience only and shall in no manner be construed as part of this Agreement. Whenever any gender is
used in this Agreement, it shall be applicable to the other gender as the context may require, and the
plural shall include the singular and the singular the plural, as the context may require.

21. Successors and Assigns. All of the terms and conditions set forth in this Agreement shall be binding
upon, and inure to the benefit of, all heirs, successors and assigns of the respective parties.

IN WITNESS WHEREQF, Hospice and Contracter have caused this Agreement to be executed
by their duly authorized officers in duplicate ariginals, one duplicate original to be retained by each of the
parties on the day and year first above written,

OSPICE:
Odyssey HealthCare Operating B, LP:

By:
Print Name:_An n Re r oy 1an Print Name:_Efic A Sohn, MD HMDC
Date: ! / 26 / NPI#: 1144220609
Date: 1/25/23
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ATTACHMENT A

COMPENSATION

Hospice shall pay Contractor Two Hundred Ten Dollars ($210.90) per hour up to a
maximum of $16,800.00 per month, provided that Contractor complies with the documentation
requirements of Attachment B. The parties anticipate that Contractor will spend approximately
Eighty Hours (80) hours per month in the provision of the services set forth herein.

In addition, Hospice shall pay Contractor $210.00 per visit, such as face to face, to a
Hospice patient’s home as pre-authorized by Hospice plus Contractor’s documented mileage for
such visits in accordance with Hospice's mileage reimbursement policies as may be in place
from time to time.
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ATTACHMENT B

HOSPICE MEDICAL DIRECTOR CONTRACT

Instructions for Record of Services Rendered
Time records must be completed on a monthly basis and submitted to the Hospice administrator.

Each line should record time for a separate date of service. For example, line 5 would be for services
performed on the 5% day of the month. Blank lines indicate that no services were performed for that
day. The total of all hours recorded for the month should be entered on the line “MONTHLY
TOTAL”.

The description of services should be reasonably detailed. For example, it should, where possible,
identify specific tasks performed and whether anyone else was present.

The actual number of hours worked should be recorded in quarter hour increments. For exampte, 3.25
hours, 2.75 hours, et cetera.

The physician should sign and date the form, which will constitute his or her certification that the services
were performed as stated.

The Record of Services Rendered (Attachment B) should be submitted on or before the 10th day of each
month for services performed the prior month, after which time it will be reviewed and forwarded for
payment. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN
THE EVENT HOSPICE RECEIVES THE REQUIRED INVOICE AND TIME RECORDS
MORE THAN SIXTY (60) DAYS FOLLOWING THE END OF THE MONTH COVERED BY
SUCH TIME RECORDS, THEN NO COMPENSATION SHALL BE DUE FROM HOSPICE
TO CONTRACTOR WITH RESPECT TO SERVICES PERFORMED DURING SUCH
MONTH.
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ATTACHMENT B
HOSPICE PHYSICIAN CONTRACT — RECORD OF SERVICES RENDERED

Record of Hours Worked Timesheet Month & Year:

Location;

Note: Time to be entered in quarter hour increments: 15 min =0.25 / 30 min = 0.50 / 45 min =0.75 / 1 hour =1.00

DATE OF
SEAVICE

ADMIN HOURS
{IDG/On-Call/GIP)

W FACE TO FACE
VISHTS

MILEAGE

DESCRIPTION OF SERVICES

i0

iL

12

13

14

15

16

17

19

PAGE 1
SUBTOTAL

207
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HOSPICE PHYSICIAN CONTRACT — RECORD OF SERVICES RENDERED

DATE OF
SERVICE

ADMIN HOURS
(IDG/On-Call/GIP)

HFACETO
FACE VISITS

MILEAGE

DESCRIPTION OF SERVICES

20

21

2

23

24

25

26

27

28

29

30

31

PAGE Z
SUBTOTAL

ATTESTATION
By signing the Hospice Physician Timesheet, | am attesting that the information

PAGE 1
SUBTOTAL

is true, accurate, and camplete to the best af my knowledge. | understand that
any falsification, omission, or concealment of material fact may subject me to
payment delay, adj , disciplinary action, or ion by Hospice as

MONTHLY
TOTAL

well as ad ative, civil andfor criminal liability under applicable Federal and
state laws and regulations.

Contracted Reimbursement

Haspice shall pay Contractor the fallowing values per manth provided that Contractor complies with the documentation requirements of

Attachment B.

ADMIN HOURS: | $210.00
FACE TO FACE: $210.00

Per hour up to a maximum

of:

Per visit

SIG,SOCLO!J ::-r manth ar the equivalent e

1 certify that the above information is true and and that isin with the ined within a current fully executed contract
MD Signature (First & Last) Printed Mame Date
Signature of Authorized Hospice Signatory (000, (D00, AVP, WP] Printed Name Date
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ATTACHMENT C
MEDICAL DIRECTOR SERVICES DESCRIPTION

General supervisory services
Assisting in establishing/reviewing plans of care
Serving on the Interdisciplinary Group (“IDG”)
Attend and conduct training sessions
Assess patient hospice eligibility and, if medically appropriate, complete terminal illness
certification/recertification, in consultation with patient’s Attending Physician, if any, and
based upon current clinically relevant information
Assist in the completion of any necessary forms
Supervision of and regular communication with all hospice employed and contracted
physicians
State licensure compliance requirements for medical director duties
Acting as 2 medical resource for the IDG
Coordinate services with each attending physician to ensure continuity in the services
provided in the event the attending physician is unable to retain responsibility for patient
care
Act as liaison with physicians in the community to educate them regarding Hospice’s
services and its medical policies and procedures
Facilitate meetings with patient family members
Keep Hospice personnel informed about the patient’s needs or condition
Act as part of the local Hospice Quality Assurance Team
Provide 24 hour on-call services to hospice clinicians if requested by Hospice
Unless provided by another Hospice physician or nurse practitioner, provide face to face
visits for recertification purposes for any benefit period requiring a face to face
Provide written physician’s discharge orders for discharged Hospice patients in
consultation with the patients’ Attending Physician, if any
Meeting the medical needs of Hospice patients when such patients” Attending Physicians
are unavailable, unless those needs are met by another Hospice physician
Review of all of the patient's prescription and over-the-counter drugs, herbal remedies and
other alternative treatments that could affect drug therapy. This includes, but is not limited
to, identification of the following:

(i} Effectiveness of drug therapy

(ii) Drug side effects

(iii) Actual or potential drug interactions

(iv) Duplicate drug therapy

(v) Drug therapy currently associated with laboratory menitoring.

(vi) Whether a medication is related to the terminal condition.

P

Medical Director Signature

sw1?
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ATTACHMENT D
PROFESSIONAL LICENSE

DEA CERTIFICATE
CONTROLLED SUBSTANCE CERTIFICATE
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Business Associate agrees that upon such breach, or threatened breach, Covered Entity will be
entitled to injunctive relief to prevent Business Associate from commencing or continuing any action
canstituting such breach without having to post a bond or other security and without having to prove
the inadequacy of any other available remedies. Nothing in this paragraph will be deemed to limit or
abridge any other remedy available to Covered Entity at law or in equity.

10. Assistance in_Litigation or Administrative Proceedings. Business Associate shall make
itself and any Subcontractors and employees assisting Business Associate in the performance of its
obligations under this Agreement, available to Covered Entity to testify as witnesses, or otherwise, in
the event of litigation, administrative proceedings or investigations being commenced against
Covered Entity, its directors, officers, or employees based upon a claimed violation of this
Agreement, HIPAA, or other laws relating to security and privacy.

1. Right of Inspection. Within ten (10) business days of a written request by Covered Entity,
Business Associate and its Subcontractors, if any, shall allow Covered Entity to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to
the use or disclosure of PHI pursuant to this Agreemeni for the purpose of determining whether
Business Associate has complied with this Agreement; provided, however, that (i) Business Associate
and Covered Entity mutually agree in advance upon the scope, location and timing of such an
inspection; and (ii) Covered Entity shall protect the confidentiality of all confidential and proprietary
information of Business Associate to which Covered Entity has access during the course of such
inspection.

12. Miscellaneous

12.1. Ownership Rights. Business Associate agrees and acknowledges that Business Associate has
no ownership rights related to the PHI subject to this Agreement.

12.2. Conflicts, The terms and conditions of this Agreement will override and control over any
conflicting term or condition of other agreements between the parties; provided, in the event that
the Services Agreement contains provisions relating to the use or disclosure of PHI which are
more restrictive than the provisions of this Agreement, the more restrictive provisions will
control. All non-conflicting terms and conditions of such agreements shall remain in full force
and effect,
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreement which is effective
as of the date first above written.

COVERED ENTITY: BUSINESS ASSOCIATE:
Odyssey HealthCare Operating B, LP Eric A. Soh D.
By: W W%ﬁﬁ—/ By:
\-—/
Name: Name: Eric A Sohn, MD HMDC
Tite: AV LD Tile___Me diica ( Direefor
bue__1/26/23 Date: 112523
Notice Address: Notice Address:
¢/o Gentiva

3350 Riverwood Parkway SE, Suite 1400
Atlanta, GA 30339

ATTN: Selece Beasley ~
TEL: {770) 951-6285 ATTN:
FAX: (913) 814-5866 TEL:
FAX:
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Exhibit 19 — Letter of Financial Commitment
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Exhibit 20 — Audited Financial Statements

Note: There are no audited financials for Odyssey HealthCare Operating B, LP
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Exhibit 21 — NORC Study — Value of Hospice Care
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Exhibit 22 — JAMA Health Forum

Association Between Hospice Enrollment and Total Healthcare Costs for Insurers and Families, 2002-2018
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Exhibit 23 — Truist Bank Letter and Account Balance
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Exhibit 24 — Copy of Application Fee & Fedex Tracking Number
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