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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
9750 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).

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.

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

9750 3rd Avenue N.E., Suite 375
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. ldentify 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
eIf 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
9750 3rd 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 9750 3rd
Avenue N.E., Suite 375, Seattle, WA 98115-2022 in King County, seeks to add Pierce
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 Pierce County, in the City of Tacoma.

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 8 — 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
1102 Broadway, Suite 200
Tacoma, WA 98402

4. Provide a detailed description of the proposed project.
Overview

Gentiva is located at 9750 3rd Avenue N.E., Suite 375, Seattle, WA 98115-2022 in King
County and seeks to add Pierce County to its existing coverage area. In October 2024, the
Washington State Department of Health (“DOH”) 2024-2025 Initial Hospice Numeric Need
Methodology identified Pierce 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 Pierce 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.



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
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
Hispanic or Latino populations. Pierce County’s African American population represents
8.2 percent of the total population; its Hispanic or Latino population represents 13.1 percent
of the total population; and its American Indian and Alaska Native population represents 1.9
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 all of the populations of Pierce County.

Table 3 — Race and Hispanic Origin

(1) https://www.census.gov/quickfacts/piercecountywashington

We Honor Veterans Program

With 79,222 Veterans in Pierce County, Veterans make up 8.5 percent of the population. See
Table 4 — Veteran Population.

Table 4 — Veteran Population

(1) https:/lwww.census.gov/quickfacts/fact/table/Piercecountywashington/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 (“NHPCO”) 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 Pierce County.
Gentiva’s dedication to We Honor Veterans includes the following:

e Gentiva employs clinical liaisons to work with VA Medical Centers, the Veterans
Benefits Administration, local Veterans’ organizations, and long-term care communities
in Gentiva’s 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 Veterans,
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.

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.

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 Pierce County patients and their families with an ADS based
in the Tacoma area with the parent provider being Odyssey HealthCare Operating B, LP
d/b/a Gentiva, which is based in Seattle, WA. Tacoma is the most populous city in Pierce
County, and this will be the most strategic location from which to service all of the residents
of Pierce County.
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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]
V]

0888808

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).

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 Pierce County upon

licensure approval. The services Gentiva proposes to provide in Pierce County upon
licensure approval will be consistent with those services Gentiva provides in King County.
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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 (see Exhibit 4). 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
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
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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

County (King) - Odyssey - Existing 2022 2023 2024| 2025Proj 2026 Proj 2027 Proj 2028 Proj
Total Number of Admissions 50 111 141 161 171 181 192
Total Number Patient Days 7680 7739 10304 11636 12366 13096 13826
Average Daily Census 21 21 28 32 34 36 38
County (Pierce) ADS 2022 2023 2024| 2025Proj 2026 Proj 2027 Proj 2028 Proj
Total Number of Admissions 0 0 0 0 18 150 220
Total Number Patient Days 0 0 0 0 913 11498 18250
Average Daily Census 0 0 0 0 7 31 50

Assumptions: Projected ADC growth is historically based. The anticipated growth for
Pierce is 3.0 ADC per month. We continue with modest projected growth assumptions
based upon historical growth for Gentiva, King County through 2028.

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

Patient access to hospice care is critical in any market. The DOH 2024-2025 Initial Hospice
Numeric Need Methodology identified Pierce County as having a need for an additional
hospice provider. 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 Pierce County is average. Lack
of qualified staff can 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,
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 Pierce County, WA. Gentiva’s 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 Pierce
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 Tacoma, Pierce County, WA, we believe we will be
able to effectively service all Pierce County patients and their families with the parent

13



provider being Odyssey HealthCare Operating B, LP d/b/a Gentiva, which is based in
Seattle, WA. Tacoma is the most populous city in Pierce County, and this will be the most
strategic location from which to service the residents and their families.

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 Pierce County, WA. Gentiva’s 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
strong history of serving minority and underserved populations in its communities, including
without limitation, African Americans, Hispanic and Latino populations, and Veterans. As
noted above, Gentiva’s patients admitted in the 12 months ending on June 30, 2024, for
African American and Hispanic and Latino patients exceed the national average.
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 Pierce 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
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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.

This section is non-applicable since Washington State has determined Pierce 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 — Pierce County

*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 King + Pierce
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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

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 draft Lease Agreement and executed Letter of Intent between J2 Investments
(“Lessor”) and Odyssey Healthcare Operating B, LP (Lessee”) demonstrates control of the
site located at 1102 Broadway, Suite 200, Tacoma, WA 98402.

See Exhibit 12 — Draft Lease Agreement and Executed Letter of Intent.
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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.

Table 10 — Estimated Capital Expenditure

Assumptions

n/a
n/a
n/a
n/a
n/a
n/a

n/a
on historical branch establishment
n/a

n/a
upon previous CON submissions
JH Washington Hospice Application Fees
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n. Washington Sales Tax $0.00 n/a
Total Estimated Capital Expenditure $106,968.00 -

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. ldentify 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% of the estimated capital expenditures/start-up costs noted above.
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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 16 - 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 Pierce 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. See Exhibit 22 - Jama Health Forum.

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 Pierce 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 11 — Projected Payor Mix — Pierce Only

Percentage of Percentage by
Payer Mix Gross Revenue Patient
Medicare 99% 99%
Medicaid 1% 1%
Private pay 0% 0%
Total 100% 100%
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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.

Table 12 — Historical Payor Mix — Gentiva, King County + Pierce

Note: Negative figures on Line 8 are projected adjustments for Room and Board with skilled
nursing home patients.

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 10.

13. ldentify 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 and 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 Financial Statements - 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.
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1. Provide a table that shows FTEs [full time equivalents] by category for the county proposed in this
application. All staff categories should be defined.

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.

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

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

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

Assumptions used to project the number and types of FTE for this project: The staffing
levels noted above are not fixed, and may vary and be adjusted depending upon a number of
factors, such as the intensity of care required for a patient and the family, growth of the
patient census, travel time to patient homes, safety issues, percentage of facility-based
patients, etc. Many factors are utilized to determine staffing needs and ratios. What is
provided above is the initial staffing levels for the project developed with reference to the
NHPCO Hospice Staffing Framework (See Exhibit 26 - NHPCO Hospice Staffing
Framework) that is adjusted to ensure the highest quality patient care will be delivered.

[The hospice] framework differs from previously published staffing
ratios and guidelines in that recommended ranges for caseloads are
not provided. Instead, using the analysis process delineated in the
framework, each hospice may assess a number of variables and
outcome measures to identify whether there are opportunities to tailor
staffing to meet the needs of their organization.

See Exhibit 26 - NHPCO Hospice Staffing Framework, at 2 (March 2024).

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

Gentiva’s staffing model is designed to efficiently and effectively service patients. By
leveraging a strategic combination of skilled professionals, optimized scheduling, and
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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 Gentiva’s 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 a CON and establishment of the office. The Executive Director will
work with Gentiva’s 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.

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

Table 13 — 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 Pierce County is market
average. Lack of qualified staff can restrict access to patient care. Many organizations talk
about the importance of a good work/life balance, but Gentiva makes it a foundation of
Gentiva’s 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

21



all Gentiva’s 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.

Gentiva’s operations run 24 hours per day, 7 days per week, 365 days per year, ensuring that
patients have access to Gentiva’s services at any time by calling Gentiva’s main number.
During business hours (Monday to Friday, 8:00am — 5:00pm), Gentiva’s team is readily
available to assist patients with accessing the care they need. Outside of these hours,
Gentiva’s 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 Gentiva’s top priority. We continuously seek
feedback on the care we provide, ensuring that family decision-makers and Gentiva’s care
partners in facilities where Gentiva’s patients reside are included in the process. We deliver
surveys to Gentiva’s referral sources and ask for candid feedback as part of Gentiva’s
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 Gentiva’s customers’ needs, we conduct a root cause analysis
and collaborate with Gentiva’s clinical leaders and compliance team to ensure no vital steps
are missed in the care of Gentiva’s 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.
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14. For new agencies, provide a listing of ancillary and support services that will be established.

Pierce 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 the 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:

Hospitals

Skilled Nursing Facilities
Assisted Living Facilities
Independent Living Facilities
Physicians

Urgent Care Centers

Social Workers

Dialysis Centers

Home Health Organization
Personal Care Operations
Insurance/Health Maintenance Organizations
American Cancer Society
Heart Association
Alzheimer’s Society
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, 7720 E Green Lake Way N, Seattle, WA 98103
Briarwood Health Center, 100 Timber Ridge Way, NW Issaquah, WA 98205
University of Washington, 1959 NE Pacific St., Seattle, WA 98195
Shoreline Health and Rehabilitation, 2818 NE 145 St, Shoreline, WA 98155
Valley View Talbot, 4430 Talbot Rd S, Renton, WA 98055

Parkshore, 1630 43rd Ave E, Seattle, WA 98112

Aegis Living and Memory Care, 2200 E Madison St, Seattle, WA 98112
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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.

While not a new agency, as Gentiva is expanding into a new planning area, it anticipates
establishing working relationships with the following facilities:

CHI Virginia Mason, 1717 South J Street, Tacoma, WA 98405
MultiCare Health System, 315 Martin Luther King Jr. Way, Tacoma, WA 98405
ALF Facilities +

Merrill Gardens, 5 S G St, Tacoma, WA 98405

Brookdale, 3615 South 23rd Street, Tacoma, WA 98405

Cogir at the Narrows, 8201 6th Avenue, Tacoma, WA 98406

Kings Manor, 8609 Portland Avenue, Tacoma, WA 98445

Weatherly Inn, 606 Columbia Street N.W. Ste 101, Olympia, WA 98501
Gencare, 4970 Main Street, Tacoma, WA 98407

The Village, 4707 South Orchard Street, Tacoma, WA 98466

Spring Ridge, 6856 E Portland Avenue, Tacoma, WA 98404

Skilled Nursing Facilities +

Frank Tobey Jones. 5340 N Bristol St, Tacoma, WA 98407

Heartwood Extended, 1649 E 72nd St, Tacoma, WA 98404

Aglity Health, 5520 Bridgeport Way W, University Place, WA 98467
The Oaks, 11411 Bridgeport Way SW, Lakewood, WA 98499

Avamere Heritage, 3625 East B St, Tacoma, WA 98404

Promedica, 5601 S Orchard St, Tacoma, WA 98409

18. ldentify 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 hospice care agency; or

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

c. Arevocation 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.
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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 Pierce 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 Pierce 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
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.
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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 In the 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 lengths of stay of 15 days or more, compared to beneficiaries who did not elect
hospice, regardless of disease group.

Table 14 - 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 franslates 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.

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.
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Table 15 — Gentiva Clinical Contact/Outreach Coordination Program

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 versus a “no project” would be not offering hospice
care to those identified as having a need in Pierce County. As mentioned above, hospice
care not only benefits the patients and their grieving families but also provides reduced
emergency room visits and cost-containment benefits. See Table 16.

A second alternative would be the granting of a CON to a provider other than Gentiva.
Gentiva believes that it is the best hospice option for Pierce County as has been outlined in
the section labeled “Hospice Agency Superiority.”

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 16 — No Action vs Action Comparison (Patient Access & Capital Costs)

Table 17 — No Action vs Action Comparison (Legal Restrictions & Staffing Impacts)
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Table 18 — No Action vs Action Comparison (Quality of Care & Cost/Efficiency of Operations)

) ) ) VVaSHIIELUIL, UL LIS UD Ieus
no- action move related to this project.

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. ldentify 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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Hospice Agency Superiority

In the event that two or more applications meet all applicable review criteria and there is not enough
need projected for more than one approval, the department uses the criteria in WAC 246-310-
290(11) to determine the superior proposal.

From the letters of intent filed, it appears that there are multiple applicants applying for this
certificate of need. WAC 246-310-290(11)(a) provides a set of five measurements DOH
uses to compare two or more competing applications where the number of applicants
exceeds the projected need.

Under the first measurement, DOH must determine which applicant would most improve the
service to the planning area. Approval of Gentiva’s application would most improve service
to the planning area. As noted in more detail in other parts of this application, 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.
Gentiva’s operations run 24 hours per day, 7 days per week, 365 days per year, ensuring that
patients have access to Gentiva’s services at any time by calling Gentiva’s main number.
This number is not simply an answering service, but is staffed with licensed RNs. This
ensures that when a family has a need, and they make a call, they are talking with a hospice
registered nurse right away. During business hours (Monday to Friday, 8:00am — 5:00pm),
Gentiva’s team is readily available to assist patients with accessing the care they need.
Outside of these hours, Gentiva’s dedicated nursing staff will answer calls, triage patient
needs, and dispatch an on-call nurse to the patient’s bedside as necessary.

Unlike some of the other applicants seeking to establish a new agency in the planning area,
Gentiva already provides hospice services in neighboring King County and has established
relationships with ancillary service providers that it can better leverage to provide a fuller
spectrum of care to Pierce County residents. In addition, unlike some applicants seeking to
expand services from King County to Pierce County, Gentiva intends to establish a local
ADS at 1102 Broadway, Suite 200, Tacoma, WA 98402. This will allow it to better serve
the residents of Pierce County compared to a hospice agency located outside of the county.

Under the Second measurement, DOH must determine which applicant would best serve the
specific populations of the planning area. In addition to the reasons Gentiva would most
improve services to the planning area, Gentiva has a strong history of serving minority
populations, including Washington’s African American, Hispanic and Latino, American
Indian, Alaska Native, and Veteran populations. In addition, Gentiva has demonstrated its
ability to serve Medicare and Medicaid patients, and to serve patients that cannot afford
services. As noted above, Gentiva’s patients admitted in the 12 months ending on June 30,
2024, for African American and Hispanic and Latino patients exceed the national average.
This experience will allow Gentiva to better serve the population of Pierce County,
including its minority and underserved populations.

The third measurement is which applicant will have the least impact on existing programs.
As noted above, Gentiva currently operates a hospice agency in neighboring King County
and has established relationships with local service providers. In addition, Gentiva has 490
locations in 38 states and serves over 34,000 patients and families each day. Gentiva’s
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extensive experience and knowledge as well as its local relationships demonstrate that it
would have the least impact on existing programs.

The fourth measurement is which hospice agency provides the greatest breadth and depth of
hospice services. As noted above, Gentiva’s services will include routine home care,
general in-patient care, continuous care and respite care, 13 months of bereavement support
for family members, pastoral care, nutritional services, nursing services, home aide services,
24-hour nurse availability call services, and companion visits. This demonstrates that
Gentiva’s services are expansive and would be most likely to provide Pierce County
residents with the greatest breath and depth of hospice services.

The fifth measurement is a quantitative comparison of publicly available quality data. We
understand that this comparison will be made on the basis of the most recent CMS quality
data publicly available as of the beginning of the review. As noted above, Gentiva has
received numerous awards recognizing the quality of care it provides. Gentiva has received
the HEALTHCAREfirst CAHPS Honors & Honors Elite recognition, Homecare Homebase
Hospice Quality Excellence Award, Homecare KPI Excellence Award, and SHPBest
Superior Performer Caregiver Satisfaction Award. See Table 1. In addition, Gentiva is
accredited by ACHC, which has deeming authority granted by CMS.

Several letters of support have been received from individuals within the community. See
Exhibit 25 — Letters of Support.

Additionally, CMS added the hospice quality reporting program (“HQRP”) in fiscal year
2022. The data source for the quality measures are hospice claims so providers do not need
to submit any data to CMS for measure compliance or calculation. The Hospice Care Index
(“HCI”) is a claims-based measure concept based on multiple indicators. CMS states that
the addition of the HCI measure to the HQRP will offer a more comprehensive and holistic
view of hospice providers.

The 10 indicators include the following:

¢ Indicator one: continuous home care or general inpatient provided

¢ Indicator two: gaps in skilled nursing visits

¢ Indicator three: early live discharges

e Indicator four: late live discharges

¢ Indicator five: burdensome transitions (type 1) - live discharges from hospice
followed by hospitalization and subsequent hospice readmission

¢ Indicator six: burdensome transitions (type 2) - live discharges from hospice
followed by hospitalization with the patient dying in the hospital

¢ Indicator seven: per-beneficiary Medicare spending

¢ Indicator eight: skilled nursing care minutes per routine home care day

¢ Indicator nine: skilled nursing minutes on weekends

e Indicator ten: visits near death

Source: https://www.nhpco.org/wp-content/uploads/HCI_Resource.pdf.
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Reporting data was not available for 4 of the applicants in Washington State. Gentiva, King
County, scores a 9 out of 10 on the most recent HCI score that is available from the CMS
Hospice Care Compare website. Gentiva, King County also scores higher than the national
averages in all 3 categories. Additionally, Gentiva scores higher than the Washington State
averages in 2 of 3 categories, and only slightly lower in the third category. A comparison of
each is noted below. https://www.medicare.gov/care-compare/

Table 19 — Hospice Care Index Scores (Quality Comparisons)

Care Compare Consumer Assessment of Healthcare Providers and Systems.

Care Compare has an additional quality measure called the Consumer Assessment of
Healthcare Providers and Systems (“CAHPS”). The CAHPS Hospice Survey gathers
information on the experiences of hospice patients and their informal caregivers’
perspectives of their loved ones’ care. The CAHPS Hospice Survey started national
implementation in January 2015.

The CAHPS Hospice Survey samples primary caregivers of deceased hospice patients who
meet survey criteria. Survey administration occurs several months after the death. The
survey includes the following key topics: starting hospice care, help for the patients’
symptoms, communication with the hospice team, caregivers’ own experiences with hospice
care services, an overall rating of hospice care, and willingness to recommend the

hospice. There are currently three approved modes of survey administration: mail only,
telephone only, and mixed mode (mail followed by telephone). https://www.cms.gov/data-
research/research/consumer-assessment-healthcare-providers-systems/cahps-hospice.

CAHPS Hospice Survey Star Ratings

CAHPS Hospice Survey Star Ratings provide consumers with an easy-to-understand method
for summarizing CAHPS Hospice Survey measure scores and make comparisons between
hospices more straightforward. Beginning with the August 2022 refresh of Care Compare, a
Family Caregiver Survey Rating Summary Star Rating is publicly reported for all hospices
with 75 or more completed surveys over the reporting period. Star Ratings are updated
every other quarter. https://www.hospicecahpssurvey.org/globalassets/hospice-
cahps4/home-page/cahps_hospice_survey fact sheet january-2024.pdf.

Unfortunately, the CAHPS Survey lags from a reporting standpoint and is contingent upon
75 or more completed surveys as noted above. Gentiva, along with the other 4 hospice
applicants for Pierce County do not have reported CAHPS data on the Care Compare
website. However, Gentiva, monitors the CAHPS surveys that have been submitted via
HEALTHCAREfirst. These are not publicly reported surveys and are not official unless the
threshold noted above has been met. Additionally, the results noted below are essentially
real time, and do not lag or average for several quarters as does the reporting on the Care
Compare website. The results below are an average from the time period January 2024 -
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August 2024. Gentiva exceeds the national and Washington State averages in all 7 areas
except for one, and that figure being only 2% lower than the national averages.

Table 20 - HEALTHCAREfirst Survey Results*

National Avg| WAAvg Gentiva King
Star Rating N/A
Communication with family 81% 81% 88%
Gettingtimely help 77% 75% 85%
Treating patient with respect 90% 91% 91%
Emotional and spiritual support 90% 91% 97%
Help for pain and symptoms 74% 73% 91%
Training family to care for patient 75% 74% 91%
Willing to recommend this hospice 84% 86% 82%

*This report has been produced by HEALTHCARE(first and does not represent official CAHPS Hospice Survey Results.

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,
Clallam 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 Clallam County is approved, Gentiva will operate
the proposed site as a fully operational site staffed just like any other ADS. Ultimate
supervision of the Clallam County ADS or “Multiple Location” will rest with the parent
location, Gentiva, King County, as described in earlier parts of this application. See Exhibit
8 — 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.
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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 Gentiva King + Pierce + Clallam
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Exhibit 1 - Organizational Structure
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Exhibit 2 — List of Entities Owned (Page 1 of 9)
(Note: All Heartland locations were acquired effective 11/1/23)

Compary hame Stohane T tevlurent, e, ac ) | sueasated  stesventp | ki WA Medcare ‘ AecredtatonO andEvpDate

Mid-South Home Care Senices, LLC [Empaia Pallative Care Parent-Palliative 2431W, Main &t STE1102 Dothan AL 363011280 |N/A 622535400 1026707021; RRDY9475 ‘N(A
Mid-South Home Care Sewices, LLC [Empatia Pallative Care Parent-Palliative 1321 MurreesboroPike Suite510 Nashille N 37217:2519 |N/A 770085573 (0500 ‘N(A
Mid-South Home Care Sewices, LLC [Empatia Pallative Care Parent-Palliative 19508 Dillard Street SuiteA WinterGarden i 34787-3912 N/A 679195026 |MH961 N/A
Mid-South Home Care Senices, LLC [Empatia Pallative Care Parent-Palliative 1445 Thomas St STE202 Tupelo 1S 38801:5337 246935129 (207197
Mid-South Home Care Senices, LLC Empatia Pallative Care Parent-Palliative 39425 GarfieldRoad |Su‘|lezd ClintonTownship (M1 480384881 477240190 |MI17798
Mid-South Home Care Senvices, LLC [Empaia Pallative Care Parent-Palliative 9775CrosspointBLVD |STE118A Indianapoli IN 16256-3376 699463299 |ING386
Mid-South Home Care Sewices, LLC Empatia Palitive Care Parent-Pallative 10200W Innovation Drve |STE400 Mitvaukes |W\ 532263076 [NIA 740768243 |K101022320 NA
Mid-South Home Care Sewices, LLC [Empatia Pallative Care Parent-Palliative 3975FairRdge Drive STE1255 Fairfax VA 220332924 |N/A 326829821 605189 ‘N(A
Mid-South Home Care Senices, LLC [Empatia Palliative Care Parent-Palliative 2050 Comorate Centre Drive Suite 2204 MirileBeach SC 20577-7428 |N/A (33990544 |0972 ‘N(A
Mid-South Home Care Senvices, LLC [Empatia Pallative Care Parent-Palliative 750 Holiday Drive Suite 110, FosterPlazaq Pittsburgh PA 152202769 |N/A 396526802 ‘N(A
Mid-South Home Care Sewices, LLC Empatia Pallative Care Parent-Paliative 1460 Noris own Road Suite 101 Blue Bell PA 104222323 |N/A 467233734 |6C8123 ‘N(A
Mid-South Home Care Sewices, LLC Empatia Palitive Care Parent-Pallative 6500Busch Boulevard Suite210 Columbus OH 43201728 |N/A 681391507 |HO87750 ‘N(A
Mid-South Home Care Sewices, LLC Empatia Pallative Care Parent-Palliative 12101 ooderestExecutive Drive |Suite 1024 SairtLouis MO (631415008 |N/A 275314783 ‘N(A
Mid-South Home Care Sewices, LLC Empatia Pallative Care Parent-Palliative 7001 Jchhnycake Rozd Suite 204A WindsorMill MD |21244-2420 |N/A 692586408 \N(A
SouthemCare, Inc. HeartiandHospica (Norfbrook)  [Parent-Pallative 1110WestLake Cook Road Suite 1304 Buffalo Grove IL |60089-1965 |N/A 790566206 |F101032860 ‘N(A
OdysseyHealthCare Holding Company HeartlandHospica (Woodbury) Parent-Palliative 1385Chews Landing Road STEA LaurelSprings N 080212760 |N/A 477334985 |6E1479 N/A
IHPhysican Senices, PC 1K PhysicanSenices,PC Parent-Palliative 100 Pavilion Way STEE44ES Scuthem Pines NC 283874550 |N/A 447959083 (0484
TEXAS PALLIATIVESERVICES PA (TEXASPALLIATVESERVICESPA Parent-Palliative 8277 BelleviewDr Sie275 Plaro X 750240358 | 526841020 |BN3271
Mid-South Palliafive Senices, LLC [Emerald CoastPalliative Care Parent-Palliative 2190 ApottBlwt Suite 28504 Pensacola FL 325048918 HCC12187 306351275 |TASTT N/A
lllumiaHealth,LLC llumia Health Parent-Palliative 3700EmbassyParkway Ext STE130 Akron OH 443338364 740024397
ABC Hospice, LLC Gertiva Parent-Hospice 510 AustinAve, |STE341 Waco X 767012117 12501 715156021 |67-1594 ACHC; EXP02/ 14126
merican Hospice, Inc. (Gentiva ParentHospice 210WestPark Dive |STE107 Livingston X 773518338 13607 407047590 [67-1609 ACHC; EXP0%/05/26
ngel HeartHospice, LLC INevi GenturyHospice ofAustin ParentHospice 9430 ResearchBivd. |Su‘|le||-100 Austin X 787595874 [17617 013901719 |67-1502 ACHC; EXP07/03/26
itHeme Healtheare and Hospice, LLC Gertiva Parent-Hospice 1051 CulpepperDr.SW |STE#’1(]O Conyers GA 300945366 1201924 104031863 | 11-1668 ACHC; EXPO6/21/27
valonHospice Minnesota, LLC (Gentiva ParentHospice 1821 UniversityAvenue W |STE252 SairtPaul |MN 551042872 [413667 002343363 (241611 ACHG; EXP10/13/23
{AvalonHospice Ohio, LLC (Gentivall Parent-Hospice 4010 ExecutivePark Drive |Su‘|le225 Cincinnati |0H 452414010 0247HSP 316484785 |35-1704 ACHC; EXP03/09/27
Bethany Hospice, LLC (Gentiva ParentHospice 2913Williams Drive |STE320 Georgetown |'X 786282740 09947 205899284 (671617 ACHC, EXP02/17/26
Camolton Home Care, LLC Gentiva ParentHospice 2800 Breezewood Avenue |Su‘|le100 Fayetville |NC 283035262 |H01331;hP3441 528015369 |34-1576 IACHC; EXP06/16/26
Cental Arzona Home Health Care, I, (Gertival ParentHospice 3107ClearwaterDrve STEB Prescotl |AZ 863067167 |H5P03752 174575781 |03-1564 Pending
CommunityHome Care &Hospice,LLC  [Gentiva ParentHospice 2841 DaisyLare SuiteE Wilson |NC 278966348 |H052241;H0343 134176993 |34-1585 ACHG; EXPO&/31/23
Community Home Care &Hospice,LLC  |Geriiva Parent-Hospice 1712W Howard Avenue |Tarbom |NC 27886:3409 |H054ﬂ87 (43677107 | 34-1681 ACHC; EXP1C-18:24
CommunityHome Care &Hospice,LLC  |Gentiva ParentHospice 126 Executive Drive STE110 Wilkeshoo |NC 286977571 |H053407 103236258 |34-1506 ACHC, EXPO3/11/27
CommunityHome Care of Vance County, LLC |Gentiva Paren-Hospice 946 W Ardrews Avenue SuiteS Henderson |NC 275362500 |H052561;HC345 841247335 |34-1589 ACHC; EXP11/16/26
CommunityHospiceofthe Carolinas, LG~ |Gentiva ParentHospice 10100 N AmbassadorD Se 1008 Kansas City |M0 641532313 |269-H0 477176345 (251701 ACHC; 03/17/2026

ity Hospice, LLC Gertiva ParentHospice 142350uthGlenbumie Road SuiteA NewBem NC 28562:25(03 H0S2302;HC343/1691736336 |34-1586 ACHC; EXP06/13/23
Cosmos Hospice of Cerpus Christi LLC ~ [NewCenturyHospiceofSouthTexas  [Parent-Hospice 4550Coronalr. Corpus Christi X 784114306 17441 (33397815 |67-1607 ACHC; EXPO1/05/27
Cosmos Hospice of San Antonio, LLC INevi CenturyHospice ofSanAntonio  [ParentHospice 8207Callaghan Rd STE#353 SanAntonio X 782304785 [17455 467621076 [67-1612 ACHC; EXP09/29/26
CuroHealth Senvices, LLC HeartlandHospice Tucson) Parent-Hospice 3112NotthSwanRoad Tucson N 857:21227 HSPC1987 427757913 |03-1548
CuroHzzlth Senvices, LLC HeartandHospice (Ft Wayne) ParentHospice 2720 DupontCommerce Ct Suite210 FertiWams IN 468252364 (220063411 [1013616515 151521
CuroHealt Senvices, LLC HeardandHospice (ndianapelis)  [ParentHospice 931 East86th Street Suite 208 Indianapoli IN 462401852 [21:003154-1  [1740989243 151673 ACHG exp10/4i27
CuroHealth Sevces, LLC HeartlandHospice (NW Indiana) Parent-Hospice |526500mmerceﬂl‘m STEA CrownPoint IN 46307:5327 015077 194424697 |15-1648
CuroHezlt Senvices, LLC HeartandHospice DesMoings) ~ [ParentHospice |1701ABthStraet Suite 220 WestDesMoines  JIA 502666723 |Pending (43911753 | 15-1616 ACHC; EXP0&/15/2025
CuroHzzlth Senvices, LLC HeartiandHospica Davenpor) ParentHospice 5139UticaRidge Road Davenporl A 52807-3062 21563 164123873 | 15-1568 ACHCEXP; 2/8/27
CuroHezlt Senvices, LLC HeartlandHospce (Wichita) ParentHospice 2872NRidge Road Suite 122 Wichita (S 672051144 [Exempt 013618180 | 17-1528 ACHC; 11/1212027
CuroHealth Senvices, LLC HeartlandHospice @Baltimore) Parent-Hospice 7001Jchnnycake Road STE204 [WindsorMill MD 212442420 H1533 558060061 211533
CuroHezlt Senvices, LLC HeartandHospice (KansasCityl  [ParentHospice 47315 Cachise Dr Suite 120 Independence Mo 640556975 [305-1HO 891494308 | 25-1572 ACHC; EXP11/06/27
CuroHezlt Senvices, LLC HeardandHospice (St Louis) ParentHospice 12101 Woodzrest Executve Dr Sie102 5t Louis 1o 631415047 [110-22H0 437856041 (261674
CuroHzzlth Senvices, LLC HeartandHospice (Lincoln] ParentHospice 3801 Union Dr Suite 202 Lincoln NE 68566552  [HOSPICE7S  [1255030763 |28-1855
CuroHezlt Senvices, LLC HeartlandHospice (Abugueroue)  [ParentHospice 4001 Indian Scheol Road NE Suite 300 Albugquerque |NM 87110:3863 r3114 235830860 (32-147
CuroHealth Senvices, LLC HeartlandHospice Raleigh] Parent-Hospice 4515Falls ofNeuse Roac Suited20 Raleigh NC 276096374 |H052261 082303491 |34-1567 12/26/2026
CuroHezlt Senvices, LLC HeartlandHospica (Chareston) ParentHospice 7410Notthside Diive Suite 250 North Chareston ~~ [SC 204204262 |HPC-0264 740983060 (421546 ACHC; Exp6-29-27
CuroHealt Senvices, LLC HeardandHosp ce (Greemlle) ParentHospice 421 SEMain St Suite 100 Simpsonville 5 296812967 |HCP-0263 583363899 |42-1558 ACHC; Exp.8/15/27
CuroHealth Sevces, LLC HeartlandHospice (MyrleBeach)  [ParentHospice 2050 Comporate Centre Drive Suite220 MirileBeach SC 205777428 HCP02E5 306545629 |42-1545 ACHC; EXP02/13/2027
CuroHezlt Senvices, LLC HeartandHospice (Fairiar) ParentHospice 3975FairRdge Drive Suite 1253 Fairfax VA 220332924 |Exempt 447959762 (491565
CuroHealth Senvices, LLC HeartlandHospica (NewportNews)  [Parent-Hospice 410ld OysterPointRoad SuiteD NeviporiNews |VA 236027177 Exempt 528767845 |49-1575
CuroHzzlth Senvices, LLC HeartlandHospice (Richmonc) ParentHospice 10800 Midlothian Tumpike Suite 303 North Chesterfeld |VA 232354700 [Evempt 265131585 (491567
CuroHezlt Senvices, LLC HeartlandHospice Roanoke) ParentHospice 2840ElecticRd. SW Suite 106A Reanoke |VA 240183561 [Exempt 720787047 (41617
CuroHealth Senvices, LLC HeartlandHospics Vi h)  [Parent-Hospice 5041 Comorate W oods Drive Ste200 Virginia Beach |VA 234624375 Exempt 164121489 431545
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Exhibit 2 — List of Entities Owned (Page 2 of 9)

Company Name SteName Leve!(Paren, Branch et ) Naf Jstetsuated stesrzy Lierse [ Vedicare AccredhatonOrg and Exp Date
FamilyHospics, Ltd. Gentiva Parent-Hospice 7500 Jefferson St NE STE210 NM 671094384 1013 1033127147 |32-1520 Pending
FamilyHospicz, Ltd. Gentiva Patent-Hospice 7557RamblerRead STES60 Dallas ™ 752314142 04059 1033129887 [45-1527 [ACHC; EXP01/20/27
FamilyHospicz, Ltd. Gentiva Parent-Hospice 2824TerellRead |5TE500 Greenville LS 754026529 08082 1821043852 |45-1722 [ACHC; EXP02/03/26
FamilyHospics, Ltd. Gentiva Parent-Hospice 1515! |5TE129 Hobbs NM 882400938 716 1972511061 |32-1518 ACHC; EXP0/31124
FamilyHospicz, Ltd. Gentiva Parent-Hospice 72025lid Foad STE301 Lubbock X 79424-2557 05035 1720098585 [45-1520 [ACHC; EXP02/23/27
FamilyHospicz, Ltd. Gentiva Parent-Hospice 1911 Corporate Drive STE104 SanMarcos LS 786656171 04008 1730795524 |45-164C ACHC; EXP12/17/2025
FamilyHospice, Ltd. Gentiva Parent-Hospice 116WestConchoAvenue SanAngelo X 769036416 06693 1609822295 (45-1697 [ACHC; EXP12/06/25
FamilyHospics, Ltd. Gentiva Parent-Hospice 4040 Bradway Street STE3054308 San Antonio LS 782036353 04072 1285441190 |45-1563 [ACHC; EXP0%/2726
FamilyHospics, Ltd. Gentiva Parent-Hospice 2626S0uth 37th Street STEB Temple LS 76504-7136 04135 1588674352 |45-1542 [ACHC; EXP0&/5/2026
F ice, LLC Gentiia PatentHospice 41118 Darlington STE650 Tulsa o s [Howos 1225819050 [37-1657 [\cHe, ExpoT/12i24
Cilbert's Hospice Care, LLC Gentiva Parent-Hospice 301BWestCollege Sreet Boonavile MS 38829-3314 103 1851397021 |25-1534 [ACHC; EXPO6/08/24
Cilbert's Hospice Care, LLC Gentiva Parent-Hospice 104 CourtStrest Batesville MS 386052213 84 1104176486 [25-157¢ ACHC;EXP12/01/24
Cilbert's Hospice Care, LLC Gentiva Parent-Hospice 40 i Starkville MS 39759-2154 105 1477875441 |25-1597 [ACHC; EXP0E/07/24
Healihfield Hospice Senices, LLC Gentiva Parent-Hospice 2525 Highway34 E Newnan GA 30265-1329 (38-03:0H  [1851323364 |11-1678 ACHC; EXP10/19/26
Healthfield Hospice Sewices, LLC Gentiva Parent-Hospice 200 Business CenierDiive STE218 Stockbiidge GA 30281-9025 (75-229H 1932137783 [11-152¢ [ACHC; EXP04/26125
Heritage Healt & Hospice Care, LLC Gentiva Parent-Hospice 6800WestLoopSouth Suite 200 Bellaire X 774014536 15346 1447381470 (67-1626 [ACHC; EXP0Z/07/25
Hospice Care of K: LLC Gentiva Parent-Hospice |1819Main51mel Parsons KS 67357-3357 i 1609924538 |17-1656 ACHC;EXP1/24/25
Hospice G LLC Gentiva Parent-Hospice 9229E. 37th StreetN. STE104 Wichita KS 672252003 1790833382 |17-1542 [ACHC; EXP06/03/27
Hospice of Texas, LLC Gentiva Parent-Hospice 1031 Andrews Highway Suite203 Midland LS 79701-3914 20204 1336083305 |97-1637 ACHC;03/11/27
Hospice ofMinnesota, LLC Gentival Parent-Hospice 4140Richard Ave ilding 6Suit 320 MN 55811-3309 413588 1073177986 |24-1612 ACHC;EXP0/25/27
Hospice FamilyCare, Inc. Gentivall Patent-Hospice 201 W. GuadalupeRd. Suite 308 Giloert A 85233-3334 HSPCO044 1518943919 (03-1537 [ACHC;EXP07/12/27
Hospice FamilyCare, Inc. Gentivall Parent-Hospice 310 SWilliams Blvd STE300 Tucson A 857114484 |HSPC0030 1750467575 |03-1519 ACHC; EXP07/02127
Hospice of Maine, LLC Gentiva Parent-Hospice 238 State Street Suite 16 Brewer ME 04412-1519 ﬁsw 1477025286 (20-1523 ACHC;EXP12/23/25
Hospice ofthe Emerald Coast, Inc. Emerald CoastHospice Parent-Hospice 401 E23rd St STEC Panama City FL 32405-7616 FEootoss 1952337149 [10-1537 Pending
IntegraCare Hospice ofAilene, LLC Gentiva Parent-Hospice 4400 Buffalo Gap Rd STE1200 Abilene LS 796056717 14755 1114205408 |45-1751 ACHC; EXP04/23/2025
IntegraCare of Athens-Hospice, LLC Gentiva Parent-Hospice 5409Plaza Drive Texarkana ™ 75503-1652 13432 1275858631 [45-1583 [ACHC; EXP0E/27/26
IntegraCare of WestTexas-Hospice, LLC  |Gentiva Parent-Hospice 3232Hobbs Avenue STEA [Amarillo LS 79103-3224 12961 1033643054 |45-1663 [ACHC; EXP02/24126

ices, LLC Hospice Plus Parent-Hospice 2777N.Stemmons Freeway Suite 1100 Dallas LS 75207-2513 09235 1154466397 |45-1780 ACHC;EXP0Y/24/27
lowa Hospice,LLC Gentiva Parent-Hospice 831 North Griffith Road Caroll 1A 51401-2025 i 1306946900 |16-1582 [ACHC; EXP02/18/25
lowa Hospice, LLC Gentiva Parent-Hospice 5399 Chimra Road Panora 1A 50215-8738 1821075201 |16-1575 [ACHC; EXP12/07/26
lowa Hospice, LLC Gentiva Parent-Hospice 1370Lake Street SpiritLake 1A 51360-1100 1033361736 |16-1586 ACHC Exp 12/8/2024
KAH D e Gentival Parent-Hospice 3855North Ocoee St Suite 200 Cleveland L] 373124457 358 1124470588 [44-1603 [ACHC; EXP0S/24/23
KindredHos pice Missour, LLC Gentiva Parent-Hospice i i Suite 201 Jefierson City MO 65103-5677 297-3H0 1346719473 |26-1684 [ACHC; EXP10/06i26
LegacyHospice of Colcrade Springs,LLC | Gentival Parent-Hospice 6270LehmanDrive Suite 150 ColoradoSprings  |CO 60918-1435 171201 1295071702 [06-15823 [ACHC; EXP0S/ 26123
LegacyHospice, LLC Gentiva Parent-Hospice 380 PeryStreet Unit210 Castle Rock (%] |60104-2455 1768 1003044835 [06-1570 [ACHC; EXP02/23/24
Lighthouse Hospice -CoastalBend, LLC  |Gentiva Parent-Hospice 210 South Carancahua STE200 Corpus Chisti LS |78401-3040 11168 1649321028 |67-1580 ACHC; EXP12/17/25
Loving Peace Hospice, Inc. Gentiva Parent-Hospice 281501d Jac Suite 202 Spingfield IL 627046419 2003153 1811393564 [14-1666 [ACHC; EXP04/20/24
NewBeaconHzalthcare Croup, LLC outk NewBeacon-Anniston | Parent-Hospice 14191 eighton Avenue UnitA [Anniston AL 36207-3800 E0801 1346279320 |01-1508 ACHC; EXP10/27/23
INewBeaconHzalthcare Group, LLC SouthemCare NewBeacon-N. Bimirgh|Parent-Hospice 5582Apple Park Dr Bimingham AL 352358616 E3706 1770512741 |01-1501 ACHC;EXP0S/20i26
NewBeaconHzalthcare Group, LLC SouthemCare NewBeacon-Jasper  [Parent-Hospice 3835Watermelon Rd Suites B&C Nothport AL 354735001 E6401 1376572265 [01-1506 [ACHC;EXP12/14/26
NewBeaconHzalthcare Croup, LLC outh NewBeacon-Scotishero |Parent-Hospice 16025, Broad Street Scottshom AL 35768-2611 E3601 1538693550 |01-1512 [ACHC; EXP10/13/23
INew CenturyHospice Delaware, LLC Gentival Parent-Hospice 53 Baxter Blvd Poiland ME 041011827 29630 1720601693 |20-1528 ACHC; EXP1/4/26
New CenturyHospice of Richmond, LLC Genfival Parent-Hospice 10333 SouthpointLanding Blvd Suite211 Fredericksburg VA 22407-8042 HSP-18205 1619399227 (49-1602 [ACHC; EXPOE/16/24
NewCenturyHospice, Inc. New CenturyHospice of Dallas Parent-Hospice 740E. CampbellRd. STE470 Richardson 1S 750816749 rEmss 1407929037 (67-1588 [ACHC; EXP0S/30i26
New CenturyHospice, Inc. HearllandHospice (Newark) Parent-Hospice 750 Prides Crossing Suite 110 Newark DE 197136107 |HSPC-006 1942909437 |08-1506 ACHC;EXP07/22i25
NewCenturyHospice, Inc. HearlandHospice (McAlester) Parent-Hospice 500Village Bivd SteC McAlzster K 745012078 HO4170 1912606435 [37-1626 ACHC; Exp4/28/25
New CenturyHospice, Inc. HeartandHospice (Shawnee) Parent-Hospice 2802N.Kickapoo Avenue Shawnee 0K 74304-1798 HO4007 1720767245 |37-1514 ACHC;11/20124
COdyssey fKansas City, LLC  |Gentiva Patent-Hospice 2001 E.JacksonDr. 3 MO 640571956 |178-16H0 1073514600 |26-1534 ACHC; EXP07/14i23
Oy fK City, LLC Gentiva Parent-Hospice 8735Rosehill Road STE200 Lenexa KS 662154624 i 1457762516 [17-1568 08/1412025
Odyssey fMarionCounty, LLC ~ |Gentiva Parent-Hospice 6161 Blue Lagocn Drive |5TE170 Miami FlL 33125-2045 0370970 1114159902 |10-1548 ACHC; EXP10/12/23
QdysseyHealinCare of Marion County, LLC | Gentiva Parent-Hospice 4776 New Broad St |STE200 Orlando FL 328146423 50370%3 1528439700 [10-1540 [ACHC; EXP01/11/24
Cdyssey f ah,LLC Gentiva Parent-Hospice 2280 EzstVictory Drive |5TEA Savannah GA 31404-3957 0252134 1477554047 |11-1618 [ACHC; EXP0S/ 16126
Odyssey fSouthTexas, LLC  [Gentiva Parent-Hospice 210-AN. Ed Carey Drive Harlingen T 78550-7950 12130 1255332961 |45-1667 ACHC;EXP11/23/26
OdysseyHealthCare Operating A, LP Gentival Parent-Hospice 85WestAlgonguin Road STE100 Arlington Heij IL 600054420 2002228 1124029848 [14-1608 [ACHC;EXP07/28/23
Cdyssey Operating A, LP Gentiva Parent-Hospice 7320North Mcpac Expressway STE300 Austin LS 78731-2338 07845 1750463671 |45-1718 [ACHC; EXP03/13/26
Odyssey HealthCare Operating A, LP Gentiva Parent-Hospice 1141EastMain Street STE208 Batesville AR 72501-3014 AR5839 1295185239 (04-153¢ [ACHC; EXP12/14/26
Cdyssey Operating A, LP Gentiva Parent-Hospice 3129College St Suite 10 Eeaumont LS 777014632 07790 1821099714 |45-163¢ [ACHC; EXP02/07/26
Odyssey Openating, LP Gentiva Parent-Hospice 5001EastCommercenterDive STE200 Bakersfield CA 93303-1655 70000562 1740261633 1051740 ACHC;EXP10/1224
OdysseyHealthCare Operating A, LP Gentiva Parent-Hospice |2400CrockeﬁDr‘|ve STE300 Brownwood ™ |76601-5912 11763 1275543316 |45-1707 [ACHC; EXP0G/11/26
OdysseyHealthCare Operating A, LP Gentiva Parent-Hospice |2056mndviewMe |5TESDA CampHill PA |17011-1738 16711601 1316021323 |39-1671 [ACHC; EXP02/31/27
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Exhibit 2 — List of Entities Owned (Page 3 of 9)

CompanyName SieName Levl[Paret, Branch, . Na sowetsec]  stesvenzp | lene N Viedcare AccredtatonOgandExpDate
Ody Operating A, LP Geniva Parent-Hospice 100E Peach Sireet STE3E0 ElDorado R 717305812 |AR5MO 1710339625 |04-1631 IACHC; EXP 03/15/24
Ody Operating A, LP Gentiva Parent-Hospice 5000 Hopyard Rd STE3(1 Pleasanton CA 94588.3145 ESODOOWD 1831899250 551562 IACHC; EXP05/04/24
COdy OperatingA, LP Gentiva Parert-Hospice 7826 Bois D Arc Dive UnitA ElPaso X 799257735 hﬂmﬂ 1194726083 |45-1708 [ACHC; EXP 03/26/26
Ody Operaing A, LP Geniva Parent:Hospice 1915 North Washinglon Sreet STEB ForestCity R 723352824 |AR59A9 1720438765 |04-1610 IACHC; EXP 08/17/24
Ody Operaing A, LP Geniiva Parent-Hospice 2212 MalvemA STE3B HotSprings R 719018043 |AR5950 1265882294 |04-1837 Pending
Ody: Operaiing A, LP Gentiva Parent-Hospice 4500 Kuse Way STELC0 LakeOswiego OR 97035:2562 |16-1ﬂﬂﬂ 1144221128 (331547 IACHC; EXP03/04/27
Ody Operating A, LP Geniva Parent-Hospice 301 es Dr STE102 LitieRock R 722051417 |AR5285 1750382750 |04-1561 IACHC; EXP08/18/25
Ody Operating A, LP Geniiva ll Parent-Hospice |2127NemurialBlvd SuiteA Spingfield N 37172:3053 r346 1649271678 | 441863 IACHC; EXP05-11:25
Ody Operating A LP Genival PatertHospice |600Emerpl‘|s Dri STELI 0ak Brook Il boasanot  Jooonsts 1033449301 | 141610 IACHC; EXP10/20/26
Ody Operating A, LP Gentival ParentHospice |444RegencyParkwayDnve STE200 Omaha NE |58124-3779 HOSPICE32 1265433247 23-1626A Pending
Ody Operating A, LP Geniva Parent-Hospice |53150ampbells RunRoad STE1%0 Pitisbuigh PA |15205-9005 161299 1437150430 1331612 IACHC; EXP 06/02/24
Ody Dperating A, LP Geniiva PatertHospice |36947Gook5!reel,ﬂldglc STE102 PalmDeszrt CA 92216078 80000724 1043211931 054716 IACHC; EXP02/24/27
Ody Operating A LP Geniiva PatertHospice [4820Business CenterDive STEA75 Fairield CA bassatoot  [Bsooontro [iosasant [ss168s [ACHC; EXP05/2¢/27
Ody Operating A, LP Geniva Parent-Hospice |3801W.Main51reel STEA Russelbille R 728012313 |AR5837 1467802405 |04-1626 IACHC; EXP05/03/25
Ody Dperating A, LP Geniiva PatertHospice |301: Y Suite 250 Bemardi CA 92408:3512 hBOUOWSS 1063312033 |05-1593 IACHC; EXP03/10/27
Ody: Operafing A, LP Gentiva Parent-Hospice 5080 Shcreham Place Suite 105 San Diego CA 92122:5931 hBﬂDﬂﬂS‘)S 1346241056 (054717 IACHC; EXP04/20/25
Ody Operaing A, LP Geniva Parent-Hospice 4440 South Piedras Drve STE125 SanAntonio X 782181241 fbumz 1437150141 451682 IACHC; EXP 05/05/25
Ody Operating A, LP Geniva Patent-Hospice 210N, State Linz Avenue STES(2 Texarkana R 718545912 [ARGO53 1003266040 |04-1832 Pending
Ody: Operaiing A, LP [ ice Monterey) Parent-Hospice 2511 Garden Road STEAZ50 Monterey CA 939405330 0000418 1871292367 |05-1692 ACHCEXP;8/17/25
Ody Operaing A, LP | lan) Parent:Hospice 181 Metn Drive Suite 54 San Jose CA 951101345 0000419 1216636709 |05-1630 IACHCEXP,8/8/25
Ody: Dperating A, LP l ice (Sylvaria) ParertHospice 1718 Indian Wood Circle SuiteA Maumee 0H 43637:2269  [0093HSP 1598466138 |35-1562 IACHCEXP:5/13/25
Cdy Operating A, LP + jice (Cleveland) Parent-Hospice 4807 Rockside Road STE110 Independznce OH 441312140 0130HSP 1023717535 |35-1584 |ACHC; EXP10/12/24
Ody Operaling A LP F ice [Columbus) ParertHospice 6500 Busch Boulevard STE210 Columbus 0H 432201728 [0130HSP 1104525617 1351620 [ACHC; EXP10/6/25
Ody: Operating A, LP l jce (Dayion) ParertHospice |SBOlinculnParKBuulewrd STE3L0 Kettering 0H 454203493 [0121HSP 1659070175 |35-158¢ IACHCEXP,9/29/25
Ody: Operating A, LP Hearland Hospice Portsmouth) ParentHospice |205N0nh5!reel Lucasville OH 456480400 0129HSP 1184325870 | 354610 IACHCEXP;3/19/25
Cdy Operafing A LP F ice (Cincinnati) PatertHospice [3960 Roc Bank Roac STE140 Cincinnati OH 452073421 |00BGHSP 136343804 135-1660 [ACHCEXP, 10/3/24
Ody Operating A LP | ice [Fremeni) Pareni-Hospice 907 W State Street STEA Fremont 0H 434202643 |0111HSP 1698465320 |35-1698 IACHCEXP, 7/1/27
Ody Operating B, LP Geniva Patert-Hospice 575 ResearchDr. STEA Athens GA 30605277 |029-202-H 1427040765 |11-1612 IACHC; EXP03/17/27
Ody Operating B, LP Gentiva ParentHospice 4700 HardyStreat STEX Hatties burg MS 394024300 h37 1600776245 |25-4536 IACHC; EXP 11/18/24
Ody Operating B, LP Geniva ParertHospice 1321N. i STEA CoeurDAene D 338144944 ! i 1225487648 |13576 IACHC; EXP07/2¢/23
Ody Dperating B, LP Geniiva PatertHospice jieniewDi Flowood MS e [ 1308347868 |25-169(0 [ACHC; EXP08-10:25
Ody: Operafing B, LP Gentival Parent-Hospice 625 Kenmoor/ E STE115 (Grand Rapics MI 49546.2395 1041000121 [1528347572 (231627 IACHC; EXP08/1¢/27
Ody Operating B, LP Geniva Parent-Hospice 1326 NWhitman Lane LiberyLake WA 990197594 [IHSFS.6030806({1205163678 |50-1634 IACHC; EXP 11/16/23
Ody Dperating B, LP Geniiva PatertHospice 2800 Dauphi STEAG3 Mobile AL 366062400 |E4906 1184525717 |01-1608 IACHC; EXP07/27124
Ody: Operafing B, LP Gentiva Parent-Hospice 42 ick Roac STE410 Piscataway N 88543754 800 1497756993 (311548 IACHC; EXP8/16/2027
Ody: Operaiing B, LP Gentiva Parent-Hospice 808 Moorefield Park Drive Moorefield|l, 4113 [Richmond VA 23236:3683 HSP-21688 1265433718 |43-1568 |ACHC; EXP12/28/23
Ody Dperaling B, LP Geniiva PatertHospice |97503rdAveNE STE3TS Seatile WA [981152022 [IHSIFS.603302091689906125 |50-1541 IACHC; EXP 10/30/26
Cdy Operafing B, LP Gentival Parent-Hospice |2592"' Road STE102 Southfield Ml 48033.2527 1041000057 [1164423703 |23-1564 |ACHC; EXP 10/2€/26
Ody Operaiing B, LP Geniiva ParertHospice (5544 Greerwichd STE32 \irginiaBeach VA 234626563 |HSP21664  [1346241981 |43-1562 [ACHC; EXP12/02/23
Ody Operaling B, LP Geniiva ParertHospice |10150WeslNalicnalAwnue STE140 WestAllis Wl 532072145 53 1638160163 |52-165¢ [ACHC; EXP1/18/25
Ody OperatingB, LP Geniiva PatertHospice 2374 PostRoad STE206 Wanvick Ll 12886:227) |HSP01635 1699776187 |41-1511 IACHG; EXP14/30/26
P i are & Hospice of Indiana, Ll Gentiva l ParentHospice 9775C, STE118 i I IN 46256.3375 |22-C1159E-1 1336337625 |15-1601 |ACHC; EXP03/28/23
Peoplefi are & Hospice of Massachi Gentiva Parent-Hospice 130 Rumford Avenue STE211 Aubumdale MA 024661370 |7UI6 1437397569 |22-1591 IACHC; EXP01/0€/26
P f are & Hospice of Ohio, LLC |Gentiva Parent-Hospice 4401 Rockside Read STE214 Independance OH 441312147 0219HSP 1720444177 (331678 |ACHC; EXP12/14/26
Peoplefi are & Hospice of Ohio, LLC | Gentiva Parent-Hospice 112 HarcourtRoad STE3 MountVemon OH 43050-3944 0162-HSP 1922238203 |36-1635 IACHC; EXPO7/06/27
RegencyHospice of Georgia, LLC Geniiva Parent-Hospice 1690 UniversityParkway Aken SC 208016340 HPC-00E5 1003864869 |42-1552 IACHC; EXP08/10/23
RegencyHospice of Georgia, LLC RegencySouthemCare Parent-Hospice 3730 WashingtonRoad Suite 100 Augusta GA 30307413 0360242 [1760440424 |11-1637 |ACHC; EXP03/23/27
RegencyHospice of NorthwestFlorida, Inc.  |Gentival ParentHospice 7282Pantati Site 302 Pensacola FL 325046331 (370372 1730326628 |10-1551 IACHC, EXP05/18/24
SouthemCate, Inc. Gentivall Parert-Hospice 1965 B: Suite B Jlackson M 492021979 1041000079 [1093753188 |23-1592 |ACHC; EXP10/25/26
SouthemCate, Inc. Gentivall Parent-Hospice 400 Lakemont Park Boulzvard Suite 300 Altoona PA 165025967 16571501 1700826211 |30-1657 |ACHC; EXP0Y/15/23
SouthemCate, Inc. Gentiva ParentHospice 2706 WestOrfordLoop Suite 100 Odford MS 383555715 (3 1326088154 |25-1671 IACHC; Exp06/04/25
SouthemCate, Inc. Gentiva Parent-Hospice 925 TommyMunroDr ST Bloii MS 395322134 29 1053350850 |25-1537 IACHC; EXP04/2¢/26
SouthemCate, Inc. Gentiva Parent-Hospice 17316Aiine Hwy Suite P Paireville LA 707693377 % 1235179060 |19-1670 |ACHC EXP05/16/27
SouthemCare, Inc. SouthemC ll Parent-Hospice 501E. Commerce St Greanville AL 360272313 EC703 1639112410 |01-1655 |ACHC; EXP03/2/23
SouthemCare, Inc. Gentiva Parent-Hospice y51North Brookhaven MS 39501-2366 62 1851330641 |26-1551 IACHC; EXP05/02/26
SouthemCare, Inc. ScuthemCare Indianapols Parert-Hospice 1907 South Liberty Drive STE1(2 Bioomingion IN 474035146 210029981 [1750329132 |15-1572 IACHC: EXP07/06/24
SouthemCate, Inc. Gentiva Parent-Hospice 1990 South Frontage Road Suite| Vicksburg MS 391605232 61 1861430837 |25-1659 |ACHC,4/13/24
SouthemCate, Inc. Gentivall ParentHospice 1911W. CentreAve Stite 1 Porage Ml 190245367 1041000077 1114965688 |23-1591 IACHC, EXP12/08/28
SouthemCate, Inc. Gentivall Parert-Hospice 111 Park Avenue Suite 7 Meadille PA 163853107 16811501 1093741282 |39-1681 |ACHC; EXP08/27/23
SouthemCate, Inc. Gentiva Parent-Hospice 278 Commereial Drive Newton MS 393459564 43 1962622015 |25-1541 |ACHC; EXP05/28/25
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SouthemCare, Inc. Gentivall ParentHospice 11835 Fishing PointDr. STE1028 NewportNews |VA 236063070 HSP-18228  [1720458508 (491622 ACHC;EXP04/07/23
SouthemCare, Inc. Genfiva ParentHospice 12307 Scuth TuckerSreet Pittsburg |K5 667625530 NIA 1063459536 (17-1562 ACHC; EXP05/09/27
SouthemCare, Inc. Geniivall ParentHospice 5330 Peters Creek Rd.,NW Suite D1 Roaroke |VA 24019-3853 HSP-18130 1902848443 [£9-1582 ACHC; EXPO/16/24
SouthemCare, Inc. SouthemC th Berd ParentHospice |1626E.Daykcad Mishawaka |IN 465453469 200037231 [1740228832 |15-1582 ACHC;EXP10/18/23
SouthemCare, Inc. Gentiva ParentHospice |59CB3ardwalkBlvd. Suite B0-590 BossierCity |LA 711114384 03784630 [1740229178 (191580 ACHC;EXP06/28/27
SouthemCare, Inc. Geniivall ParentHospice |42CNeﬂAvenue Suite 110 Hanisond |VA 20801-5435 HSP-18139 1033151550 |49-4590 ACHC; EXPO4/16/24
SouthemCare, Inc. Gentiva ParentHospice |53755W7th5!reet STES00 Topeka KS 66606-2653 NIA 1205773273 (171545 [ACHC; EXP06/06/27
SouthemCare, Inc. SouthemCare Youngstown ParentHospice |97CWindhamCaLrl |Sui1r59 Youngstown OH 445125082 0140HSP 1104864198 |36-1617 ACHC;EXP10/12/26
SouthemCare, Inc. Heartland Hos pice [Augusta) ParentHospice |446 ColumbiaRoad |STE103 Martinez GA 309074255 1210254H 1720787211 |11-1610 ACHC;615/2027
SouthemCare, Inc. jce (Bunswick) ParentHospice |6645:mmunkuac |Uni1103 Brunswick GA 315201646 (0630255 [1720787229 |11-1644
SouthemCare, Inc. Heartland Hospice [Macon) ParentHospice |54CORiversideDrive |STE200 Macon GA 312100816 0110261H  [1316646508 [11-1603
SouthemCare, Inc. Heartland Hospice [Rockford) ParentHospice 60COE State Street |STE1 Rockford IL 61108-2521 2003273 1L)202410732:2577 (141617 ACHC; Exp6/14/2027
SouthemCare, Inc. [FainiewHeights) |ParentHospice 333 SalemPlace |STE165 FainiewHeights ~ |IL 622081341 003269 1154020659 |14-1635
SouthemCare, Inc. Heartland Hospice [Frankfort) ParentHospice 20960 S Frankfort Square Road |Un'nC Frankfort IL 604235127 003270 1316646813 |14-1613
SouthemCare, Inc. jice [Northbrook) ParentHospice 1110W Lake Cook Road |STE13O IL 60089-1565 003272 1124727623 (141585 ACHC; EXP04/24/27
SouthemCare, Inc. Heartland Hospice [Allentovm| ParentHospice 951 MarconBoulevard |STE3 Allentown PA 181099350 6371601 1457050973 |39-1637
SouthemCare, Inc. Hearland Hospice (Chadds Ford)  |ParentHospice 5ChristyDrive |STE103 Chadds Ford PA 193179667 6841601 1275232795 1391684
SouthemCare, Inc. ice Philadelphia)  [ParentHospice 460 Noristown Road |STE101 Blue Bell PA 194222323 5709 1801595327 |391570 ACHC:8/12/25
SouthemCare, Inc. Heartland Hospice [York) ParentHospice 3417 ConcerdRoad STEC York PA 174029001 6331601 1710686233 (391633 ACHC;9/27/2025
SouthemCare, Inc. ice [Ere) ParentHospice 748 IndianaDiive Erie PA 165054409 6761601 1538868054 [39-1675 ACHC;9/30/25
SouthemCare, Inc. Pittsburgh) ParentHospice 750 HolidayDiive Suite 110, FosterPlaza4Pitsburgh PA 15220-2769 61099 1700585221 |39-1610
The AmericanHzartlandHospice Comeration (Geniiva ParentHospice 12125 WoodcrestExecutive Dr Suite 220 SaintLovis MO 631415010 169-12H0 1649265166 (261550 ACHC;EXP02/16/24
INMOHealthcare, LLC Gentiva ParentHospice 7315 ee Highway Suite 131 Chattancoga N 374211560 8 1003867438 |44-1575 ACHC; Exp08/31/2026
INMOHealthcare, LLC Geniiva ParentHospice 20245, Maiden Lane Suite 202 oplin MO 64804-0319 |163-14H0 1609827468 |261585 ACHC; EXP05/24/24
TNMOHealthcare, LLC Genfiva ParentHospice 7135 Charlctte Pike STE200 Nashville N 372005017 Bo 1407807688 (241545 ACHC;EXP07/18/24
TrinityHospice of Texas, LLC Gentiva ParentHospice 937FM 1821 |STEA-1UD Minral Wells X 760679133 1458 1831158203 |45-1703 ACHC;EXP03/13/26
\istaHospice Care, LLC Gentivalll ParentHospice |6M5EaslU.S‘Highway36 |STE410 Ann |IN £6123-8104 22:004876-1 1447505144 [15-1594 Pending
\istaHospice Care, LLC Gentivall ParentHospice 80C0W. 78th Street |STE210 Edina |MN 55439-2549 402999 1750736625 (241601 [ACHC; EXP08/06/23
\istaHospice Care, LLC Geniiva ParentHospice 19484 Doudle RBoulevard |STEA Renc |NV 89521-2693 1705HPC-36  [1043265341 |291507 ACHC; EXP03/09/25
\istaHospice Care, LLC Genfiva ParentHospice 1476 West 8th Street | Rochester IN 469757639 210008761 [1699118513 151562 ACHC;EXP04/01/23
istaCare of Boston, LLC Geniiva ParentHospice 275 Variine Sireat |STE202 FallRiver MA 027234518 |707C 1630450513 1221504 ACHC;EXP10/12/26
\istaCare of Boston,LLC Genfiva ParentHospice 2TupperRoad |Un'n3 Sancwich MA (125635323 7\F8 1366119562 |22:1620 ACHC; Pending
\istaCare USA,LLC Gentiva ParentHospice 1120 Sanctuary Parkway |STE250 Alpharetia GA 30009-7629 033113H 1043257934 |11:1544 ACHC;EXP8/18/24
\istaCare USA, LLC Gentival ParentHospice 1777 SentryParkwayWest |STE110 Blue Bell PA 1942-2211 62299 1164478103 |39-1622 ACHC;EXP10/08/26
VistaCare USA,LLC Gentiva ParentHospice 700 Brookstone Centre Parkway |Suitelc0 Celumbus GA 319049225 106:233H 1801834593 [11-156) ACHC;EXP02/10/2025
\istaCare USA, LLC Gentival ParentHospice 5401 Vegel Road |STE7AD Evansille IN 477157634 23:0097551  [1700894987 [15-1558 ACHC;EXP05/05/24
VistaCare USA, LLC Genfival ParentHospice 2Easton Oval |Suitem Columbus OH 432195036 0084HSP 1366498305 (361573 ACHC;EXP03/22/25
\istaCare USA, LLC Gentiva ParentHospice 15 Brendan Way STE100 Greenville SC 29615-3562 |HPC-0058 1013962034 [£2-1534 [ACHC; EXP08/06/27
\istaCare USA, LLC Gentival ParentHospice 37 South Park Boulevard Bldg 1 Greenwood IN 461438638 220039011 [1952319113 [15-1585 ACHC11:25-2026
\istaCare USH,LLC Genival ParentHospice 1701E MarketStreet Jeffersonvill |IN 47104755 (210097561 1629086707 | 151557 ACHC;EXP08/17/26
VistaCare USH, LLC Geniiva ParentHospice 730NDeznRe STE300 Aubum |Al 368304304 |ES702 1326091273 |01-1602 ACHC;EXP12/18/26
VistaCare USA,LLC Genfival ParentHospice 41345, 7t Street TeneHaute |IN 478024123 220047531 [1720034432 151592 ACHC;EXP11/26/25
\istaCare USA, LLC Gentiva ParentHospice 108 JimMason Court Suite 100 jins |GA 31088-9241 0111114 1801733580 [11-1559 ACHC;EXPO1/04/27
\Wiregrass HospiceofSouth Caroling, LLC ~ [Geniiva ParentHospice 4975 Lacioss Road STE2004 North Charleston |SC 204059531 HPC0007 1780849026 421503 ACHC;EXP06/09/27
Wiregrass HospiceofSouthCaroling, LLC | Geniiva ParentHospice 136 Rosbare Road \ Oxord NC 27565-2642 HOS4791 1336584622 |34-1599 ACHC; EXP05/12/27
\Wiregrass HespiceofSouthCaroling, LLC ~ [Geniiva ParentHospice 101 NorthPine St ‘STEZZS Spartanburg 5 123302-1685 HPC-0103 1861445835 |42-1671 ACHC;EXP12/30/26
\Wiregrass Hospice, LLC Gentiva ParentHospice 432 EastShotwell St \ Bainbridge A 398194058 430844 1063448645 |11-1555 ACHC;EXPO2/03/27
\Viregrass Hespice, LLC Genfiva ParentHospice 2550Acton Road \STET.O Bimingham AL 352434248 £3733 1184897092 |01:1675 ACHC;EXPOY/15/23
\Wiregrass Hespice, LLC Gentiva ParentHospice 750 ESpring Street ‘STEB-l Cookeville L 385014528 31 1720081409 |44-1520 ACHC;EXP10/26/23
Wiregrass Hospice, LLC Geniiva ParentHospice 2431 W Main Street \STET.OZ Dothan AL 36303-1250 E3501 1770519324 |01-1522 ACHC; EXP07/19/24
\Wiregrass Hespice, LLC Gentiva ParentHospice 5000 Braford Drive NW ‘STESA Huntsuills AL 358031937 E4505 1568635472 111674 ACHC;EXP02/10/26
Hospice ofMesillaValley, LLC Gentiva ParentHospice |665E iversity Avenue \Buildingi Las Cruces NM 88005-3363 79 1073070967 |32:1581 ACHC;EXP10/01/23
OdysseyHeatthCare Holding Company Heartland Hospice Broward) ParentHospice |1505Pinelslandkoad \STESAO Plantaion FL 33324-2667 (120% 1013617786 |10-1502
OdysseyHealthCare Holding Company jice Jlacksorville)  [ParentHospice 8130Baymeadows WayWest STE201 Jacksomille FL 322557451 (370971 1093415762 |10-1543
0dysseyHealthCare Holding Company Heattland Hospice (AnnAror) ParentHospice 777 EEisenhawer Pkwy Suite 230 Ann Arkor MI 48108-3273 1041000062 [1174224612 (231672 ACHC; EXP4/5/27
OdysseyHealthCare Holding Company ice [BayCity) ParentHospice 1320Waldc Avenue Suite 300 Midland M 48642-5698 1041000046 [1306546080 |23-1650
OdysseyHeatthCare Holding Company Heartland Hospice [Flint) ParentHospice 3031 Aipark Drive North Flint MI 48507-3471 1041000075 [1932809613 |23-1583 ACHC;EXP3/30/27
OdysseyHeatthCare Holding Company Heartland Hospice (GrandRapids)  |ParentHospice 695 Kenmoor Avenue SE Suife8 MI 49545-2375 1041000069 [1114627890 |23-1582
OdysseyHealthCare Holding Company ice [Mason) ParentHospice [2150Associaticn Diive Suite 200 Okemes Ml 48864-5498 1041000074 [1013617794 |23-1588 ACHC;EXP5/18/27
OdysseyHealthCare Holding Company Heattland Hospice (Monroe) ParentHospice 1070N Monroz Street SuiteB Mcnioe MI 48:62:3113 1041000098 [1811697584 [23-1609
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OdysseyHealthCare Holding Company Heartland Hospice (Southfield) ParentHospice 26211 Cental Park Boulevard Suite 600 Southfield MI 480764107 (41000060 1649970328 | 231569

OdysseyHealthCare Holding Company Heartland Hospice \WestBranch)  [ParentHospice 564 Progress Street WestBranch MI 486619262 041000001 1467152140 | 231578

OdysseyHealthCare Holding Company Heartland Hospice (Rochester) ParentHospice 821 3rdAvenuz SE Suife 15 Rochester MN 559047300 96340 801596580 | 241579

OdysseyHealthCare Holding Company Heartland Hospice Woocbuny) ParentHospice 1385Chews Landing Road Laure(Springs N 08021:2760 925 1992405574 311550

OdysseyHealthCare Holding Company Heartland Hospice (Eau Claire) ParentHospice 34100akwood Mall Diive Suite 400 Eau Claire |WI 54701:2608 063 1235839929 1521618

OdysseyHealthCare Holding Company Heartland Hospice [FondduLac)  [ParentHospice 6650 Rolling Meadows Diive Suile1 Fond Dulac |WI 54937-9471 014 1558061242 1521579

OdysseyHeatthCare Holding Company Heartland Hospice (Grezn Bay) ParentHospice 1145W. MainAve Suite 205 DePere |WI 54115.9345 005 1336143810 1521569

OdysseyHeatthCare Holding Company Heartland Hospice Madison) ParentHospice 2801 Crossroads Drive STE200) Madison |WI 537187504 031 1710687405 1521592

OdysseyHeatthCare Holding Company Heartland Hospice (Milwaukez) ParentHospice 10200W Innovation Dive Suite 400 Milwaukze |WI 532264626 003 1851092316 1521568

OdysseyHeatthCare Holding Company Heartland Hospice (Central W) ParentHospice 3233 Business Park Dr STE203 Stevens Point |WI 544828661 (65 1265132963 |521617

EastReckelsHH,LLC Heatland Homz Health(FL Wayne) ~ [ParentHomeHealth {2720 DupontCommerceCt Suite 130 FortWayne IN 46825 220063411 538364306 |157205

EastRocketsHH,LLC Heartland Homz Health(Cleveland) ~ [ParentHomeHealth  |4807Rocksidz Roac Suile 110 Independence OH 441312140 0464HHS 710674163 [36-7634 ACHC; EXP11/08/25

EastRocketsHH,LLC Heartland Homz Health (Columbus)  {ParentHomeHealth  |6500BuschBoulevard Suile 210 Columbus OH 43091728 0292HHS 760182063 (367557 ACHC; EXP12/18/24

EastRocketsHH,LLC Heartland Homz Health (Portsmouth)  [ParentHomeHealth 208 Northt P.0.Boxd00 Lucasville OH 456480400 0064HHS "104526771 |36-7633 ACHCEXP; 2/4i25

EastReckelsHH,LLC Heatland Home Health(Pittsbuigh)  [ParentHomeHealth {750 HolidayDive FosterPlaza 49,5tz 10]Pitsburgh Ph 15220-2769 18305 801596127 1397188

MidwestRocketsHH, LLC Heatland Home Health (Wichita)  [ParentHomeHealth  [2872NRidge Road Suile 122 Wichita KS 672051144 |ADE7025 902506579 |17-7202

MidwestRocketsHH, LLC Heartland Homz Health (AnnAbor) ~ [ParentHomeHealth | 1300EisenhowerPlaca #1390 Ann Arbor MI 48108 Erempt 427759547 | 3 TAR3 ACHC; EXPO2/14/27

MidwestRocketsHH, LLC Heatland Homz Heallh (BayClty)  [ParentHomeHealth | 1320WaldoAve Suite 300 Midlard MI 486425698 |Brempt 003400319 | 237162 ACHC; EXP04/26/27

MidwestRocketsHH, LLC Heartland Homz Health Flint) ParentHomeHealth  |3031 Aiark DriveN Flint MI 485073471 |Brempt 1417658519 | 237336 ACHC; EXP5/9/27

MidwestRockets HH, LLC | Health(Grand Rapics| |ParentHomeHzalth (695 KenmoorAve SE SuileB (Grand Rapid: M £9546-2375 Erempt 1952002057 (237331

MidwestRocketsHH, LLC Heartland Homz Health (Mason) ParentHomeHealth  |2150Association Dive STE200 Okemos MI 18864 Erempt 003416190 | 237333 ACHC; EXP3/23/27

MidwestRocketsHH, LLC Heartland Homz Health (WestBranch) [ParentHomeHealth  |564Progress Street WestBranch MI 486619382 |Brempt 073214177 | 3743

MidwestRocketsHH, LLC Heatland Homz Health (Shawnee)  [ParentHomeHealth  |2802NKickapooAvenue Shawnee Ok 748041798 [HC7163 407557101 1377158

Mid-South Homa Care Senices, LLC Empatia Palliatve Care Branch-Palliative 2800Dauphin Sireet Suite 103 Moblle IAL 366062400 INIA 407361371 (1026707021 RRDYO475  |N/A

Mid-South Home Care Senices, LLC Empatia Palliatve Care Branch-Palliative 2550 Acton Road Suite 110 Bimingham AL 352434248 |NIA 1922535400 11026707021 |N/A

Mid-South Home Care Senices, LLC Empatia Palliatve Care Branch-Palliative 10220 Watervile Street Whitehouse OH 435719705 |NIA 1881391527 |H9B7750 |N/A

Mid-South Home Care Senices, LLC Empatia Palliatve Care Branch-Palliative 1320 Waldo Avenue Suite 300 Midland MI 48542.6898 |NIA 477240120 |MIL7797 |N/A

Mid-South Home Care Senices, LLC Empatia Palliatve Care Branch-Palliative 26211 CentralPark Boulevard Suite 600 Southfield MI 480764107 |NIA 477240120 |MIL7798 |N/A

IHPhysican Serices, PC [HPhysician Senices, FC Branch-Palliative 4515Falls of Neuse Road Suite420 Raleigh INC 276096374 |NIA 44795993 | 0484 NA

lllumiaHealth, LLC Illumiz Health Branch-Palliative 7887WashingtonVillage Drive STE3504 Daybor |0H £5459-3500 1740024357

Angel HearlHospice, LLC NewCentuyHospice of Austin Branch-Hospice 451E. GentialTexas EXPY ‘STE#C HarkerHeights |TX 765481282 17517 1013901719 671502 ACHC; EXP0T/03/26

Angel HearlHospice, LLC NewCentuyHospice of Austin Branch-Hospice 705N USHIGHVIAY 281 STE21 Marble Falls |TX 786545124 7517 1013901719 671502 ACHC; EXP0T/03/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 5333, Fayetteiille Sreat [Asheboro |NC 272035701 H0S3075 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 126E. ElizabethStreet SuileA Clinton |NC 283284018 HC1844 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 1231 North Main Sreet Lillington |NC 275468286 H0S2048 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 497 Qlde Waterford Way Suite 208 Belville |NC 284514183 H0S3010 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 2600North EmSt Ste.B Lumberton |NC 283583011 H0S2080 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 1428ELLENST UnitA Monroe |NC 281125286 H0S3116 528015369 (341576 ACHC; EXP06/16/26

CamolfonHome Care, LLC Geniva Branch-Hospice 1198RockinghamRoad Rockirgham |NC 283794501 |HOS3007 1528015369 1341578 ACHC; EXP06/16/23

CamolionHomeCar, LLC Geniiva Branch-Hospice 1836 Doctors Diive Sanford |NC 273305057 H0S2034 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 1024Albemarie Road Suite 304 oy |NC 273718684 H0S3199 528015369 (341576 ACHC; EXP06/16/26

CamolionHomeCar, LLC Geniiva Branch-Hospice 301 Liberty Street Suite 200 Whitexille |NC 284723714 H0S3011 528015369 (341576 ACHC; EXP06/16/26

CommunityHome Care & Hospice, LLC Geniva Branch-Hospice 2309 Wayne Memorial Diive Galdshoro |NC 275341725 |HCZ361 1134176993 1341585 ACHC; EXP0S/31/23
ityHome Care & Hospice, LLC  |Gentiva Branch-Hospice 1003RedBznks Road STEB Greenille |NC 276585608 |H0S29% 1134176963 1341585 ACHC; EXPOS/3123

CommunityHome Care & Hospice, LLC Geniva Branch-Hospice 2479HuDive RockyMount |NC 278047676 |HOS2424 1134176393 1341585 ACHC; EXP0S/31/23
ityHome Care & Hospice, LLC Geniva Branch-Hospice 52Amna Lovise Lane Roanoke Rapids |NC 276708648 |HOS3009 1134176993 | 241585 ACHC; EXP05/31/23
ityHome Care of Vance County, LLC |Geniiva Branch-Hospice 2730 TuckerSiree! Suite 600 Burington |NC 27215-8860 HOS3063 1841247335 | 241569 ACHC; EXP11/16/26
ityHome Care of Vance County, LLC |Geniiva Branch-Hospice 208 ButiemutLane Clayion |NC 275205857 |HOS2135;NP231{1841247335 (241589 ACHC; EXP11/16/26
ityHome Care of Vance County, LLC |Geniiva Branch-Hospice 7714 Chapel Hill Road Cay |NC 27513625 |HOS2223 1841247335 | 241569 ACHC; EXP11/16/26
yHome Care of Vance County, LLC |Geniiva Branch-Hospice 1308Davie Averue Statesville |NC 286773514 |HOS3273 1841247335 | 241569 ACHC; EXP11/16/26
ityHospice, LLC Genfiva Branct-Hospice 1601N.Road Street SuiteB ElizabethCy |NC 279093417 |HOS3301 189173633 |34-1563 ACHC; EXPOG/13123
yHospice, LLC Geniva Branch-Hospice 115 AiportRoad Kinston |NC 285011603 |HOS2984 1891736336 | 241583 ACHC; EXP06/13/23
yHospice, LLC Geniva Branch-Hospice 662 \WestCorbelt Avenue Swansboro |NC 28584-8450 HOS3008 1891736336 | 241583 ACHC; EXP06/13/23
yHospice, LLC Geniva Branch-Hospice 222V, Stewart Parkway Suite 100 Washington |NC 278834994 |HOS2518 1891736336 | 241583 ACHC; EXP06/13/23
yHospice, LLC Geniiva Branct-Hospice 200 Green Sreet Suife 203 Wiliamston |NC 27892-2066  |HOS3008 189173633 |241583 ACHC; EXPO6/ 13123

Cosmes Hospiceof Corpus Chiisti, LLC [ NewCentuyHospiceofSouthTexas  |Branch-Hospice 1819N. Frontage Road Beevile |TX 781022937 17441 1033397815 671607 ACHC; EXP0Y/05/27

Cosmes Hospiceof Corpus Chiisti, LLC [ NewCentuyHospiceofSouthTexas  |Branch-Hospice 1501 EastMockingkird Lane STE301B \ictoria |TX 779042153 17441 1033397815 671607 ACHC; EXP0Y/05/27

Cosmes Hospiceof SanAntonio, LLC NewCentuyHospiceofSanA Branch-Hospice 2210BanderaHwy Suile B2 Kemvile |TX 780236609 17455 1467621078 671612 ACHC; EXP09/29/26

Cosmes Hospiceof SanAntonio, LLC NewCentuyHospiceofSanA Branch-Hospice 206N, Smith St Pleasanion |TX 78064-353 17485 1467621078 671612 ACHC; EXP09/29/26

CuroHealth Serices, LLC Heartland Hospice (Marion) Branch-Hospice 30018 ValleyAvenue Marion |\N 46953-3410 Under Parent21-([1740989243 | 151573 ACHC exp10/4/27
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Company Name SiteName Level(Parent, Branch, e, Nar }Slrmime SietreetZip License | N Medcare Accreditaton Org andExa Date
CuroHealth Senices, LLC Fearfanc Rospica (South Bend) Branch-Hospice 230W. Catalpa Diive SuiteD Mishawaka IN lssasgar2  [Urderparent220fTots6:6515 154521
CuroHealth Senices, LLC Fearfanc Hospice (CedarRapids)  [Branch-Hospice 1540 Midland CourthNE Suite 100 CedarRapids IA 524021922 [UnderParent82191184123873 |16-1568 ACHCEXP; 2/8/27
CuroHealth Senizes, LLC Heartlanc Hospice [Fesius) Branch-Hospice 533 BaileyRd Crystal ity MO |63019-17ﬂl UrderParent110{1437858341 |26-1574
CuroHealth Senzes, LLC Heartlanc Hospice (Butler] Branch-Hospice 601 W Nursery Stieet Butler MO |64730-1872 UrderParent11171891494308 |26-1572
CuroHealth Senices, LLC Heartlanc Hospice (Sedalia) Branch-Hosice 505, LimitAvenue Suife 400 Sedalia MO |65301-3617 UrderParent11171891494308 |26-1572
CuroHealth Senices, LLC Heartlanc Hospic i Branch-Hosice 715 Heritage Hills Dr, Washington MO |63090-4621 UrderParent110{1437858341 |26-1574
CuroHealth Senvices, LLC Heardanc Hospice (Wentaville) Branch-Hosice 1097 Wentzvile Parkway Wentaille MO |63385-3537 UrderParent110{1437858341 |26-1574
CuroHealth Senvices, LLC Heardanc Hospica (Suffolk) Branch-Hosice 1500 BrezzeportWay Suite 400 Suffolk VA |23435-3730 Exempt 1164121469 |49-1545
CuroHealth Senvices, LLC Hearlanc Hospice (Charlottesville)  [Branch-Hospice 24100ldIwRoad Suite 350 Charettesville VA |22903-5064 Exempt 1265131565 |49-1567
CuroHezlth Senices, LLC earfanc Hospice (Lynchburg) Branch-Hospice 7808 Timberlake Rd Lynchburg VA |24502-2602 Exempt 1720787047 1491517
CuroHealth Senices, LLC earfanc Hospice (Wamenton) Branch-Hospice 493 Blackviell Road Suite 319 Wanenton VA |20186-2639 Exempt 1447959762 |49-1565
CuroHealth Senices, LLC Fearfanc Hospice (Maline) Branch-Hospice 1701 RverDrive STEL04 Moling IL |61265-1322 2003271(IL)  [1184123873 |16-1568
FamilyHospice, Ltd. Centiva Branch-Hospice 2708 Notth Prince Street | Clovs M |88101M62 6716A52 1972511061 [32:1513 ACHC; EXP03/31/24
FamilyHospice, Ltd. Centiva Branch-Hospice 400 Nerth PennsylvariaAvenue |STE500 Roswell M |8820M720 6716A51 1972511061 [32:1513 ACHC; EXP03/31/24
FreedomHospice, LLC Centiva Branch-Hosice 13108, York Street | Muskogze 0K |7M03-7650 HO4208(AN0)  [1295B19050 |37-1657 ACHC; EXP07/12/124
(Gilbert s Hospice Care, LLC Centiva Branch-Hosice 1445, Thomas St. STE201 Tupele MS |36801-5337 103 1851397321 |2515¢4 |ACHC; EXP06/08/24
(Gilbert s Hospice Care, LLC Centiva Branch-Hosice 128 WestWashington St Kosciuske MS 39090-3633 105 1477875441 | 251567
Hertage Health & Hospice Care, LLC Centiva Branch-Hosice 2615 Calder Street Suite 660 Beaumont LS 777021955 15346 1447381470 [67-1526 ACHC; EXP03/07/25
Hertage Health § Hospica Care, LLC Centiva Branch-Hosice 10228 John RedittDrive Lufkin LS 1759044364 1536 1447381470 [67-152 ACHC; EXP03/07/25
Heritage Health & Hospice Care, LLC Centiva Branch-Hospice 10707 Corporate Diive Se.200 Stafford L 774774001 15346 1447381470 67-15%¢ ACHC; EXP03/07/25
Heritage Health & Hospice Care, LLC Centiva Branch-Hospice 322 Spring HillDr. STEBL0) Spring T 773863401 15346 1447381470 67-152¢ ACHC; EXP03/07/25
Hospice Care ofKansas, LLC CGentiva Branch-Hospice 120 North Main Street Hutchinson K 1675016219 N/A 1700833362 (171542 IACHC; EXP06/03/27
Hospice Care ofKansas, LLC CGentiva Branch-Hospice 900 E 1s1Street SuiteA McPherson |KS 167460-3616 |N/A 1700833362 (17-1542 IACHC; EXP06/03/27
Hospice Care cfKansas, LLC Gentiva Branch-Hospice 1603 MainStrest Winfield |K5 1671564931 |N/A 1700833362 (17-1542 IACHC; EXP06/03/27
Hospice Care cfKansas, LLC Gentiva Branch-Hospice 1003 EastAlbertAve Salina KS 1674016611 |N/A 1700833362 (17-1542 IACHC; EXP06/03/27
Hospice Family Care,Irc. Centivall Branch-Hosice 1175E. Cotionwood Lane Suife CasaGrande N 85122-2968 |HSPC7053 1023401924 031537 ACHC; EXP07/12124
Hospice Family Care,Irc. Centivall Branch-Hosice 275W. Conti Suife 195 GreenValley N |85622-3626 |HSPCM79 1609288190 |03~1519 ACHC; EXP07/02/24
Hospice Family Care,Inc. Centivall Branch-Hospice 8245\ Sllverbell Rd STE1678 Tucson A |85743-7361 |H5P07456 1043677438 |031519 ACHC; EXPO7/02124
Hospice FamilyCare,Irc. Centivall Branch-Hosice 13540W CaminodelSol |Suilel Sun City N |853754435 |H5P06444 1063824530 |03-1537 ACHC; EXP07/12/24
HospiceofMaine, LLC Centiva Branch-Hospice 24Stone Stezt |STE106 Augusta ME |04330-5209 r39644 1477025266 1201523
Hospice ofthe Emerald Coast, Inc. Emerald CoastHospice Branch-Hospice 1330 South Bouleverd | Chiley FL |32428-1846 r§001096 1952337149 101557 Perding
Hospice ofthe Emerald Coast, Inc. Emarald CoastHospice Branch-Hospice 550 Redstone Ave. West |STE3’.0 Creshiew FL |325366429 réomose 1952337149 101537 Perding
Hospice ofthe Emerald Coast, Inc. Emarald CoastHospice Branch-Hospice 1301 EglinParkway |UniID Shalimar FL |32579-1208 rsomose 1952337149 101537 Perding
Hospiceofthe Emerald Coast Inc. En ice Branch-Hospice 3015 efferson Steet |STEC Marianna FL |32446-2300 f&nmnss 1952337149 101537 Panding
Hospice ofthe Emerald Coast, Inc. Er ice Branch-Hospice 200 Grand Blvd STE205A MiramarBeach FL |32550-18M f&nmnss 1952337149 |10-1587 Pending
Hospice ofthe EmeraldCoast Inc Er ice Branch-Hosice 5536 StewartStreet Milton FL |3257ﬂ-4304 fﬁomnsﬁ 1952337149 100537 Perding
Hospice ofthe EmeraldCoast Inc Er ice Branch-Hosice 2190 AirportBlwd Suife 2850 Pensacola FL 32504-6987 fﬁomnsﬁ 1952337149 100537 Perding
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hosice 524E LamarBlvd Sie 152 Alington LS 1760113929 ﬁ09235 1164466307 |45-1760 ACHC; EXP09/24/127
Intemational Tutoring Senices, LLC Hospica Plus Branch-Hosice 9701 Wesley STE204(main) & 208 (2qGreenville LS 175402-3754 ﬁ09235 1164466307 |45-1760 ACHC; EXP09/24127
Intemational Tutoring Senices, LLC Hospicz Plus Branch-Hospice 835 Southpark Circle Suite D Athens LS 1757526922 rbuezss 1164466397 |45-1760 ACHC; EXP09/24127
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hospice 571W. Main Steet Suite 240 Lewisiille L 1750473628 rbuezss 1154466397 451780 ACHC; EXP09/24/27
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hospice 3218 Notthdth Street Longview L 1756056143 rboezss 1154466307 451760 ACHC; EXP09/24/27
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hospice 1575 Redbud Bvd. Suite 201 McKinney L 175069-8226 rboezss 1154466307 451780 ACHC; EXP09/24/27
Intzmational Tutoring Senices, LLC Hospice Plus Branch-Hosice 302N, Jefferson Avenue Suite 101 MountPleasant LS 175456-3935 fbogzss 1164466397 451760 ACHC; EXP09/24/24
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hospice 100 Willow Creek Py SuitzB Palestine 1§ 758014387 ﬁ09235 1164466357 451780 ACHC; EXP09/24/27
Intamational Tutoring Senices, LLC Fospice Plus Branch-Hospice 100W. LamberthRoad Suit2C Sheman L 75032-2671 rﬁ09235 1164466367 451760 ACHC; EXP09/24/27
Intemational Tutoring Senices, LLC Hospice Plus Branch-Hospice 608 N. Rockviall Ave., STES(8 Temell LS 75150-2117 fbogzss 1164466367 [45-17€0 ACHC; EXP09/24/27
Intemational Tutoring Senices, LLC Hospice Plus Branch-Hospice 112E. Line Street Suit2 202 yler LS 75702:5760 fbnezss 1164466367 |45-1760 ACHC; EXP09/24124
Tutoring Senices, LLC Hospice Plus Branch-Hospice 820 Femis Ave Suite 251 Waxahachie 1§ 751552590 ﬁ09235 1164466357 |451760 ACHC; EXP09/24/27
Tutoring Senices, LLC Hospice Plus Branch-Hospice 4210 Kell Bt Suite 204 Wichita Falls 1§ encsm2  Joovss 1164466357 |451760 ACHC; EXP09/24/27
LegacyHospice of Colcrado Spiings, LLC  [Gentival Branch-Hospice 1320 FortinoBlud. Suit2 C Pueble C0 81006-2081 17350 1801467758 |06-1563 ACHC; EXP09/26123
Loving Peace Hospics, Inc. Centiva Branch-Hospice 205N, Williamskurg Diive Suitz D Bloomington Il 617047721 003153 1811393564 |4-1566 IACHC; EXP04/20124
NewBeacon Healthcare Group, LLC SouthemCare NewBeacon-Alabaster [Branch-Hospice 122 7th AvenueNE Suitz D Alabaster AL 350070121 5912 1770512741 (011501 IACHC; EXP09/29/25
NewBeacon Healthcare Group, LLC SouthemCare New Beacon Alexander il Branch-Hospice 124 AliantParkway Alexander City AL |3501C-3158 E6209 1346279320 |01-1508 ACHC; EXP10/27/23
NewBeacon Healthcare Group, LLC South onS. Bimi h-Hospice 1280 Columbiana R Suita 11 VestaviaHills AL |35216-1605 3739 1376572285 (011506 ACHC; EXP12/14/25
NewBeacon Healthcare Group, LLC SouthemCareNewBeacon Clanion  [Branch-Hospice 201 Medical Center Drive Clanton AL |35045-2329 E1107 1770522741 (011501 ACHC; EXP09/29/25
NewBeacon Healthcare Group, LLC SouthemCareNewBeacon Cullman  (Branch-Hospice 417 Main Street Hanceuille AL |35077-5459 E2211 1588693560 (011512 ACHC; EXP10/13/23
NewBeacon Healthcare Group, LLC SouthemCareNewBeacon Decatur  [Branch-Hospice 1 ills Rd. SE Suite4 Decatur Al |35631-4309 E5209/ BL:20231588693550 |01-1512 ACHC; EXP10/13/23
NewBeacon Healthcare Group, LLC South Demopolis (Branch-Hospice 927 HuyB0West Demopolis Al |36732-4102 E4506 1376572255 011506 ACHC; EXP12/14125
NewBeacon Healthcare Group, LLC SouthemCareNewBeacon Gadsden  [Branch-Hospice 412 South 5th Street Gadsden AL |35931-5102 2310 1346279320 (011508 ACHG; EXP10/27/23
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NewBeacon Healthcare Group, LLC ScuthemCare NewBeacon Huntsville - [Branch-Hospice 200WestSide Square Suite 440 Huntsuille AL |358014664 E4519 583633550 |01-1512 ACHC; EXP10/13/23
NewBeacon Healthcare Group, LLC ScuthemCare NewBeacon Menigomen{Branch-Hospice 70675ydney Cune SuiteB Montgomery AL |361i73509 E5115 770512741 (014501 ACHC EXP09/2¢/26
NewBeacon Healthcare Group, LLC ScuthemCare NewBeacon Quad Cities [Branch-Hospice 230 Azalea Drive Flornce AL |35630-1733 F3913 588693550 (01-1512 ACHC; EXP10/18/23
NewBeacon Healthcare Group, LLC ScuthemCare NewBeaconSelma  [Branch-Hospice 900 ChurchStreet STEs1,2,3 Selma AL |367014550 E2408 376572255 (011506 ACHC, EXP12/14/26
NewBeacon Healthcare Group, LLC ScuthemCare NewBeacon-Sytacauga [Branch-Hospice 1300TalladzgaHighway Silacauga AL 361501628 |EG114 770512741 (011501 ACHC EXP09/2¢/26
NewCentuyHospice, Inc. NewCartuyHospiceof Dallas Branch-Hospice 30 Hospital Drive Suite 101 Corsicana L 751102471 [17435 407929087 |67-1568 [ACHC EXP05/30/26
NewCentuyHospice, Inc. NewCantuyHospiceof Dallas Branch-Hospice 4150 Iniemational Plaza STE100 FortWorth 1§ 761094819 (17435 407929037 |67-1568 [ACHC EXP05/30/26
OcysseyHealthCare of FlintLLC Geniva Branch-Hospice 62708 ate Sireet ‘ Saginaw M 48603 1041000023 [1346247244 1231524 [ACHC: EXP08/17/26
OcysseyHealthCare of Marion County,LLC  |Geniiva Branch-Hospice 17:7North Clyde Moris Blvd. ‘STElSO DayionaBeach FL 321175532 0370970 114159902 |10-1548 ACHC, EXP10/12/23
OcysseyHealthCare of Marion County,LLC  |Geniiva Branch-Hospice 103400 Overseas Hiy ‘STEZSS KeyLargo FL 330372849 50370970 114159902 |10-1548 ACHC, EXP10/12/23
OcysseyHealthCare of MzrionCounty,LLC  |Geniiva Branch-Hospice 1320SE 25t Loop STEL01 Ocala FL 304711024 ﬁnmem 114159902 (10-1548 ACHC;EXP10/12/23
OcysseyHealthCare of MarionCountyLLC ~ |Gentiva Branch-Hospice 160 Cypress PointParkway Suite D104 Palm Coast FL 321648445 f%nmem 114159902 |10-1548 ACHC; EXP10/12/23
OcysseyHealthCare of Marion County,LLC  |Gentiva Branch-Hospice 1975 South John Young Parcway Suite 203 Kissimmez FL 347410605 f%nmssz 042971346 (10-1540 ACHC; EXPOL/11/24
OcysseyHealthCare of Marion CountyLLC  |Gentiva Branch-Hospice 929 North Spring GardenAve STE145 Deland FL 327200916 f%nmsm 114159902 |10-1548
OcysseyHealthCar of Savannah, LLC Gentiva Branch-Hospice 114 South Main Stieet Statasboro GA 304585246 ‘025-213-H 477554947 |11-1816 ACHC EXP09/16/26
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 12777 hnes Road Suite 375 (main) & 3% [Houston L§ 770704627 m07790 82109974 |Pending ACHC EXP03/07/25
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 1525Lakevile Drive Suite 218 Kingwocd 1§ 773392079 fﬁumo 8210997:4 |Pending [ACHC EXP03/07/25
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 18333 EgretBayBlud Suile 560 Houstor 1§ Tsesis 007790 8210997:4 |Pending [ACHC EXP03/07/25
OcysseyHealihCare Operating A, LP Geniva Branch-Hospice 770 FactoryStreet STEL (Comway AR 720324327 |ARG285 750332750 (041561 ACHC EXP08/15/25
OcysseyHealihCare Operating A, LP Geniva Branch-Hospice 8608 Dollarway ‘STEA [WhiteHall AR 716022867 |ARG285 750332750 (041561 ACHC, EXP08/18/25
OcysseyHealthCare Openating A, LP Gentiva Branch-Hospice 1201 West Gibson Street ‘ llasper LS 759514807 07790 82039744 (451538 ACHC,EXP02/07/26
0cysseyHealthCare Operating 4, LP Gentiva Branch-Hospice 26NesbittRd. ‘STEZﬂﬂ New Castle PA 161053417 r161299 437150430 391512 ACHC; EXP06/02/24
OcysseyHealthCare Operating 4, LP Gentiva Branch-Hospice 16070 Tuseala Rd ‘STEZM IAppleValley CA st osoooors [Laasmoess |05-15€G ACHC; EXP03/10/27
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 4020South Demaree Street STEB \Viszlia CA 932779543 70000582 (1740231633 |05-17Aﬂ ACHC, EXP10/12/24
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 295 Featherston Street Waldron AR 729588900 |ARGB37 467802405 |DA-152B ACHC Parding
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 1891 Santa Barbara Dri Suite 201 Lancaster PA 176014106 (16711601 316921323 (391671 ACHC EXP03/31/27
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 2461130 STE302 Byant AR 720222362 265832204 (041587
OcysseyHealthCare Operating A, LP Geniva Branch-Hospice 244 Kighway85North ‘STEB Clinton AR 720316677 041539
OcysseyHealthCare Operating A, LP Heartland Hespice (Burlingame) Branch-Hospice 1575Bayshore Highway ‘SuileZOU Burlingamz CA 940101636 |UnderParent 700(1215636709 {05-1550 ACHCEXP. 8/8/25
OcysseyHealihCare Operating A, LP Heartland Hespice (Capitola) Branch-Hospice 824 BayAvenve ‘STE40 Capitola CA 90102104 UnderParent 700187232367 |05-15€<2 ACHCEXP, 8/17/25
OcysseyHealihCare Operating A, LP Heartland Hespice (Akron) Branch-Hospice 23 Springside Drive ‘STEMO [Akron OH 443334516 |UnderParent013(1023717535 |36-1564 ACHC, EXP10/12/24
OcysseyHealthCare Openating A, LP Heartland Hespice (Circleville) Branch-Hospice 116 Moris Road ‘STEB Circleville OH 431131685 UnderParent 0131104525617 |36-1520 ACHCEXP, 10-6-25
0cysseyHealthCare Operating 4, LP Heatland Hespice Jackson) Branch-Hospice 120Tiwin Oaks Drive ‘Un‘nB lackson OH 456409506 |Underf 71184325670 |3msm ACHC, EXP3/13/25
OcysseyHealthCare Operating A, LP Heatland Hespice (Varion) Branch-Hospice 685 Delaware Avenue ‘STESﬂﬂ Marion OH 433025078 |Underf 391104525617 |36-1520 ACHCEXP, 10/5/25
OcysseyHealthCare Operating A, LP Heartland Hespice (Sldney) Branch-Hospice 650N Vardemark Read ‘STED Sidney OH 45365357 |UnderParent012{1659070175 |36-1569 ACHCEXP. 9/29/25
OcysseyHealthCare Operating A, LP Heartland Hospice (Washington CourtH{Branch-Hospice 208 Notth Fayetie Street ‘ [Washington CourtHou{OH 431601306 |UnderParent013¢1104525617 |36152 ACHCEXP, 10/5/25
OcysseyHealthCare Operating A, LP Heatland Hospice (Youngstown)  [Branch-Hospice 1240Boardman-Carfield Road ‘STEAC |Boardman OH 445124044 |UnderParent013(1023717535 |361564 ACHC EXP10/12/24
OcysseyHealthCare Operating A, LP Heartland Hospice (Toledo) Branch-Hospice 10220 Watenille Street ‘ [Whiteneuse OH 435719705 |UnderParent01111598435320 [36-15¢5 ACHCEXP. 7/11/27
OcysseyHealthCare Operating B, LP Geniva Branch-Hospice 9805Millwood Circle ‘STED Daphne AL 365275452 |E0209 184626717 |01-1505 [ACHC EXPO7/27/24
OcysseyHealthCare Operating B, LP Geniva Branch-Hospice |11005hem3charkDriveNE ‘STEHU (Gainesyillz GA |305013426 029-202H 427040765 |11-1512 ACHC, EXP09/17/24
OcysseyHealthCare Operating B, LP Gentiva Branch-Hospice 595 CldWagrerRoad ‘STEE Petershurg VA |23605-9307 HSP-21158 265433718 |49-1568 ACHC;EXP12/26/23
OcysseyHealthCare Operating B, LP Gentiva Branch-Hospice 1610NE Eastgate Bl \STEGZO Pullman WA [991635609 |IHSFS.6030806)(1205133678 (501534 ACHCEXP11/16/23
0cysseyHealthCare Operating B, LP Geniva Branch-Hospice 203 Bullfants Blvd ‘SteB (Williamsburg VA 231885742 |HSP-21194 346241981 491562 [ACHC; EXP12/02/23
0cysseyHealthCare Operating B, LP Gentival Branch-Hospice 39425 Garfizld Rd ‘STEZZ ClintonTowrship M| 480384651 1041000057  [1164423703 (231564 ACHC EXP10/26/26
PeoplefirstHomeCare & Hospice of Ohio, LLC |Gentiva Branch-Hospice 7887 WashingtonVillage Drive STE3S0 Dayton OH 454593986 |0162HSP 922238203 |36-15%5 ACHC EXP07/06/24
PeoplefirstHomeCare & Hospice of Ohio, LLC |Gentiva Branch-Hospice 1201 Delaware Ave Marion OH 433026419 ‘0162HSP 922238203 |36-1535 [ACHC EXPO7/06/24
RegencyHospice of Georga, LLC Geniva Branch-Hospice 205 EastMzin Street (Chestariield SC 297091717 ‘HPC-OOBS 003854869 |42-1552 [ACHC EXP08/10/23
RegencyHospice of Georgia, LLC RegencySouthamCare Branch-Hospice 4255Wade GreenRoad NW Suite 110 Kennesaw GA 301441810 |0360242H (1760440424 (111837 ACHC EXP03/23/27
RegencyHospice of Georgia, LLC Geniva Branch-Hospice 2170 AshleyPhosphatz Road Suite 110 North Chadeston ~ |SC 294064160 |HPC-0085 003854869 |42-1582 ACHC, EXP08/10/23
RegencyHospice of Georgia, LLC Gentiva Branch-Hospice 1960 PamglicoHighway Suifek Florence SC 295056244 HPC-0085 (003854869 [42-1552 ACHC EXP08/10/23
RegencyHospice of Georgia, LLC Gentiva Branch-Hospice 750 Executive Center Drive Suite 207 (Greeniille SC 296154582 |HPC-0085 003854869 |421552 ACHC; EXP08/10/23
RegencyHospice of Georgia, LLC RegencySouthamCare Branch-Hospice 3505, MainStreet P.0. Box434 Hiawasse2 GA 305460404 |036:0042H  [1760440424 (111537 ACHC EXP03/22/27
RegencyHospice of Georgia, LLC Geniva Branch-Hospice 5046Highway 17 Bypass § Suite 206 MyrleBeach SC 295884503 ‘HPC-GOBS 003854869 |42-1552 ACHC EXP08/10/26
RegencyHospice of Georgia, LLC RegencySouthamCare Branch-Hospice 1438 Huy319 Suite 1 Moultie GA 317687991 ‘D%-DM-H 760440424 |11-1887 ACHC EXP03/28/27
RegencyHospice of Georgia, LLC Geniva Branch-Hospice 1740Village Park Drive STEL74) (Orangaburg SC 291182547 ‘HPC-UOBS 003854869 |42-1552 ACHC EXP08/10/23
RegencyHospice of Georgia, LLC RegencySouthamCare Branch-Hospice [7Allen Cail Dive Ste. ARB Statesboro GA 304582100 ‘036-0242-H 760440424 |11-1637 ACHC EXP03/28/27
RegencyHospice of Georgia, LLC RegencySouthamCare Branch-Hospice 1006MountVemon Roac SuileB \Vidzlia GA 304743029 ‘036-0242-H 760440424 |11-1637 ACHC EXP03/23/27
RegencyHospice of Georgia, LLC Geniva Branch-Hospice 200 CenterPoiniCircle STEL00 (Columbia SC 2021058% ‘
RegencyHospice of NorthwesFlorida,Inc. ~ |Genival Branch-Hospice 1045U8 Huy 331 South UnitC De FuniakSprings ~ |FL 324353379 50370972 730326828 [10-1561 ACHC EXP06/18/24
RegencyHospice of NothwestFlorida, Inc.  |Gentival Branch-Hospice 124EMiracle StipPkwy Suite 3014302 MaryEsther FL 325631990 50370972 730326826 |10-1551 ACHC; EXP06/16/24
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ComganyName StaName Ll Paert, B, et StestetAddes ! SteStestAdes) | SteSmetClylame  |Steetstted|  SteSteetZp [ ] | Medeare AettedtatbnOrgandExplite

SouthemCare, Inc. SouthemCareYoungstown BranchHospice 375 ForestLake Drive Suite 550 Uniontown 0K 445858115 |C140HSP 1104864196 (361617 IACHC, EXP10/12/26
SouthemCare, Inc. SouthemCare Evergreen BranchHospice 116 Edwina Street Fvergreen A 364013319 [E2003 1639112410 {01165 IACHC, EXP0B/23/20
SouthemCare, Inz. SouthemCareAtmere BranchHospice 42 HWY2L STE110 Atmore AL 365024669 E2705 1639112410 011655 |ACHC;EXPOR/23/20
SouthemCare, Inz. SouthemCare Mabila BranchHospice 3038AGovemmantBlud Suite 103 [Mobile AL 365934383 ££923 1639112410 011655 |ACHC;EXPOR/23/20
SouthemCare, Inc. (Gentiva | Branch-Hospice 341 Glerwocd Station Unit204 (Charctiesyile VA 29015710 [HSP4822(  [103315155C [49-1590 IACHC; EXPO4/16/24
SouthemCare, Inc. SouthemCare Daphne BranchHospice 1619NMeKenzie$ Blog 1 Fley i 35352826 [E0213 1639112410 {01165 IACHC; EXP08/23/20
SouthemCare, Inc. Gentiva BranchHospice 25550 )uban Read SuiteC DennamSpings LA 707266140 2964 1235179040 190570 IACHC; EXP0S/18/24
SouthemCare, Inc. SouthemCare Dotran BranchHospice 2576 MontgemeryHwy Sute2 Dothan A 363032633 [E3508 1639112410 {01165 IACHC, EXP06/23/20
SouthemCare, Inc. SouthemCare Enterpise BranchHospice 300N, Edwards . Ertemise A 36330-2508  [E1607 1639112410 {01165 IACHC, EXP0B/23/20
SouthemCare, Inc. SouthemCare Grove Hill BranchHospice 1798 lackson Street Grove Hill AL 36451-3009 E1305 1639112410 011655 IACHC;EXPOR/23/20
SouthemCare, nz. SouthemCare South Bend BranchHospice 21250uth Dixon Suite 200 Kckomo I\ 463026423 |210097281 (1740228837 151682 IACHC,EXP10/18/23
SouthemCare, Inc. SouthemC: hBend Branch-Hospice 335 Mezzanine Dive SuteB Lafayette IN 479058645 (21008721 (1740028832 [15-1582 IACHC; EXP10/18/23
SouthemCare, Inc. Gentiva Branch-Hospice |96Glen03ks Dive Lucedale MS 394525857 39 1053250850 (254537 IACHC; EXP04/20/25
SouthemCare, Inc. SouthemC: hBend BranchHospice |3415Weleo(RidgeLane Muncie IN 473045204 (200037231 (1740028832 (151582 IACHC; EXP10/18/23
SouthemCare, nc. SouthemCareYourgsiown BranchHospice 9501US Highway 250N Suite2 Milan 0K 443469377 |C140HSP 110466419 (361617 IACHC,EXP10/12/26
SouthemCare, Inc. Gentiva BranchHospice 460329t Avenue STE2 Merician MS 39305-2675 43 1932622015 |25-1541 IACHC; EXP05/29/25
SouthemCare, Inc. SouthemCare Youngstown BranchHospice 2291 W. Fourth Sreet SuiteG Ontario (0 1443061261 (140HSP 1104864198 361617 IACHC;EXP10/12i25
SouthemCare, Inc. SouthemCarelndianapolis BranchHospice 3602Northgate Cout Suite27 INewAlbany IN 471506417 210029361 (1750829132 161672 IACHC,EXP07/06124
SouthemCare, Inc. Gentiva BranchHospice 215 TellyRoad Picayune MS 394665363 39 1053350850 [261537 |ACHC,EXP04/28/25
SouthemCare, Inc. Gentiva Branch-Hospice 5658 SwinneaRoac, FulandPlaca  [STEGA Scuthaven MS 385710403 03 1323088154 |25-1671 IACHC; EXPO/04/25
SouthemCare, Inc. Gentiva BranchHospice 218 Ooford Road SuiteA NewAlbany MS WA 1325068154 [25-1671 IACHC; Exp 06/04/25
SouthemCare, Inc. SouthemCarelndianapolis BranchHospice 146248, Spiing Hill inctionRd. Tere Haute IN 478004584 210020981 (1750329132 |16-1672 IACHC, EXP07/06124
SouthemCare, Inc. SouthemCareYoungstown BranchHospice 5525 West Central e, Suite 103 Tolede 0K 4317403 JC140HSP 1104864196 (361617 IACHC, EXP10/12/26
SouthemCare, Inc. SouthemC: hBend BranchHospice 3205 Broadway STER Menillvlle IN 146410-7061 210037234 [1740228832 (151582 IACHC;EXP10/18/22
SouthemCare, Inc. SouthemCareYoungstown BranchHospice 100 WeldayAvenue SuiteG Wintersiille 0K 4396337719 JU140HSP 1104864198 (261617 JACHC,EXP10/12/25
SouthemCare, Inz. Gentivall BranchHospice 245 holston Road SuiteA Wytheville VA 1243824486 HSP-18219  [1902848447 [49-1582 IACHC;EXP02/16/21
SouthemCare, nc. Heartland Hospica (Kingslandi Camder|Branch Hospice 2475Vilage Dive STEL10 Kingsland |GA 315466729 |UnderParent063{1720767228 |11-1644

SouthemCare, Inc. Hearlard Hospice (Sprngfield) BranchHospice 1699 WabashA STE105 Springfield |IL 627046375 UnderParent 115402065 141636

SouthemCare, Inc. Hearlard Hospice (Carlsle) BranchHospice 1200WalnutBotomPRoad STE302 Catlsle |PA 057767 (UnderParent?63417106686233 (391638

SouthemCare, Inc. HeartardHospice (Chambersburg)  [BranchHospice 1676Scotland Avenue (Chambersburg |PA 172011450 UnderPamnliSSlfﬂmSﬂGESB 291638

SouthemCare, Inc. Heartard Hospics (Reading) BranchHospice 2201 Fidgewocd Read STE108 Wyorissing |PA 195101190 UnderPalenIiSSﬁAS?CSﬂQ?S 291637

SouthemCare, Inc. Hearand Hospics vin) BranchHospice 3620Route 130 Bulding3 Ivin |PA 155421438 UnderPalenIiSlﬁmDEBSDi 291610

SouthemCare, Inc. Hearlard Hospica (Johnstovm| BranchHospice 359 EisenhowerB STEH lohnstovin |PA 15304347 UnderParem’.elfmnS&SZZl 391610

SouthemCare, nc. Hearland Hospica (SevenFields)  [BranchHospice 2200 GardenDrive STE200C SevenFields |PA 160467869 UnderParenl’.GlfmﬂE&SZZl |39-1610

SouthemCare, nc. Heartland Hospica (Somerset) Branch-Hospice 1E90N CenterAvenue STEA3 Scmerset PA 55007029 |UnderPaent1o1fironeest a6t

(The American Hearland Hos pice Corporation |Gentiva BranchHospice 4783 FlativerRoad STE100B Famington MO [6340-2401  [18911HO  [16492651%6 [26-1550 IACHC;EXP02/16/24
(The Amzrican Hearland Hos ice Corporation |Gentiva BranchHospice 16 ThePlaza Toy MO [63379-1365  [16911HO [16492651%6 [26-1550 IACHC,EXP02/16/24
NVOHzalthcare, LLC Gentiva BranchHospice 1700WestMarketSireet SuiteC Belivar N 380081651 [369 (1407607636 (441545 IACHC, EXP07/18/24
|TNVOHeallhcam‘LLC (Gentiva BranchHospice 3096 Highway _ [Suith1 Greeneuile |TN 377450961 raGQ (1407607686 (441645 IACHC,EXP7/ 18124
|TNVOHeaIIhcare‘LLC (Gentiva BranchHospice 503 Congress PkmyN SuiteB fihens |TN 373031617 ﬁss 1407807636 [44-1645 JKCHC, EXPO7/18124
|TNVOHealIhcare‘LLC Gentva BranchHospice 43211, FirRoac SufteA Cathage |M0 643363707 |163-13H0 1603627436 (261685 IACHC;EXPE/224
|TNVOHealIhcare‘LLC Gentive BranchHospice 700WestMainSteet Livingsfon |TN 385700720 rﬁ) 1407607636 (441545 IACHC;EXPO7/18124
|TNVOHealIhcare‘LLC Gentive Branch-Hospice 226 Uffelman Dive (Clercsille |TN 370434974 rﬁ%) (1407607686 (441645 IACHC;EXPO7/16124
|TNNOHeallhcam‘LLC (Gentiva BranchHospice 5495, MainSteet Suite 102 |C|cssvilhe |TN 383656069 ra69 1407607638 441545 IACHC, EXPO7/18124
|TNI/0HealIhcare‘LLC (Gentiva BranchHospice 216E. Collzge Steet BLOGD,SuteC  [Dickson |TN 370551645 rﬁ) 1407807636 [44-1645 JKCHC, EXPO7/18124
|TNVOHealIhcare‘LLC Geriva BranchHospice 1601Conk$t Dyershurg |TN 380241882 rﬁ) 1407807638 [44-1645 JACHC, EXPO7/18124
|TNI/0HealIhcare‘LLC (Gentive BranchHospice 10 Creekstonz Boulevard Suite 201 Frankln |TN 370646509 rfﬂ 1407607636 (441545 IACHC;EXPO7/18124
|TNI/0HealIhcare‘LLC (Gentive Branch-Hospice 364 WestMainSiret SuitASEM Henderscniile |TN 370753345 rﬁQ [1407E0TH86 (441645 IACHC;EXPO7/16124
|TNI/0Heallhcan:‘LLC (Gentive BranchHospice 174 Muey SuitzA lackson |TN 363053742 rﬁQ (1407607686 (441645 IACHC;EXPOA/ 16124
|TNVOHeallhcam‘LLC (Gentiva Branch-Hospice 2083unseiDrve Suite365 lohnsonCity |TN 376042572 ra69 1407607638 441545 IACHC; EXPO7/18124
|TNVOHeallhcam‘LLC (Gentiva BranchHospice 2004 AmericanWay Sultz 101 Kingsport |TN 37660:5692 rﬁ) 1407807636 (441545 IACHC, EXPO7/18124
|TNVOHeallhcam‘LLC (Gentiva BranchHospice 3729 CoggillRoad Suite 301 Knonile |TN 379323426 rﬁ) (1407607686 (441645 IACHC;EXPO7/ 18124
|TNI/0HeaIIhcare‘LLC (Geniva EranchHospice 1407North LozustAvenue Suitz 103 Lawrenceburg |TN 364642277 rﬁ) 1407807636 [44-1645 JKCHC, EXPO7/18124
|TNVOHealIhcare‘LLC (Geriva EranchHospice 115Vinvood Diive Suitz 02 Lebanor |TN |37087-1343 rﬁ) 1407807638 [44-1645 JACHC, EXPO7/18124
|TNI/0HealIhcare‘LLC (Gentiva BranchHospice 2650 Tousand Oaks Blvd Suit 240 Memphis |TN 381182479 ﬁ69 1407607686 (441645 IACHC;EXPO7/18124
|TNI/0HealIhcare‘LLC (Gentive BranchHospice 26 SnowHollowLene Me Minnille |TN 37110-7592 rﬁQ [1407E0TH86 (441645 IACHC;EXPO7/16124
|TNI/0HealIhcare‘LLC (Gentive Branch-Hospice 305 Cabry Dive Monistonn |TN 376132149 rﬁQ (1407E0TH8E (441645 IACHC;EXPOA/ 18124
|TNI/0Heallhcan:‘LLC (Gentive BranchHospice 1630 Mecical CenterParkviay Suita 201 Mufreeshon |TN 371292693 rﬁQ (1407607686 (441645 IACHC;EXPOA/ 16124
|TNVOHeallhcam‘LLC (Gentiva BranchHospice 101E MainSteet Neosho |M0 (648500570 |183-13H0 1603627456 (261565 JACHC;EXPOG/21124
|TNVOHeallhcam‘LLC (Gentiva BranchHospice 101EWooc St Pars |TN 3824245326 rs69 (1407E07686 (441645 IACHC;EXPO7/ 18124
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[r—— Stehane }.mmmmrm,mlm | Y |smsuu Sesteetty (e ™ Nedcue Accedtainrgandisg Dt
TNMO Heattheare, LLC Gentiva |I!ranch-Hospice 15 AlensvilleRd. STEA Seiienille |TN 1376764122 ‘] 1407807668 |441545 IACHC; EXPC7/18/2¢
TNMO Heattheare, LLC Gentiva |Branch-Hospice 305 4/2S0uth Jackson Stegt Tulahora |TN 1373882476 ) 1407807688 |44-1545 IACHC; EXPC7/18/2¢
TNMO Heattheare, LLC Gentiva |Branch-Hospice 830 HatcherLane Columbia |TN 1384013528 ) 1407807688 |44-1545 IACHC; EXPC7/18/2¢
Vists Hospice Care, LLC Centiva |Branch-Hnspice 1751E College Parkway Suits 113 Carson City W |89736-7954 B426HPCA3 (1043065341 (294507 IACHC; EXPC3/03/25
VistaCareUSK,LLC Gentiva |Branch-Hospice 127 StnihtDrive nderson 50 |29625-1523 HPC0058 1013062034 [42:534 IACHC EXPCBI05/27
VistiCare USALLC Gentiva |Branch-Hospice 6456 Sorng Stret STE100 |Douglasvil\e GA 301341871 |033MIBH 1043267934 | 11154 IACHC; EXP10/18/24
VistaCare USA,LLC Gentival |Branch-Hospice 376N, Newlon Sreet |Jasper IN 475462963 (200097651  [170083497 |15-1558 IACHC; EXPC5/03/2¢
VistaCare USA LLC Gentival |anch-Huspice 1210Nothbrock Dive STE220 |Tn:vcse PA (190532618 [162%9 1164478103 [30:4622 IACHC; EXP10/08/26
VistaCare USA,LLC Gentiva |Branch-Hnspice 201 EastLamarSiret STEB |Americus GA 317004632 |UnderParent [1801834393 | 111560 IACHC; 2/10/2025
Wiregrass Hospice of South Caroina,LLC ~ |Geniva |I!ranch-Hospice 5250Woodsidz Executve Cour |A‘|ken S 1298033816 |HPC-0103 1861446085 |42457 IACHC; EXP11/30/26
|W‘|regrass Hospize ofSouth Caroling, LLC | Gentiva |Branch-Hospice 2238 Hedong Avenie STEIX |R0tkHill SC 297324089 [HPCO103  [1861425835 (424671 IACHC; EXP11/30/26
|\'\/iregrassHospi:e,lLC Gentiva |Branch-Hospice 801 Noble Steet STE924 nniston AL 1362015698 (EO3C4 1184897002 |01-4676 IACHC; EXP01/15/23
|W‘|regrassHuspi:e,lLC Gentiva |Branch-Hnspice <015 1sthve SW STEB Cullman AL |35055¢1201 2004 1668635472 |01-1674 IACHC; EXPC2/10/26
|W‘|regrass Hospice, LLO Gentiva |Branch-Hospice 103280l WeeilCice STED Enfepise AL |36330-1319 E1506 1770519324 (014522 IACHC EXPO7/ 19124
|\'\liregrassHospi:e,lLC Gentia |Branch-Hospice 3230ForenceBivd Florence A |35&34-2539 E3306 1568635472 (011674 ACHC, EXP(2110/28
|W‘|regrassHospi:e,lLC Centiia |Branch-Hospice T4Industial Parkway asper AL |355316961 E64(3 1184897092 |01:4675 IACHC; EXPQL/15/23
|W‘|n:gmssHuspi:e,lLC Genliva |anch-Huspice 200 nerstate Paik Dr. Bldg. 200, uite 220 |Mangumery AL |36139-5465 F1106 1184097092 (014675 IACHC; EXP1/15/28
Wiregrass Hospice, LLC Centia |Branch-Hnspice 5225 RainkonDive |STE256 |Rainbnwc‘ﬂy AL |35936-5861 E2804 1568635472 [01:4674 IACHC;EXPC/10/26
OcysseyHealthCare Holding Company ~~ [Hearlanc Hospice (henture) |I!ranch-Hospice 1345 Divie Highway |Sui13207 |Hallandale Fl |33039-5435 UnderParent50111013617766 |£0-4502
OdysseyHealtnCare Helding Company  [Heartanc Hospics Homestezd| |Branch-Hospice 95008 DacelandBlud |Suite&02 |Miami FLo [301562850 |Under|’arent§01 101361786 |£0-4502
OcysseyHealthCare Holding Company ~~ [Hearlanc Hospice Badbe) |Branch-Hospice 1715VanDjke |SuitesC&D BadAve M 484135615 |Under|’aren1104 130656080 |23:4550
OcysseyHealthCare Helding Company ~ [Hearlanc Hospica (Fremoni) |Branch-Hnspice 1033 WestMain Steet | Fremont M 4121408 |Under|’aren1104 1114627890 |13:4582
(OcysseyHealtnCare Holding Company ~ [Heartanc Hospice (Kalamatoo) |Branch-Hospice 8076 Creeks de Dive |Sui19120 Portage M 49005390 |UnderParen1104 1114627890 |13:4582
(OdysseyHealtnCare Holding Company | Heartand Hospice (Mt Pleasani) |Branch-Hospice 1627EBoonifield treet | MountPleasant ~ MI 1488565419 |UnderParen1104 1308546080 |23:1550
OdysseyHealtnCare Holding Company | Heartand Hospice (TraverseCit) |Branch-Hospice 4000EastemSkyDie |5u‘|lez Traverse Clyy M 149682-1351 |UnderParen1104 1114627690 | 13458
OcysseyHealthCare Holding Compary ~ [Hearlanc Hospic (Nortfield) |anch-Huspice 2111 NewRoad |Sui1&100 Norhfield N 082261612 r23192 1992405674 [31:4550
OcysseyHealtiCare Holding Company ~~ [Heartanc Hospice (Kenosha) |Branch-Hnspice 1143 Wanvick Way |Suitel |Rac‘me W [630ede6! |UnderParen1200 1851092316 |52:1568
EastRockets HH,LLC Heartanc Home Healh Maon) |Branch-HomeHeallh 683 Delaware e |STE300 |Mar‘|un 0 (430026073 |UnderParen1029ﬁ760182083 367557 IACHCEXP; 12/18/24
EastRockets HH,LLC Hearlanc Home Healh Ivin) BranchHome Healtn {3520 Route 130 |Building3 |Irw‘|n PA (166421438 |Under|’arent7’. 1801596127 (307168
CuroHaalth Senices, LLC Hearlanc Hospica Beltsvlle) ParentHospice 12304 Baltimore Ave |SuiteA Beltuile MD 07054314 |HOSPICEQO3 (1184323693 211542 1031207
MidvestRockets HH,LLC HearlancHome Healh (GreenBay) ~ [ParentHomeHealt | 1445W. MainAvenue |Suite205 DePere W pises 8 1043010870 [52.7238
MidvestRockets HH,LLC Heartanc Home Heall Milwaukee)  |ParentHome Health | 102C0W Irnovation e |SuiteAOU Nitwaukee |WI 532064826 [180 1033819867 [52:7238
OdjsseyHealtiCareof lint LLC Geriva ParentHospice 456 Cakbiidge Drive |STEB&D Flint |MI |48532-5490 1041000023 1346247244 [23:4524 IACHC; EXPCBI 17126
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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

9,948
5,200
7,800
5,720
4,759
7,833

12,667

11,458

R R I
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Exhibit 12 — Lease Agreement and Executed Letter of Intent
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Exhibit 13a — P&L
Pierce County

2028
'3 4,270,193
i3 2,378
14) (25,003)
14) (48,723)
19 4,200,845
18 23,170
10 14,400
i3 19,096
6 76,161
4 226,141
4 107,137
"1 2,737
0 120,660
i3 1,910
8 1,191,886
10 1,200
17 1,833
i1 42,075
4 187,007 |
'g 2,015,415
'0 2,185,430

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
$9,478 is for October 2025.
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Exhibit 13b - P&L
P&L Gentiva King + Pierce

ected

2027 2028
6,275,076 7,698,276
3,956 4,693
(36,518)) (43,979)
56,558) (70,545)
6,185,956 7,588,444
22,608 23170
17,989 17,989
6,847 7.264
8,494 9,011
33,364 34,269
160,285 178,562
30,556 30,556
379 402
316,896 387,629
237,225 262,765
2,247 2,384
10,344 10,878
230,875 233,805
7,555 7772
2,699,450 2,986,575
12,693 13,393
15,408 15,842
142,678 156,901
282,940 330,274
4,238,834 4,718,443
1,947,122 2,870,001

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 13c - P&L
P&L Gentiva King + Pierce + Clallam

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

327 2028
8,301,999 10,154,547
5,357 6,357
(51,249) (61,481)
(78,707) (97,389)
8,177,399 10,002,033
45,215 46,340
32,389 32,389
6,847 7,264
8,494 9,011
51,996 53,365
216,663 240,910
30,556 30,556
379 402
447,018 545,928
317,919 351,517
2,247 2,384
13,015 13,615
255,802 250,445
9,418 9,682
3,598,501 3,974,941
13,893 14,503
17,208 17,642
168,698 187,308
397,448 473,553
5,633,798 6,270,846
2,543,602 3,731,187

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 + Pierce
2022 2023 2024 2025 2026 2027 2028

ADC 21 21 28 32 40 67 88
Executive Director 1 1 1 2 2 2 2
Patient Care Manager 1 1 1 1 2 2 2
Registered Nurses 3 3 6 6 8 8 10
Social Workers 1 1 1 1 2 2 2
Aides 1 1 2 3 4 5 7
Chaplain 1 1 1 1 2 2 2
Volunteer Coord/Bereavement 0.5 0.5 1 1 2 2 2
Medical Records Clerk 1 1 2 2 3 4 5
Medical Director 1 1 1 1 2 2 2
Hospice Care Consultant 2 2 2 3 4 4 5
Totals 12.5 12.5 18 21 31 33 39
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Exhibit 15 - Balance Sheet

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

49 |Balance Sheet

50 | Historical | Projected |
51 2022 2023 2024 2025 2026 2027 2028

52 | ACCOUNTS RECEIVABLE r 165,409 " 186,575 221,160 269,139 336,916 628,402 770,874
53 |PP&E, NET r 29,145 7 21,908 13,762 71,439 63,450 35,461 17,472
54 | OTHERINTANGIBLE ASSETS, NET 139,290 139,290 139,290 139,290 139,290 139,290 139,280
55 RIGHT-OF-USE ASSETS, OPERATING LEASES r 270,719 7 182,297 86,849 688,064 473,327 246,438 718,033
56 | OTHERASSETS 9,088 9,088 9,088 9,088 9,088 9,088 9,088
57 TOTAL ASSETS 613,650 539,158 470,149 1,177,020 1,012,070 1,058,679 1,654,757
58

59 | INTERCOMPANY F 2,906,352 7 1,020,780 950,253 903,052 1,051,871 (621,445) (3,366,719)
60 OPERATING LEASE LIABILITIES r 263,169 " 176,533 77,705 678,203 454,396 227,198 698,549
61 TOTALLIABILITIES 3,169,521 1,197,313 1,027,957 1,581,255 1,508,267 (394,247) (2,668,170)
62

63 | RETAINED EARNINGS o] (279,472) (658,155) (557,808) (404,235) (494,197) 1,452,926
64 | NETINCOME (LOSS) (2,555,871) (378,683) 100,347 153,574 (89,962) 1,947,122 2,870,001
65 TOTAL STOCKHOLDERS' EQUITY (2,555,871) (658,155) (557,808) (404,235) (494,197) 1,452,926 4,322,927
66 TOTALLIABILITIES & STOCKHOLDERS' EQUITY 613,650 539,158 470,149 1,177,020 1,012,070 1,058,679 1,654,757

Note: The following Balance Sheet is representative of the Gentiva, King County, plus Pierce
County alternate delivery site and Clallam County alternate delivery site, should Gentiva be granted
a CON for both Pierce and Clallam.

49 |Balance Sheet

50 | Historical | Projected |
51 2022 2023 2024 2025 2026 2027 2028

52 |ACCOUNTS RECEIVABLE r 165,409 " 186,575 221,160 269,139 368,831 830,703 1,016,059
53 | PP&E, NET r 29,145 " 21,908 13,762 125,922 93,533 61,144 28,755
54 | OTHERINTANGIBLE ASSETS, NET 139,290 139,290 139,290 139,290 139,290 139,290 139,290
55 | RIGHT-OF-USE ASSETS, OPERATING LEASES r 270719 182,297 86,849 1,029,608 703,960 362,827 1,071,614
56 |OTHERASSETS 9,088 9,088 9,088 9,088 9,088 9,088 9,088
57 | TOTALASSETS 613,650 539,158 470,149 1,573,047 1,314,702 1,403,052 2,264,806
58

59 |INTERCOMPANY d 2,906,352 " 1,020,780 950,253 996,215 1,676,300 (437,448) 4,015,372)
60 |OPERATING LEASE LIABILITIES d 263,169 " 176,533 77,705 1,019,411 683,006 341,503 1,049,994
61 TOTALLIABILITIES 3,169,521 1,197,313 1,027,957 2,015,626 2,359,306 (95,946) (2,965,379)
62

63 | RETAINED EARNINGS (0) (279,472) (658,155) (557,808) {442,580) (1,044,604) 1,498,998
64  NETINCOME (LOSS) (2,555,871) (378,683) 100,347 115,229 {602,024) 2,543,602 3,731,187
65 | TOTAL STOCKHOLDERS' EQUITY (2,555,871) 658,155) (557,808) (442,580)  (1,044,604) 1,498,998 5,230,185
66 | TOTAL LIABILITIES & STOCKHOLDERS' EQUITY 613,650 539,158 470,149 1,573,047 1,314,702 1,403,052 2,264,806
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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

HOSPICE MEDICAL DIRECTOR
INDEPENDENT CONTRACTOR AGREEMENT

THIS AGREEMENT, made and entered into on this 10" day of February, 2023, between
Odyssey HealthCare Operating B, LP ("Hospice") and Eric A. Sohn, M.D. ("Contractor").

WITNESSETH:

WIHEREAS, Hospice is licensed and certified to operate a hospice program that provides hospice
services to the citizens and residents of the State of Washington (the “State™); and

WHEREAS, Contractor is a physician with expertise in psychosocial and medical matters related to the
work of Hospice and desires to assume responsibility for the medical component of Hospice's patient care
program and to supervise other physicians assisting in such medical component (the “Hospice
Physicians™); and

WHEREAS, Hospice and Contractor desire to enter into an agreement on the terms and conditions set
forth herein, for Contractor to render services as Medical Director of Hospice for Odyssey HealthCare
Operating B, LP d/b/a Kindred Hospice, located in Seattle, Washington and, should the need arise and
only upon the express request of Hospice, its affiliated Washingten locations; and

WHEREAS, the parties wish to set forth their relationship as independent contractors for purposes of
State and federal law.

NOW, THEREFORE, in consideration of the promises and the mutual covenants herein contained,
Hospice and Contractor agree as follows:

1. Independent Contractor Status. Contraclor agrees to provide services hereunder to the Hospice as
an independent contractor and not as an employee, as that term is understood for Federal and State law
purpeses (“Independent Contractor™).

2. Term. The initial term of this Agrecment shall be for one year, beginning the 10" day of February,
2023 and ending the 10" day of February, 2024, and shall automatically renew for successive one (1) year
periods for up to two (2) renewal periods, unless otherwise terminated as provided for hereunder
(collectively, the “Term”). The parties agree that, upon termination of this Agreement during its first year
for any reason, the parties will not enter into another agreement for the same or substantially the same
services provided hereunder until the expiration of the first year of this Agreement.

3. Payment for and Evaluation of Administrative Services.

(a) Hospice shall pay the Contractor for administrative services to be performed by
Contractor and in accardance with the schedule as set forth in Attachment A. As a condition to receiving
payment, Contractor shall invoice Hospice on or before the tenth day of each month for administrative
services performed in the prior month. Once the invoice is received payment will be made within thirty
(30) days. The invoice shall be substantially in the form of Attachment B. Failure to timely submit and
adequately describe inveices will result in non-payment by Hospice. The parties acknowledge and agree
that (i) the compensation and other consideration set forth in this Agreement represent a fair market value
exchange, negotiated in an arm’s length transaction, and not determined in a manner which takes into
account the valuc or the volume of referrals or other business generated between the parties and (i) the
aggregate services contracted for do not exceed those which are reasonably necessary to accomplish the
commercially reasonable business purposes of the services and Hospice. WITHOUT LIMITING THE
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GENERALITY OF THE FOREGOING AND 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 SERYICES PERFORMED
DURING SUCH MONTH. Hospice shall have the authority to request additional or supplementary
documents to establish the extent of services provided hereunder. In the event Hospice determines that
such reports and records do not accurately reflect or document services hereunder for which payment has
been made to Contractor, then upon written notice to Contractor, Contractor shall promptly refund to
Hospice the amount of overpayment as determined by Hospice. In the event this Agreement is terminated
for any reason by either party, compensation shall be due only for services actually rendered through the
effective date of such termination, subject to the requirements for verification and other provisions of this
Agreement.

(b) Hospice shall review and evaluate Contractor’s services in order to assure quality contrel
of services provided to Hospice.

4, Professional Fees.

(a) Contractor acknowledges and agrees that, as a physician under contract with Hospice, he
or she shall not bill Medicare Part B for professional fees incurred in connection with his or her personal
performance of profcssicnal medical services (the “Professional Fees™) rendered to IHospice Medicare
patients. Instead, in accordance with Section 40.1 of the Medicare Claims Processing Manual, Chapter
11, Contractor shall look solely to Hospice for compensation for such services. To that end, in addition to
payment for services rendered under this Agreement in accordance with paragraph 3, Hospice shall pay
Contractor 90 percent of the Medicare-allowed amount {less any sequestration withheld, if any) for these
professional services, as sel by the Medicare Physician Fee Schedule, provided that timely, complete and
accurate documentation is submitted as described herein. Contractor shall submit to Hospice the
documentation necessary and sufficient for Hospice to bill for his or her professional services for
Medicare Hospice patients. Such documentation shall be substantially in the form of a Form CMS-1500
and shall be submitted at intervals as required by Hospice for proper billing, but in no event less
frequently than monthly. All forms for payment submitted shall be signed by Contractor. Additionally,
Contractor shall timely comply with any other requirements related to reporting of hospice professional
services.

(b) Contractor may as applicable directly charge and biil non-Medicare patients or
responsible third-party payers (non-Medicare) for Professional Fees. Contractor shall be responsible for
his or her own billing and collection of such Professional Fees and shall bear the expense of such billing
and collection. Contractor shall bill for Professional Fees in accordance with all applicable laws and all
applicable procedures established by the applicable payer.

(c) Contractor shall also serve as a substitute for a Hospice patient’s designated Attending
Physician who is not employed by or under contract with Hospice. In such instances, the designated
Attending Physician, not Hospice, shall bill for Physician’s professional services in accordance with
applicable federal and stale rules and regulations.

5. Contractor's Obligations.
(a) Contractor shall perform such work as is necessary to fulfill his or her duties as Medical

Director, as described in Attachment C. Medical Director acknowledges and agrees that he/she has
ultimate authority for the medical compoenent of patient care and supervisory responsibility for Hospice
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Physicians,

(b} Contractor shall conduct his or her duties in accordance with the requirements of
applicable accrediting bedies, 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 State 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
Centractor’s professional license, which shall be attached hereto as Attachment D.

(e) As specified in 42 U.5.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 written
policies regarding compliance with the federal False Claims Act (31 U.S.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.

N 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 compliance program, including its Code of
Conduct.

(g) Contractor 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, indernnify, and held 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 Contractor’s acts or omissions, including

Page 3
92017

142



without limitation, negligence or other misconduct which relate to services performed outside the scope
of Contractor’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 Contractor 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
mitlion 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,

{c) In the event Contractor fails to obtain or maintain insurance required hereunder, Hospice
at its option may procure and/or renew such insurance on the account of Contractor, or in the allernative
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.

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

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

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

(iii) had a puardian of the person or estate 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 healtheare program,

(c) Contractor covenants that if, in the future, any of the acts or things described in 7(h)
occur, that such occurrence will be a breach of this Agreement.
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(d) Contractor 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 Contractor, 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) Contragtor 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 it is the reasonable opinion of Hospice legal counsel that Medicare,
Medicaid, or any third party payor, or any other federal, state, or local laws, rules, regulations, or official
interpretations (“Applicable Law™) at any time during the Term prohibit, restrict, or in any way
subslantially 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 responsibilities under this Agreement in accordance with such status and further
agrees to fulfill the obligations set 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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12. Restrictive Covenants.

(a) Contractor covenants nol te solicit Hospice's employees for employment during the Term
and for twelve (12) months after the termination of this Agreement for any reason.

(b} Given the position of trust and influence held by Contractor under this Agreement,
Contractor covenants that Contractor shall not, during the Term, enter into another agreement for Medical
Director or medical advisory positions, or render such advisory services under any existing or proposed
relationship, for, to or on behalf of another hospice. Nothing herein shall prohibit Contractor from
engaging in the regular practice of medicine, inclusive of care plan oversight, and/or Contractor’s
participation in ¢linical consultation services for non-competing businesses or industries.

(c) This Paragraph 12 shall survive termination of this Agreement.

13. Invalidity of Portion of Agreement. If any portion, part or provision of this Agreement shall be
held invalid or unenforceable, it shall in no way affect or impair the validity and enforceability of the
remainder of this Agreement unless such provision is a material term of the Agreement. Further, a
determination by any governmental agency or tribunal (and the acquiescence or non-acquiescence by the
parties in such determination) that Contractor’s status is anything other than an independent contractor for
the services provided pursuant to this Agreement shall be limited to the purpose for which it was made
and shall have no effect on the parties' relationship for any other purpose.

14. Waiver of Breach. The waiver of a breach of this Agreement by either party hereto shall not
constitute the waiver of any subsequent breach of this Agreement.

15. Miscellaneous.

(a) Any notice required or permitted by this Agreement shall be in writing and shall be
deemed given at the time it is deposited in the United States Mail, postage pre-paid, certified or registered
mail, return receipt requested or Federal Express addressed to the party to whom it is to be given as
follows:

Hospice: ¢/o Gentiva
3350 Riverwood Parkway SE #1400
Atlanta, GA 30339
Attn: Legal Department

Contractor: Eric A. Sohn, M.D.
7115 N. Division St Suite B349
Spokane, WA 99208

Either party may change its address to which notices shall be sent by a notice similarly sent.

(b) Pursuant to Section 952 of Public Law 96-499, as a condition for reimbursement for costs
incurred under this Agreement, Hospice is required to obtain Contractor's agreement and Contractor
hereby agrees that Contractor will retain and make available upon request of the Secretary of the
Department of Health and Human Services or the Comptroller General of the United States or any of their
duly authorized representatives, this Agreement and all books, documents and records necessary to verify
the nature and extent of the costs of the services provided under this Agreement, and that such records
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will be retained and held available by Contractor for such inspection until the expiration of four years
after the services are furnished under this Agreement.

If pursuant to this Agreement and permitted and approved by Hospice under paragraph 9, any of
the Contractor's duties and obligations are to be carried out by an individual or entity subcontracting with
Conlractor and that subcontractor is to a significant extent, associated or affiliated with, owns, or is
ewned by or has control of or is conirolled by Contractor, each such subcontractor shall itself be subject
to the foregoing access requirement, and Contractor hereby agrees to require such subcontractors to meet
the access requirement.

Contractor understands that request for access must be in writing and contain reascnable
identification of the documents, along with a statement as to the reason that the appropriateness of the
costs or value of the services in question cannot be adequately or efficiently determined without access to
Contractor's books and records. Contractor agrees that it will notify Hospice in writing within ten (10)
days, upon receipt of a request for access.

16. Termination and Remedies for Breach. If Contractor or Hospice fails to comply with any
material obligation or covenant, or fails to comply with any other material term of this Agreement, such
failure to comply, in addition to all other remedies at law and equity for damages or otherwise, shall be
grounds for Hospice or Contractor to terminate this Agreement, effective thirty (30) days after giving the
other party notice, if said other party fails to correct the same within such thirty (30) day time period.
Notwithstanding anything to the contrary in the above, there shall not be any required notice prior to
termination as to breach of the covenants set forth in paragraphs 5, 6, 7 and 12 hereinabove; it is the
specific intent of this provision that the Agreement may be terminaled immediately for a breach of
paragraph 5, 6, 7 or 12. In addition to all other grounds for termination, Hospice may terminate this
Agreement for cause at any time upon thirty (30) days” prior written notice of termination to Contractor.
Either party may terminate this Agreement without cause upon thirty (30) days' prior written notice to the
other party.

(a) Post-Termination Obligations: Upon termination, and no later than fifteen (15) days of
the Termination Date, Contractor shall ensure the timely completion of all required clinical
documentation, including the execution of any outstanding physician orders and narratives in accordance
with applicable Hospice policies and federal and state laws and regulations for Hospice patient care
program. Any final payments by Hospice to Contractor under this Agreement may be withheld if
Contractor has not completed all required clinical documentation within the permitted timeframe. Failure
to comply with this Section 16 may result in Contractor being held potentially liable for unsigned and
incomplete cllmcal documentation which inhibits Hnspmc s ablllly to b11| Medicare. Conlractor shall
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all prior agreements, contracts, and understandings between the parties related 1o the subject matter
hereof. Contractor and Hospice hereby agree that the services to be performed pursuant to this
Agreement constitute all services 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 Agreement 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 WHEREQCF, Hospice and Contractor have caused this Agreement to be executed
by their duly autherized officers in duplicate originals, one duplicate original to be retained by each of the
parties on the day and year first above written.

HOSPICE:
Odyssey HealthCare Operating B, LP:

By:
Print Name: Ann %e rean 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 ($210.00) 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 indicale 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 example, 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 perfonned 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:

Nate: 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}

M FACE TO FACE
VISITS

MILEAGE

DESCRIPTION OF SERVICES

10

i1

12

13

13

15

16

17

18

19

PAGE 1
SUBTOTAL

2007
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HOSPICE PHYSICIAN CONTRACT — RECORD OF SERVICES RENDERED

DATE OF
SERVICE

ADMIN HOURS
{IDG/On-Catl/GIP)

HFACETO
FACE VISITS

MILEAGE

DESCRIPTION OF SERVICES

21

22

23

24

5

26

27

28

29

30

3

PAGEZ
SUBTOTAL

PAGE 1
SUBTOTAL

ATTESTATION
By signing the Hospice Physician Timesheet, | am attesting that the information
is true, accurate, and complete to the best of my knowledge. | understand that
any falsification, omission, or I of material fact may subject me to
payment delay, adj disciplinary action, or I by Hospice as

MONTHLY
TOTAL

well as ads ative, civil andfor criminal liaility under applicable Federal and
state laws and regulations.

Contracted Reimbursement

Hospice shall pay Contractor the fallowing values per month provided that Contractor complies with the documentation requirements of

Attachment 8,

ADMIN HOURS: | $210,00
FACETOFACE: | $210.00

Per hour up 1o a maximum

of:
Per visit

$16,800.00 ::r maonth ar the equivalent i

I certify that the sbove information is true and complete and that payment is in accordznce with the terms outlined within a current fully executed contract

MD Signature [First & Last) Primed Name Date
Signature of Authorized Hospice Signatory (000, IDDO, AVP, VP) Prinled Name Date
Page 12
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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 infermation
s 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
s  Acting as a 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 meefings 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
(i) 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.

o

Medical Director Signature

* * ® 9
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ATTACHMENT D
PROFESSIONAL LICENSE

DEA CERTIFICATE
CONTROLLED SUBSTANCE CERTIFICATE

Page 14
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ATTACHMENT E
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (this "Agreement") is made and entered into this 10" day of
February, 2023 (the "Effective Date"), by and between Odyssey HealthCare Operating B, LP
("Covered Entity") and Eric A, Sohn, M.D. {"Business Associate").

Covered Entity and Business Associate are parties to that certain HOSPICE MEDICAL
DIRECTOR INDEPENDENT CONTRACTOR AGREEMENT ("Services Agreement") whereby
Business Asscciate performs functions and/or provides services to or on behalf of Covered Entity. In
connection with the Services Agreement, Covered Entity may disclose to Business Associate certain
information subject to the Health Insurance Portability and Accountabitity Act of 1996, Pub. L. Ne. 104-
191, and its implementing regulations at 45 C.F.R. Parts 160, 162, and 164, as amended by the Health
Information Technology for Economic and Clinical Health Act ("HITECH") of the American Recovery
and Reinvestment Act of 2009, Pub. L. Neo. 111-5 {collectively, "HIPAA"). Covered Entity and Business
Associate hereby agree to the terms and conditions of this Agreement in compliance with HIPAA. To the
extent applicable, this Apreement replaces any prior Business Associate Agreement between the parties.

Business Associate acknowledges its responsibility to comply with the requirements of HIPAA
which are applicable to business associates and all applicable regulations issued by the U.S. Department
of Health and Human Services (“HHS”) to implement the HIPAA requirements.

In consideration of the foregoing, and the mutual promises contained herein and other valuable
consideration, the legal sufficiency of which is hereby acknowledged, the partics hereby agree as follows:

1. Definitions

1.1. Unless otherwise specified, all tcrms used but not otherwise defined in this Agreement shall have
the same meaning for those terms as set forth under HIPAA.

2. Business Associate Obligations

2.1. Permitted Uses and Disclosures. Business Associate shall not, and shall ensure that its directors,
officers, employees, contractors and agents do not, use or disclose Protected Health Information
(“PHI") created, received, maintained or transmitted for the Covered Entity in any manner that
would violate HIPAA. Business Associale agrees that it will not use or disclose PHI other than
as permitied or required by this Agreement or as required by law. Except as otherwise limited in
this Agreement, Business Associate may use or disclose PHI to perform functions, activities, or
services for, or on behalf of, the Covered Entity as specified in the Services Agreement, provided
that such use or disclosure would not violate the HIPAA Privacy Rule if done by Covered Entity
or the minimum necessary policies and procedures of the Covered Entity.

2.2. Use/Disclosure for Administrative Activities. Notwithstanding Section 2.1, Business Associate
may use and/or disclose PHI for management and administrative activities of Business Associate
or to comply with the legal responsibilities of Business Associate; provided, however, that with
respect to any such disclosure: (i) the disclosure is required by law; or (ii) Business Associate
obtains reasonable assurances from the third party that receives the PHI that the third party will
treat the PHI confidentially and wilt only use or further disclose the PHI in a manner consistent
with the purposes that the PHI was provided by Business Associate, and promptly report any
breach of the confidentiality of the PHI to Business Associate. Business Associate may also use
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and/or disclose PHI for data aggregation services, if data aggregation services are to be provided
by Business Associate pursuant to the Services Agreement.

2.3. Disclosure Required by Law. If Business Associate believes it has a legal obligation to disclose

any PHI, it will notify Covered Entity as soon as reasonably practical after it learns of such
obligation, and in any event at least ten (10) business days prior to the proposed release, as to the
legal requirement pursuant to which Business Associate believes the PHI must be released. If
Covered Entity objects te the release of such PHI, Business Associate will allow Covered Entity
to exercise any legal rights or remedies Covered Entity might have to object to the release of the
PHI. Business Associate agrees to provide such assistance to Covered Entity, at Covered Entity's
expense, as Covered Entity may reasonably request.

2.4. Subcontractors of Business Associate. Business Associate agrees 10 enter into written contracts

2.5,

2.6.

with any agent or independent contractor that creates, receives, maintains or transmits PHI on
behalf of the Business Associate (collectively, "Subcontractors™). Such contracts shall obligate
Subcontractor to abide by the same conditions and terms as are required of Business Associate
under this Agreement, and shall require Subcontractor to notify Covered Entity of Incident(s) as
required by Section 3 of this Agreement. Upon request, Business Associate shall provide the
Covered Entity with a copy of any written agreement(s) entered into by Business Associate and
its Subcontractor(s) to meet the obligations of this Secticn.

Restriction. Business Associate agrees to comply with any requests for restrictions on certain
disclosures of PHI to which Covered Entity has agreed in accordance with 45 C.F.R. § 164.522
and of which Business Associate has been notified by Covered Entity, including but not limited
disclosures to a health plan if the PHI pertains solely to a health care item or service for which
the individual or person other than the health plan on behalfl of the individual, has paid the
Covered Entity in full.

Performance of Covered Entity's Obligations. To the extent Business Associate has agreed to
carry out one or more of Covered Entity's obligations under 45 C.F.R. Part 164, Subpart E,
Business Associate shall comply with the requirements of Subpart E that apply to Covered Entity
in the performance of such obligations.

2.7.Minimum Necessary. Business Associate shall comply with the minimum necessary

requirements for use and disclosure of PHI set forth at 45 C.F.R. § 164.502(b).
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writien notice to Business Associate. Business Associate shall submit written documentation
acceptable to the Covered Entity of the steps taken by Business Associate to cure any material
violation. If Business Associate fails to cure a material breach within the specified time period,
then the Covered Entity shall be entitled to terminate this Agreement.

44,  Return or Destruction of PHI Upon Termination. Within thirty (30) days of termination of
this Agreement, Business Associate will return to Covered Entity all PHI created, received,
maintained or transmitted by Business Associate from or on behalf of the Covered Entity; and
ensure that all Subcontractors retumn PHI created, received, maintained or transmitted by
Subcentractor from or on behalf of Business Associate for purposes related to the Services
Agreement. If Business Associate cannot obtain the PHI from any Subcontractor, Business
Associale will so notify Covered Entity and will require that such Subcontractor directly return
PHI to Covered Entity. Altemnatively, Covered Entity may request that Business Associate
destroy all such PHI, and ensure that Subcontractors take similar action. Business Associate shall
provide written documentation of such destruction. Business Associate will be responsible for
ensuring Subcontractor returns or destroys such PHI in accordance with this Section.

4.5.  Alternative Measures. If Business Associate believes that returning or destroying PHI in
accordance with Section 4.4 is infeasible, Business Associate will provide wrilten notice to
Covered Entity within five (5} business days of the effective date of termination of this
Agreement. Such notice will set forth the circumsiances that Business Associate believes make
the retum or destruction of PHI infeasible and the alternative measures that Business Associate
recommends for assuring the continued confidentiality and security of the PHI. Covered Entity
will notify Business Associate of whether it agrees that the return or destruction of PHI is
infeasible. If Covered Entity does not agree that the return or destruction of PHI is infeasible,
Covered Entity will provide written notice of its decision, and Business Associate will proceed
with the return or destruction of the PHI pursuant to the terms of this Section within fifteen (15)
days of the date of Covered Entity’s nofice. Business Assaciate shall ensure that all
Subcontractors follow a similar process with regard to alternate measures to return or
destruction.

4.6.  Retention of PHI After Termination. To the extent any PH! is retained after termination of
this Agreement, regardless of reason, Business Associate agrees, and shall ensure that any
Subcontractor agrees, to:

4.6.1.  Limit the use or disclosure of the retained PHI to the purposes for which such PHI was
retained;

4.6.2. Return or destroy the retained PHI when it is no longer needed for the purpose(s) for
which such PHI was retained; and

4.6.3. Extend all protections, limitations, obligations and restrictions of this Agreement (or, in
the case of a Subcontractor, of the written Agreement pursuant to Section 2.4) 1o PHI
retained afier termination of this Agreement, including without limitation the provisions of
Sections 2.11, 3. and 7 (and their corresponding provisions in Subcontractor's agreement).
All such protections, limitations, obligations and restrictions shall survive termination of
this Agreement and the Services Agreement.

3. Modification and Amendment. This Agreement contains the entire understanding of the
parties regarding the obligations of Business Associate under HIPAA and will be modified only by a
written document signed by each party except as otherwise provided in this Section. The partics
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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
constituting 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 1o Covered Entity al 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.

11 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 Agreement 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 resirictive provisions will
control. All non-conflicting terms and conditions of such agreements shall remain in full force
and effect.
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12.3. Severability and Compliance. The parties hereto shall camply with applicabie laws and
regulations governing their relationship, including, without limitation, HIPAA, and any other
federal or state laws or regulations governing the privacy, confidentiality or security of patient
health information. If a provision of this Agreement is held invalid under any applicable law,
such invalidity will not affect any other provision of this Agreement that can be given effect
without the invalid provision. Further, all terms and conditions of this Agreement will be
deemed enforceable to the fullest extent permissible under applicable law, and, when necessary,
the court is requested to reform any and all terms or conditions to give them such effect.
Business Associate shall comply with applicable state and federal statutes and regulations
governing the privacy, confidentiality and security of patient health information; and shall
maintain appropriate policies and procedures to address such requirements and obligations. Any
ambiguity in this Agreement shall be resalved to permit Covered Entity to comply with HIPAA
and other federal or state laws or regulations governing the privacy, confidentiality or security of
patient health information.

12.4. Waiver. The waiver by Business Associate or Covered Entity of a breach of this Agreement
will not operate as a waiver of any subsequent breach. No delay in acting with regard to any
breach of this Agreement will be construed to be a waiver of the breach.

12.5. Assignment. This Agreement will not be assigned by either party without prior written consent
of the other party. This Agreement will be for the benefit of, and binding upon, the parties
hereto and their respective successors and permitted assigns.

12.6. Governing Law, The interpretation and enforcement of this Agreement will be governed by
the laws of the State of the location of the Covered Entity.

12.7. No Third Party Beneficiary Rights. Nothing express or implied in this Agreement is intended
or shall be interpreted to create or confer any rights, remedies, obligations or liabilities
whatsoever in any third party.

12.8. Headings. The section headings contained in this Agreement are for reference purposes only
and will not affect the meaning of this Agreement.

12.9. Counterparts, This Agreement may be executed in counterparts, each of which will be deemed
to be an original, but all of which together will constitute one and the same instrument.
Transmission of images of signed signature pages by electronic means (including PDF or
facsimile) shall have the same effect as the delivery of manually signed documents,
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement which is effective
as of the date first above wrilten.

COVERED ENTITY: BUSINESS ASSOCIATE:
Odyssey HealthCare Operating B, LP Eric A. Soh D,
By: W W By:
T
Name: Name: Eric A Sohn, MD HMDC
Title: AV L Tite__Me diica (| Director
Date: "/Z-é’/ 23 Date: 1/25/23
Notice Address: Notice Address:

c/o Gentiva
3350 Riverwood Parkway SE, Suite 1400
Atlanta, GA 30339

ATTN: Selece Beasley
TEL: (770) 951-6285 ATTN:
FAX: (913) B14-5866 TEL:
FAX:
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Exhibit 19 — Letter of Financial Commitment
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Exhibit 20 — Unaudited 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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Exhibit 25 — Letters of Support
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Exhibit 26 - NHPCO Hospice Staffing Framework
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