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Certificate of Need applications must be submitted with a fee in accordance with the instructions on page 2 of this 
form. Application is made for a Certificate of Need in accordance with provisions in Revised Code of Washington 
(RCW) 70.38 and Washington Administrative Code (WAC) 246-310 adopted by the Washington State 
Department of Health. I hereby certify that the statements made in this application are correct to the best of my 
knowledge and belief. 

Signature and Title of Responsible Officer: 

Geoff Schackmann, Program Manager 
Healthy Living at Home - Seattle, LLC 
Program Manager 
Date: 9/10/2019 

Legal Name of Applicant: 

Healthy Living at Home - Seattle, LLC 

Address of Applicant: 

80 I 2nd Ave Suite 800 
Seattle WA 98104 

Telephone Number: 360-859-4886 
Project Summary: 

Person To Whom Questions Regarding This Application 
Should Be Directed: 

Geoffrey Schackmann Program Manager 
Healthy Living at Home - Seattle, LLC 

Telephone Number: 480-495-5474 

Type of Project (check all that apply): 

J New Agency 

[ ] Existing Medicare Certified/Medicaid Eligible Agency 
Expanding into Different County 

[ ] Existing Licensed-Only Home Health Agency to Become 
Medicare Certified/Medicaid Eligible. 

Establish a new Medicare Certified and Medicaid eligible Home Health Agency to serve King County, Washington. 

Estimated capital expenditure: $ 90,000 



 

APPLICATION INFORMATION INSTRUCTIONS: 
 
These application information requirements are to be used in preparing a Certificate of Need application. The                
information will be used to evaluate the conformance of the project with all applicable review criteria contained in                  
RCW 70.38.115 and WAC 246-310-210, 220, 230, and 240. 

 
NOTE: If this application is approved, the applicant will be expected to provide services to residents in the 
entire county. 

 
     Home Health applications are county specific. No more than one county per application. 
     Include a table of contents for major application sections and appendices. 
     Number all pages consecutively. 
     Do not bind or 3-hole punch the application. 
     Make the narrative information complete and to the point. 
     Cite all data sources. 
     Provide copies of articles, studies, etc., cited in the application. 
     Place extensive supporting data in an appendix. 
     Provide detailed descriptions of assumptions used for all projections. 
     Use non-inflated dollars for all cost projections 
     Do not include a general inflation rate for these dollar amounts. 
 Do include current contract cost increases such as union contract staff salary increases. You must identify 

each contractual increase in the description of assumptions in the application. 
     Do not include a capital expenditure contingency. 
Application Submission: 
Number of Copies: 
     Submit an original, one copy, and an electronic (pdf) version 
 All subsequent submissions associated with this application must be submitted with an original, one copy 

and an electronic (pdf) version. 
 
To be accepted, the application must include: 
     A completed and signed Certificate of Need application face sheet 
     The review fee of $24,666 Make checks payable to Department of Health 

 
Send application to: 

Mailing Address: 
 

Department of Health Certificate of 
Need Program P O Box 47852 
Olympia, Washington  98504-7852 

 

Other Than By 
Mail: Department 
of Health 
Certificate of Need Program 
111 Israel Road SE 
Tumwater, Washington  98501 

 
 
 
If you have questions, call (360) 236-2955 
 

Certificate of Need Application Page 2 



 

 
 
 

 
 

 
Certificate of Need Application 

 
to establish a  Medicare-certified and  

 
Medicaid eligible Home Health Agency 

 
to serve the residents of 

 
King County, Washington 

 
September 10th, 2019 

 
Healthy Living at Home – Seattle, LLC 

 
 
 
 
  

Certificate of Need Application Page 3 



 

 
Table of Contents 4 

A.  Need (WAC 246-310-210) 12 

B.  Financial Feasibility (WAC 246-310-220) 20 

C.  Structure and Process (Quality) of Care (WAC 246-310-230) 29 

D.  Cost Containment (WAC 246-310-240) 32 

Appendix A: Org Chart (Ownership & Operational) 33 

Appendix B: MD Contract 34 

Appendix C: Capital Expenditures 58 

Appendix D: Lease Agreement & Single Line Drawing 58 

Appendix E: MUA 65 

Appendix F: King County OFM 66 

Appendix G: 1987 Need Methodology - King County 67 

Appendix H:  King County Existing Agencies Inventory List 68 

Appendix I: Mechanic, Robert. “Post-Acute Care - The Frontier for Controlling Medicare Spending” February 20, 2014. 71 

Appendix J: Behavioral Health Program Outline 74 

Appendix K: Admission Policy 76 

Appendix L: Charity Care Policy (currently in use at HLH Vancouver) 82 

Appendix M: Patient Referral Policy 83 

Appendix N: Dr. Carr WA License Verification 90 

Appendix O: Kirsten Carr, MD Resume 91 

Appendix P: Certificate of Liability Insurance 96 

Appendix Q: Letter of Intent 97 

Appendix R: EIN 98 

Appendix S: NPI 99 

Appendix T: Board of Directors Letter of Support 100 

Appendix U: Fiscal Intermediary Form 101 

Appendix V: Trinity MSO Contract (draft) 102 

Appendix W: HLN Audited Financials 110 

Appendix X: Secretary of State UBI 133 

Appendix Z:  DSS Research Contract 136 

Appendix AA: Operating Agreement 138 

Certificate of Need Application Page 4 



 

Appendix AB: Aide Training Calendar 172 

Appendix AC: CON Application Check 173 

Appendix AD: Financials 174 

  

Certificate of Need Application Page 5 



 

I. APPLICANT DESCRIPTION: 
 
A.  Provide the legal name(s) of applicant(s). 

Note: The term "applicant" for this purpose is defined as any person or individual with a ten percent or greater 
financial interest in a partnership or corporation or other comparable legal entity that engages in any undertaking 
which is subject to review under provisions of RCW 70.38. 
 
Healthy Living at Home - Seattle, LLC is the applicant. 
 
Healthy Living at Home - Seattle, LLC, a Washington limited liability company (“HLH - Seattle”) is 
owned and operated by HLH Seattle Holdings, LLC a Delaware licensed limited liability company and 
Vistariver Healthcare Solutions, INC an Oregon c-corporation.  This LLC, Healthy Living at Home - 
Seattle, LLC, was created specifically for this application.  
 
An organizational chart, showing the entity relationships, can be found in Appendix A. 
 

B.  For each licensed applicant, please provide the professional license number and specialty represented.  If the 
license was not issued by Washington State, please identify the state it was issued. 

 
Not applicable, there are no licenses to report given the applicants are companies and not individuals. 

 
C. For existing facilities, provide the name and address of the facility. 

Note: The term "existing facility" for this purpose is defined as a home health agency that is currently providing 
licensed only home health care services OR a home health agency that is seeking to expand its Medicare certified 
service area. 

 
Healthy Living at Home – Seattle, LLC is not a facility. 

 
D.  Identify the type of ownership (public, private, corporation, non-profit, etc.). 
 

Healthy Living at Home – Seattle, LLC is a privately held Washington limited liability company. 
 
E.  Provide the name and address of owning entity at completion of project (unless same as applicant). 

 
Healthy Living at Home – Seattle, LLC owning entity, HLH Seattle Holdings, LLC, 801 2nd Ave Suite 800 
Seattle WA 98104.  HLH Seattle Holdings, LLC is owned by HLH Capricorn Holdings, LLC.  

 
F.  Provide the name and address of operating entity at completion of project (unless same as applicant). 
 

The operating name and address of entity completing this project is Trinity Management Services 
Organization, LLC DBA Healthy Living Network, LLC (“Healthy Living Network”) which is located at 
2365 Iron Point Rd, Suite 270, Folsom California.  The financials of other entities do not impact the 
financial viability of Healthy Living at Home - Seattle, LLC.  
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G.  Identify the corporate structure and related parties.  Attach a chart showing organizational relationship to 

related parties. 
 

Please see Appendix A which outlines the relationship of Healthy Living at Home - Seattle to the related 
parties.  
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H.  Provide a general description and address of each facility and other related business (es) owned and/or 
operated by applicant (including out-of-state facilities, if any).  

 
All facilities are owned and managed by Healthy Living Network.  
 
http://healthylivingnet.com/hlhnetworklocations/ 
 

Agency Service Line Address CMS # 
PrecisionHoneCare-EastBay,LLC* Home Care 1879 Lundy Ave Suite 129 San Jose CA 95131 N/S 
PrecisionHomeCare-Chico,LLC* Home Care 20 Constitution Dr Ste B Chico, CA 959973 NPI: 1780160242 
AdvancedHealthcareServices,LLC Home Health 39899 Balentine Drive, Suite 365 Newark, CA 

94560 
59682 

GoodLifeHomeCareofCalifornia,LLC Home Health 1320 Willow Pass Rd, Suite 460, Concord CA 
94520 

NPI: 1942551767 

HealthyLivingatHome,LLC Home Health 2450 VENTURE OAKS WAY, SUITE 220 
SACRAMENTO. CA 95833 

59385 

HealthyLivingatHome-Arizona,LLC Home Health 8767 EAST VIA DE VENTURA, SUITE 170 
SCOTTSDALE. AZ 85258 

37433 

HealthyLivingatHome-EastBay,LLC Home Health 1320 WILLOW PASS ROAD, SUITE 715 
CONCORD. CA 94520 

59536 

HealthyLivingatHome-ElCentro,LLC Home Health 447 WEST ATEN ROAD, SUITE G IMPERIAL. CA 
92251 

59746 

HealthyLivingatHome-Fresno,LLC Home Health 1318 E Shaw Ave Ste 100 Fresno CA 93710 59516 
HealthyLivingatHome-Modesto,LLC Home Health 2301 Coffee Rd Ste 1 Modesto CA 95350 59686 
HealthyLivingatHome-Monterey,LLC Home Health 2150 Garden Road Suite B-2 Monterey, CA 93940 59726 
HealthyLivingatHome-PalmDesert,LLC Home Health 36953 Cook Street Suite 102 Bldg B Palm Desert 

CA 92211 
59695 

HealthyLivingatHome-Portland,LLC Home Health 16083 SW Upper Boones Ferry Rd Suite 100 
Portland OR 97224 

387162 

HealthyLivingatHome-Redding,LLC Home Health 2155 Larkspur Ln Unit B Redding, CA 96002 59579 
HealthyLivingatHome-SanDiego,LLC Home Health 9444 Waples St Suite 450 San Diego, CA 92121 59474 
SummitHealthcareOrganization-BayArea,LLC Home Health 39899 Balentine Drive, Suite 220, Newark, CA 

94560 
59667 

SummitHealthcareOrganization,LLC Home Health 39899 Balentine Drive, Suite 220, Newark, CA 
94560 

59667 

HealthyLivingatHome-Vancouver,LLC Home Health 1499 SE Tech Center Pl Suite 140 Vancouver WA 
98683 

507127 

HealthyLivingatHome-Boise,LLC Home Health 2950 E Magic View Dr Meridian, ID 83642 137134 
HealthyLivingatHome-TwinFalls,LLC Home Health 1182 Eastland Dr North Ste B Twin Falls ID 83301 137137 
HealthyLivingatHome-Wenatchee,LLC Home Health 620 N Emerson Ave Ste 300 Wenatchee, WA 

98801 
507113 

HealthyLivingatHome-CarsonCity,LLC Home Health 600 E William St. Ste 208 Carson City, NV 89701 NPI: 1922597574 
HealthyLivingatHome-Pocatello,LLC Home Health 2950 E Magic View Dr Ste 150 Meridian ID 83642 NPI: 1104315753 
McMinnvilleHomeHealth,LLC Home Health 421 SE Evans St McMinnville, OR 97218 387108 
AdvancedNorthwestHomeHealth,LLC Home Health 10121 SE SunnySide RD Suite 210 Clackamas, 

OR 
387160 

Certificate of Need Application Page 8 

http://healthylivingnet.com/hlhnetworklocations/


 

HealthyLivingatHome-LasVegas,LLC Home Health 6623 Las Vegas Blvd South Ste F Las Vegas, NV 297126 

CoastalLivingHomeHealth,LLC Home Health 2150 Main St. Suite 8 Cambria, CA 93428 NPI:
1083050280 

CherishHomeHealth,LLC Home Health 2150 Main St. Suite 8 Cambria CA 93428 NPI: 1083050280 
OneCareHomeHealthandHospice-Utah,LLC Home Health & Hospice 11576 South State St Suite 101b Draper, UT 467214 
ArizonaHospiceatHome,LLC Hospice 1423 SOUTH HIGLEY ROAD, SUITE 121 MESA. 

AZ 85206 
31623 

SojournHospice&PalliativeCare-EastBay,LLC Hospice 1320 Willow Pass Rd Suite 420 Concord, CA 
94520 

921543 

SojournHospice&PalliativeCare-Fresno,LLC Hospice 1318 E Shaw Ave Fresno, CA 93710 751518 
SojournHospice&PalliativeCare-Modesto,LLC Hospice 2301 Coffee Rd, Modesto, CA 95355 NPI: 1699168351 
SojournHospice&PalliativeCare-Redding,LLC Hospice 2155 Larkspur Ln, Unit B, Redding, CA 96002 751664 
SojournHospice&PalliativeCare-Sacramento,LL
C 

Hospice 2150 River Plaza Drive, Suite 270, Sacramento, 
CA 95833 

751507 

SojournHospice&PalliativeCare-SanDiego,LLC Hospice 9444 Waples St Suite 450 San Diego, CA 92121 751734 
TrinityManagementServicesOrganization,LLC 
DBA Healthy Living Network 

Management Service 
Organization 

1879 Lundy Ave Suite 129 San Jose CA 95131 N/A 

*Not currently owned or operated 

 
Healthy Living Network owns and operates the above entities.  

 
I.   For existing facilities, identify the geographic primary service area. 

 
There are no current existing facilities. 

 
J.   Identify the facility licensure/accreditation status. 
 

There is no facility licensure or accreditation status currently.  Healthy Living at Home – Seattle, LLC will 
seek accreditation from The Joint Commission after successful receipt of the Certificate of Need application 
and Washington State licensure.  

 
K.  Is the applicant reimbursed for services under Medicare and Medicaid?  List which ones. 

 
The applicant, Healthy Living at Home – Seattle, LLC., is not currently Medicare-certified or Medicaid 
eligible and as such can not be reimbursed for Medicare and Medicaid services.  We do intend to seek 
certification. 

 
L.  If applicable, identify the medical director and provide his/her professional license number, and specialty 

represented. 
 

Kirsten Marie Winn Carr, MD, will serve as a contracted Medical Director for Healthy Living at Home – 
Seattle, LLC.  Dr. Carr is a board certified internal medicine doctor.  Her license number is MD60672461. 
Dr. Carr’s resume, Washington DOH Provider Credential Search PDF and Medical Director Agreement is 
attached as Appendix B,N,and O.  
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N.  For existing facilities, please provide the following information broken down by discipline (i.e., RN/LPN, 

OT, PT, home health aide, social worker, etc.) for each county currently serving: 
 

1.   Total number of home health visits per year for the last three years; and 
2.  Total number of unduplicated home health patients served per year for the last three years. 
 
Healthy Living at Home – Seattle, LLC does not have any facility data as it is not an existing facility. 
 

II. PROJECT DESCRIPTION 
 
Include the following elements in the project description.  An amendment to a Certificate of Need is required for 
certain project modifications as described in WAC 246-310-100(1). 

 
A. Provide the name and address of the proposed facility. 

 
Healthy Living at Home - Seattle, LLC, the proposed facility, is currently located at 801 2nd Ave Suite 800 
Seattle WA 98104. 

B.  Describe the project for which Certificate of Need approval is sought.   
 

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

 
C.  List new services or changes in services represented by this project.  In the following table, please indicate 

(by marking an ‘X’ in the appropriate column) which services would be provided directly by the agency and 
which services would be contracted. 

 Direct Contracted 
Skilled Nursing X  
Physical Therapy X X 
Occupational Therapy X X 
Speech Therapy X X 
Medical Social Work X  
Home Health Aide X  
Medical Director  X 
Respite Care NA NA 
IV Therapy NA NA 
Other (list):  Registered Dietician 

 
Healthy Living at Home - Seattle, LLC will hire employees first and contract when and if necessary.  

 
D.  General description of the types of patients to be served by the project. 

 
Healthy Living at Home – Seattle, LLC will provide nursing care; physical, occupational, and 
speech-language therapy; and medical social services – as prescribed by a Physician - to homebound King 
County residents’.  The general description of the types of patients to be served by the project are, but not 
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limited to, King County elderly and disabled residents’. 
 
E.  List the equipment proposed for the project: 

1.   Description of equipment proposed; and 
2.   Description of equipment to be replaced, including the cost of the equipment, disposal, or use of the equipment to 

be replaced. 
 
1. Please see Appendix C for an outline of proposed capital expenditures and expenses. 
 
2. There is no equipment planned to be replaced.  

 
F.  Provide drawings of proposed project: 

1.   Single line drawings, approximately to scale, of current locations which identify current department and services; 
and 

2.   Single line drawings, approximately to scale, of proposed locations which identify proposed services and 
departments; and 

3.   Total net and gross square feet of project. 
 
Healthy Living at Home - Seattle, LLC has an office space rented currently.  The lease agreement and single line drawing 
can be found in Appendix D. 

 
G.  Identify the anticipated dates of both commencement and completion of project. 
 

The anticipated commencement and completion date in the context of Home Health are the same.  
Based off of previous CON experience we expect that it will take 1.5 years from the initial application 
submission through Medicare certification.  Submitting the application September 2019 we estimate the 
commencement and completion date being February 2021.  
  

H. Describe the relationship of this project to the applicant's long-range business plan and long-range financial 
plan (if any). 

 
Healthy Living at Home – Seattle, LLC plans to evaluate additional aging-in-place services in the 
future, based on need, in time however the immediate and singular focus is to provide outstanding patient 
care to the residents’ of King County. 

 
I. Provide documentation that the applicant has sufficient interest in the site or facility proposed. "Sufficient 

interest" shall mean any of the following: 
1.   Clear legal title to the proposed site; or 
2.   A lease for at least one year with options to renew for not less than a total of three years; or 
3.   A legally enforceable agreement (i.e., draft detailed sales or lease agreement, executed sales or lease 

agreement with contingencies clause) to give such title or such lease in the event that a Certificate of Need 
is issued for the proposed project. These agreements may be in draft form if all parties identified in 
the draft agreements provide a signed “Letter of Intent to finalize” the agreement. 

 
The current lease agreement, Appendix D attached, satisfies the No. 2 above criteria of “A lease for at least 
one year with options to renew for not less than a total of three years; demonstrating “sufficient interest.” 
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III. PROJECT RATIONALE 
 
A.  Need (WAC 246-310-210) 

 
1.   Identify the proposed geographic service area. 

 
The proposed geographic service area is all of King County.  

 
2.   If the proposed service area is designated as a Medically Underserved Area (MUA) as defined by HCFA or a 

Health Professional Shortage Area (HPSA), please provide documentation verifying the designation. 
 

Appendix E identifies the Medically Underserved Areas in King County.  
 

3.   Identify and analyze the unmet home health service needs and/or other problems toward which this project is 
directed. 

 
A.  Identify the unmet home health needs of the patient population in the proposed service area.  Note that 

the unmet patient need should not include physical plant deficiencies and/or increase facility operating 
efficiencies. 

 
A. To identify unmet Medicare home health care needs in a planning area, the Department of Health has 

historically used a need methodology published in the 1987 Washington State Health Plan.  The 
Certificate of Need Program has applied that methodology in its review of applications to establish new 
home health agencies.  

 
The method combines projected planning area population by age cohort with expected home health use 
rate for each of those age cohorts.  The target year number of projected/needed home health visits is 
divided by 10,000 to determine the total number of home health agencies required to meet the needs of 
the population of the planning area in that target year.  Where there are fewer existing agencies than the 
number required, the Certificate of Need Program has consistently found that one or more additional 
agencies are needed. 
 
The method involves collection of 1) population projections and 2) an inventory of current capacity and 
comparison of projected supply to an availability. 
 
These are reflected in Tables 1 and 2 below :  1

King County 2019 2020 2021 2022 2023 2024 2025 
0-64 1,885,115 1,906,749 1,918,470 1,930,192 1,941,913 1,953,635 1,965,356 
65-79 241,674 254,184 263,725 273,267 282,808 292,350 301,891 
80+ 68,898 70,476 74,045 77,614 81,184 84,753 88,322 
Total 2,195,687 2,231,409 2,256,241 2,281,073 2,305,905 2,330,737 2,355,569 
Table 1 shows the OFM population projections by age cohort for 2019 through 2025 .  2

1Appendix F OFM "Projections of the Population by Age and Sex for Growth Management, 2017 GMA Projections - Medium Series" 
2Appendix G  Need Methodology and King County current inventory excel doc by Beth Harlow & Jeni Kido - March 2019 
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Table 2: Inventory of current capacity: 
  

County: King 
Year: 2023 
         
Age Cohort * County 

Population 
* SHP 

Formula 
* Number of 

Visits 
= Projected 

Number of 
Visits 

         
0-64  1,941,913  0.005  10  97,096 
65-79  282,808  0.044  14  174,210 
80+  81,184  0.183  21  311,989 

         
Total 2,305,905    Total 583,294 

    Number of Expected Visits per 
Agency 

10,000 

 
Projected Number of Agencies Needed 

a 58.33 

Source: CN Program Staff - August 2019 
 

Table 2 combines the King County population estimates by age cohort for 2023 with the Certificate of 
Need method use rate and visits per patient from the 1987 State Health Plan.  The result is a projected 
number of 58.33 agencies needed to serve King County in 2023.  The application will round 58.33 down 
to the nearest whole number; 58. 
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Table 3:  The complete list of inventory and rationale can be located in Appendix H.  
 

Provider Category Cout 

TOTAL from DOH Inventory 74 

A.  Total M/M Certified HHA in King County 19 

B. Total NON M/M Certified HHA Available and Accessible in King County 15 

C. Total Accessible and Available HHA in King County (a+b) 34 

D. Total projected HHA need in King County for 2023 58 

E. Total Net Need for HHA in King County for 2023 (D - C) 24 

 
Table 3 provides rationale and framework in determining which in-home health care agencies can be 
considered accessible and available.  Of the 74 total inventory produced by the DOH technical analysts 
Healthy Living at Home - Seattle, LLC determined that only 34 qualify under State Health Plan criteria 
as accessible and available to serve the residents of King County with nursing and therapy services.  The 
projected number of agencies needed, according to the need methodology, is 58.33.  Rounding down to 
58.  Less the 34 inventory of in-home health agencies that are accessible and available leaves a projected 
net need of 24 Home Health agencies to serve the residents of King County.  

 
A. Identify the negative impact and consequences of unmet home health needs and deficiencies. 

 
The health care system has become increasingly reliant on the use of in home services to cost-effectively 
support post-acute patients after hospitalization.  Patients need time to recover from surgeries or physical 
traumas; however, in-patient post-acute care setting may not have the capacity to provide that necessary 
care, leaving the patient to recover at home.  When a patient is discharged too soon and lacks adequate 
care at home, there is a higher likelihood of readmission to a hospital.  The New England Journal of 
Medicine notes, “Patients are typically discharged to a post-acute facility...with little coordination or 
follow-up, reappearing on the acute care provider’s radar screen only if they return to the hospital in an 
ambulance.”  3

 
This is costly to the patient’s health, as well as to Medicare, which covers post-acute care and in 2012, 
spent $62 billion on these services.  The cost for readmission and post-acute care is nearly exactly the 
same as it is for the initial hospital admission for patients with chronic conditions-and for some 
conditions, it is higher.  In fact “...total Medicare spending for patients hospitalized with myocardial 
infarction, congestive heart failure, or hip fracture grew by 1.5 to 2.0% annually between 1994 and 2009, 
while spending on post-acute care for those patients grew by 4.5 to 8.5% per year.”   The following chart 4

represents these findings. 

3Appendix I: Mechanic, Robert. “Post-Acute Care - The Frontier for Controlling Medicare Spending” February 20, 2014. Source: 
https://www.nejm.org/doi/full/10.1056/NEJMp1315607 
4 ibid 
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With nearly half of all Medicare beneficiaries receiving post-acute care following treatment in an acute-care 
hospital, coordinating and improving care to prevent readmissions came into legislative focus.  The 
Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 required the Medicare 
Payment Advisory Commission (MedPAC) to develop a prototype prospective payment system (PPS) 
spanning post-acute care settings, while the Bundled Payments for Care Improvement Initiative and 
Comprehensive Care for Joint Replacement Program was designed to increase the use of bundled payments 
to health care providers.  5

 
Although participation in the Bundled Payments for Care Improvement Initiative is voluntary, in April 2016, 
the Center for Medicare and Medicaid Services required organizations in 67 territories to accept bundled 
payments for joint replacement, enhancing the relationship between acute care hospitals and post-acute care 
providers, such as home health care providers.  As the Bundled Payments for Care Improvement Initiative 
places the financial burden on hospitals for post-acute care services, it helps to enhance care management as 
well as increase specialization for in-home care.  Better, more coordinated in-home care will help drive 
down the number of hospital readmissions, as well as enhance the patient’s quality of life.  The need for 
more home health agencies serving the residents of King County is clear. 

 
  

5 Deloitte.  “Health Policy Brief” Source: 
https://www2.deloitte.com/content/dam/Deloitte/us/Documents/life-sciences-health-care/us-lshc-pacpolicy-brief.pdf 
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4.   Define the types of patients that are expected to be served by the project.  The types of patients expected to be 
served can be defined according to specific needs and circumstances of patients (i.e., culturally diverse, 
limited English speaking, etc.) or by the number of people who prefer to receive the services of a particular 
recognized school or theory of medical care. 

 
The patients expected to be served by Healthy Living at Home - Seattle, LLC will be those with a range of 
injuries, diseases and conditions.  Most of the patients will be over the age of 65 who has recently 
discharged from acute facility setting or skilled nursing facilities to their home.  
 
Additionally, we expect to see patients who would benefit from Healthy Living at Home - Seattle, LLC 
specialized programs which focus on behavioral health to address the psychiatric patient population. 
Healthy Living at Home - Seattle, LLC will work with Paula Johnston, RN, MSN, LMFT, PsyD., to 
administer a Behavioral Health Program Course to full-time registered nurses.  This two-day, 10.5 hour 
course covers mental health statistics, causes and stigma, homebound and skilled need for CMS and 
insurance criteria, infrastructure (including policies and job descriptions) community outreach (including 
general referrals), program overviews, behavioral health nursing qualifications, scope of practice, 
administrative components, culture, support, and management, as well as behavioral health patient 
differences (denial, driving, approaching, oasis functional scoring, recertification).  The course continues 
to cover evaluations and testing, behavioral health techniques, and case studies.  An overview of the 
Behavioral Health Program can be found in Appendix J. 

 
5.   For existing facilities, including a patient origin analysis for at least the most recent three-month period, if 

such data is maintained, or provide patient origin data from the last statewide patient origin study.  Patient 
origin is to be indicated by zip code.  Zip codes are to be grouped by city and county, and include a zip code 
map illustrating the service area. 

 
Not applicable, there is no existing facility. 

 
6.   For existing facilities, please identify the number of patients currently receiving skilled services, broken 

down by type(s) of services (i.e., skilled nursing), by county served. 
 

Not applicable, there is no existing facility.  
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7.   Please provide utilization forecasts for the following, broken down by discipline (i.e., RN/LPN, OT, PT, 
social worker, etc.) for each county proposing to serve: 

 
A.  Total number of home health visits per year for the first three years; and 
 B.  Total number of unduplicated home health patients served per year for the first three years. 
 
The following chart reflects (A) the total projected number of home health visits per year for the first three 
years; and (B) the total number of unduplicated home health patients served per year for the first three years. 
 
 

Visits by discipline (a) 2022 2023 2024 
RN 2251 3602 4953 
PT 1501 2401 3302 

HHA 250 400 550 
OT 750 1200 1651 

SLP 150 240 330 
MSW 100 160 220 

Total Visits 5002 8003 11006 
Unduplicated pts (b) 300 480 660 

 
The information used to construct the table above was sourced from Healthy Living Network’s experience 
starting Home Health agencies.  

 
8.   Provide the complete step-by-step quantitative methodology used to construct each utilization forecast. All  

assumptions related to use rate, market share, intensity of service, and others must be provided. 
 

Assumptions, use rate, market share, growth forecast and intensity of services are derived from Healthy Living 
Network’s ownership and operational experience of Home Health agencies.  The data is derived from Healthy 
Living at Home - Vancouver’s most recent experience starting an agency through the CON application 
process. 
 
Assumptions for the Utilization Forecast were built using a conservate approach to the market and guided by 
Healthy Living Network’s experience starting up Medicare and Medicaid Home Health agencies.  Healthy 
Living at Home - Seattle, LLC has evaluated potential market share using the 1987 State Health Plan 
Methodology to the projected population in 2023, which it used to build its assumptions.  The Company further 
derived the intensity of service, use rate, market share, and approach by comparing demand and supply in King 
County and Healthy Living Network Agencies. 

 
9.   Provide detailed information on the availability and accessibility of similar existing services to the defined  

population expected to be served.  This section should concentrate on other facilities and services which 
"compete" with the applicant. 

 
a.   Identify all existing providers of services (licensed and certified) similar to those proposed and 

provide utilization experience of those providers that demonstrates that existing services are not  
available to meet all or some portion of the forecasted utilization. 
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Healthy Living at Home - Seattle, LLC categorizes the existing providers serving King County as follows, 
with rationale for inclusion or exclusion from the numeric need methodology.  A more detailed excerpt from 
the application that follows each of the facilities is attached to this application as an excel document labeled 
HH Need Methodolgy.xls. 
 
 

Provider Category Cout 

TOTAL from DOH Inventory 74 

A.  Total M/M Certified HHA in King County 19 

B. Total NON M/M Certified HHA Available and Accessible in King County 15 

C. Total Accessible and Available HHA in King County (a+b) 34 

D. Total projected HHA need in King County for 2023 58 

E. Total Net Need for HHA in King County for 2023 (D - C) 24 

 

b.   If existing services are available, demonstrate that such services are not accessible.  Unusual time 
and distance factors, among other things, are to be analyzed in this section. 

 
As existing services are available and accessible, however, the growing population of King County 
demonstrates a need for more providers offering in-home care.  Based on the 1987 State Health Plan 
Methodology, there is a projected need for 24 home health care agencies in 2023.  There are 
currently 19 CON-approved agencies that service the residents of King County.  There are an 
additional 15 Non-CON approved agencies that serve King County which meet most SHP criteria 
and thus can be considered available and accessible.  Totalling 34 HHA considered accessible and 
available.  Given that the projected agency need for King County in 2023 is 58 that leaves a net need 
for 24 additional HHA.  

 
c.   If existing services are available and accessible, justify why the proposed project does not constitute an  

unnecessary duplication of services. 
 
A net need for 24 additional HHA to serve the residents to King County as demonstrated above 
constitutes a need from additional services and thus does not unnecessarily duplicate services.  
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10. Document the manner in which low-income persons, racial and ethnic minorities, women, people with 
disabilities, and other under-served groups will have access to the services proposed. The department uses 
the applicant’s current or proposed status as a Medicare and Medicaid certified provider of service as part 
of its evaluation of question. 

 
Healthy Living at Home - Seattle, LLC will serve individuals with a wide variety of healthcare needs, many 
of whom have few other resources of support for skilled routine medical or personal care.  As a 
home-health care agency, Healthy Living at Home - Seattle will work with all racial and ethnic minorities, 
women, and people with disabilities.  In certain markets, Healthy Living developed preferred provider 
relationships with managed care payors.  

 
11.    Please provide copies (draft is acceptable) of the following documents: 

 
a.   Admissions policy;  (See Appendix K) 
b.   Charity care policy; (See Appendix L) 
c.   Patient referral policy, if not addressed in admissions policy. (Appendix M) 

 
12. As applicable, substantiate the following special needs and circumstances that the proposed project is to 

serve. 
a.   The special needs and circumstances of entities such as medical and other health professions' schools, multi- 

disciplinary clinics, and specialty centers that provide a substantial portion of their services, resources, or 
both, to individuals not residing in the health services areas in which the entities are located or in adjacent 
health service areas. 

 
Not applicable.  

 
b.   The special needs and circumstances of biomedical and behavioral research projects which are designed 

to meet a national need and for which lo cv ccal conditions offer special advantages. 
 

Not applicable  
 

c.   The special needs and circumstances of osteopathic hospitals and non-allopathic services with which the 
proposed facility/service would be affiliated. 

 
 
Not applicable 
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B.  Financial Feasibility (WAC 246-310-220) 
 

WAC 246-310-990(2) defines “total capital expenditure” to mean the total project costs to be capitalized 
according to generally accepted accounting principles.  These costs include, but are not limited to, the 
following:  legal fees; feasibility studies; site development; soil survey and investigation; consulting fees; 
interest expenses during construction; temporary relocation; architect and engineering fees; construction, 
renovation, or alteration; total costs of leases of capital assets; labor; materials; fixed or movable equipment; 
sales taxes; equipment delivery; and equipment installation. 

 
1.   If applicable, provide the proposed capital expenditures for the project. These expenditures should be broken 

out in detail and account for at least the following: 
  

 
SOURCES & USES 

SOURCES OF FUNDS 
Owner Investment $90,000 

Total Sources $90,000 
USES OF FUNDS 

Start-up Expenses  
CON Application Fee $24,666 

Start Up Phase Operation Expenses (inc.) $2,500 
Total Start-up Expenses $27,166 

  
Start-up Assets  
Working Capital $53,006 

Furniture $6,500 
Computers $2,000 

Printer $500 
Telephone $828 

Total Start-up Assets $62,834 
  

Total Uses $90,000 
 

 
2.   Explain in detail the methods and sources used for calculating estimated capital expenditures. 
 

Healthy Living at Home - Seattle calculates the estimated capital expenditures of $90,000 based on Healthy 
Living Network’s experience establishing similar Home Health agencies across the western US.    Based on 
experience. 
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3.   Document the project impact on: (a) Capital costs (b) Operating costs and charges for health services. 
 
Increased use of, and access to, home health care by Medicare patients and others is a key element of health 
care reform. As part of that reform, Medicare is now financially penalizing hospitals that experience high 
rates.  This approach rests on the core concept that each patient should receive care in the least restrictive 
and least expensive level of care appropriate to that patient's clinical requirements. Available and accessible 
home health services are central to a hospital or physician's program of serving patients in this manner. 
Through a broad strategy of admitting and keeping only the sickest patients, hospitals and third party payers, 
including Medicare, expect to reduce the need for excess facility utilization that results in both unnecessary 
capital expense and operating costs.  

 
Recognizing a continuing increase of patients that could receive home health care services along with an 
expected shortage of home health service providers, the creation of Healthy Living at Home, Seattle will 
contribute significantly to the effort to continue to reduce capital and operating expenses by shifting the site 
of care for more individuals to patient’s homes.  
 
Reimbursement is set by region.  How much we spend will not impact reimbursement.  

 
4.  Provide the total estimated operating revenue and expenses for the first three years of operation (please show 

each year separately) for the items listed below, as applicable.  Include all formulas and calculations 
used to arrive at totals on a separate page.  
 

The revenue and expenses for the first three years of operations is listed in the table below.  The source 
data comes from the applicants experience with Home Health startups including WA CON 
applications.   A copy of the formulas and calculations is included as an excel document and in 
Appendix AB.  
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REVENUE FORECAST 
 2022 2023 2024 
Revenue    
Medicare Patient Visits $1,032,075 $2,986,137 $5,727,328 
HMO Patient Visits $750,600 $2,171,736 $4,165,330 
Private Pay Patient Visits $23,456 $67,867 $130,167 
Medicaid $109,775 $317,616 $609,179 

Commercial / Health Care Contractor $42,221 $122,160 $234,300 
Other Government / L&I $21,955 $63,523 $121,836 
Total Revenue $1,980,083 $5,729,040 $10,988,139 
    
Deduction From Revenue    
Charity Care $19,801 $57,290 $109,881 
    
Direct Cost of Revenue    
Total Field Staff Payroll $981,388 $2,981,455 $6,004,266 
Field Staff Payroll Taxes $69,090 $209,894 $422,700 
Medical Supplies $48,789 $141,163 $270,746 
Subtotal Cost of Revenue $1,119,067 $3,389,803 $6,807,594 
Total Direct Costs $1,119,067 $3,389,803 $6,807,594 
    
Gross Margin $861,016 $2,339,237 $4,180,545 
Gross Margin/Revenue 43% 41% 38% 

 
  

Certificate of Need Application Page 22 



 

 
5.   Please note:  according to revised HCFA regulations, home health agencies must have enough reserve 

funds (determined by an authorized fiscal intermediary) to operate for three months after becoming 
Medicare/Medicaid certified.  Please provide the following information in relation to this requirement: 

 
A.  Provide the name and address of the fiscal intermediary you will be using to determine capitalization; 

and 
 

National Government Services, INC. 
Provider Enrollment, P.O. Box 6474, Indianapolis, IN 46206-6474 

 
B.  Provide a copy of the forms you are providing to the fiscal intermediary. 
 
Please see appendix U for a copy of the form to be submitted to the fiscal intermediary. 
 
Healthy Living at Home - Seattle will reserve three months of working capital to cover operational expenses 
after becoming Medicare and Medicaid certification. 
 
Home Health and Hospice Contractor National Government Services, Inc.  855-834-5596 
Provider Enrollment, P.O. Box 6474 Indianapolis, IN 42606-6474 
http://www.ngsmedicare.com 

 
6.   Identify the source(s) of financing (loan, grant, gifts, etc.) for the proposed project.  Provide all financing 

costs, including reserve account, interest expense, and other financing costs.  If the acquisition of the asset 
is to be by lease, copies of any lease agreements, and/or maintenance repair contracts should be provided. 
The proposed lease should be capitalized with interest expense and principal separated.  For debt 
amortization, provide a repayment schedule showing interest and principal amount for each year over 
which the debt will be amortized. 
 
The costs associated with starting up Healthy Living at Home - Seattle, LLC are paid for through direct 
owner investment.  No other financing sources were considered because direct owner investment is the 
most efficient funding source for this project.  Please see appendix T which outlines the support from the 
board of directors and Healthy Living Network’s audited financials in appendix U demonstrating enough 
capital reserves to fund this project.  
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7.   Provide documentation that the funding is, or will be, available and the level of commitment for this 
project. 

 
Funding is available for this project demonstrated by the statement of available funds per audited 
financials in Appendix V and a support letter from the board of directors Appendix T. 

 
8.   Provide a cost comparison analysis of the following alternative financing methods:  purchase, lease, board- 

designated reserves, and interfund loan or bank loan.  Provide the rationale for choosing the financing 
method selected. 

 
We didn’t consider going into debt and seek outside or alternative financing.  The funds are available to 
cover the cost of the startup and ongoing operational costs.  
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9.   Provide a pro forma (projected) balance sheet and expense and revenue statements for the first three years of 
operation. 

 
PRO FORMA PROFIT & LOSS 
 2022 2023 2024 
Total Revenue $1,980,083 $5,729,040 $10,988,139 
Total Direct Cost of Revenue $1,119,067 $3,389,803 $6,807,594 
Gross Margin $861,016 $2,339,237 $4,180,545 
Gross Margin/Revenue 43% 41% 38% 
    
Expenses    
Audit / Accounting Fees $5,778 $5,778 $5,778 
Bus. Dev. - Entertainment $1,600 $1,600 $1,600 
Bus. Dev. - Meals $1,800 $3,300 $3,300 
Consulting Fees (Medical Director) $8,000 $8,000 $8,000 
Education (Meals) $331 $333 $333 
Education (Quarterly Staff Meetings) $661 $667 $667 
Facilities - Insurance (Commercial) $800 $800 $800 
Facilities - Phone (Cell Phones) $1,600 $1,600 $1,600 
Facilities - Phone (LandLine) $752 $752 $752 
Facilities - Rent / Prop. Mgmt. Fee) $6,708 $6,708 $6,708 
Insurance (Worker's Comp) $8,103 $8,103 $8,103 
Trinity MSO (HLH Mgt. Contract) $128,705 $372,388 $714,229 
Legal Fees $1,600 $1,600 $1,600 
Liability Insurance $3,200 $3,200 $3,200 
Office Supplies $1,600 $1,600 $1,600 
Payroll - ADP $2,400 $2,400 $2,400 
Postal / Shipping $160 $160 $160 
PR / Advertising $1,600 $1,600 $1,600 
PR / Advertising (Job Postings) $1,600 $1,600 $1,600 
Repairs & Maintenance $666 $810 $954 
Taxes & Licenses $8,000 $8,000 $8,000 
Vehicle - Mileage $6,400 $6,400 $6,400 
Vehicle - Stipend $5,466 $5,610 $5,754 
Depreciation $655 $655 $655 
Administrative/Office Payroll Taxes $32,531 $57,306 $65,975 
Total Administrative/Office Payroll $464,727 $818,655 $942,505 
Total Op. Expenses $566,737 $947,237 $1,080,045 
    
Profit Before Int. & Tax $294,278 $1,391,999 $3,100,500 
EBITDA $295,030 $1,392,751 $3,101,252 
Trinity MSO (HLN Mgt Contract) $128,705 $372,388 $714,229 
Taxes Incurred $0 $49,642 $252,461 
    
Net Profit $165,573 $969,970 $2,133,810 
Net Profit % 8.4% 16.9% 19.4% 

Source applicant 
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10. Provide a capital expenditure budget through the project completion and for three years following 

completion of the project. 
 

No significant capital expenditure requirements expected in years 1-3 following initial project 
startup. 

 
11. Identify the expected sources of revenue for the applicant's total operations (e.g., Medicare, Medicare 

Managed Care, Medicaid, Healthy Options, Blue Cross, Labor and Industries, etc.) for the first three years of 
operation, with anticipated percentage of revenue from each source.  Estimate the percentage of change per 
year for each payer source. 

 
REVENUE FORECAST 
 2022 2023 2024 
Revenue    
Medicare Patient Visits $1,032,075 $2,986,137 $5,727,328 
HMO Patient Visits $750,600 $2,171,736 $4,165,330 
Private Pay Patient Visits $23,456 $67,867 $130,167 
Medicaid $109,775 $317,616 $609,179 

Commercial / Health Care Contractor $42,221 $122,160 $234,300 
Other Government / L&I $21,955 $63,523 $121,836 
Total Revenue $1,980,083 $5,729,040 $10,988,139 
    
Deduction From Revenue    

Charity Care $19,801 $57,290 $109,881 
    
Direct Cost of Revenue    
Total Field Staff Payroll $981,388 $2,981,455 $6,004,266 
Field Staff Payroll Taxes $69,090 $209,894 $422,700 
Medical Supplies $48,789 $141,163 $270,746 
Subtotal Cost of Revenue $1,119,067 $3,389,803 $6,807,594 
Total Direct Costs $1,119,067 $3,389,803 $6,807,594 
    
Gross Margin $861,016 $2,339,237 $4,180,545 
Gross Margin/Revenue 43% 41% 38% 

 
 

Our revenue forecasts was built with the assumption of no shift in % of revenues by source.  It is likely that 
some change will occur depending on multiple factors, but not accurate to assume a specific direction or 
volume of shift. 

 
12. If applicant is an existing provider of health care services, provide expense and revenue statements for the 

last three full years. 
 

Not applicable as the applicant is not an existing provider. 
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13. If applicant is an existing provider of health care services, provide cash flow statements for the last three full 
years. 

 
Not applicable as the applicant is not an existing provider. 

 
14. If applicant is an existing provider of health care services, provide balance sheets detailing the assets, 

liabilities, and net worth of facility for the last three full fiscal years. 
 

Not applicable as the applicant is not an existing provider. 
 
15. For existing providers, provide actual costs and charges per visit broken down by discipline (i.e., RN/LPN, 

OT, PT, social worker, etc.) and by payer source. 
 

Not applicable as the applicant is not an existing provider. 
 
16. Provide anticipated costs and charges per visit broken down by discipline (i.e., RN/LPN, OT, PT, social 

worker, etc.) and by payer source. 
 
 

Cost by discipline 
 2022 2023 2024 

SN $93.75 $98.44 $103.36 
PT $114.58 $120.31 $126.33 
OT $114.58 $120.31 $126.33 
SLP $152.78 $160.42 $168.44 

MSW $152.78 $160.42 $168.44 
HHA $55.56 $58.33 $61.25 

 Source: applicant  
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17.    Indicate the addition or reduction of FTEs with the salaries, wages, and employee benefits for each FTE 
affected, for the first three years of operation.  Please list each discipline separately. 
 
Below is a table which projects the agencies first three years of operations FTE with salaries, wages, and 
employee benefits for each FTE affected.  

 
FIELD STAFF PERSONNEL 

 2022 2023 2024 
Field Staff Count    

Registered Nurse-FTE 3.9 11.3 21.7 
Physical Therapist-FTE 3.7 10.7 20.6 

Occupational Therapist-FTE 1.4 4.0 7.6 
Speech Language Pathologist 0.1 0.4 0.7 

Medical Social Worker 0.3 0.8 1.4 
Home Health Aide 0.7 2.0 3.8 

Total Field Staff 10.1 29.1 55.9 
    

Salary Per Position    
Registered Nurse-FTE $90,000 $76,469 $80,293 
Physical Therapist-FTE $110,000 $98,318 $103,234 

Occupational Therapist-FTE $110,000 $87,394 $91,763 
Speech Language Pathologist $110,000 $76,440 $80,262 

Medical Social Worker $110,000 $65,520 $68,796 
Home Health Aide $40,000 $32,760 $34,398 

    
Payroll Per Position (Count x Salary)    

Registered Nurse-FTE $110,000 $864,955 $1,741,908 
Physical Therapist-FTE $110,000 $1,056,481 $2,127,616 

Occupational Therapist-FTE $110,000 $345,982 $696,763 
Speech Language Pathologist $110,000 $28,821 $58,041 

Medical Social Worker $40,000 $49,407 $99,499 
Home Health Aide $52,000 $65,165 $131,234 

Total Field Staff Payroll $532,000 $2,410,810 $4,855,061 

 
18.    Please describe how the project will cover the costs of operation until Medicare reimbursement is received. 

Provide documentation of sufficient reserves. 
 
A majority of HLH-Seattle, LLC patients will be Medicare enrollees. For home health services, Medicare 
provides 60% of the established rate at the beginning of service to each patient. As a result, managing cash 
flow and covering the costs of operation while waiting for Medicare reimbursement is not a substantial issue.  
 
Healthy Living Network has committed to reserve working capital through the timeframe in which the 
agency is awaiting reimbursement from Medicare.  
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C.  Structure and Process (Quality) of Care (WAC 246-310-230) 
 

1.   Please provide the current and projected number of employees for the proposed project, using the following: 
 

 Current FTE Year 1 Year 2 Year 3 
Staff FTE Contracted FTE Contracted FTE Contracted FTE Contracted 
RN 5  3.9  11.3  21.7  
LPN         
HH Aide 1  .7  2  3.8  
NURSING TOTAL 6  4.6  13.5  25.5  
Admin 1  1  1  1  
Medical Director 1  1  1  1  
DNS 1  1  1  1  
Business/Clerical 2  5  10  11  
ADMIN. TOTAL 5  8  13  14  

 
 

PT 2  3.7  10.7  20.6  
OT 1  1.4  4  7.6  
Speech Therapist 1  .1  .4  0.7  
Med Social Work 1  .3  .8  1.4  
Other (specify):         

         
ALL OTHERS 
TOTAL 

5  5.5  15.9  30.3  

         
TOTAL 
STAFFING 

10  13.6  28.9  44.3  

 
Healthy Living Network has hired staff which works at Healthy Living at Home locations in Washington 
which will serve as the staff responsible for initial start up.  Healthy Living Network has a full time 
recruitment division which is dedicated to sourcing and retaining candidate.  Healthy Living Network has a 
strong track record of hiring in very competitive medical staffing environments.  

 
2.   Please provide your staff to visit ratio. 

 
Type of Staff Staff / Visit Ratio 

Skilled Nursing (RN & LPN)   1:10 
Physical Therapist 1:10 

Occupational Therapist 1:10 
Medical Social Worker 1:14 

Speech Therapist 1:14 
Home Health Aide 1:14 

Other (list)  
  

Total 1:12 
 

 
 

  

Certificate of Need Application Page 29 



 

3.   Explain how this ratio compares with other national or state standards of care and existing providers for 
similar services in the proposed service area. 

 
Ratios are based on actuals from Healthy Living Network’s experience in Home Health an 
in the Washington State. 

 
4.   Identify and document the availability of sufficient numbers of qualified health manpower and management  

personnel.  If the staff availability is a problem, describe the manner in which the problem will be addressed. 
 

Healthy Living Network has identified and hired Washington State licensed Home Health clinicians 
that work in Healthy Living at Home agencies currently who will join the HLH Seattle agency once it 
is operational.  The number of available qualified health manpower and management personnel that 
will join the HLH Seattle agency is identified in number 1 from this section. 
 

5. Please identify, and provide copies of (if applicable) the in-service training plan for staff. (Components of                 
the training plan should include continuing education, home health aide training to meet Medicare criteria,               
etc.). 
 
Appendix AC shows in-service training plans for the staff based on this year.   

 
6.   Describe your methods for assessing customer satisfaction and quality improvement. 
 

Healthy Living at Home uses DSS Research vendor as a third-party company to collect and report patient 
satisfaction scores to Medicare.  Additionally, Healthy Living at Home conducts internal customer 
satisfaction and quality improvement data for QAPI and Annual Agency Evaluations.  Contract for DSS 
Research is in Appendix Z.  

 
7.   Identify your intended hours of operation.  In addition, please explain how patients will have access to 

services outside the intended hours of operation. 
 

Healthy Living at Home - Seattle, LLC will have an RN and a Business Office Administrator on call 24 
hours per day 7 days per week 365 days per year providing patient accessibility.  The agency will be open 
from 8:30 AM to 5:00 PM Monday through Friday.  

 
8.   Identify and document the relationship of ancillary and support services to proposed services, and the  

capability of ancillary and support services to meet the service demands of the proposed project. 
 
Healthy Living at Home - Seattle, LLC does not anticipate any issues meeting ancillary and support services 
demands.  
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9.   Explain the specific means by which the proposed project will promote continuity in the provision of health 
care to a defined population and avoid unwarranted fragmentation of services.  This section should include 
the identification of existing and proposed formal working relationships with hospitals, nursing homes, and 
other health service resources serving your primary service area.  This description should include recent, 
current, and pending cooperative planning activities, shared services agreements, and transfer agreements. 
Copies of relevant agreements and other documents should be included. 

 
Healthy Living at Home - Seattle, LLC will help patients get onto Home Health Services versus going to an 
inappropriate level of care while simultaneously providing the community with a cost effective health care 
alternative. 
 

10. Fully describe any history of the applicant entity and principles in Washington with respect to criminal 
convictions, denial or revocation of license to operate a health care facility, revocation of license to practice 
a health profession, or decertification as a provider of services in the Medicare or Medicaid program. If there 
is such history, provide clear, cogent, and convincing evidence that the proposed project will be operated in 
a manner that ensures safe and adequate care to the public to be served and in conformance with applicable 
federal and state requirements. 

 
a)  Have any of the applicants been adjudged insolvent or bankrupt in any state or federal court? 
b)  Have any of the applicants involved in a court proceeding to make judgment of insolvency or 

bankruptcy with respect to the applicant). 
 
The applicant nor its principles’ have a history with respect to criminal convictions, denial or revocation of a 
license to practice a health profession, or decertification as a provider of services in the Medicare or 
Medicaid program.  

 
11. List the licenses and/or credentials held by the applicant(s) and principles in Washington, as well as other 

states, if applicable.  Include any applicable license numbers. 
 

Not applicable as the applicant does not have any licenses and/or credentials.  
 
12.    Provide the background experience and qualifications of the applicant(s). 
 

Healthy Living Network has experience owning and operating Home Health, Hospice and Private Duty 
healthcare agencies’. 

 
13. For existing agencies, provide copies of the last three licensure surveys as appropriate evidence that the 

services will be provided (a) in a manner that ensures safe and adequate care, and (b) in accordance with 
applicable federal and state laws, rules, and regulations.  

 
Not applicable  
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D.  Cost Containment (WAC 246-310-240) 
 

1.   Identify the exploration of alternatives to the project you have chosen to pursue, including postponing 
action, shared service arrangements, joint ventures, subcontracting, merger, contract services, and different 
methods of service provision, including different spatial configurations you have evaluated and rejected. 
Each alternative should be analyzed by application of the following: 

 
Do the project or not do the project. 
Decision making criteria (cost limits, availability, quality of care, legal restrictions, etc.): 
 Advantages and disadvantages, and whether the sum of either the advantages or the 

disadvantages outweigh each other by application of the decision-making criteria; 
     Capital costs; 
     Staffing impact. 

 
2.   Describe how the proposal will comply with the Medicare conditions of participation, without exceeding the 

cost caps. 
 

HLH Seattle will comply with Medicare’s conditions of participation as it will seek accreditation from the 
Joint Commision.  

 
3.   Describe the specific ways in which the project will promote staff or system efficiency or productivity. 
 

Healthy Living at Home - Seattle expects that it will promote efficiency, productivity and staff by serving 
the community at large.  

 
4.   If applicable, in the case of construction, renovation, or expansion, capital cost reductions achieved by 

architectural planning and engineering methods and methods of building design and construction.  Include 
an inventory of net and gross square feet for each service and estimated capital cost for each proposed 
service.  Reference appropriate recognized space planning guidelines you have employed in your space 
allocation activities. 

 
Not applicable. 
 

5. If applicable, in the case of construction, renovation or expansion, an analysis of the capital and operating 
costs of alternative methods of energy consumption, including the rationale for choosing any method 
other than the least costly.  For energy-related projects, document any efforts to obtain a grant under the 
National Energy Conservation Act. 

 
Not applicable. 
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Appendix A: Org Chart (Ownership & Operational) 
 
 
 

 
*Trinity DBA Healthy Living Network  
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ENTITY 

ORGANIZATIONAL 
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HEALTHY LIVING AT HOME- SEATTLE, LLC 

JASON BLISS, 
CAROLINE 

BREEDING, JULIO 
QUNIONES, BRENT 

KNUDSON, 
INSTITUTIONAL 

PARTNERS 

JEFF BAUMGARNER 
(CEO) , GEOFF 
SCHACK MANN 
(PRESIDENT), 

ELIZABETH 
BAUMGARNER, 
INSTITUTIONAL 

PARTNERS 

JASON BLISS, 
CAROLINE 

BREEDING, JULIO 
QUNIONES, BRENT 

KNUDSON, 
INSTITUTIONAL 

PARTNERS 

HLH 
CAPRICORN 

HOLDINGS, LLC 
(70%) 

VISTARIVER 
HEALTHCARE 
SOLUTIONS, 

INC (30%) 

HLH 
CAPRICORN 

HOLDINGS, LLC 
(100%) 

HLH SEATTLE 
HOLDINGS, LLC 
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M DI .L ON LT T GREEM E T 

THIS MErnCAl CO SUL TA GREEMENT " . , reem. n r") is mad'e :md entered 
inio effeclive as or 6/5 019 (the "IE ecu~ n D te") by ,md between Health)' Li,.·ing at Home 
Sealtle, LlC " ' ncy" , ucl Kiersten foiie Carr, D. " nsult n:f") witli reference to lhe 
follo,wing facls: 

R l!:/ClT ' 

A. Age11; .y is: a W3shi11gton oorporalion which :is the ow:ner and operator of a 
licensed home health 3gem:y h mlquarterecl al 8UI ~nd ve Suite (IO Sel:lttle \ A 98104. 

B. Consul tant is a physici,m duly licensed lo pra lice medic.iue in lh Slate of 
\ ashin l.on and is e·xperiem:ll'.1:1 and t:inalified to provicle Medical Commlmnt!ihip services. 

gem;:y desires to engage onsultant as. an ind'epenrlent contractor to o,·ersee and 
be lhe Medical Consultant oflhe Agen y, 3nd Consult.ant cle..sires to be so engaged, lo provi e ihe 
services set forth herein in ordance willh U1e terms and conditions of Ibis, greement 

OW THEREFORE, in 0011Sideration of lhe mutual co-venanis and promises conlained 
herein, the parties hereb agree as follows: 

I . ENG 

I .. I. En!!auement and Authority, Agency hereb engages Consuha.at. and 
Consul tllflt hereby accepls such eng~ement, lo provide to Agen y the sen•ioes described 
herein, in a cordance wilh 1he lenm, and conditions hereof. ubjecl 10 the ullimllte authority of 
A~ency 10 opernte lhe Agen . Consultant shall haYe ;mthmity and :respcmsibiht to perform 
the duties s.pecified hereunder. The Consul tant's duties hereunder .u-,e solely administrative and 
do nol in lode any dir,ect paliellt care , 

L2 Medical Omrsu'lt;mt During the term ,of this Ag:r1'emen1, Comultmt 
:shall serve as the Medical CollSl!lltnn of the Agen y. Consultl:lnt shall o.•ersee the Agency and 
shall ensure lh:11 'th Agenc:y is operaled in l1 ordaooe with all applicable 1:iws md regubtions, 
r,equiremenls of rediting lxxt.ies and lhe Agency's policies and procedures . 111 add.iti n. 
Cmm1lt:mt shall perform the duties ai:d obligations set forlh in Exhibit A. llltlehed hen~to .md 
made 11 part hereof. 

, a) ervice 1.o~. Agency will maim in the recording of lime and 
services. performed under this Agreement, with Consu.llant to [eview and sign record t[lgs, on 
the form attached hereto as Exhjbj t B the " ervi~ Log • The erYice Log for ,ea -h mouth 
will be pick;ed up b:)I Agency .not laler than th fifth 5di) day of e h month fi r time md 
services rendered during the immediately precedin~ mo111h . Consultant shall dei,·ote such 
time as, is neoessary to perform the Consultant duLi.es .md resp nsibllilies sel. forth in this 
Agreement. 

- 1-
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1.3 Ccmsul t:mt Qualifications . Coru;uhant shall at :JJ.I times du:ring I.he term 
of this Af!r,eem1m1: a) be H emed b)' the Stale of W:1shin11ton to pra -lice meoicioo~ and ib 
maintain good ia;te:rpersomil relations. wilh Agency staff. 

1.4 Compliance wilh. A1.1ency Regui:rements. Whea pnnriding ser,•~ s in 
Agenqr s facilities or 10 Agency's patients, ConsultIDl shall comply with the Agency's l)Oli.cies 
and procedures, applicable slate and fodernl licensin_g and ,certification requirements and 
relevant pmfessi nal slaooards. 

L5 Failure 10 · atis.fv Oua.lificaLloru . Failure of Consullant 10 s.a1:isfy 1he 
qualifications described in Sec:liori l . 3 or to comply with lhe requiremelilts. described in c.tion 
1.4 abm·e shall. cr-eate in Agency n 1)1:ioo to 1:ermioate Ibis Agreemenl immediately. 

L6 Uoovailalli!i1y 'lo Perfonn Seryices . Cons.ulrant shall inform the Agency 
CEO, or olher Ageoc designee, of any extended periods i.,e •. one eek or more du:ring 
whi. .h Corumltuit will be una ailahle due t ,•a .nion. professionaj meeting:., or 01her personal 
or professio.oal commitments. It is agreed that ,Consullaa;t will be unaYailable for no more than 
a I.Ola! of four 4) weela. per ye.ar. To, the ex:lent necessary Consultant, with Agency's prior 
wr itten consenl, s;halJ engage a ~uhstilute pl:iysi ian ( uibstitute to perform the services 
requir,ed of C'om..ul1ar1t under this Agreemenl, and Consuhmt shall be solely resporuible for 
compell'Sating the u stitute; prowdm, llo11'fi"er, that the Substitute mu.st satis.fy all of the 
qualifications required of Commrtant lrereunder, acl in accordance with all of the lenn.s and 
conditio[lS of 1his Agreement. aoo Agem:y mast give prior written appr-m•al of the ' ubstirute . 

I. 7 Use or A11e11cy Faci libes. All)' facililies,, equipment, supplies. or 
personnel provided by gene hereunder shall be used b CollSlllt:mt solely I.O provide servi~ 
1mm:r this Agreement and shall nOI. be used for ,my 0th.er purpose wh tsoe,rer. This 
Agreement shall lilOt be construed as a. lease to Consultafll of any p rtion of Agem:y's facili1ies . 

2. AG 'CY RESPONSIBI.UTlE . 

2. 1 Fac;i.!jties and Syppl jes._ Agen y shall furnish. al no expense lO 
Co:osult:mt. for die ll.Se of Consultant such facilities, s.upplies and non-phyi.idan personnel as 
may be deemed reasonably neces.suy from tinre 10 time by Agen.y for lhe proper provision 
and performam:e of the s.erv.ices her,eumler. 

2.2 Re,ponsjbi lity for A~nc:y. To ex:teot requireo by apl)li able laws and 
fegula1:ioJ:1S, Age11Cy shall retain o\'eral I .idmmistrative [es,oru.ibility for ilnd contml of lhe 
Aget1 

3. CCESS TO RECORDS. Consuhant shall maintain and make aYailab e 10 

Age:JlCY all necessary records. oob. .md documents. related to 11:Je provision of services 
hereunder. Consullant shall have access lo :m1r ::mcl aH books. records ancl other document:;, or 

gency as lleeessary io pe.fonn Consultant's duties hereunder. Consultmt :md Agency hereby 

-'.!-
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agree 10 comply with the r,equiremelllts of the Heahh ]muraooe. Pon-ability :md A cnm:tabl.lity 
Act of 199 as set form in fahi'bit C atla hed hereto and iocorp ralerl herein. 

4. UCENS.JNG AND CE RTIEICATION. Co1is11 lt:mt herd:!)' acknowledges, th.al 
Agency desires to mainlnin all pennil:s and licenses I.hat may be necessary for the operation of 
the Dep::irtment and to obtajn ancl maintain certification for participation in lhe federa 'I Medicare 
pmgram and the asliington Medi al program. and Consultant roven:mts to cooperate as 
necessary in :said endeavors. Consultanl furlher covenants to not \ ·illfully jeopMdize lhe 
Ageucy's participation in or reimb1.1rsemenl from Medicare, Medi-Cal or oiher third-parties. 

5. COMPE S TJON. 

5. I Monthly f:ompensation. ubject to the comp etio.n of the monthly 
ervice Log as required 11111der ectii:m L:2:_, aJ Agen y shall compensale Consultant for lhe 

prn ision of the. Consullant services perfomied 11111der this A£reement in an amount of 150 per 
hour, up to a ma:linmm -of l O h urs per ca.1enda.r n:wnth. The ,compensation paid to Coru;ul1ant 
hereun<ier s.hall nol exceed l ,500 ;per month. 

5.2 Fair Milrl'rel Yah1e · A[ms' Lengll:i Ag~eemen1 . Each pany represents :md 
warranra on behalf or itself, U1al lhe aggregate benefit given or received under this Agreement, 
wbeth!."!r in cash or in kind, has been detem1in!."!d in adv:mre through a process of anns-lenglh 
:negoliation:s lhat were intended la achie,,.e an exchange or goods and/or service consisient with 
f.air mark.el ,·al ue i11 lhe circ11msttm:es aml ithal any benefit given or received 11ml.er this 
Agreement is not intended to indw e, does not .require and is not oonti11ge11t upon, lhe admission, 
recomme-ndation or referral of any patient directly or im:lirecOy I.a the genC)' and further, is not 
cfeten11i11ecl in any mmrner lhal takes into account die volume ar \ lue or business generated 
bel\vee11 the parties 

5 .3 o Billin11 b~, Coru;111ltan1. Consultant and Agenc agree. that the 
compensation provided 11ncler this Agreement shal I he given as consideral:iolil for 1he 
Cor1S11lt:mt's ser,1.ices hereunder and shall .oot onstitute. ,my payments ror the professional 
practice of medici11 and Consullanit shall not bill r as.sen any claim for payment aE,ainsl any 
patienl. or third part pa er for services performed by Consultant under this Agreement . 

6. TERM. 

~ The term of 1h.is Agreemenl sh:ill be for a period of one ( J year whkh 
shall commeooe OJil .IJ 1/2021 the "Comm.enceJHJ nt D.a:te ) and shall e1.pire r., ]ye , 12) 
monlhs lher,eafter, llilleM earJ.ier tennin:ited pursua[lt to this Agreemen: . Upon the expiration 
of 1his i:nit-ial term. this Agr-eement sha I automatic-ally rnDew for successi,re periods of one l l 
year each. Contingent upon successful recejpt of 1be Certificate or eed. 

TERMINATION . 

. I Term.in tion With r ith ul Cause. Prior to the twelve (12) month 
anmversary of 1h Commencement Date, ,either party shall have lhe righl. to terminate this 
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Ag:reemenl. with or willmut cause, upon lhirt 30) d ys.' prior written noli e i.o the oilier 
pany: pm ided, howe\'er. that 1he parties sh:i.1.1 l10l: ,eroer into another :ig:reei:rumt for line s;ame 
services prmrided hereunder until the end of lire 1hen-curre111 one ( I ) year term. After Ille 
twel.·e , 12) month mniverS,U)' of the Commencement O3.le, eidier party s:hal! have the right IO 

terminate this Agreement, ith or wi1bout al.J5e, upon llrirty , 30) days' prior writlen noLi.ce 10 
the other p:nty. N odiing herein sJ.1all prohibil Ag enc from hiring :mother ph ician to prO\'id 
the same or similar servi; es lo 1he Fa ilily . 

. 2 lmmedia1e T,erminati n Bv Agencv. otwithst:imliD,!! ection 7 J . 
Agency shall h:i.ve lhe right to tem1im1te fuis Agreement immedia1e!y upon no1· e to Consult.int 
in the e em of the oocurnmc-e o:f my of die foHowi:ng e>.rents: 

(a Any £es.triction, suspem_ion r revocation f Consultant's lioens 
to pmctice medicine in the Stale of W ash:inpion, without regard lo whether sm::h achrerse 
action has been finally adjud:ic:a1ed; 

(b) Any r,eslJric:tion. s.u spension or ~evocalion of Ca[l5.lllt::il1l 's medical 
staff m mbership or pri. ileges al 3111)' healthcare f.J. ii ily . wilhoul. regard to whether such. 
adverse action has been fmally adjurlic:ated 

(c: Any restriction. suspension or re\'OCation of Consult:ml's federal 
Drug Enfmcement Agency (~DEA~) number. wi1hout regard 10 whether suc:h adverse a tion 
has been fu:ially adjudicated· 

~d) Cons.ul tanfs suspension or exclusion from any federal and/or 
st.ale he:llthcar,e payment program b action of the Offi . e of ]nspeclor General of lhe 
Department of Health aoo Human eITices or the Bureau of Medi-Cal Fraud ru:id Elder 

buse , or by :my ,equival1mt or co rdin:iting governmental age.,acies: 

~e Consultant's being charged ith a fer ny or misdemeanor 
involvin:g moral t11rpit11de: 

(t) Failme of Cons111ltan1. to comply with insm :ince requirements of 
ection 9. l f this Agreement; 

(g) Fail.me of Consultant to ,cure a bre-.ac:h of any tem1 hereof whkh 
Agency, at its sole discretim1. h:is given Consult:inl an opporn.mit to cure. wi.thi11 thirty 30) 

:ilendar days after writlen n Ii e of said brearh :JOd opportunity to cute from A.gene : 

(h) A determination by any gm·emmennil enlity that ;m indepenclenl 
contrm:tor r,elationship does not ,exist between Ageu ,y and Consultant;. or 

(i The closure of the Agenc:y for any r,eason . 

. 3 Disabili ty . [ f Cons11ll1mt bec..o:mes disabled or is render,ed incapable by 
feason of illness or any other \'alid, ause,, as determined. by Agency in its .sole :JOd absolute 
discreti n. from c mpDying wilh the lerms f lhis Agreemem for a period in excess of lhiirty 
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30) rla .s. , wbetber or not consecuti,•e) during any consecutive six 6) months of Ille lenn of 
this Agreement or any renewa.1 term ihereof, Agenc)'. at il5 option . may ter.mirnrte this 
Agreem.enl upon ten ( IO days' written notice to Consultanl . 

. 4 De.alb. [n the ,e,'e[llt of the death of Cm1suitant. this Agr,eemenl. sh:11.1 
terminate automaLi :ally as of the date of death , 

.5 Effect of Termination. Tennin:atio:a, of this greernent, either without 
c,mse, or fo:r c,mse, s.hall lerminate: Consultant 's righr to be paicl by CompllII for prm•iding the 
services hereunder • 

. 6 a are Pr,emises.. Upon the ,elfecti-11e date of it.Ire expiniti n or earlier 
terminati n of this Agreement, Consultant shall immediate] vacale any premises made 
availa.ble pursuant Lo lliis Agreement in the A.gen y. remo ing at such. time any and al.I of 
Corrsult,mt's personal propeny. Agem:y may remove ;md stme, al Consult.mt s, ex.pense any 
pers mil property that Com;ultanl has not so removed. 

No Interference , Following the expiration or ,earlier terrnimi:ti n of this 
Agreenrent Cons.ul1ant shall nol. do anything or cause any 01her person to do anylhi11 · ithat 
might inlerfon~ with :my Agen efforts. lo .ontracl with any , ther imlividmil or enlity for the 
prnvision of services. for the Depa11ment ,or to interfere in an way wilh an relationship 
be1ween A.gen y and ph)'sicians who may r,eplace Consul! lilt , 

8. REPR!2SENTATrONS . 

. l Representations bv Cons.ullant. Com,ullant represents and warranB; as -of 
the Exe ution Date and fur the duration of the lem\ of lhis Agreemenl. and any renewa tem1, 
as: follows : 

(a) Consultant is a physician duly r eru;ed lo pr:i tice medicine in the 
Slate of Was:hin£ton and in good standing wi.th the Medical Board of \V,1shington; 

(b) The medical slaff membership or dinical privi eges of l>hys ici:111 
al any hos,pi1a·1 or heahh care fa ilil)' ha.ve nol ·been denied, suspended, 11es1ricted, revoked or 
,,olunl:rrily relinquished in connection \\'.ith a disciplioar)' in esti1:mtion ; 

c) Consul tant has a Federal DEA li eose withoul restri ti n; 

d) Cm1csultanl has n • r been ex Duded from any fe(Jeral and/or stal.e 
health ,i::are paym.eDt program b a tion of lhe Offi e oflnspe tor General of lhe Depnrlmenl 
of He-alth and Human enrii::es or lhe Bureau of Medi-Cal Fraud and Elder Abuse, orb any 
equiv lent or ,coord.ina1ing go rnmental asencies· 

e, Consul tant is oot subject of a1:1y disciplinary action b)' die Medical 
Board of W as.'hington,. or !he ,equi,•alent medical licensing aulhoril)' of an other taN:1 in the 
· rnted Stales of America· 
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f) Any and all information prn idecl to Agem: by Consultant in 
oonn ction \\'.ith this Agmement is accurate .. true amt correct; 

g) ColiSllJtanl carries lhe insur ance required pursuant t Section 9 .3: 

, h Consul tant is not io ay wa lneaching an other agreement. 
whether written or oral, by enlering irno lhi~ Agreement: and 

i) CoMUl tant is curren1Jy Board Certified or Board Eligib e ilil my 
appli a le medical sp ialiy s appropriate fo r Corumhaot to provide ll:ie s.ervi es 
oonlemp ated urder this Agreemem, 

.2 otifica1ion. hou!d an event occur which causes an}' of lhe ahm•e 
fepres.enl tiom :md wa.rnmties s.el fon h in Section . I 110 longer to be lru.e, CollSUltanl shall 
pm ide immediate wrilten noti of s.uch ,eveut to Agency and Ageocy shall !.,aye the option to 
immediately Lermim t lhis Agreerruml . 

9. MISCELLANEOUS, 

9 . I lud~pernle:nt (\m!raclor. o ,elationship f partner m employer :md 
employee is crealed by 1his i\g:reemenl, it oeiog understood that Consultant s.haU act hereunder 
solely as an indep1mdent contra lor. CoMultant shall not ha,.·e any d.aim under lhi!> A£reemenl 
or olherwise against Agency for va . ation pay. sick le.ave. r,etirement benefits. social sect1r ity , 
workers' comperu.aLion, disabili1y or unernployme11t immr:mce benefits or employee benefits of 
any kind . Agency shall neither have nor ex•fil'cise any conliol or direction -over lhe melhods hy 
whi .h Cons.ultaJ11t performs lhe ser ices provided hereunder. The parties. agree lhat 1he sote 
inleresl ,of Agenc is to em,me lhat Consultant's senrices ar-e performed a:nd rendered in a 
competenl. efficient anrl satisfactory mmner io accmd:ince with the st:mdard.s required by 1he 
Medical 1.aff of the gency, 

9.2 o A!ency , o thing in this Agreement is intended or shall be construed 
to authorize Com,ult.u:lt to act as an .igent on behalf of th.e. Agency. Consultant slra I have no 
alllhority to euter into an contracts oindiog upon Agency , or to creale. my obligations on the 
part of Agenc except as :shall 'be specifically authorized by the Agency. 

9 .3 Insurance. CoD5ultanl shal I mainl in professional liabil i.ty insurarroe in 
the minimum amounts of On Mill iou Dollars. 1,000.000) per occurrenre and Three Million 
Dollars , 3,000,000) annual ~gregate. If such insuraooe is on a "' clailillS·made" bas.is. 
Consultant .shall aloo acquire ~prior :ic.tsn or ~,ail ~ cO\rerage. in the above amounts. cov,ering 
all periods th.al. this Agreement is or has been in for e. 

9.4 lndemnifl.C'-ation, !Each part , shall indemnify. clcfond and hold hamde..ss 
the other p::uty :md it!> agents. employees. conlra to:rs. officers and Consultanls agai11St: ti an,• 
and all liability arising oul of such party's failure to comply wilh lhe terms of this Agreement, 
and any inju.ry, loss. claims, or damages arisin~. from the negligent operations, :ids, or omissions 
of such party or i ts employees rel.aling to or arising out of I.his A~re,e-,ment: ::md ii) any and all 
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costs llllO expe:ns.es in hiding re-.aso:nable legiil e.xpensies, incurred by or on heh::ilf of s11.Ch party 
in connection wilh the d fimse ofsud1 claims: .. .Each party shall cooperale wilh tl1e other in lh-e 
d fen e of any claim, d.emaml or other matter and m::ike available all i 11forrn::itio11 ::ind assistanc 
th::it lhe 0th.er party may reason.ably request. The par1ies agree lhat the inrlemnific::ition 
obligp.tions under this Section shall cml}' ::ippl if and to the exteot th.al su h indemnified acts or 
omissions are not comple.lely ooverecl by insurance. 

9 . .5 ~ - Al1)' notice rreq11ired or permitted by this Agreement will. be in 
wr il ing and wil.l be deemed given t the lim it is personiiHy de.livered or deposited iD the 
United Stales mail, poslage prepaid. certified or regisler,ed. mail , i:elum receipt requested , 
addressed to the pany to whom it is 10 be given as fo llows : 

If to onsu lbmt: 
K.irst en Car r 

ame: 
.. ..\Odress: 5252'. sw 1a=a=:n=o~s~t~-------

CitylStJZip: Portl a nd; OR !17221 

If to Agency: me: Geoff Sch,ackmann 
Ad.dress: 0 I '...nd ve Suite cm 

ity/S Zip: ancouver. W11s.L1inglon 9 1041 

Eillrer p:u:ty ma change its address to which noti swill bes nt by a ootice similarly :se.nt. 

1.1 Trade Secfels . During the term of lb.is Agreemenl , Consultant will have 
access. to :md become acquainted with confidential infonnation and trade :secrets of the Auency 
including without limitation iDfonnation and data re!aliDg to payer contra IS and accou:nts. 
clienl:s, patients, patielilt medical records, patient groups. patient lists, billiDg practices a.ad 
pr c:etlmes, business techniques md methods , strategic plans, operations and irela1ed data 
col'lec:liwly, '"Trad! ecrefs") . All Trade ' eorets are lhe property of lhe Agency and 11.J.Sed in 

the course of 1he Age:r1cy's business ::ind shall be. pmpri.e1ary information prolected unoer the 
uifmm Trade Secrel!ii Act. Cons11lt:m1 sh:1ll not disclose to any per.son or entity. direc1ly or 

indirectly, eilher during the lenn of I.his Agreement or al any time !hereafter. any Trade 
ec1ets or use 311)' Trade ecr-ets other lhan in i.h:e cuu.rse of providing the services. under this 

Ajll'eemenl. All documents tool Cons11ltanl prepares or Trade Seer-els lrull mighl be given lo 
Constll t:mt in 1he 011rse of providi~ the Consu]1ant services under this Agraeemeol. are the 
e~clusive property of the Agency :md , without the prior wrillen consent of i.h:e Agency , shall 
:oot be removed from I.he Agenc 's premisei;. 

L , Referrnls.. Consultant shall be enlitled to refer patients. to any Ag-ency -or 
other healdJ care facility or prov:i.crer deemed lby Consultant best qualified to deliver :servi es I 
any pmti.cular patient. No item of this Agreement :shal I be cons1ru:ed as requir ing or inducing 
Consul t:ml lo refer patients to the Agency.. Consullarrt' :s: rig,hts under this Ag;Jeement shall not 
be dependent in :1ny way on the referral of pru:ients or lbusi:ne:s:s, to the Ageoc by Consuhant. 
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1.3 Medic:a.r,e Discl~ure. For the purposes of implementing ection 
1&61 , v i I) of I.he ocial Securiiy Acl, as amended, Consullfillt agree:s lo comply with the 
folluwing r,eq_ui mnenls govemi~ the maimenaooe of do umental:ixm IO verif lhe cos:t of 
services reooered ll.llder this Agreement; 

(a ntil the e:!lpim1im1 of lea 10) yea£> after the fumishi~ of such 
services. pursuant to Ibis Agr,eemenr., upon requesl, Comuh.anl sha.11 make available 10 lhe 

ecretary of Heal th and Human Services, the Corrq,troller General , :md lhei.r duly authorized 
.represenia:tives. lhis Agreement aoo books., documenls. :md r-ec:or-d.s of Col\SU] tanl Iha!. re 
nec:essary lo certify lhe naru.r :md exlend of such cm.ls furniMJ.ed und.e.r this Asreement: and 

(b) 1f Consullant c:arries out any of the duties of die oontract through 
a subcontract wilh a value of co:;.t of lea th usaad dollars l0,000.00), or more. er a 
twel\/e , 12) month period. with a related org:m.i:zation. such su.bcontra I shall c: ntain a clause 
to lhe effect thal, until the e.xpiration of ten , lO) years :ifter the furni!ihing of su h services 
pmsuam to such subcontract, 1he :related organinl:ti n shall 111:a~e a.vailable, upon ,vrilten 
Jequest of lhe Secret:.iry of He:.il th aml Human er ices., or authorized repr,esentatives, the 
subooritrn .1. :m.d books, documents and r,ecor,cls. of such. organization that are nec:ess:.i.ry to 
verif the nat111re :ind ,exleat of su. h oosts . 

1.4 Aso;;jgomenl. This Agreement will be binding 111pon aad will inure to the 
benefit of Consultanl. and Agency. and to Ageu s su ceswr and assigns. othing conl ined 
in !his Agreement will be construed to permit the assignmenl by Consultant of any rishis or 
obligations heremmer, and such assignment is expressly prohibii-ed. Agency may as.s-ign this 
Ag:reemenl. 

1 • .5 Aooes,; to Reym1s. All reports, rnlysesT care management prnroc:ol.s, 
instructional materials, evaluations,. statistics , data bases , and all other wor · prndUJ I ari.sin.g 
out of this. Af!raeernent shall be and Ternain. the sole property of A.gen y upon the ,expiration or 
termination ,of this Agreement. Howe-ver, Consultant shall be granted reasonable accer..s lO 

such items :md on rnasonab e conditions. if Cons111ltm1 r,equires suc:h a c:e:ss by virtue of being 
a p:my 10 ,I i1igaLi.m1 o.r fi r any go-,,,emment or payer inquiry, so long as s111Ch a c:ess complies 
with app icable law. This ection 10.9 shall survi.ve the termination of this Agreement. 

1.6 Ccmfid1mtia]ity. The terms of Ibis. Agreement a~e onfidentia:I :m.d shall 
not be disclosed, ,exc.epl as lileCe.ssary 10 the performance ,of this Ag;reemenl or as requir,ed by 
Da.w. otwilhslaooing lhe foregoing, a p:irty may d.isclose this Ag,reeme.,nt lo its lawyers, 
accou.ntanls and other profe-ssion:11 ad\'1.5ors. 

I. 7 ~ - The waiver of auy pro'o·is ion, or of the bre h of :my prn\l:isi n. 
of this Agreemeol mu.st be sel forth specifically i:n writing and s.igned by the wai,,ing, p:irty . 
An such wai-,,,er shall not operate or be deemed Lo be a Wlll\'(ff of an prior ,or fu1ure bre:ich of 
such pm-,,,isi:m1 or of any other pm~' ision. 
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I . 8 Headirn,s and Captions.. The subject headings or 1he Sections of this 
Agreement are in luded for purposes of oom•enienoe only and :shall not affect lhe ,conslrn lion 
or inleJ:pretatiou of any of its pro,·isions. 

I . 9 o Third Parl)' 13enefici:JJries. otbing in ihis Agreement,. express, or 
imp] ied, is in1ended or shall be coa:strued lo oonfor upon any person .. fam. or Conrullant. other 
than the p:Jrtie:s hereto and their r-ei.pectiVle successors or .issigns.. my remedy or claim wider or 
by reason of Ibis Agrreement or any te.m oo\'emml or condition hereof, as third party 
benefi i:iries or otherwise, and :ill of lhe terms, cmrenmts and conditions her,eof shall be for 
the :sole and ex.clusi e benefit of 1he p 11:i.es hereto md. their successors :md assi.pm. 

I. lO En1jre Agvee:meol- This Agreerrrenl stales lhe ,emire contract be1wee11 1he 
parties wilh respect lo the subject maner of Lhis Agr,eement am:I i.uperse s any oral r written 
contracts, understandings., proposals, :staLemenls. disc11s.sions., negotiatioru, or other 
agreements relating to the sul>jecL llliitler hereof before or onlempor:meous to this 
Agreement Toe parties acknowledge !hat they have not boon induced Lo ,emer into this 
Agreemenl by any oral or writ1en representations or s.t:itements not e..1.pressly c..ont:iined in this 
Agreement. 

1. 11 everabilitv. In the e ent any pm,·i.s.ion of this Agreemellt is found lo be 
legally in al id or unenforceable for any reason , all n:maining provisi ns or this Agreemenl will 
remaill in full force and eff, I . Any tenns or prn,,is.ions o:f this Agreement wh.i.cli shal I prove to 
be irrvali.d. ,·oid ,or illeg:11 sh:Jll in llO wa affect. impair ,or invalidate any olher term ,or 
prn 1s1ons herein and such remaining 1.erms and provis.ions shal I remain ill full force and 
effect . 

1. 12 A.mendmeot"S.. lliis Agreement may be modified only b munral 
agreeme111t of 1he panies pmvided 1hat, before any mod ific:ati n shall be peraliYe or valid. it 
be r,educed to writing and si1m.ed b both parties.. 

1. 13 Governing Law. The -exislem:e, validity, construction and enforcemenl. 
of this Agr,eemenl shal I be ~o,,·emed by laws of the State of Wa5,hing1on e:wept for the laws. 
that wou d req11ir,e the appli -:ition of 11:ie laws of any other jurisdic-tion . 

9.6 Effe tivene:u or Avreem-enl . This Ag[eemenl shall not become effectiV'El 
or ill for until all of the required sigoolories have ,eJ1ecutecl ithis Agreem nt. The effectiv,e 
date. however. shall remain the Commenrement Date. 

L 14 Gender. Whenever appropriate from the contexl of this Agreement, I.he 
use of any geooer shall include any and al I other genders and 1he single number shall illclude 
the plural and the plural. llumber shall include the singu l:ir. 

1.15 Attorneys.' Fees. lf a part:y to this Agreement brings an a tion or 
prnceecling· against lhe other party based on tbe performance, bre:J.c.h or inlerpret:iti III of this 
Ag:reemenl. the. prevailing pany in such ac,tion, as dele1T11ined by the court or ,odier body 
having jurisdiction, 1;hall be entitl'-ed to r,ecmeer from 1he losing p:irty in such action, as 
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d.e1ennined by die court or 1ber body 'b.wing jurisdiction., all co!">ts :md e:t.penses in urred or 
:suslained by S11ch prevailing party in connection wilh Sil. -h action, including, wilh.oul limita1ion 
altomey 's fees, court c:rn;l!i, crn;ls of i11ve.stigation and olheir cos.ts related to sm:h .ic.tion, ]11 the 
ev,ent of my appeal from such a tioa or proceeding, the pre ailing part s.hall likewise be 
entitled 10 recover al I oo.st'S, including auorney s fees, 11]J urred io c:oru:ieclion wilh such appeal . 

9.7 Force Majeure. Ellic:ept as otherwise provided io this Agr,eemenl, I.he 
failure of ,either pany to perfomi my obligation oiherwise clue hereunder as a result of 
govemmenlal action, lawi., orders, re~la1ioos, direc1:ioos or requests, or as a r,esult of evei:ns. 
such a.s war, aclS of public: enemies , acts of terrorism., strikes m other labor disrurhanc:e.s , 
fires , Hoods, acts of Goo. mas a re.sul t or disruption of puot utilities or any causes of like or 
differenl lci:oo that are beyond ihe rna.sonable c:ontml of lha1. party. is ex,c:used for so long as 
said cause e:t.isK 

9 .8 on-DiscriminaLioo. E:idu. of Ille parties. hereto reprn.sent.s and warrants 
th:n it is and al all time during the l.enn of diis Agreement will be in c-OI11plianoe with eetion 
504 of the Rehabilitation l of 1.9B and Tit!es V[ and Vil of lhe 1.964 Civil Rights Act.. a.s 
ameaded, and :ill r,egulalions is.sued pursuant !hereto. 

1.16 ~=~=~~~~= die request of ,either party, llII}' 

lort or lherwise arising ou t of 
or rel:.iting IO Ibis Agreemenl, or lire "11reach thereof shall b seuled b binding arbitration in 
m:001d:mce ith W:ishinglon Code of Ci.vii Pro~ure Sections: 12 0 et sect-. and judgment 
UJxn1 the award rendered by the arbitr-a!Or may be enlered in any court ha,•ing jurisdiction 
thereof. The arbitrator :shall be selected from JAMS and I.he arbi1:rntio.o shall be oo:lildu Led in 
a oordam:e. wilh JAM ' currenl. mle.s for :soeamlioed arbilntioo. otvvilhstanding any other 
pm ision of Ibis A~r,eement, in I.he case of a dispute iiwolving :i claim for ,equitable relief, :i 
coun with. e,qui1able jurisdiction ma,• grant lempo:r.iry restraining orders :incl. prelimi~I)' 
injunctions to preserve the sratu.s quo existing before I.he events which are die subject of lhe 
dispute. Any finaJ equitable or other :relief :shall be ordered ia the arbitration proceeding. 
Each par1y slm.11 pay an equ:il share of th foes and ex.pens.es of an arbitrator and any 
administrative fee of JAMS. Subject 10 Section 9.11 of !his Agreement (attorneys, fees) each 
party shall pay die fees ;md expenses of ils own auomey and 'l'iritnesse.s . 

9.9 Ye:.rnie.. The parti s agree lha1 the County or :mta Cl, r:.i, Washieyton 
shall be the only proper velJlle for dispures r,ela1ed IO Ibis Agreemenl . 

L 1.7 Any Le1.tal faen : Consegueoc,es . 

(a Notice To t\meoo . otwithstmdill!' aay other prnvisi n of this, 
A~reemenl, if, i.ubseq,uent to lhe effecti,·e date hereof. lhe go ernmental agencies that 
admioister the Medicare, Medi -i!ld, or other federal pr-ograms (or their repre.sent:i1h•es or 
agent.s , or :my other federal. slate or local governmental. or aongovernmental age,]]cy or :my 
court or adminisn--ative tribUI1al pas.se.s, issues or prnmu1gale.s, any law, rule, regulatioo, 
smndard, inte.rpr,ela:tion, order, decision or judgment, m ludiag bu1 n I limiled to those 
r,el-ati.og 1.0 :my Safe Harbor regul!atiom pursu:mt to 42 U .S.C. IJ20a-' b anti-ki kb.id: 
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stalUte r any self-referml regulations p11rs11anl to 42 U .S.C. § 1395nn ( ita:rk U") 
col.le ti"ely or individually. Legal. !E ent" ), whic:h. in the good failh judgment of one party 
the .. otiting P'a11y ). materiaJly and ad,•ersely affec:ts eillrer party's licensure, 

accr,editation. vertifi -alion or ability I.a, refer, to accept any referra.1, to bill. 1.0 claim. to 
preseul a bill or daim.. r to recei,·e pa me11t or reimhmsemer1t from ny federal. stale -or 
oc I ~ovemmental or mm-go . emmenta] p.a er. or which subjects 1he oLicing Party IO :i risk 

of prosec.ution or civil monetary pemlly, or which. in the good faith judgment of the 
otic:ir1g Party. imlicates a afe Harbor rule or regulation wi1h which the NoLi.cing Party 

des.ires further co:mplian e, then the · 'otic:ing Party may gi e the other party notice of inlen,t 
to arneud or terminate 1lri.s Agreemenl or take other a ti.on tn a c:ordan e wilh the nexl 
subsection , 

(b) otice lteguireurenl5, The oticiog Pany shall give mnwe t the 
other pany together v1rith an opinion of ,counsel selliag forth the foll wing information: 

I ) The Legal Event s) givir1g [is.e to the notice; 

.) The consequences of lhe Legal faent s) as to the otic:ing 
Party: 

3 The Nolicing Part ' s intlmtion to either : (A} T:ermillate 
this Agreement due to urmcveptable risk ,of prosecution or civil monerary penalt . ~ or B 
Amend this A£reemeul, together with a s.ta.temenl ,of lhe proposed amendments; or C) Take 
other specified steps to address. lhe Leg;al Event s . 

, c) Rene1mtiaLi:on Peri d~ Termination. Jn 1he e,·e:nt of n.otice of 
inlent to ameoo is _givea pursuant I.O the above, lhe parties shall oo\fe ten ( IO days from the 
givi~ of such. .ootice ( .. Renegotia ti:an Period") wilhin whii:h. lo attempt lo amend this 

greemenl in acvordaooe with the aticir1g Party 's prnp sal _if :my ,or othernri:se as the 
p.,inies may llgree. .If lhis .Agreement is not so amended within the Renegotiati n Period. this 
Agreement shall terminate as of midf.light n lhe tenth 110"') day after said notice was p;iven , 
Except as otherwise required by appiic ble law. aoy am Wits owing t either party heraeumler 
shall be paid, on a pro rnra basis, up to lhe dale of sue'.h termination_ and aay obligation 
hereun<ler lh:i1 is to conttnu:e beyond expirntion or termination shal I so conti1m pursuanl to 
its terms. All opinions of cmrnsel presented y th. N ticing .Party hereunder, and. any 
oorcesponding opinions given by the 01her par!)' w response. shaH be deemed canfirlemial 
and ghrer1 solely fur purposes, of renegol.i:atio.n :m settlement of a. pot ntial dispule. and shall 
not be deemed disclosed so as to wai,,e an pri ileges otherwise applicable to said opinions, 

9. 10 Cmmterpart:-. This Ag[eemeut may be exe ut~d in one or more 
co11n1erp:irts., ea h of which will be d~med an original, bul all of whii:h together will 
constitute ooo aoo the same instrument. 
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I WIT ESS WHEREOF. th p:irties ha e c::msed this Agreement t be executed b}' 
their duly authmized .r,epresenlafr,·es as of the Execution Dare . 

. GIE C " 

HEALTHY UVf G AT HOME- eau.le , 
LLC 

B}'-: ---------
igmi:ture) 

ame: ------------
Its: --------------
Date : ____________ _ 

JOJ8!IJII. I 

0 UILTANT" 

Ki rsten GlrF 

6/ 27/ 2019, 
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EX.Hll!HT 

CO UIL TA iT DUTIE 
CollSUJt:mt's duties shall in fude: 

DRE PO nm ... nm 

(a) Re iewing lrniui.m! programs for Agen r ~a.ff aml persmmel ; 

b) Pmpariag such reports, and r, cords as ma be required by this Agr,eemenl or 1h 
Age 

c) Participating in contlnu,ng medical education rese1rn;;b and te ching ac1hritles. upon 
f quest y the Ageoc .: 

d) Advising and assLSting in the development of protoools and policies for the A.gen y. 

eJ Upon request by lhe Agency. be available ::it all times 10 respond/consult in lhe ,event of 
urgent or enrergeucy situations.; 

( f) Working wi1h. the Agen y to monilor and review the cli:11ical perforrruance of 
prnfession:1.ls wlm provide services to die Agency's patienls. Consultmt .shall as.sist in. 
monitoring th performance of 1hose professionals, who are not meeting Agency quali1y 
and/or performance standards. and in disciplining any professionals who ,continue poor 
;performance, l'OCO~n:izing that lire Agency Board of Consultanls :LS uhi.m::itely 
responsible for maintaining ·the standards of care provicled to patients: :rnd 

Assisting l1gen.cy managem.em wilh preparation for. and conduct of. my ins;pection.s 
and on-site sun' s f the Agel]I co:oou ted. by governmental age ies. accr,editing 
orgauiz.ations. or pa e,rs ,contr:icting with Agen . 

(h) lmeracting with lhe adminis1ra1ion and Bo rd of Consultants in all matters of mutual 
com:em within the Ageo.::-y. 

i) Attend~ meetin., s of lhe Board of Consultanls as. provicled b~ Ap.en y by-!a\ s. 

(i) Consulting with Ageo:y U1.iliza1:ion lte,•iew Consulrant, Quality Assuraooe C llSUltaru, 
and Ther.ipy ' en•ioes Consultimt as deemed ll s.sary. 

It Assis.ting in reviewing documentation for completeness as per Medicare guidelinei;,. 

I) Assis.ting in deYelopiog refereooe materials t 1:1eso ,e inadequacies. 

m) Communicating with maoogemenl of 1101ab!e situations requiring mor,e ,exlen.si,re 
actions, 

n) Helping l.o de elop. apprm•e. aad implement s.pecifir: clinical pr-actices for the Agency 
to i11100rp rale pl:an of car-e r,el:ated pol' ie.s and procedures. including are:is required by 
laws :md regul:nions. 

o) Ass.is.ting in developing procedures and guidance for facili staff regarding 
communication with pr:actilioners, ililCluding information ~athering aoo presentation .. , 
change in. palienl conditions. aml when lo ,contact contracted Consullants.. 

, p Reviewing mer Consultanjs' r,ecommendations that affect the Agency' s p11tient care 
poli ies aoo procedures or 1he ,care or an individual p:itient. 
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q) Attend~ team conference meeling:s as deemed necessary. 

(r) Pm iding medical ioput or irite,rpJetal:ion of social. political, regulatory or ,ecooomic 
factors lhat impact palieut care . 

sl Acti~ as a physician spokesperson and [,esource in representing the Agenc 's posi1:ion 
in de.ahng with regu.!at:oey or aocrediting organizaliorn . 

, t) Serving as a. spokesman for Agency professiona l and public matters as. deemed 
necessary. 

u Participating i11 imerna.1 Agency s.urveys and inspections. 

(v Assisting •ith federal , slate local and other external s11rveys aml inspec:Lioos. 

(w .Sen•ing as liaison between pr fossional serv:ices slaff and patient' s private physician on 
concerns related to medic-al m::m gement and patient progress,. 

(x) Partic.ipating i11 the devel~pment of ethical po icies and decisions and pro'll'ide medical 
input 011 patient care issues. of an ethical nature . 
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Pltysri;ian Time Report ·Detail 

D.ate 1 .l 

Case Conference 

c .. re l)Ja.11 Overs(u:llt 

C□nsultation/Refe,rr.al Commu11iratii□n 

ln:service 

Ca.re Co□rd i11,i1ti □n 

PAC Meetirur 

Sta:ff Education 

Chart Re'\liew 

llorn:me-nt P.reparalli□n/SiRnKUI 

Martel~ ll 

IDaily Total I-lours 

iMO Signature 

'PlrintName 

JOJ8!IJII. I 
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3 4 5 6 

Date 
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E UIRITC 

BU -INE AS O !ATE DDENDUM 

This Busint'ss Associate: Acldt:c.ndum ("J\dd,e:ndl111m~ OT · ·:sA.A,'l 511ppli:mmts. and is maclc pan of th.at 
Medical oru.uhrmt Agrecmc:nl {-. n!emmC by and bctwcC"n 

ome - vanc:ou111e r, LlC 13 C-OrJJ rntiom 
r· E''I lllld Kirsten Carr od3.II!- o r '"B •·i,, 

________ . _o_. uhis BAA i.s df'C" live as of tbc 011uncnccRIC'nl 0111c of 1b.e 
A EffectlH Date"). This BAA is 111111cfa:d lo and mooc II p:nt of 1he Agm:mc:nL 

RE . .ITAII.. 

CE is 11 ··cm·i:rec mlily'' undc.r tl1c Hc3hh Il!I.SUram·c- Portability and Accoun111'bilnty Act of 1996. 
Publ.i Lmv IM-191 (-HrP \ 'land. ::is such. musl cntc:r Lnlo so-called ·'busi= =oci::u.c" conlrllcts 

w ith C'.11ain c nlrn IC11'5 1hnt may ba,;c access to cm:iin poticnl medical rnform:llio11-

CE wishC"s to disclose C'crtail!I infmm:llio:n lo BA pursuanl to thi: lums of thC" Agm::m al, emu:: of 

~ hidt may oonsti1ut1: Protected Hc-;1.h.h lnfom:ml'ion ··~HI ") I defined bdl>'i ),. 

CE 111ul BA Lntcml lo protect Inc prn·acy and providi: for !he sc-rurity of PHI disclosed to BA 

p urs1.11ml lo thi: Agre'cmcnt inc mpl.ionet" ~ ith 1h.1: Hc-ahh [nsurnnci: Port11h.ilit)' and Accountabili1y Acl of 
1996.. Public Law I '-191 f'HIJ' ,. _ the Hc-mtb I11fo:rm11tioo Tl:' hoology for Econ -mic and linit'11l 

H Ith Ac:I, Pllbli Llfflf I I 1-005 ("1:1 IIT .H ,'I.cf'),, and ~~ula1jolils prnmulga1cd 1hcreundc:T by th U.S. 
1Rp:utm1ml of Hc-allh and Human Sc-nicc-s "H IP Reguhl lions.") and otbc-r applicabl.i: lmYS, in. luding 

witl1out limitnti(]n W11Sh.i□gto11 pllliml privacy Im _ 

As par1 of 1hc- HtPAA Rcgufallio□s.. lhc Pri~·a y Rule 1111d 11:i.C" S.C"Curil}' Ruic tddinc-d bC'lowl 

require CE Lo mtl:'r into □ cmrtrncl -oont11ini~~ spl!!Cilic miuircmc11ts with BA prim to the ruse losu~ of PHI 
(dc-linccl bdow),. a.s SC'I fonb Ln, but not limilrd lo. Tille 45 .. Sc:cli011s 164.314 a}. 11>4.511:l ) and 

IIH.5 fc) ofthi: Code- ofFcdt:crnl Rcgul lions f .. F.R.'' lllld conl::iin«:"O in this. BAA. 

OW, TH EREF RE, in cansiilcmti.on of the- mutuol promises bi:low 11.]]d 1bc c:.JCcln.::mgc oC 
in funnation ptmUlll11 to 1hi.s BA • CE and BA 11grc-c: as follows:: 

GREE JENT 

l. Dcllnidons 

1.1 Br- ch small him::- thC" mC"anrng ~1,,-c-n andc:r- -I:! .S .. - I 'r.:!IU and ·U C.F.R. 

164.402. 

I._ Business,\. ociare shall ba.,·c lhC' mteaning g,i,,,-cn to s uch lcrm under- 42 · .S.C. 17'JJ.8 
and45 .F.R. I 0.103. 

1.3 o,,eired En-ilty sh11ll ho,cc: tlie mro11ing givc-n lo such lcrm undt:cr 45 C .F .R. i 160. I 113. 
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I. ll:lt:i . r-egalion shall hnvc- thc- m.c:aning givm 1.o such IC'nn undc:r 45 .F.R. 164.501. 

1.5 Oe-s~_nated Reeonl et slrrall l,a~·c 'lbc: m.c: nr□g gi\rc.n to such tt'.'rm '15 C. F.R. § 164.50 I. 

1.6 El i:llfonk Pr-otl!C'ted Hnllh [11forma1ion IJIC',iJ.DS Prot«tal Hc:ahh lnfonm1tio:n that is 

:m::iinminc:d in or lrnasmiu.c:d by c:lc:clronic mc-di:1-

1.7 El i:llfonk Health Reoo1rd sbrul ha,rc the mcnaiag given 1.0 S11ch tc:rm undc:r 41 U.S .C. 
179::':l! S),_ 

1. He:1 Ith ' ar-e Open1io1u sb11II hir.·c: lhc- mr.ming gLvc-11 to ;such lc:rm u11.dCT 45 .F .R. 
164.S0I. 

1. P'rrb ·ac:. Rule shall 11iic--1111 1'1:m HIP ~gul.a:ti:on lhnt is codified Ill -15 C.F.R. P11rts 160 

and I 4. Subpar15 A rnn.d E. 

1.10 Pirrolec:t H e:ilth lnrormalion or PHI mi:iins ,my inform□tion. hc-ln«oral err rncorrled 
i a any form o:r medium: i> tl:!111 relates lo Lhe pasl. prc:srnl or fuLUre physicnl or mc:n'tal mmlitim1 ,of an 
iadi ... 'lidu:d: 'Ul c- pro,<is:i.on of hC11.l.th care to an imfividue,l: or 1thc: pBSI. prc:sc:nt o:r future paymml for the: 
provision of health care: to an in,foridual: 11.nd ii) tb l i.d,mti fics the ill.di idunl or with rc:sJ)('cl lo whicn 
tbc:rc is a rc,ascmablc: b::isis to bc:lic:ve lhc- infonma•ion con Ix usoo ro idc-nl ify lhc md ividt.1111. and shall have 
tbc: mc:ani□g gi,"c:n to sudh lc:rm uadCT lhc- Pri:,,,• cy Ruk including. but not limit d lo, ~ C .F .R. 
I 1>4.50 I. Proti:-cte'CI Hc-11.lth lnformalio11. iocludecs Elc:clroni P'rot:reted Heal1h lnform:itio□ . 

1.11 rrril · Rule sh:ill mc:m the: Hll'AA Regul.111jon tha.t is codified 111 45 C.F.R. Parts 160 
11.nd I 64 .. Subp1111s A 1111.d C. 

1.12 Unseru1r d P.HJ sfoill b11\"c: the meaning givc-n to such term uadc:r -4~ U.S.C. J 932 hl. 
5 _f_R_ 164.41L 1111.d guidance issuc:-d pu:rs1.11m1 to nhc HITE H Act i11.C l.uding. bu1 not limi.ted Lo tbi:-

guidaru:c: issued a April 1 • .::!.OO'il and published in F c:rlcral Rceeistcr 19006 I pril _ 7, '.!009 • by th 
S«rct111)' o[ thc .S. Dc:p,nnim-nl oCH~ltb aad Human ·Sccrvi cs r·· eu-1:'• .-y· . 

2. ObH 11t i ru; of Busin,es.s A sodat 

2.1 Pe1rmitted .and l!>lsdosur BA sl111II nol use or disdo c PHI otlha 1hna as 
[IX'rmincd or miuiTc:tl by the Agm:m □t, this BA err as pc:m1itted or noq,uired by law. Furthc:.-. BA shall 
not usi:- PH I in any 111u11u1c.- lh111 would consti.tulc: 11 viol:o.lion or the: Privacy Ru I or I~ HITECH cl if so 

used by CE. Howe'\·c.-. BA may usi:- or di· lose P H I i) for the propc-r managcmC"lll 11nd admi□istrn tio□ of 
BA 's busiac:ss. ii) to ell.TT)' oul BA ·s lc:;;al respo□sibil.itic:s. o.- (iii) fo:r D11t11 AggJ"C"~liom. p<l!IIJ]OSl'.'S for tbi:
H llh Care: Opcratioms of BA. If B disc: losc:s PH I to II third patty, BA must btain, prior lo m:1k:ing any 
sui:!h disclosu~. (i rc:eso11ablc wrillcn □s.s11raacc:s from such thin:! p11rty lhnt such PHI \\'i ll be hc:!d 
confidential as provid;,d pul1Sll□nt Lo lhi.s B · A and only d.isc:Josc:.:l 11s. rc:quirc,d by l□w or for nhc pll1poses 
for which ii w□s disdo:sc-d ID such third p□rty. al!ld ii) a written ll!lJC'cm c:nt from such third party to 
immc:di□tdy nol.i fy BA of Bl!l}' brc-ac bc-s or co11fidm1iali1y of tbc: PHI. to lhc- o;.t nl ii hos ob111i11cd 
knowl~d,gc- of Stich br ch. 

2.2 Prrohlblrod s :rndl ll>lsclo.su.- .s. und r H:ITI: H. Notwilhstanding any olhc-r 
pro ·i sio□ ia this BAA. BA shall c-0rnply wilh tbe following rt:QUi:rc:mC"ll.15: i) BA shall .aoi use: oc dSSJClosc: 
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PH I for fundraisin_g or- mw-lC'ting purpo. cs. ext'C'pl llS p rm ·idoo □ml.er 'Lin: A,gi:ttmC'nl lllld cons.is:t Ill wilm 
'the: r-cquimnenl!ii Df 42 U.S.C. 1. 936: ii ), BA shall not disdasc PHI lo health p l.11.Il foo- ;payment !Ir 

hC'alth ca~ operations purpC15C5 if nas infonnod BA 1h11t tbc p::nicnt h115 rniU5tnl 1his special 
rcst riclio.n. aru!I b:n ;p:iid 001 of pocket in full for lhe- lrte;nl1h = item or service 1.o w'hich 1he PHI soldy 
rcblc.s. 42 U.S. . 17935€a. tiii) BA shall nDI dirct'lly ar indirectly r-cce i11,• re11m11m:11ion in e..,:ch:in_ge 
Ii r PHI. cxrepl wj1h 1he priar written ronsC'nt o f ' E and as permitted by the: HITE H Aci, 'I:! .S.C. 

1793 S(d 21; !to "C'\"Cr-. this: p rohibition :S:hall nol affccl pll')'mml by CE to BA for- servicc:-s provided 
pu rsu1111l to the A,g_nx:m nt. 

2.3 A;ppr-op:lii ·fe, :1fe:g11 r-&. B. s:h11II rmplt'm c:nt oppropri:11c safcgu:mls 11s nn:: nece.ssar-y 

to prev1ml the us or disdosa.rc: of PHI other 'than pt'nni.ttoo by tl:tc: AgrecmC'nl, thi.s B AA .. or- olha
appli:c-ablc: law.s. To the: cictcnl B create-s, mainlains, nrci\'l:s or- trans:mils Elre trcmic PHI oo bd1 lf of 

CE. BA :sb::ill use 11dmi11 rstmt i11,•c: ph}·s· I and Lcchni .ol safegu.ar-ds 1ha.1 retJS(lllfillly and 11JJp:ropri1111.·ly 
prolc:cl the: confidc:01i11li1y, integrity and II il:ibili1y Df such EIC'ct ronic PHI . BA shall com ply wi1h c h 

of thL" RlljUtrc:mC'llls Df 45 .F.R. f 164 . .3-08. 164.JIO, :me! 164311 and 1he poliC'ies- and proccdUn:"s ond 
docmnm1111ioo rc:quir-cmc:nts. Dftbc HI P Sc:curily Ru.le s;eL fortlii. in 45 C.F.R. 16-Ul6. 

2.4 l'\lllt(pti.an. BA sh11ll miligate, to the extl'.!nl prac1jcabk an_ harmful cffccl th:ll is lnmVJJ 
to BA Df II use or- d.isc l:osure Df PHI in ·violatioo of 1his. BAA. 

2. ~ Repor-tfi11,g o:r ·1 mprnpe;r Atte , se oir Dl fosu r--e. BA shal.l prompll_ iiq!Drt ID CE in 

-wriling Df llllf access. 1151:' or di:sd os:ure Df PHI 1101 pC'nnillcd oy I.be Agrec:mC'JJI.. this BAA, ar 11pplic.11blc: 
laws; and any Sil"Curily inC'idcnt. as «lined i □ 'the: Security Rule, o f whiC'h it bc:conxs 21wo~. BA shall , 

follD\\~ng the d iscO\'C'I)' of .11.ny Breach of Unsccurod PHL nmify · - i.a writing of such l>.rc:arh witho ut 
wrrc: SOlil b le dd y and in no C'~SC' lntc:r tlum Lhrc:c: 13), businc:s-s ffil }""!i aftcr d;iscin<1:r-y. The, notice shall 

illdude the- following information if lbmwn jor- can be re-.1.sanably obiainc-d) bJ B : (j conto.cl 
informs.l ion for the individuals who re or who :m:iy h.11.,·e b~n impacted by Ilic B~..nch !e.g .• firsl and 

I.isl name, mailing nddrc . strttl. address. phone □umber. i::m11il 11dd~): ii) brief dc:&r:ription Drtb i:: 
c ircumstanres of thC' B rea h, in lud ing 1he d:Jlc of the: 'B.n:::iC'h. 11.ad ffillc of d.iscovny (as ddinc:d in 42 

U.S. . I 932{c) . iii. 11 dt'sC'nplicm of the- lypcs of nscC'Ured PHI invoh'Cd in the Br-c:11d1 e.g .. namC'S, 
:soci:il security .11umboe:rs, date: Df l>irth. 11d.dre:ssc,s, 11.ccounl numbc: rs of a11y i)•pe. di:sarnl iL) ' oodes, di~gnas:t · 

an or b illmg codes a□d similar infunm11i a ; iv), n brief dC'Scri;ptio□ o f what BA has c!Duc or- is doing to 
iave:sligalc 'the: BliCll.ch, m itig:itc: bam1 lo lhc: inclividual:s impacted by Ilic: Breach. BA shall. p11y !he sclan l.. 

re soru!ble costs Df - ID pro '1idc fN111irc-d no tiftcll.l:imts. 

bL__BA 's ,1i"bc-ontr:1clllln :md A elll!!!. BA shnl.l msurc lh:ll any agents or s:ubco11trnct1IrS lo 

, horn it pro\'lidc:s PHI a,grtt in writing to the: s::ime restrictions: 11 1'1d oodit io11.S tha:t apply to BA wit n 
rcspct't lo sud11 PHI, including without limi1111ion. l.bC' d uty to notify BA of1he di5C'on·iyofany BrcaC'h of 
Unsc:cu rc:d P H[ wi.tmo ul unrensonablc: -dc:by and in no C'vcnl larer 1han sixly(60) <b ys aliuclisco-..·c:ry. 

2. 7 Afcess llll PU [ . To 1he ext.col BA maintains 13 Designllloo RL" om Sci on behalf of CE. 
BA shall make PHI ii m:iinlAin~ o r m ::iin lained oy j Lq agents Dr- subcontrncioliS in OC'Sigaoti,d Record &ts 
av11ilaolc: 'ID E fo:r i□spl'.!c:iioo and copyi~g , itbin Im 4 JO days o f 11 n:-quesL by E mo c:nablc: E to fulfill 

its oblig;ition m1dc:r che Privacy Rule. inclu ding:, bu1. not l imi1cd to. 4 .F.R.. I.Ci4 . .5:!4 . If BA 
m ::iin laras an Eleclrn:aiC' Hi::alth Record. BA .sha.1 1. proviidL" mch infonnat:ion in dec lronic formal lo enable 

CE to fulfi.ll illii Dbliga:tions under !he HITE H Act.. inducing. but n.ol limitc:d Lo. 'L U.S. . I 'iHS(c:,. 
B . m11y C'hargc 11. reasonable fc b11SL"d oo its l::ibor- coslS in responding lo ::i :rc:qucst lo access PH I u:□d 11 
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cost-~ ftt fo.r the production of non-d~1ro11ic medi11 oopies. BA sh11U 001ify CE within five C 
bu.sinc;.s c:'h1y:s of receipt of any· request for- access to l'HI. 

2. A m ndlment of P'H • To the extc:nt BA maintains II De-signa_tc,a R oo:I Set on behalf of 
CE. withi □ 'Lm I IO) days o.t rc.:ic:ipt of a requcs;t from CE or rm indi,;-idunl fonm mncndmen'I of PHI om 
rcoc:ml about 11n imfo,i.dLLlll -contained in a Designatecl RcC'onl Set, BA oc its agents or- suboontractors shall 
m::ikc 11ny :llllC'.ndme11ts 111111 CE dimers: or- agrees to in accoruanl.'c: wi.th the Pri, cy Ruic. BA. may 1:h:i~ 
11 rell5!0na.blc: fee bas.::.d on its labor co.sis in responding to miucst Lo am nd l'HI and a co.st-b□scd fee for 
the i;>sroduction of mm-dretrolilic mooia copies. B slu1II notify CE within fo,·e (5 b1.1si-nc-ss days of 
receipt of any miucs:t foc wnendmcnl lo PHL 

__ 51 Accountin l!U~Jlr15. Wtlhin Le:□ IO), days of 001i c by CE of II request. for- an nccounlin,g 
of disdoS1.1rc:s of PH I, BA a□d il'S agc-□IS or- ~"llix11111traclD1"S :sh:ill moke 1n-11ileble to CE 1hc: infom:mlion 
:rc:quin,d to provide en acco□nlim;g of dis los1.1rc:s lo enable CE lo fulfill its ob.lig:itions under- the- Pni,acy 
Rule, including. but nDI li-mi1cd to. 45 C.f.R_ § lM.52 . and its 0Wig111ions u□dc-r the HITE.CH ct. 
including but not limited 10 42 .S.C. § I 935( l. as d.c:l.crml□rd by £ . BA 11gnr:s 10 implcrn.cnl a 
process 11:t:it all.ows: for- an a ounling lo be oollectNI and m11inll!linec:'I lby BA 11□ d its; ::igmts or
suboontmcl rs foc at leas! si~ 6) y-ca.rs prim- to lh.c request.. HoWC\'er. ooounli.□ g of d.isdosurc::s from 11□ 

E.h:ctronic Heal th Rreom, for trcalmcnL [)11}'11\C'III., oc health car-c: DJX"F1ttio11s p1.1rposcs ore req1.1i1"C"d to be 
collc:C'tc-d and mai:nlaill.CO for only Iii-rec U) yc--llT!i prior lo the request and only to lhc- cxlc,at BA maintains 
an dcc:troni.c heahh record and is subjcl'.!L lo lhis requirement. .t II mil'l.imum. Lhc inform:llion c:ollreted 
and maintninc-.cl shall i11.c l11dc: (iJ lhe date: of tine disdosurc:~ {iii Lhc: lil:IIDC' of Lhe cmlity or person who 
.rccc-i,'1:d PHI Md, if Im own. tbC" 11ddres:s of th cnlity or person; iii. I a brief dc-sc rip1ion of th PHt 
disclosed: end I iv II brief Slnl:cmcnl of 11\.c purpose of 'Ulc disclosure: 11\,at reasonably i.□ fomts UlC" 
i □di:-.-iidmil of the !bas.is for the disclo.su:rc:. rn- c p)· of the indii,·idual's 11uthorize1icm, or a copy oftl:te 
wriuen re-quest for- di:sdDS1.1rc. The at' ou111ing must be provided wi1hout !.'OSI lo the. i □divid'Llal or the . 
.rcquestin p:irty if i'I is lhc fos:t BC'COI..IIlling rnq11cs1cd b,y such indi,.·i.duel \vilhim any twelve 12} monlh 

~riod. For S1.1h<seQuen1 accolllltings, itbin h:r,rclvc (12) mon!ln JKnioo. B m□y chw-gc: th i-ndiviidual oc 
party rcquc:sti:ng the 11CCou:n1ing II rcasonab,l.c foe basro upan BA s. labor cosls in respcmdim,g to the m;iuc-sl 
and a ,oos:1-basc,cl fee for UlC" production of no.□ -c-1. tro□ ic 1111cdi11 oopic::s, so loi;ig as BA i:nfomtS tbe 
i-ndi:'l'idual or- rrquC":sling party i-n advan c of the f~ a:nd 1hc: imli tdunl or mpi.c:SI i-ng !}ilJ1y is afforded 11:□ 

opponumity to wi1hd:raw DT rn.odif_ the: ~quc::sl. BA slri.al l notify CE, itbin fo·c (5 busi □c-ss d:.iys of 
:receipt of any ~quc,;sl by an indi,.,-idunl DI" olne..- requC"sling party for 1111. areounting of disdo.sur-c:s. The" 
provisions. of 1hi.s su'bpnragraph 2. !ih11II sun•ive th.e lerrnina:tion of this BA 

2. 10 G o, ·ernment:al cc ss 10 Rocor--dls. BA !ih11II make i.ts i11tc.rna.l practices;. b1110k:s rul 
records rel11ti116 to lh.c use and disclosure of PHI 11rail11l>lc: to CE and to the Secreuuy for- purp,oscs. of 
d 11:rmini:ng BA s compli1111cc wilh HIP ,\A. B sh ll make: :such iutc-mal pmclJic:cs, boob and records 
a~·11il111::ile within five 51 b11si.□ C'SS days of a request b,y E for in:sp,c'Clion for the purposes of dc1:nmim.ing 
com,plia□ce with. 1his BAA 

'.!_I I 'l:lnimum . eceuar-.. BA land i~ 8bC'i:tls or :subl.'onlmcto~) sh:ill r-cqucsl, use nd 
disdose only 1he minimum amount of PHI l"IC'CfiSBI)' l.o 11i,oompli~1 Lhl'.' purpose of Llic- rnqui::sl. use or 
disc]osurc:. Be-cause: lhc- dcfiniticm of '•minimum nn:cssary is in tlllX, BA shall. keep itself infmmcd of 
guida11ce iss;ucd. by 11:tc Secreta:ry wi1h ·rc:spccl to ·h:i1 onslilutc::s ''minimum ncce~ary•." 

3. T er-m .:md Tc1mdn:itf n 
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3.1 T erm. The- lc-nn of this B A shall be- ~IT~Li\•c-. ns of Ifie B Effttllivc- D;ile and shall 
·1t-nnifilltc whca al'I of the" PH I provided by CE lo BA. oc crr.11100 or .-r.OC'i:\•cd i:Jy B oa behalf of CE_ ts 
dc,stmyi,d or returned IO CE. 

3.2 T l!rmlna.·li011. 

3 .2.1 'b :1u l1'I Breaeh b • 'BA. Upon 11.ay m:ilc-ri11l l:rrc11 h of tni:s BAA by BA. CE 
slri::ill pro,·i~ BA , iLh wrillm notiee of such ~read, 1md suda l:Jn:aeh sllral] he c,urec by BA ~-i thin t.hilil)' 

(30 busi= days of such nDlicc:. If such br ch i:s not cured within su.eh ti~ period. CE mil)' 
immooiatdy teffllim11c: t bis BAA and tlile gn,ement. 

J. :Z.:Z EITeet or Terml11 lio n. Upoa krmi□.:ilion of th~ Agnxm at foc 11ny ·rc-11so□• B 
sllrall, at th~ plion. of :E. return or dc-srroy all PH t th□ I BA oc its 11!,Cnt!i or su.brnntraclors still m:iintai:TI in 

auy form, =d shall m11irn n.o eopi~ of !S.ud1 PH L If rclu.m or dc-stru tion is. not feasible. s determincd by 
CE. BA shall 001i111uo lo extend 1hc- prottttio111:s of this BAA to s.11dii infom1 lion. 11Tid limit further use of 

such PHI to tlilosc- p11rposc-s 1h11t make the- return or ~ru -tioo of such PHI infe11sibk. If CE d«ts 
clestrudion oflhe PH I:. BA sllral] omify in writing lo CE lhirt such PHI llras bceTI destroyed. 

4 . lndenmifin .tlon; U mi lalion of U :ibility. To d ie c-JClcnt pcnnit tc-d by law. BA shall, indcmrufy_ 
clc-icnd and h.old ham,1c:JS;S C from 11uy· and a ll li:11:Jili ty. elaim. bwsuil. injury. lei~. e:!:prm~ oc 

d11magc .-c:su.lting fmm or rclafiag Lo the acts or omissions of BA in connection with the 
rcprescn111tions. duti~ 11JJd oblii;ati005 of BA under this BAA Any limi[[llion of liability 

eonLilinc-d in the Agrncmenl sh11II nol apply to lhc indrmni!l'i . liol!L r~uirclllffll of lhts provision_ 
11iis provision sb11II su.nri\·c: l&c termination of the- B 

5". Assl!5lla n i 11 Lltl,g~ llon. B sh11U 111CJL-e itsd f e,nd ny s1.1oconlrnclon.. emE)loyc=cs or 11gcnts 
assisting BA in tlh.e pc:rfmm1111.cc of its oblig1nioos ,mcl r lhe Agrccmeal oc B av11il111:J le l.o E. 
al no ro51 to CE. lo testify 11s, itnc:sscs. OT olheswise. in the l:'\'tlll.l of litig;ilion or 11dmini:stra.ti,'C 
procc:c-d:iTigs bc,ing c:.omm need :1g::iins1 CE. its 011.Sultan t:s. offic-c-~ OT employees bBS d upon □ 

claim of viol.11.1.ion of HIP the: HITECH ct. oc o ther l11ws rd11ted to Stturity 21nd pri · y. 
ex c:pl w!:tcn- BA or its su.bC'onlmclor, c-mployc,c or □;genL is □.wncd 11s 11 □ 11d\·crsl:' p:11ty. 

6,. , .me n m nt t o omp · w ilh L:11 ,.. Btt:lusc statt> 11nd frdc:ral I w11 .-c:l11ting to dai::i sccuiily and 
privacy lll"C' rapidly evolvi 11;;. :.imcndmen L of the gr;:c-mrol OT thts B may be requ.i:rctl lo 
provide for procc-durcs Lo ensure oompl ia□ 11: with sueb devcki1>mc11.ts. BA 11nd CE s.h21l1111il:c suc-b 

ac~iolil 11s is DC'CC'SSlll}' to implc,menl lhc- s.t.ond::irtls nd m;iu.iremeats ofHIPAA_ the- H I.TECH Acl. 

'tnc: P.riVOC}' Rule. tbc s«mity Ru.le 11nd oth.::r appbc□i:Jk la ·s n:-lafrrag lo thc- c-rurily OT 

conli«n1iality of PHI . BA shall. pro ide to CE satisfactory written 1LSSu11111 e that BA will 
adc-qu11td)' safegu rel □JI PHI_ Upon the request of eithf'T p11rt::,•. 1hc- othc-r po.Tty s'l111II pro~Lly 

entc,r ilillo negoti.nlions co:□ cming lhe tc-rms of 11n. :imC'ndmc:nl lo this BAA c-mbodying wri.ttt>n 
assunmc:c:s com,tstml with the slllnd rds. and requi= 11.Ls of HI.PAA., thc- HITECH ct, tbc

Pri,,-11C}' Ru.l • ·the Security Rak or Dlhc-r □ll)lhc.obl~ bws. CE miry terminate lhe Agrttmml upon 
tJiirty (30 days wrillc:n 111.olic- in th.e even! 4il BA does not pmmptl,• mtc,r in.to m :goti111io:ns to 

amt'nd 1hc A,grttmc-111t or this B when m;iucstc-d i:Jy CE pun.1111nt Lo this s~1ion oc (ii} BA d c-s 
not c:ntcr into 11n 11111ff1dmc□t co the: grec-rnenl oc BAA pro, · ding 11ssurnnc-c-s rt"gudin,g 1hc
s11fc:gu.arrling of PHI !hat CE. i□ its 50]e dis.:retio:n. dc,c,ms suffi i Ill to sotisfy the stand□rcls 1111.d 
rcqui.-ement!i of npi;, lic:ablc lm . 
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7. o T hird-Party B .nelll!'i:ir ies. othing c:qircss or i mplicd in lhc A,grttmc:Dl DT BAA is 
i□lcndrd to confer. nor :slmll nraythin,g hcrcin oonfu upon any p,m;on othcr than CE. BA 11J1d their 
TCspc,ctivc successors o.r 11ss:ign:s. ny ri,gbts.. n-rncdic-s. obl i,ga1io□s or Ii bilitiC'li hatsot:\'CF. 

[nlierp n!tll.lion. 1111.- provisi.ons of !111.is BAA shell pl'C",/11il over any prmcisio111s in lhc A,glittlllcnl 
thal 1111.11}' conll i t or 11.ppc-a.r incom;;islcmt with any provision in this BA . This BAA and the 

,grec-1m:'.11l shall be inlcrprnd as broadl·y as nec-ess11ry 'lo imploemcn t 11nd comply with HIPAAT 
Ilic HI TE H Act. 1!tc l'ri,., cy Ruli:: and 1the Security Rule. ny llJllbigu.ity ITT 1!iis BAA shall hr 

n:soh'C'd in favor of □ meaning 1b 111 rolllllJllic.s 11nd is consistent w:ith HIPAA. the HITECH cl. lb 
Pri 11cy Ru.k arn.d lhc Security Rule. Ex cpl. 11s spCll!'ifically n-quireo lo implcmoe□ I lhc i;rurpo.scs of 
'tliis B • or lo !he eJUen I im on.sis I 111 witli this B . all oth,:.r trnns of Ilic A,g,ttmcnl sh II 
rcmo.i11 in fon-i:- and cffecl. 

9i. Entire n!emm t of the .Putl s. This BAA supc-rocdcs ,my and 11II prior ll!ld colillcmporanoous 
business essocialc agreements or addenda brtwccn 1h,c panic-s 11J1d c,onstilutc-s th.c fmal 11nd cnlirc 
agl/ttffl nl br1wccn tm,c panics hereto w i.tli r,cspccl to 1he s11bjec1 mo.Hoer hm:'o.f. .Elld:i party lo tbis 
B acflDo, ledges 1ha1 no rcprcscnu11ions. i□du c,mcnts. promises. or .11grc-cmc,rats. ml or 
olhc-:rwise. with r5,Pecl to tlte 5Ubj,cct ma.ti.er hcrC'o[ ha\~ bttn made b}' e i.ther part}'. or by anyonc
ac-ll □g on bC"balf of either party. whic,b a:rc □ol embodied herein.. o other Bgrcc11ftoe□ 1. !itntemcnl 
or pramis with rc:!iJJCCI 'Lo tbc su.bj« t matter hereof. nol c:onto.inro in !his B . slra11 ~ valid or 
binding. 

10. Regula lor · Rl'fe nc,es. A rdcrl:'.□cc in Ibis B Lo II section of rcgulations means tbc SCC'lion 115 

ITT c-/Tc t or as amc-ndc:d. and far which conipli1mcc is rf'C) U ired. 

11. lde11tt11 T hidt P gram Com_pll3111ci!. To the- extC"nt that CE is rC"quirec to oomplywi.tl:i 1!ir fine] 
rule C' □.tidcd ··1dc111ti I}' 11Jefl Rllll Flags and Add:rc.ss Discrep11n.cics u.ndcr the Fair and umle' 
Crroil Transoc tions Ac t of 20113." as promulgated 11nd c:nforcro by lhc- fro ral Trad Commissio□ 

I Ui C.F.R. Pan 6811 ""Red Flags Rut "" . Bnd to the C'Jllcnt lfuat BA is. pt"rfomiin,g .llD □c1iYi1y in 
connection with one r 11Wrc ~c(n-oeTCd 11C"oou□1s." a.s that icrm is ddiru d in the !led Fl.e.gs Rule. 
pu.rsu111ill to tJ1. Agreement, BA sh11ll c!ilablish and comply with its own re11soJ111D1e poli ics and 
procedures dcsi,gm.cd to dC"t« L prc..-caL llM mitigate the risk of i:d nti.ty !heft, whid1 sbll bc 
consistcra t wilh 11ad no IC"ss strin,gC"nl 11\an thme re-quired undc,r the Red Flag,; Rule. or tbc polici,:.s 
11.nd p:rm.•eourc!i of E s Red Flags l'rogrilJII. B shall provide its scr\'ic!!'S pursLJ..11DI to Lbt'.' 
Aycemcal ia nccomance wi1h surh poliC"iC'li .11Dd proc.cdurcs. BA s!i.1111 report 11ny dcttt1cd ··mi 
fbgs;" as lh11t term j5 dc-f1m,cl in Ilic RC"d Fbgs Rule, to CE 1111d s!m11. in coopantion itb . tah 

npprop ri11tc steps lo pre\'l'.'.lll or miti.g •~ id ntily lherL 
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l . 'i 'IT, 

Eff«tiYi:: Dalt. 
\'11JI EREOF. I~ !Jllrl~ hereto ha\·~ duly ~~l!lro this B 

H:ealthy Li 'ring •~<rflu.:me - vanco11ve r , LLC 

By: 

P.rinlNmu 

Title 

IJ.e.t,c,: 

11 WasningLon c rp1111lli1m 

Geoff schackmaM 

Geoff schaclcaann 

Program Manager · 

6/26/2019 

••BA '" 
Ki rs ten car r 

--------------~· 1\.1 .D .• 
a:a i mdividual 

By: Kirsten Carr 

Print Nam Kirst.en Garr 

Date: 6/ 27/ 201:9 

JOJ8!IJII. I 
-2::!-

:ls oft~ BAA 
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Doc0S.r, Bw1!rqpe ID: 7!1!100~t-F727·-HEB-A!I-BBIIOEB7IOOC2 

f) Any and all information prn idecl to Agem: by Consultant in 
oonn ction \\'.ith this Agmement is accurate .. true amt correct; 

g) ColiSllJtanl carries lhe insur ance required pursuant t Section 9 .3: 

, h Consul tant is not io ay wa lneaching an other agreement. 
whether written or oral, by enlering irno lhi~ Agreement: and 

i) CoMUl tant is curren1Jy Board Certified or Board Eligib e ilil my 
appli a le medical sp ialiy s appropriate fo r Corumhaot to provide ll:ie s.ervi es 
oonlemp ated urder this Agreemem, 

.2 otifica1ion. hou!d an event occur which causes an}' of lhe ahm•e 
fepres.enl tiom :md wa.rnmties s.el fon h in Section . I 110 longer to be lru.e, CollSUltanl shall 
pm ide immediate wrilten noti of s.uch ,eveut to Agency and Ageocy shall !.,aye the option to 
immediately Lermim t lhis Agreerruml . 

9. MISCELLANEOUS, 

9 . I lud~pernle:nt (\m!raclor. o ,elationship f partner m employer :md 
employee is crealed by 1his i\g:reemenl, it oeiog understood that Consultant s.haU act hereunder 
solely as an indep1mdent contra lor. CoMultant shall not ha,.·e any d.aim under lhi!> A£reemenl 
or olherwise against Agency for va . ation pay. sick le.ave. r,etirement benefits. social sect1r ity , 
workers' comperu.aLion, disabili1y or unernployme11t immr:mce benefits or employee benefits of 
any kind . Agency shall neither have nor ex•fil'cise any conliol or direction -over lhe melhods hy 
whi .h Cons.ultaJ11t performs lhe ser ices provided hereunder. The parties. agree lhat 1he sote 
inleresl ,of Agenc is to em,me lhat Consultant's senrices ar-e performed a:nd rendered in a 
competenl. efficient anrl satisfactory mmner io accmd:ince with the st:mdard.s required by 1he 
Medical 1.aff of the gency, 

9.2 o A!ency , o thing in this Agreement is intended or shall be construed 
to authorize Com,ult.u:lt to act as an .igent on behalf of th.e. Agency. Consultant slra I have no 
alllhority to euter into an contracts oindiog upon Agency , or to creale. my obligations on the 
part of Agenc except as :shall 'be specifically authorized by the Agency. 

9 .3 Insurance. CoD5ultanl shal I mainl in professional liabil i.ty insurarroe in 
the minimum amounts of On Mill iou Dollars. 1,000.000) per occurrenre and Three Million 
Dollars , 3,000,000) annual ~gregate. If such insuraooe is on a "' clailillS·made" bas.is. 
Consultant .shall aloo acquire ~prior :ic.tsn or ~,ail ~ cO\rerage. in the above amounts. cov,ering 
all periods th.al. this Agreement is or has been in for e. 

9.4 lndemnifl.C'-ation, !Each part , shall indemnify. clcfond and hold hamde..ss 
the other p::uty :md it!> agents. employees. conlra to:rs. officers and Consultanls agai11St: ti an,• 
and all liability arising oul of such party's failure to comply wilh lhe terms of this Agreement, 
and any inju.ry, loss. claims, or damages arisin~. from the negligent operations, :ids, or omissions 
of such party or i ts employees rel.aling to or arising out of I.his A~re,e-,ment: ::md ii) any and all 
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Appendix C: Capital Expenditures  
 

 
 

Capital Expenditures 
SOURCES OF FUNDS 

Owner Investment $90,000 
Total Sources $90,000 

USES OF FUNDS 
Start-up Expenses  
CON Application Fee $24,666 
Start Up Phase Operation 
Expenses (inc. wages) $2,500 
Total Start-up Expenses $27,166 
  
Start-up Assets  
Working Capital $53,006 

Furniture $6,500 
Computers $2,000 
Printer $500 
Telephone $828 
Total Start-up Assets $62,834 
  
Total Uses $90,000 
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Appendix D: Lease Agreement & Single Line Drawing 
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Norton Building 

so t 2•:1 Avenue 
git, !Floo r 

Seattle, WA 981 04 
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-- J• 
Regus 

olilo Bliilcling 

001 Second A.Yenue 

Sulte800 

S~r\·k~ Pru,,,h .. t,m 
----~-- ~-R•~--- - -
• Ari otg;tt11~ttffld·,:,n I lMt 

Con"o11M~: 

Office, SetVice .Agreemen _ 

/07 /2019 

i n Fee,;, are charged on a moo1hl~ bools "'1l:ch ra c11lculatl!ld on a SO-<lay liOOl\lh 
A lea&!! rm at lea!II one year v;icli oprlall!j, to roi~8\\,• for 001 less lhlln B lo!al of three yeara 
NI Agreem,1!11111' eoo g,i 111.e 13!11 t:'.RIBOO!lr ctwy of Iha 1100R1h 
II ~el'l~ S61Vloo ret'llner 6Q , lent oo ::I' 1c "Klnt. 1y otrai t~e wlll bf!, IDll"!/'ll~_ 

~ E!;MElllll"TO l!RIIUlt4T~ u.A.55 ,,.!;TT(! W;U\IEIRI: AIT!I' _;p<_,tc Ill" '1-J . rdi!'llfl!I In ~R'J '"!i"# IJ;l m; ll!Jl"ll~nt . " - be re'.l!J"'1ci by r!IJ1!1 
.-;hi~ !bf lit!! A'"""lcan ~ =bli!n In .ocliMtl ,. -h ,Ctnn;e,-dal /lsbllrllil<l'I R<ib '""" le ;!11...,,..._a,Jrag),. <!itli!p'! - · yoo ijl 

tt,eP,-t;,&J,;t~y.,;sm a. I ~~ •l!tULBrtil ,eOl!l"ll.8/Xl tt,e -may Plll!Ale-,C'.O!!llta«JanslD re,oo,,-e'l'l)IJ\ ~ prev@llt~-re~ torn 
ING! r II' 'IN Lb oil . ll!llS ;)gr(<llfl!ll:n! inli!\iites. 1M llr.J!IDI 111 a _ lly I WI~ l"Eii!llfl!I ~ 11 .. 
In~~..,., 'ffflr',,hl , "" hlfl;f, ,.- lbrm>1bn al ,ig,ecmcnt. Tho;; ~rl;itf;! hY ~ nnt ('llld\l(;J ar!itr(llil;m"' a d"'i cor 11:~t.-c: a;tlgn. Tti. 
~ an thr. Pra,lrl"' "°"'""""dge Ind: fir. ~ -Is a lr.lnmtlD'I ~ - - "'1'"'1'1\ed lhe F'od~I tl.<t:lllfltl:al M.. fl,;, °"'1i .;rid 11:r. 
Pr<Mdct ~ to ,.'Ii.ti, e111, ,1ghl w 1!'-1>'1W !IL'I' JlJ! A!feli11g llr ihli '1!lf"ee..~ In alfi' uass. p.Jtvate ~~e.1etal, at-Olt"il!r N!Jl,~..ell:a(I;,:; octk<'r. 

, .k!felnlx.!Jl: 
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lh01• Ge,nerGI Tei!m5 and C.Omll om a??l:r lo Olflce/Co-WQltdng. 'l(fn1,1g!I Qff!c~ and Ment'bersh!J:), g,gre!l!'l1 _. s IOf 
sel'Vlce~ Wi. 1upplif lo Y,ou. 

I. Generd ,¾ireorr1ent 

1.1 . NoJi.'la of on ai,"aomoor: Al Oil trnos, each C ntsr remoiflls rn Ow pos-sessfon a>1d caniml. 'l'Dli ACCEPT lii AT 

A AGRcfMfNT CREAl, 0 ff:NANCY N'IERE$ • ~E~'E:I-IQOJ ESJAI Of? OlttllR REAi, PROP RTl' INTliRe5T IN 
¥04.I FAVO~ Wint ·Wl~T10 'lliE. ACCOMMODAIION. Occupatioo by You is lfoa oommeJcial eq i.ivalenl of 

on agre,iiment for oOGOllllrnadatim1 iln a holel We ore ~111g Yov lh rlgM lo ihofe I~ e of the Ce ter ....,,lh 
l,ls oral olher d e nts.. 

1,1. I lotl!P, RI.JI!!<!: lhe I IOL~e ll~lleS. 1,',11l lC Ol'e lncorpcto l'e I to f '8:t.!i t .rn'lli ncl oo.nditions, Ora p 1Ul1C1!1ly in place 
,:r enforced o en c lhol o il c~enb how~ a profel:Slianal enwormen to wori: in. 

I :i, Avoikibilil',' al rJ;e sr o1 on 017eament: for any unforl1mate reo~ We c<.:1t11no1 ,provfde, t e ~s 0t 

ooeanrTIQdQl1on In .e Center st;;ited In an ogreem~n by Ir r lOO oote, we v.11 have no II b ll 'ly to ¥01.1 rar 

<m ro~ Of oo aoe but You rmay e11111ef mov lo on,a of OJr ot , e1 Cen s~ rsub;!d to avoiklbiilyJ, delay the 
5fort ot t.he ogteemMII (HI' cmioel i • 

1-~- AUJOMJUI~ R~NEWAL1 SO lHl\f W,_ C/-N MN'IJA.Gc YOU!? SiR\!1CeS miOCTIVUY ,',ND 10 BIIS,tl~E :SEAMLESS 
CONllN OF l:HOSf ~ V!Oi:S. AL AGReEMJ; W1U. IRE EW .AJUTOMATICAU. Y FOR SUCCESSIVE PEIIIODS 
F.QUAl O THE CURRB~T l"i:il!M UNlll. ElROUGHJ TO AN END IIY 't'OU OR U:'l. All P£R>IOD:'l SH t R TO THE LAST 
DAY OJ Tiff MOrilrJ-i WfitlCH THEY WOULD OTHEfi!WISE EXl'IRI::, lhti; fEe ON AN!Y EN WAL WI L Lli; Af lli~ 

fH!;N f'~EV NG ~.V,Fi::El' RAlf. I mu DO NOT 'MStl JO RENEW AN1 AGRffMENT. iHfN YOU CAN CANCEL IT 
EA~llLY 'l'!Uti eEEECJ fSOM rnE END DATE STATED IN Ric AGREfMft:U Q8 AT THI:- eNQ Of AN¥ E>:lEt:fSIQtj OR 
RENEWAL PERIOD BY GIYJl:!G IJ:S l:'BIQB NOJIC5 t:!QUCE,MUS]' f,,(V§N iMROLJGH 'l'OLJI! CNUNE ACC.OLINT OR 
THROUGH nt - Al'f>. THE NOTICE PERIODS ,m~LJII~ D AR A~ fOLI Q ·,s; 

Monm o-Monlh 

Jmoolrn 

tiCI less lh 1 1TICW1th''s notica from the 1,1 day al any calendar nu:mt 

no less lhai 2 mo Yhs' llQlfce ~or lo lh e d of I r r 

More tMlr1 3 monihS M le s D'J(Jr, 3 mo lil'ls' M 1ice pcla- "ll'le e1'd o l fho term 

u;, w~ ll'luy e l~t no1 fQ n,ni,w cm o -1118111. If ro, We 11.il inlarm You b-y emol lhroi,gh lhe .App or Yc;1vr onl!l"II) 

accounl, ,accading lo ,ha some =lice periods 5peclfJo,Jd above. 

1.6. Ille {""..et1 rs no longer cwallrible: In lhe !Nern roor we ore pcrroo.n !'lit)• uncble 10 pro,;ide lhe re rooce~ a11d 

accommodalion a l ·lhe Ce h,r zlal&d in an ai;ire-emen~. We v,111 oifa- You accommodation in o of Ovr other 
c!3fller~. I lhe unilely avenl We are ul'IClble able J·Q Und' a alter.ootive occol'lllllOdQtloi'l al Is occep la lo 

\'au, You ~mlilfll \,;ti end d ou v,111 ooty oove o r:,,; monlllt( le $ u- 10 1(11 d'a lo a °' ony 
addlilon _ l"kcs You oo,•o uro . 

1,7 d ll'lg oo ~ment imrnodial • We may put or1 end to an a,..-eement irrwnediclejy .b',' ~g 01.1 . lice U 

fol YCM.J bei;:orne in~ Qr bon~t; or I You breoch one Qf your bllgallon ·v.tllch cannol ~ rernooiod 
Of wtich We ove g1v;3 Yoo no .,e to rnody and vitich You ·vo r ilod 10 rerMdy Yihhi11 14 ooys o · !h a t 

norioo: o tel Your COi'idtJCL or 1 al of ~i'liOOflu oil 1t1c C ·rllcr wiltl 'l'our · ll5ioo ar - vi!C1llon, Is ,Jnc:::ompatible• 
wifh ordincsy offico uss, aid, iii ihal oondu c cari "n 005 d ipta Y<XJ hcl'ling been gi,.,en tK>tke.. Of Oi'l 1 lat 

conduc is me erid enough ~n 01.!t' ra.cttonobJe . nky.nl to WOTanl Immediate tenma1lon: 01 ,(dt Yoo OU! in 

llrecrcn ot 11:i "Con-.:;f.;a'lt;;e Witf'l I. w" erouie ~w.11 we: ~I , •md le wi agr0 menl any cl !he rec sans 
r ttll'r~d ,o in t is clovw, it doe~ r:iol put a end to o ny C1f YCM.JJ linaociol dblgatlQ11s,. 1 otudlng, 'Mlhou 
lmila l[an, lot 1he 1amoinder of he perlcx! for v.hic;h Y01Jr c:igr,eeriw would hm.-e 1m l d If We had n-ot 
larmlnoted It. 

1.8. 'o'4"lel'I o" orliiee a -eeroenl ends: 'Mie al'i ai;irl!l'!!irlent ffl"!ds., 'i'ou m.Jrt vo ate 'four aac.ommoda1ion 
imrnedalely, le,amg ilt., fhe s:ame state and acridi ion in v.tiidl ou found It. pori Your ~porh,,.re or If YoLJ 

-:;:twase tQ l~lo<;:o1e la o ,different room >Mlh ln o Omler. We will cti ge a •rfX<XI of ioo r i foraj lon sor,,ic 1'co la 
ooWJf oormol cieanlng a any cotts . urrc<l to rci ho ,accommodolron t-0 i s orlgnal coi'idiliio and 5!1otc. 

Ttii tee W11 <:filer by coontzy ar ii Isled in me House Rules. We rtl!.SNG Uie righl to ch□Fge odd' ional =~ fee~ for any repairs needed above and bey<md normCll wecr otll;i ~ r. You ,ve ,:;iny prroper1y rn 
f.he Center. We mav rupose o f it at YOU' coit ltl orw ',;a,/ w c~e withO!J 01.vin Yo OfY'{ re~Sibil ilv ·lor ii 
CK o:;irw pro~ Qf ci l • ll ~oLJ corlllnue io re U.e accomrttO<.rulion whon o ogeeme t hos ended. Yoo ae 
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2. ll!:O Of ltlg Ca•1la/$: 

2..1. Business Qperatiarn: Yau may not carry on a blfSinas.s IIXl"t compel ~ v.ii111 01,K ~ln,ei.s. of p o"1 lttg ~rv.lce4 
olf ond fle.:-dbe ~~ng. Yw moY n01 ie our m e (ci' lh,al ol 01.111 cd6rolit:SI · any wuy ., com0 ion with 
fOOII buslooss. Yo o otiY p n-lil it3d 10 vse ll'ie o diess or a Car,181 us You, regis1ered oflic;e odthrs5U ii is 

er · jt1 d by bo1h row aM 11 We ~0 {ivern You pcior wii l-te col'llSEl t {gr,""vfln 117!1 oddlliorml admlnl3lrali',on, 

I ra Is 01 m:lrli1fonall fee • fflls ~el. a i,s 0111'( l..li!A 1n,e o'Cc:ommodnl1on f~r b tnln.e!!! pyrpa~. ,r we 

<ledl1"'" tl'la1 a eJt ror ant r,orti I ~ Mee is !li'.CC:SSil'e, we tese-,;ve he 1ig t to c:haige ail odditlom:il f,ee, 
To~ · um lhol Center provide~ a, gt~t womng erwironmen for a lL We l:indl/( a slc; you to iimll a,y excessive 

Viisi~ b~• me,nib9I$ of t~ pubic. 

~.?. ,Accom~IOil 

2.2.1 . )J;Jerallon~ or OC!fl'IO e: rou uflll liable lur anv clcrmage caused by Y:ou (I lhose in 111e G1mter v,ilh 

au1 ;pe , issoo. whel'her e;q:xass a lrnplier:t. 11c~Jdl~ !bLtt t 11ml ed to ~ efflploye,es. c:o'lffoctoo 
and/Of aoe11b. 

2.2.2. H lnsl :lla!lons: We rate _ eoi Pride i Our ITinrtm; rudurl!! and its pa:.gep and, harefae, You rrn.d riol 

· stal any cabling, IT or teleoom con ec ons wUhovl O c.°"lif!nt, wh!d1 We· mw relu~~ ol ~r 

absal,te dl!,Cretion. l>s. g .orotion 1o Ol!lr ooruenl. · u mv~ p mit 1h to ove11ee a y irmallallons ~or 

e)lampie. 11 Clf e ctlfcal svs1e I a d 10. vcrl ly 1 I udti in 1a1011 ll! oo 01 in1erl - ~In me ll5e or 

2.2-3, 

,, - OCCOIT odOIIOili b'p' o11'iCr de s OI' 'Ii! or 

de-imrolla1ian will be at Your c.mt 

me ~ ~I Iha accornrno aliotl v-;, 1ll1aDy aA oolu ror Yo,... 
Yril tiav o rliOIHiJ<du:!livt.i riglir 1o lhc rooms alloc..aled to You. Occasianalty, 1o ensure he 

t:llick: runra,g of lhc Oatiler, W may rieed to cdbca e a dlfferernt ac:e:ommooallan to 'l'ou, but It 
w be o f a reasrn eql.Jiva.lent size end We ..-.ti 11101 Vou wilh r 't ?o ll'le, difl retlli 

fo~nce-. 

2.2.4, Acce!l5 1o It ACCOrTlmodaMJ11: ro maln10lfl a h fg t::veli of servloe, W.a may nee to enter '!'our 

accoin clatilm and mav do so a t ony lime. l-1c:ludlng ond v.ffi\a I mtalfon, In on e,nergency, f 
c,\eai,1119 and in~tion or In Ofder 10 Te~e It\'"' $J:10Ce ' YO<J ov,e !div-en nol>lee 10 letminale. We v..il l 
.J,,,;Qys ende<) 0( to,~ eel ony of 'l'oor r .<:mab secumy proc@dJJe:s to prote,ct 1he confidenHaily 

or oUJ busine55. 

2.3. Mamb a.TS ip: 

2.3.1 . If ¥01J hove rubl>Cl1 d lo <i Memb 
wol!f;t,. e di.I g slo!k:lold 

A<lftlWfl fl l , Y0v will hov UCc;815 lo ol porl'icip,::Jlfing c;a IM 

hoiN OfKJ s,~1 lo avuilabllll!I, 

2.J.2. Membe.rsnp Usage; Usage is memured frl ole do¥'> and u doys c l'lllOI be Clrried Qvef tQ 

1he lollowt g rrv,:mlti. A men, e~ I~ 1 ,lnle,r,de lo be o rei:;tocen1ttnl lor u r utl~lirt :,; vro<ksi:xi c 
a- ,d 0 11 v-orkspoco~ must bo cioor'od I lhl!I Md ol ooch dot!'. Yoo a-e !olElfv r sporuibfe ra- Your 

OObllgings a1 Iha cetil'o< □I □1 ti oos. \'110 a'e nol s(j5PO~ib la for any properly lJlgf h I ff 111narttend d. 

:!haulcf You use more hl1C111 our m mber.lhlp e11 ·111emen • We wfll cr,g11=1e 'l"OO n :,;Jd~onol t.i~ 

lee, YOIJ l'l'l V l:)fln,g il'I I gves1 tee 01 d'ictrge [SUtjee1 lo kli' u:!Oge) , AAY addiiiona l g.,ests will be 

requlti:xl to purch0$e o dav fJ"J'\S, 

2.:l.J. As o Member. Yau may ool uso any C-.emer m '1'<>11r bi.J:SlooG~ oddres:s v.fthoo1 Q"1 a,;c rnPQnying 

offf~a or viil>ol afn ogreernenf I !CTCe. My 1.11.e ol the CP.n o>J addr~s ud1 ,a way wlH resutl ,In 

<m m1tomailc lmJrll tn ltie Yrtval Olf prod I r« !he sa rerm Oi Yo~ membetS • ond 
You be invoic.ed ac.ocroingly. 

2A. Camplianc;:e vM law: Y(lljj ,f1'1Ult oomply wil t, oil relev,on1 low; ,ond fe9 lo Ion, In ttlc c MUOI I Y b " rm , 
You r(IU~t not Clo onythlnq ftict m y lntm1ere• wllil1 1tm uMi or lhe c:enter by us or b'f o hell jiOCD.Xflrl(l bu! not 
lmi e.;j l'-0 peilirlCOl m Cil IW"lf) c t lltimOi'QI ocHwlyJ . c ame any nuisdhee ,or annoyance, or cause Jms o r 

d'amo o to Us nnoluding domag~ 1o ,epulotionj or · ;o lhe cv.wier of cmy inle esi in r ie bu1ldlng, If We ix,ve 
been actwsad by any government autt,ori1y or ,g; er leglsfr;illve bod11· l!'lol it ha~ rer;i.sonoble ~ n lhal ¥01.1 

o e COflOOC crirnl~ acli'vill6. from t g Coo! . You om 0.1 w, ooco1110 subj8d 'lo arty gov rnent 

son.c1ions, 11'1 n W-0 stlall be Qnl[llcd to t.arrri ul arfy und a of YCMJr ogre menb .... 1th i mmCi:ll□lo orfecl. You 
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2.s. Eltlical Trading: Sotll We c;ind Yov ~hQII comp!if o•· ol tim~ wlf al re te-V011I ontl• Im, , nti~ a cl an , 
~nlo;.~. 

2A 001<J p<ol ctiOn: Y oc~e 1h01 we may collect !'Kl IJl'OGOSS per=I dato 1rom Yau and ':raw 
employeei ai. s!Jictty nece=ry to ensure COITpfcnoe wi 1 qp,plicah!e laws a,d regul<:illom nd to eno Us 
"lo effac.tivet,, provide 5ervlces lo 'l'w. You g;ckr.o,;,ledge cr1cl occepl ilhol petlOl'll dala mew I:> 
lm 1111ferred Qr roode ~l) to o! .r erill!le; lt1 our goop. wt m\'GI k'.Jcal~d. for lh putµ~ of prn"1 g 
lh $91vlcos. In oil CQ!(l ii"! dccordano!.l wit! (jl appkabla dcila p otectlon lajslatioo. 

'U. Efr$Jloyaes.: We wl bo 11 have, invested a ,gr~t d ol rn lrol g 01.1' slaff, lh or .• neliher of uu-nav l'IIOW'inQtv 
SQfoii . ofter e~mel'lt "to !lie olh~r•i f !orf rnploY(ld In lh O,,nP61 for le< 3 r rll' 11. oflcr rt oy Mve ICJrl I ii' 

rnproymc:ml), o moom~il!s t olllBf f 1-Ja I rmiing cmd lrwsslmenl oost-s.. if eilnar a iJls brnm::hes lh ls 
dlausa the tJr oohing party will pay upOn demal'ld l o 1he other he equlvellenl of 6 months' sat11y o! any 
e.mptovee concerned·. 

2.6. Co di h:ly: 1l'ie terrrn ~f an agro -fl I a'e conllden ial. Nailher of U'5 may di!iek:159 hem v.ilhoLI'I rl'IB 
ol 1er' s Co r'IS nl unl9!s raqul'ed' lo-do ~o by Im\• a an officio! m11Mrlly. 'Th~ obllgoflon con1i1111e~ fcx o period o f 
3 ya□fl ofta a n ograemool ends. 

2.9. i r1rnen1: 1\/1 a£1'f:ell'le(II IJ peFSOl'ld 10 Yoo <1nd camol b" ti sl4!!1t~ "lo onyoo e.lle wilhoul J:ri<ir consanl 
frnm u~ Ul'K:~1' I/Jlch lmnslur l~ r,eq,.iirad by row, Hlowever, We will nol uruimonobfy v.ni117h.~d our conisem tQ 
OS~ me t lo an olliliafe pro>.ided Ill.at You xecute our stondord lam QI crsslgnrnel"fl. YJ.t rnoy lnmsfer ony 
og'eement end o ond II omou,fs pavcbie by 01.1 er a -0 re I o ooy 011 es •member o Oi.K 

if}, 

1.10. />4:)pliCTlble law: An □greernMI ~ inlapreled Cllld anforc<;jd in (X;.(:Ord,;moe wi1h he !er".., of lf')e p loce o,J1er,e 

lhe C n ler 15 bcrne Q1 er I h n I n rew IPOCiflc J~so:lcflo ~ W 11C <IC detak)d 11"1 HQtjSc} Rul s, Wt1 (lnd 

Voo bol'h accept the e cl 1¥e rn ictiOfl ol lh licm, rr onv pr,owior, Ol 1i'I~ k:rms cmd 
c n lio .Is ta1, de I ollher provisions :shal remain in forae. 

3, Our ,fubd1y to 'l'ou end lrulltQflce 

J.. I . e extend o f Our 1 . rn me maid Jm e1<lent p I d by a p re(! :1!.:IW, we ae 001 lk:lble 10 You ir'I 
re$,Pect ot onv lo~ or domog.e You suffer in com9C1ion v.ffll an ageeme11 , · eluding without limila ion a ny 
losi or damage arrising os er r-95 of our lailura to provide o 5e:MCe as a reslAI of mechanlca!I br down. ~lrike 
or o lher ,event ,ou1 ide o f O1.ir reasonable on.lrQ ottierw.ls,e urite~ We tlQll;f o t a lef)I or llffi' . 1 

n li{lic,nt r,o ,,,.,,_ n !fl II W!t r ble for uny loss or damogo u 111 You provide wrm t1 r:m5c(J tmd give us o 
reasona · limo 10 rem d)r 11. U We ar ,rublfl rm i\oing to provide Yoo v,11ti a , y sbMca lY!dor a greemen 

lflen,. subjecl 1o !tie el!Clusiom and llmi s s;e out lrnrnedla tv bel0',1/, We wtll poy Qrw octi.Jol n fhe 

rea~rn~b ,;i~ 1 e:wipen,e 'l'ou 11,;we r 1:1.Jrred n ob1onln~ U1ie tame limllcr s.er...ieo lrocn elle'Ml re, 

3.2. Your lrl! onoo: Ii ri Your r spoMibililv lo arrange "nsuranc for pr:aperly ,,.,hlch You bring in to tho ecri m, for 
any rnal Yoo S0rid ot tt:ecivc 1d for Yaull own ldlill1',' to your errpo'(Bes and' to lti'rd parlle , We stro1\1( 
recommeoo hat You p,.Jt men lnsuonoo I p laee. 

We 10\lti SIPWI )' itil(; 11 I' prutocds • 1 plOJCO and Sl!We lo p(O'l'id 50Clrnl95s 

i emaI comecti'lily...yJ,,..1,~a.;i:,,::i,.g;i.QQ~IIM,.&,','1.1'fmIT Aoot~ m c~ OT GUARh.t:ffl;f Atfr' M,A.ftJJtJ NEO 
LfVEL OF CO NfCfMTY fO OUR NEfWOt\',; OK JO JtJE: ltffl;Rt:l[I. NOR 1111; LMI. Of Sf:C!JJ/II'LQl' Jr 
INFORMAJ!ON mn DAJA 1HAT YQU PLACE QU u. 'l'ou should adopl vmotGvar !;t!ClM1y mEKlSUJ0'5 tsoch rn 
encrypljooj Yau bsli0ve are ap,Yopriale lo OIJ' l:MJ , ais, Your wl ond .;c!U5lve rer-nedy In rcblfOl"I o 1S1 UP.~ 
o f reduced oonM<:'livlly w e within Ou' r~r10 , cor rol stlOI bo for us to recli tv me i5:5ua wi1~,111 a 
tt,,asoriotit! lrnG l ollowirig nok -.e rrom You 1o Us. 

3...i. €XCLUS'!ON OF CONS'EQILJEtfflAL LOSSES; WE.WJLUlQJ IN lli'IY CIR!CUMSJAHCpS 0f HelO U ABLE FOB A tosS QF 

1$USINESSi, Los~ OF PRQFl)l. toss. Qr' mTIC AliBQ SAVJNQSi, LOSS, OF OR DAMAGE IQ QAl,t\ TH IRO:Pt\RD'. 
CLNMS m: ANY CONSfQUEMJIAL 1-DS~+ WE &JR9t:fG1 Y BECQMMct{Q !t!N you lt{;JSU!ij; AGAJr-til ALL SUCl1 
POTENU . LOSS, OAMAGE, EXF'i:NSE OR UAllllllY. 

3.S.. flnor11dol ilnlls lo ,our bl Iv: CmAiiS,oor 1iO 11,.,.10 OIJ I llJ· jcd io 1M lolll'.Min I -~ 

3.5.1 . ,...;:mou I lrnl lor pGrsorlCll ir~ury or dB□ · 

3.5., . up lo a mmlmum of CB~ I I n tor ll'iO 1,5 mi.1 or i;: 1 rnl a oH~r q r\ldlenl j for ony 
o ovonl ors Kl ol coooccroo ~ flls 1cM d0llltOQQ lo Your p(lrSttJal prop rr ; a nd 
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Cf!JicStion ais9'5; or if i'igler, . o lfx:-e ai;;Jeams ~ only, GW SO, () / 0 l OOJ:IOO / FU,6.t " ,(or lb . 
equlvol ti, 

4 l'ees 

,u. SS!'sfoe Relairier/~it: Yo1Jtr w r'lic:e r@tolner / d~' "'1! 11 he b•,· Us W'thoul geri o li g tnt 'eSI as 
rlly ror performonce of II Y-our -o o l1cris der an agruc!TKl t. All roquosl'l Id e refum mmt be mode 

lhrot1 h Y r 'In o counI Or' App a ft<lr whlc Iha servtc,a retdne.r/depo5' a, any bclonca ,,.,,;1 be H~I me<J 
w.· In 30 dO'( lo Yo once your agreememt has ended arid ...,t,e.si 'r'ou hove ~el lle'd YO'IJr accoonit,, Wt1 wrn 

deduct an.y ouMorKfr!g •e c;r,d o li'I ecsi's du& to LJs m returning the balance lo You. We ay require 

Y® lo P<l'I' Oil rl!C t s.ed r · r<lims1 ii 1h monthly' ,oilice or ..,;rtual offioe ree i~reases upon r . a-.,,.;o'l ou t an ding 

!00!5 e~CGGd the ¾1.MCG relaloor /d'eposH held Qnd/or 'l'olJ f1!'1Qt1enlfy fQiJ 1o ln\lOlces wl'!et\ d 

4 .. 2. Iams ahd duty charges: You ag-ee to PQY promp1ty m II Ole~. ute, 1t.:«;l$ft, C(lrllump· ion end any a her laxm 

cirld cens fe which YO'U ore re(!ulroo o pay lo cm'!',' govGr11 l al □ulhooty ~ooo, a:t •Ot.ir reque~I, YC1J wi 

provlrn, lo u~ ovidanoe oi such □ymenll and (i} a 'f to,:ai PQlrt by 1h to onv ~ 1e tol ii 10Jlty lhot ar 

allribll,Jt□ble O Yo rn;'.COl]YTl{)QOJI~. where . · · t .able, IUdill\), 'Mit)Ollt 1r tolion, any @'OSI re . c,pl'S, reill 
and oor.upo 014;65, t,anQlble i:i,on.o prop ly t·m:es:, d lle:t a oth -docurn art 1CEJ:e5 a nd f,ees. 

-t.3, v- ent: We are eon i'II.JQlly $1ii'Ving lo reduo cu envion , Blllal irnpad and ruppc;rl ov !n doing 1he ia~. 
Therefore, We wil . d 1;11i lrwolo~ eleclr lcdfy o Oll v.ii I lo: paymonls via aul on10ltld roolliod such 

!;I, Direc t - , t or Cr I OJd, WhflfOVCr loca bonlllit,g sy~ltl - pilfmlll, 

4,4, l.Qlte PQYi'fJeft1; ii vov d:o nol poy· lcC!i ..... 11 n due, a fee wi ll lbe dhagad CJfl all overdue b ! , ~ I e v,111 
dilfar by CC<.Rliry a rid is. fisted in lhe Hoo.se flul'e5., !f Yo ~•e O por! f Oil j ll{l!C"-'!·, 01..1 usl PO!' !ho 

amo nt flOI i dispurte by 1he J oo . r oo )&cl lo lultt, I ~ W'J a ro!IClr,.,o lhG rlgti l lo wilrilukl se.M,Ces 

II II.Id !Of lh av Id nc-o ol doubl, d ),ying Y Ot;.C -.~ to f:he C-Gnk:r v.hcro app cmle] v.hla fllere .::ire 

any OJI landi11g ·ec,s ar\CJ/Of' 1'11e1mt, or You or,e 1ln breach oi an a iaemenl. 

,t5, lmufficierrl funds: Due to lhe od'diiionol o:;frrinl,j1 IOfl We cur, Yo will pay a fott (Oi arw ro'lu1 1 d , 

d9CIM!d payr rienl$ due o frnlJfflcl · I h..1nds, Thll r.,,e "11il difri:i by eouri lry ot'ld i~ stad ih Ina HbU5e P.oul s, 

l&Je l'llkin: It' n greemen Is !Or a term Ol mlll'e fu□ 12 mooalu. We w ill increase tfle monlh!y lee on ~ch 

anri\lo~ of start da e in ina with the relr3\IU'l1 !nl lafficn i det~er:;l i,,, , ·lti . Ho~e ~i.Aes, 

~.7. Sland,:;:1-d ser,.,i(;;.es: MQ t ly rees.. ~ appfcoble tOJc-0:1, nd ony mcl.llrit)g -vi ;i requested by Ya,.J ere 

, .a. 

payolJte 0111 o dvoo , wnere ad ,lty r·ne opptcs, lho d'lorg fOf' a ny such mc:J11'h ....,;11 be 30 ihiies the 
~ k:c. For a pcn1>d al I.Gs; 1oon one mon1f1, the ae w iU be app on a ill' basis, 

I Voo bl · $1:irYfc • F-e s tor p - m ~';'O!.J-1.JSO s r,,io p o pplic:aWB a :ms, ore 

o1 our sJan · d mies which may change ltom ltmc ·to limo a nd are ovail',:Jl:Jle on 

4.9, Disoc.·t1 , PromQlioN <;aid OOer~; n Yov benelll et r,om a s,pocial se unt, pc-ornof!OO or ollB!'. we ,...;1 
d l1,1;onl!l"'l1.1e I ho,I discc;ool. omo OJ I or otr · if You alE!tialiy bte□ct1 Yo1.1r agiocmcnl. 
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Medically Underse:rv,ed Area & Medically Underserved 
May 29, 2019 

P;i,clffc 

LJ No MUAorMUP 

Medfcally Und'en;er.,ed Area (M UA) 

MedicalJy Und'er!ieNed Population (MUP) 

Des~n clilJ.iJ ·rrom th~ orncei ar Ccmm1.B1fty l""lle~ Sy,.1em5. 
De'!li~rl st::rlusi .ahi3)geS l'n!QLrnlly. 
For am-.ent: lntonn,01Uon ccnliJd LilUTili Ok!iu1 ~3ill0} 73~2~1. 



 

Appendix F: King County OFM "Projections of the Population by Age and Sex for Growth 
Management, 2017 GMA Projections - Medium Series". 
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I 

King County: 
source: OFM "Prajecoons of lhe Populalion by Age and Sex for Growth 
Managemerii, 2017 GMA ProjectiortS - Medium Series" 

2010 2015 2020 2025 2030 Age 

1,931 ,249 2,052,800 2,231 ,409 2,3551569 2,474,627 Total 

120.294 122,637 133.&32 14 1.338 145,11 3 04 
11 3,295 122,982 130,652 135,625 143,257 5. 9 
110.789 H!i.221 123,432 128,496 133. 158 10-114 
117,5,14 120,198 121.298 129.()4 1 134.147 Hi-19 
129,822 132,416 157,213 151,906 162 ,691 20-N 
160,656 166,662 190.606 184,45() 177,439 25~2,9 
16-2,061 176,312 163.740 201 ,005 193,693 30~34 
149.158 156.847 174.253 162.,344 199,937 35-19 1 

147.632 146.206 153,108 171 ,641 159,534 40'""4 
147 ,837 142,855 146,751 149,636 167 ,814 45-49 
143,295 144,036 142,773 142,581 14fi,451 so~54 
126,272 136,655 138,523 135,277 135,081 55-591 
101,945 116.653 130,968 132.016 129,629 60-64 

67,317 91,447 111,565 121,694 123,021 65-6.91 
45,430 60,614 87,497 102,041 11 1,753 70-74 
35,200 39,671 55.1 22 78. 156 9·1,684 75.79, 

28.,948 28.280 33 . .441 46,024 66,093 80-84 
33,784 34,306 37,035 42,298 55.232 85+ 

2019 2020 20.21 2022 2023 
0-64 1,885,.115 1,906,749 1,918,470 1,930,1 92 1,941,913 
65-79 241.674 254,1 64 263.725 273.267 282.808 
80+ 68,898 70,476 74,045 77,614 81 . 184 
To,tal 2,1 95,687 2,23 1,409 2,256,241 2,281,073 2,305,905 

2024 2025, 
1,953;635 1,965,366 

292.350 301,891 
84.753 88,322 

2,330,737 2,355,569 



 

Appendix G: 1987 Need Methodology - King County 
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1987 Stale· Health IPlian IMe{hodo!ogy - Home Health 

Counl.y: IKiing 
Years: 2020, 20,23 

2020 Cany SHP • Numbar 
Pn,jeclBd 

Ag.Cahort • . .. Numbaraf Populatian Farmula af Viaiil 
Vi■lb 

0-64 1,900,749 0.000 10 95,337 
65-79 254,184 D.044 14 156,577 

80+ 70,476 □.183 21 270,839 

TC,1fAL: 522,754 

Number DI ExpeGted 
llis.ts per Agency 10,00CJ 

Projecfed Number .of 
N'eed'ed Age:rncie,i; 52.28 

2021 County SHP • Numbar = 
Piajediil 

Ag.Cohort • . 
Numblraf Populatian Farmula afVi■il■ 

Vi■b 

0-64 1,918,470 o.oos 10 95,004 
,65-79 263,725 0_04 14 162, 55 

80+ 74,045 D.183 21 284,556 

TOTAL: !H2,~34 
Number al Expected 

lm:Jli pN Ag,mcy 10,000 
Proj~cfedl Number ot 

Need'ed Age;rnci:e:s 54.29 

2022 County IHP • Numbar • 
Pn,j,lcad 

Ag.Cohaft " Numbaral Populatian Farmula afViaila 
Vl■h 

0-64 1,Q30,1Q2 OBO!i 10 96, !i,1 □ 

65-79 273,267 D_ "14 16B,332 
80+ 77,614 D.183 21 2QB,2n 

TOTAL: 563,"1114 
Number DI Expected 

V"dspel'Agancy 10,000 

Proj,ec:tedl N'umber ot 
Need'ed Age;m::ie& 56.31 

County SHP • Numbar 
l'nljgW 

2023 Ag.Cohort • . = Numbaral Poput.lian Fannula afVl■b 
Vi■h 

0-64 1;941.913 OBO!i 10 97,096 
65-Jll 282.,80B 0.044 14 174,210 

80+ B1,1-84 D.183 .21 311 ,989 

TOTAL: 583,294 
Number DI Expected 

V"ts.h per Agency 10,000 

Projec:tecl Number of 
N'eed'ed Age;m:[e:s 58.33 



 

Appendix H:  King County Existing Agencies Inventory List 
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Anlltomt!Hoat> HS.FaOOlllll:l.l, "" ''fllolrul Ben!oo, C1>eta11, c1,uarn. •Clark, Cm.lltz., 

Fr1111kll Gr..-.1,- Gr~ HilrD:lr, Jiei ersm1,. 

IOllJ, Klb.1p, IQllll:1.s, Lalco'.ln, .i1SCS1, 

Ok,;Jnog,n , P.l!fld □rt,tlle, Pies"", Sk<t;II 
B m:ml Bnlll'lllmlsh, Spo1"111e, 

TI1U11A1!1n, Wallo Wallo, W tc._om, VB.Ima 

61111ffllll':Qma1S. ~ ,At~ -oN,. =.:i:~n,.._ ,.,_, no .... Clork. King, Pierce., Tilunton 
.~,c.n, IHS.F"5J!D9.JA4M "" 

111,me Kl~. Piel"c.el, Thurs1on 
Blt,-"""1r~l'tSl!lille IHSRiM29111190 no IQrg Clll>lond Olollam, Gran Gra.ys H.arbar, 

l•lalld. J"llarson, King. Kla,p, Kllllt.,5, 
Kie ~ ~. t.lnccln, p p ""' 

So111 Jlliilfl. Bugll, Whlbnilll 
C;Jn!lora! IHS.FaOOIIXJ20 no - l51"nd. l<lng, Ploroo, Sk"IQII,, Bnol>omlsh, 

TilUBlcn 
Cllla1mCUUllr)'H- IHS.FaOOIIXl2~l no IQrg King 

D:ffllmKttpoR IHSFaOOIIXJ= no IQrg King 
□ .CS, UC HliFS.Mlmm no 1111V Ch<!-, King, Fllo!rce 

~ SWft1!I Dnd Homo .H"1111 6'uW8 IHS.- "" IQrg 1<1ntJ. Kitsap, Fl<"""' , Snohomish 

E.slellllEIIHllmec.ln! IHS.F'8.l!O:M21Ki1! 11D IQrg IKlng, Sooh<Jmls,11 

FedelaC:-Sdlllrr.s HS.~~~ "" IQrg 11:lllCI, l(ftsap, Pierce, Snchc.mlsh. Th!ur!.to:n 

_,, - Cll1! IHS<.FaM2llU!JT ,.., ~ Ad:om•, Benllln. Clork, COY.Glz, Fr.lllklln , 

GortllO]d, GrlJfl Grays .Jtbllr~ nd, 

Je'.llenon, Hing. Kllsa Lewts, M;;a~on, SiU1 

.IUOIII, B"-1, 5'1000.-., Spouni,, 

Blil!.,.ns., T~r:sb:111,W m.in. 'Y.1.kJm., 

H•all>-plo IHSo.Fll.000003!!9 "" 1111V King, Plercn, Sllohc.mtsti 
Hus~:5<r.t:<CIIR! IHS.Faa00e2!1Q no lllrQ l wlldl, KIQ;I, Pltm: .. , Bnllh<lmls'h 

r .1111.yHam,Ho;af:h5alJtn>sn. IHS.Fallll!M1Dl no IQrg King, Pll!n,e 
.landJl-1,H<>l:II......, G;JmlLC 1~21,r "" - King, 8ool1'Jfnlsh .....,.....,. ,w~= no - King 

KOJ" Hime Heaolh 5'ntcM 1Hl>F8.M21Dam "" Pi,JCe IO"lg, Pierce-
i.t,rcyRJmoc.areLLC 1Hl>F8.llll»701~ no IQrg Kmg, Fk!rce-

Nq;;allfbnoCil!I! IHliF'S.l!O:illaIT "" ~ c11e1on, lslond Jel!emor,, KIQ;I, K11s;J 

IKftiltas, l..e'll1sr M.ii1Sm1r Plttlce, Silll Ju 
Sk,gl, Snioh<lml -""• Thllr.r,bl . 

YaJ<on;;i 

!Uq- IHS.Flilllll,54:ll I'll!! - Clollom. Jenemor,, KIQ;I. Klis,!). L..eYills, 

Mz;on, Pler.ce, Si.In J1.1•m. nu.a~tan 
PmmBII Best:Sentcl!s u..c 1~1m "" 1111V IQ"ig, L-ewts, M.ISDll, Ptercn. :Sau::ihomtsh. 

T11t11um 
n,pe51'iDOl'\lilUI no ....n All 

PtoodlveHomo can, 1Hl>F8.IIOl!.lll33l "" 1111V King, 8ool1'Jfnlsh 

Rd'"°b-Yi'lil!I IH~DIT "" - Clork, CO!umt:&11, C--, l<lnlJ. Kllsop, 

-roe. Bkagl Bk.unonlo, Bnohoml5h, 
Spaluln.e, SmYet1s.., T twrslal. Wtwllcom, 

Y-alli:lm.., 
!Qll'IIAllbne IHSFS.OOIDJll!i! no IQrg Je'ffi! ....... Klllo. l<llsap, Pl,m:eo. Bkalgl!. 

Snah1N111!.h. Thi.51Dn, Wllotoom 
Ra..,a, IHs..FS.Mli,0351 no 1111V Dlork, C<MCz, Kin Kitsap, LI!wls, PN!lrce, 

Bnol!cantsh 

~-~ lllrp.u Hime= 5eMCII• IHs.raooo:oo,f 1'11!1 - All,;Jms, Asall!>,, BeJll>:Jn, Ch<!hm. Clml<, 

C<>lumb:lo_ c:.,-, Oaugla F,erry , 

Fm....., , Garn~. GrEllll., Gr.a.ys rbor, 
15111ml, J"'1'en.on, King, Kltslli;, , Utn, 
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Post-Acute Can!: -The Nert !Frontier for Controllli1ng Mediicare 
Spe1ndiing 
Robert M:echlnic, M.B.A. 

A striking caadusioa frarn the 
[mtituti: of .M-edJdni:'s. re

cent report on gcogrJ!pruc Yaria
tioa in M~i:care spcadmg is 
th.:at post-:l.Cllti: c:1re is the brg
est d1i1•rr of mu.all ,-ariatio□• 1 

Medic-;ire pays fur post-.JCuti: c.-.:a~ 
- short-term skill«! mmi11g aad 
thu.:ap:, scrv.ioc:s for paticau rc
cm•triag from .:acute illm:ss (typi.
cal 11 :Lfta a hospit.aliz:.atioal, pro
vulcd by home bi:.a.lth >1gcrac-iC'S, 
skilkd nursiag fu,jJJtics (SNFs}, 
inpatient rdi:ibilitation hospitJ1.ls, 
.:and long-tum c-;in: hasp.itals. Ia. 
Nll, ~i:care spending for 
tlicsi: :s,mrkes cxl=ttdcd 62 bil
lioo. Far p,atiC"nts who a.re hos
pitaJI zed for e:t:a.oc:rbations af 
cluooic con,11"tiaa:s such .:as OOII-

what lowrr but stiJJ mbsti1111i.aL 
Mmic;uc p.l')~□ts for post-:irutc 
c:ui: OO'll: grown .fnstrr tha.a 
most other- categor.ies of spmd
iag. For e:i::unpli:, totl.l Meclic:an: 
spcadmg for iµticnts ospit::d
i:i;erl with IJl}'Ofllrdiial iafan:ti□a. 
ooagcsti'IC bi:.:art failu:ri:, or h[p 
fr.:act1m: grew by 1.5 to l.Cl't, .:an
nuaJJy between 1994 :Jad 2009, 
whi~ .spending on p~t•,mlle: 
care: for these patients grew by 
4.5 to 8.5'1, per rc:i.r,' 

.Most aruti: care hospltills .:and 
ph)•sk'.iaas p:iy little llltc:nti□a to 
post-.icatc ca.re.. P:iticats MC t)'pi
£'.Jlly dcscli.:ar;gerl to :i past'-.1c-ute 
C"1ri: radJity ar hoinc hraitth c-are 
Mth litt~ caordinstiim or foll□l\'
up, rcappc:uiag 011 the arutr c-are 

Hos,pitals and physicians participating 
in bundh:d-payment or shared-savings 

programs will need to establish meaningful· 
partnerships with a.ti types of post-acute 
,care provjders. Partnerships 1with SN.Fs 
are pal1icularlv important, since they 
account for about half of Medfoare's 

post-acute care spend;ng. 

gmi\'C h,e:m f.Jilun; Mi:dic.:a~ 
s;prnd:s. 1K::11'Jy as rnncb an past
.:acuti: care :md rc.:admissi.0!15 ia 
the fost 30 d~ .after .:a pa tic lilt 
is disch:i.rgcd as .it doe;s for thr 
i aitial hospit.11 Mmls:sion (si:i: 
gr.:aph~ Post-arutr care S!J)'rulimg 
for :surgic:il episodes is sC11111e-

prnvidi:sr's l'M:i.r sc:rcm only Lf 
they rctnm t.o the: hospital iE ,ail 

:1mbab11oc:. UadN fi:~.for-scrvioc: 
rtimbun;i:mc11~ acute c:ui: proa 
'lld~s h.lvr bad JittlJ: financial 
ilil,;-c□ti~T to LITTC'!it in systems to 
rrasan: dTrotivc tr:msitl.on:s 1to 
post-.icatr c.-.:an: a r ca support 

lh! N... En!b.nd JIIWllll ar Madiarn, 

post,acutr c:u:i: prin·idcrs when 
=tly bo.spitaliz~ p.atimt:s b.1 ~ 
ccmqilic.iti.ims. il, erlicari:'s. recent 
rc:Jdmissia111 pcn.:altirs have bC'
gun furnliimg baspitals' attcation 
□ Iii. these issues. Bat 1,leclicari:'$ 
mew b1mdled-p:i.ymrmt and sh:md
saviags progr.:ams, pravidi: muc-h 
stronger i□ crrati\'Cs t.o integral!:: 
acute: aad past...-icutc c.irc. 

There arc m.;aay opportaniti~ 
ta s.Jl'i: money .and i1np= ga:if. 
Ll),. throagh better rna:r!l:tgclllcnt 
af post-a.C'Utr c,uc. One Jim in 
ensuring that patients 11.rc tri:,.:atro 
i11 thr most cost-dfrctivi:, c-lini
c.:ally :rpprnpriatc sctti rag. Far 
patients hospirati~d with caa
gcstil•i: hi:;irt failure in 1008, 
Medicare paJd Jboot $!,500 in 
the 10 days alkr disc.barge fnr 
cud1 paticut who rrocivrd horn~ 
h~.:a lth ca.re, :is rnmp.;an:d with 
SlO,,D□ for tlios:c :lldrnittecl to ~ 
SNF ;1nd 15,000 for tlro.sc c:i.red 
for to :J .rcba.bilitation bospita!,J 

Undl:f ll bnndled-p:l)'mcnt ar 
shred-s:willgs progr.lJll, health 
sys.tciru h.ll'i: strong fiml.llctaJ in
cCIJJtn,cs □-1111: ta refer p,atielilt:5 to 
rugh-imtcasity post-Jrute c.;in: sct
tiags toot tbC)· don't nced. lkrc 
is caaoc:m th.:at these iaoc:ati= 
cooJd .lo.1d pmridm t.o iraappro
pri.:ati:ly st= p:1t~ats, :iw:i)' from 
a~ded can: in morr mtcn:siYr 
sctti11gs,. Bat under b1mdlfd pa)'· 

rnC".nt, li.ca.ltb S)~trms :ire .:also 
flmmci.ally .rc:spon:si bl.:: for ri:
hosp[taJiz;;itiaas, wh icli art :i s[g
aif"ic:iat component af tot il! 
spcading pa qJisodc. In 2008, 
lilCilrly 11% of patil:llls, bospit:11-
izm \\'itb congestive heart failure 

Da".ia.Jed rrono ru,jm.oq, by GEOFF !iOIACKM/\1'-X oo Sopt,,mbcr 11, 1019. Far penorud onl}•. No odrr us,s ,..i.,,u1 pmaiailllL 
C"ln'"ehl O 2014 al as....twR!t,, Modi..-.11 Soc~•. A!I ri5h1s """"·..t 
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■ 11:11:ulmtu 

10,.,tjll[I 

DAGl'!lt [lei; ,61.J: [lei; HO: DIIG ~10r 
r.t:ajor Joint 

ltq,lilatlienl 
u,_,;,, eort F-,e 11 .... 1 FaiJu ,o CORlwiti W.ju

wi Compli- Complialimu, 
aAic<m m ,_ Commbid~its 

Comxliidilits 

• Compli- .,; Compli
a!lians:or cidlam or 

Camo rbilitie, Commbidities 

~ A.a,~ ond IPD.-t:-kulie Ute p..,.......,. fix ] ~ Dar ~ lies TIM.I· Began 
widi • Ho,;pitaliu1i 2008. 

Int> are fro G•s• et,!_• Thi,tr-d-, ,d ep,so&s 1...dui!le 1h, Full arnaurll ,,f •II 1ms in<:ur~ 
w~l:ir, l0 d"f' •fber d1schaf!l'. irxlucl~ ,,.dJtJHll>rl'- CCWD dooal"' chronic obwuai"" pulm<>
m1ry d1s9Sc. md DRG di~snosis-reh1ted sroup_ 

were rrudmitttd ta the hospital 
witbi□ 30 d:iys, at ,:m an:ragr 
cast of SlO,ltOO. Thus, the fin:m
ci.11 incr□tivr 1rnd.cr oo.□dll:d pay
meat is to nsc th~ post-.1curc carr 
~ ttings that :m: mast likdy t□ 
cfficiclillll' brmig about an dfcc
tivc fCCOY'CC)'s 

Hospitals :u1d phyi;ici.ms pa.r
ticip.ating ui bu□dJm-paymcnt or 
.dJa~Sa\'mg-s programs will .~,:d 
t□ cst:ib[[s:li mc,:m.ingful p:irt□.cr
.di[ps with all type. of post,a.cutr 
c:m pWlli.dcrs... Partnt'.rshi:p.s with 
£N"Fs, arc p.acticubdy important, 
s:incr t!iey acmunt fDT about '1..11f 
of Malirore'& past-acule c.arr 
s:prncfoig. Apart from g~graph.ic 
Jooati□Jil., hospit.ds will focus an 
three basic cham~risti.a; w!hcn 
ca11sidC'fmg S I' partners, cap;ac
ity t□ dfoctMI)' c;irc far M~.
cru-r tfmlll '\\'.ith carnpla a«ds, 
ability to provide: bigh-qu11lity 
care cffiricmtly, ;i,11d willirag□C'Ss 
1D acti 'Cly rollabor:l'tc 011 c:i.rc ro
ordinalian. 

Undcir bundled p:t)'r□rnt, hos--
pit;ils and !i.calth systcITTs will 
pm-sue prtfcmd i:rlati.oos.b[ps 
with nurgng homi:s that arr dm
icxted to pott.a;u:utr c~rc, witb 
distinct short-st;J.f n□its and N{7 

on--5it.c skiUrd aurnng staff. lhcy 
will c:rpcct 24-hour 00\'Cragr by :ll 
physrdan 01 ad1r;m~d practice 
p:nniidrr 1 ·m rxpcrtisc in ~riat
rics, a ad milll}' wi.JI w:mt their 
a,,m p!Jystciam to ~ rounds... 
J.lrcfu=i fucilitic:s w.ill l!ald to dc-
v-dop capac-ity ID trcut acut.c ClCIIC

crn.1tioas of COBlJJIO"Jl condrtians 
5-11.r.b :is c.cllulitis :lild c□agcstri,c 

hca.tt fiilurc on sitr ia. oo□51Jlta-
ti□n with thdr arut.c care pan
ncrs, rather than routimcly send
ing patients with tlii= conditions 
to tfic cm~ dcpattmcnL 

Hosplt:itcS w□J faro.r SN'Fs with 
:i provm record of paforrn.mcc 
:irul should assc.ss c.ach □urs.i Ilg· 
borne .in tbc cant.ext of t!ic rom
plaJty af its c-.as.cs. Umkr bun
dJcd paymcr:1ti;,, aac rclC'l'mt 

Tho Ne.· Eni;b.nd Jowml af Median, 

rncaJWrc of both qu.aJity and cf. 
fo:icncy is rch□spit:1lizati.oo. In 
MU, a qu,utcr □f mus[rag homes 
!i.ad risk-.1djustro rdiospitaliza
tion .rates □f 23% or grcitC'f far 
11\,:: pt!llrnti:tlly :iroid.-ibfc condi
tions., wflilc a qu.artrr Ind r.i tC':5 
bd□w lS'lb.• 

An:r.agc lc.agtb of stay is an
other b:y metric, bttansc ,Mali
care p:l)'li raarsing homes ~ daily 
frc for □p to IOO days IJ".r spell 
of illness. In 20111, ~ qu.art:rr of 
nursiag homes b:i.d an aver~ 
Mroi.c:arr INJ:gt!i of stay □f I= 
than 2 days,, wbitc aootbcr q11.ar
tcr li:id :a mgtli af st;if of mo.re 
th.in 34 da)'5 - il dJffm:acr of 
:!hoot :$4,000 per :idrnis.ii□a giYm 
the pn:nil.ing Medicare rates, 

llqu:i.111 import3.□t for □= 
p:irtam!J.ips is a willi11p1C\5.-s ID 
act:iorcly c□U:1b□rat.c □ Iii . q~lity i m
pWY'Clllro't a.ad c-al't' coordination, 
C□mmua.ic:i.tiora bctwrcn acute 
wd post-.1rutc care pra'l'l.d.c:rs 
lias historic.1lly bee□ poor. Hos
pital providers !leaf ta do 3 bct0 

tN job □f rmwiding mmpkrc 
cl[11ic-:il inform.-nicm to S fs aad 
rcspo□dl□g quickly to mqucsb 
Ii-am their dinicUJ.11s, ;ind D"JII5r 

i□g MJJK:s shooJd bc m.orr IYill
rag ta coll.abor:i.tc oo m..maging 
lc.ngtlis of stay with a mb□st dis.
ckirgc-pbnnirag process. Est.ab
lWimcnt of :it clia.ic:tl polnt per
son .at bliltb tbr hospiral and t f:i~ 
auning horn.cs would hdp facir.£
tatc tapid rnponscs ta 11ncxpcct• 
cd c.bml~ in p:iticnt statu~ F.i.
CLJll:r, Slim partacm,hips will m:-a:l 
t□ cs'tllblisla regular and l:mns.
p:ircat pcrfonn.ancr n:pmting. 

In M.alic;u-i: Ach-.-antagc. h.calth 
pl:ins cm mquirc that patients 
USC :I su.bgroop of prcfurro nurn.
hig b□ml:5. But traditicm:itl M.ali
c-:irc patirnts Ii= frtt choici: of 
proi,idcrs - a fca'turc that d□c-s 

Do,.-.laah,d rl1MD n.ojm.oq, by Gl:OFF !iCJHCKM/1.K. oo Sopt.ombcr 11. 1(]19. !Far p,non.>l.,.. ~ •- No otb,c " ""' •illlnul p,mlimJML 
CD\11"chl O 1014 bs,aclws;ett, Media! Soc~•. A!! ri5h1s """'"·..t 
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aot changc umicr tlu: buadlcd
paymclilt :1od sbarm-sa"Tin,gs pro
gr.ams. Nl!l'crtbdcss, physician 
g!'Dllps .md hospitals will ioctt.as
ingly establish pn:frm,:l nictwor:b 
of post~JIC□tr care prOl1'idi:rs. AJ
tlioogh the::, canaot rcxiuiIC" pa
tk lil ts to U:llt th~ prnvidc:n., 
tllq may be able to m:ikr a am-
1•ind:ng case: 'ba:!!td on thi: qnal
il)·, scr'licc lCld, aad c-oo.tin□ity 
of c-.an:· tli.-it :J stmlilg pa.:rtlilcrsh ip 
can offu. 

Hospitals c-.an tllkc other steps 
to rc:ducc: po:st-aratr c.:in: spcmd
ing uadcr .a b□ndloi-pl)'lillcat sys
klill. LOOSC' I "th atra bro c-ap.ac
il)• c.an keep some Mcdic-.arr 
patients in tbr h.ospital !oagcr 
.and diK.bargc tbrm ta bamc 
bc-.itt!1 c:arr r:i.tbcr th.an a n11.rsiag 
borne- N rtliabilitatiolil f.aci[ity; 
tile: cxtm rost of nttading :J hos
pital wy by an :rdditionaJ day or 
two is Eir less th.an the: :wu.agc 
cost of .a nursing homr i!drnis
sion. Acmrdlng 'to oar study ia
l'llll•irag U,000 palients, tllr iam:
ID!ntal cost ia.curmd on the: l'.Jst 
full d,l)· of bMpitatintion w.as 
j□st 2.4'4> of tin: a~ total 
cost per i!dmissiom.1 

Hospirals .and physic-bas h.al'C' 

oonsfdt:r.abll: influC'OCC' ~ p,a
ticats' cboiocs of post-:irutr c-ar.c: 
srtti11g,5. and they will tnc-n:ti
iag]y ettrt d1':lt infl11.c□ cc: u.□dcr 
bw.idlrd-pa)mcat progr.ams-. ros.
ocl.it.C' ca.re' pm'Tid= °"cd to ma.u 
:i compdliag rasc: for their \silue, 
:iad lhasc: th.at c:st:ililish p~fi~nm 
Ki'.JtionisbipJi with majo.r hC15p[tals 
:iad pby~ciaa gro11p.s I ill gc:IIN" 

arr .additioa:il vo[umc and lhus 
be abtr ta maintain momll.C' lrvds 
as th:c:y shor:tc:n lrngt:lis of stay. 

TllC'SC clunges ·11, hO\l<'"C'iU, 

£RlLlc: coasidNab~ finJadal stn:ss 
fur post-:ic□tr cm: pW\•idc:rs th.at 
la.dt prrfc-.md :mll.ngc:mcats. blast 
post--:i,catr carr pmllidcrs rd)• o□ 
Mmlcn.rc: paymmts to C'.r□s-w.ub
sidizc care: for Med.k.aid bclllC'.ft
ci~. Altbaugl:i the trc:ods dis
ru5sed .ab0\1'C wiJJ gc:□erall!' be 
good for Medtcarr patic:ats, they 

· I draw KSOOitC!i 3\Yll)" from 
oorip.refrrrcd p!liMders.. For a111s
iag hoinc:s in p::iniruhrr, this will 
diminish. thdr .abi.l ity to i!dc:q□atc:,. 

ly c-arc for lon!l"lrrrn .residents for 
Miom Modi.c:a[d is. ~ primary 
soorcr of pl)'mcaL 

lc:dic.arc: pay~ot rd:orm will 
t'\'mta~lly sh.akc: up tbc world 
of post-:ic11te carr. Po!ic:yma.urs 

Tihe Hospitall-Dependent Patient 
David B. Reuben, M.D., ~n Mary E. Tinetti, M.D. 

A pprmimatd1 20'1, of M.cdi
carr pati:clilts wno ruJVC' bcrlil 

bospitali:.cd Jrc: rc.idmittcd with
in 30 d.ay5, 1 with substantial im
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~li~d as a fitil□rr of tile: hc:.altb 
r.arc: s.ystrm to f□ l frll its rrspon
sibuity to pr□'lidr Cimipa:h:c:csiYr. 

Tho N... Eni;b.nd Jowml af Median, 

shoold traC'.k: thr diccts of tb= 
chalngc:s oa. patic:lilts, p.Irtirnl.ul)• 
: cdic:-aid patic□ ts., mid be: ~ 
paired to iatcr'l?'.□ C' to C'lls□rc th:it 
the: C110J•.ring s.ystc:m is capable of 
pw;idiag all older Amc:ricaas .and 
those: mq□iring loog-1c:rrn s□ppolt 
sNviccs wfth !lillcdcd carr. 

Di...,.,,,. 6:>mJ.s pcm,idtd by I~ mh<tr 
=e ,nrit.,bl, with 1hr full. IC1I af this nticll, 
,t!ilEfl!l.<1'6, 

FIClm the r Schaal or Socgl Pnlicy 
...:I PbnaE"'"""l. Br.andei, Uni,,,rntJ:, 
W.hh>m,Mll.. 

L ..mou2 JJI, Ga,b.r Mt. G"'l!r c 
nnallion Modar• sern~•- N ~nilJ Me:! 
201.ld6LUE.s.B. 
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l!llklffi4-7Z. 
J_ Gag, MorJey M, fnpc,r M, 5 L 
Pn,-1-.... ~ core •pisaifes: ...,.nd\,d "'•i,t,c 
r,i,,_ W Mi'c ATI lntem,tior.•l Jun• 
2011. 
-4. Kr,mer A. Fish A. M S. UMr.munitj, dis
ch.ilrs~ ill\_d ~haspitadlu'tKln oob:ome m~ill
•~ ,sal~rlllll):•'"portbfmlrlrom 
Pro-.;dlBJll. ill, f<o- 1~ Me P'>fm•r. 
.Pmis"")' G>mmi .. ion, ~pnl 201.} P,tlj)(Jf 
medp:oc.v,,fdomm ,J.Pi:,ll_Cammuni!J' 
O.sch"!l'-CONTRl',CTOA.pdf}.. 
i. T>hori PA, ,But, DI' Gr= dd lJ. t.,,B 
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~JiilCI Jd.f.l .. ~1 J.k'A:.llls.adp 

coordiruitllll, md oo.m'tit100m care:. 
Acroidingty, thr Centers for 
i\ rdicarc: aad Medic.aid Sc:rvi:cc-5 
began to i.lil\\ok.c: pc-nattic:s for rr
:idmissioa.s of p.:itJ.cats. wtro h.a'IC 
b~n dischar~d after !t~tal
i:z:itians fu.r s.dcckd di.agnoscs. 
Hll!ip.ital.s a.ad hc:.Jttl:t systems 
arc rcspo□di.ng with i□:ra □ l':ltioo s 
su,.b as care: comdillliltors., post-
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Behavioral Health Program Cours,e Outline, 
Presented by 

TRI · 1TY ,_ 
Wedn.esdary,, Jl1amuary 6, 20119 
1O:OOam-12.:30pm 

1 . I nlroduciiorn 

Paula Johnston, RN, MSN, l.MFT. Psy.D 

a . Why do we meed a behavioral heallh [jlrogrnm 
i. Menfal Hea1U1 StaUsUcs 

ii. Cause and Slig:ma 
lb. CMS & Insurance Cri eria 

i. Homebound & S i ed Need 
2. Infrastructure 

a. Policies 
lb. Behavioral Hea1fh Lead 
c. BHN Job Descriiptiio:n 
d. BHN Compe :ency 
e. Psychiatrist 
f. Personnel 

3. Marke ·r;g the Behavioral Health Arogram 
a . Iden · . ing E,jjsfirng Beha\lioral He-.allh Patienil:s 
lb. Referrals 
c. Palient Diagnoses 
d. Gettirng Referrals 
e. Marke ·"II f:o Bliikl a Caseload 

Wedrn.esd !Y,, JJ1anuary 6, 201'19 
1,: 30pm-5:0Clpm 

4. Beha'Mlioral Hea'Uh Prog;ram Overview 
a. SO C's & vas· s 
lb .. F/0 
c. BHN vs MSW 

5. Behavioral Health Nurses (BHN) 
a. Omstli CfltiOlilS 

lb.. Soo,pe or Pt actire 
c. Fmding/Hiring BHN's 
d. BHN Job Descniptiion, C ompetencies and Skills 
e . BHN OJientafion 
f. C ullure & Larnguage, 
g. BHN Support & Ma11agemenl. 

6. Behavioral Health Pmient Differences 
a. Denial 
lb.. Drill'ing 
c. Approaching' 
d.. Oasis Functicmal Scoring 
e . Recenif,ication 



 

 

 
  

Certificate of Need Application Page 75 

Behavioral Health Program Cou:rs,e Outline, 
.Presented by 

TRI ' ITY 
._, -

1h1mnf y, Janu,arv 7, 2019 
1O:OOom-12~30,prn 

7. BehaViioral Heallh Farms 
a. Psyclliatric Evaluation 
lb. F'allow Up Visit Notes 
c. BHN POC 
d. Oe!o'ero 

Paula Johnston, RN, MSN. LMFT, Psy.D 

8.. Behavioral Heallh Psychiatric Ew1uaoon Screening!T estis 
a. How were screens selected 
lb. Which tesl & When 
c. Suicide Screenil'llg & Practices Guide 1ries 
d . Generalized Anxiety Disorder 
e. Qlinically Useful Depression Outcome Scale (CUDOS) 
f Geriatric Depression Scale 
g. Cornell Scale for IJepressioo in Dementia. 
lh. Sl Louis University Men!al S!alus Exam 
i. 10 Painl Clock & Scoring 
j. Monlreal Cagn:ilive Ass.essmenl 
tk. 'Monlreal Cognitive Assessment-la ind 
I. Blessed Dementia Scale· 
m. Mood Disorder Questionnaire 
n. CAGE 

9. Quality lmprovemen! 
a. Outcome Goals 

l'hur:sd! y. Janu,ary 7, 2019 
1 :OOpm-3:00prn 

10. BehoViioral Heallh Techniques 
a. ,Kiey Areas at BHN lmerventions 
lb. BHN Case Manager Re1i:x>nsibililies 
c. BHN Adminislrrnive lime 
d. SOl.AR 
e. Counsemng 
f . Cognitive· Dis artions & CBT 
g. AIBC 
lh, Thernpeutic Communica ion 
i. Par nt Transitions 
.i- Valicla:oon Therapy 
k. Fomily Mee ings 
I. APS 
rm. Medicatiion Managemernl 

111. Case Studies 
a. Do they meet Homebourw:I Cril.eria.? 
lb. Do they have o Sk:il eed?' 
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Poli:cy No. 2-005.1 

P RPO IE 

To esta:IJlish staradards arid a process, by wtlich a patient can be evalualed and accepted for 
admission_ 

POLICY 

Paliems m be accepted for care wi houl. discrtmirnaliori or, the basis of race,, color, re igio111, age, 
g ender. sexual orientatioo, d isabilily ,(mental or physical}. commun icallle disease, or place of 
naUortal ori',;Jirn_ 

Paliems Mii lbe accep ed for care btlsed or, the adequacy and suilability at organiz.a iorn 
Ipersoone1, resources to provide req uired services, and lhe reasonable expedalion fhat the 
ll)atient' s medical, m.1rsing, rehabilila~i-.re,, arnd social needs earn be adequately me iri lhe 
ll)alient's pla.ce at residence. 

While, patients are accepted for services based 0 11 the·r medical needs, a patient's abi ily to pay 
for such seNices, wfleflier thro u,;;i h state or federal assisla nee programs, private insurar1ce, or 
Ipersor,;;i I assets is arnolfler f;;iclor tihal wi I be cor,sidered" 

Tlhe orgarnizalian reserves lhe right nol to accept any patient wtm does nol mee ~he 
admission criteria" 

Tlhe patient will be referred lo other resources if the organizatioo cannot meel his/Iler needs. 

Once a patiernt is, ad milted to se.rvice', the organizalion will be, respornsible for providing care a11d 
services wilhin its financial anc! service capabililies, mission, ar1d aP,plicable law and regulalioras. 

Admi io.n' Critcria 

11. TIhe palient must be under the care of a physician. Toe patien s p'hysiciarn (or other 
authorized licel'lsec! iooeperndent practitioner) must •order and approve, the provision of any 
service. A skilled service must be ordered. 

2. The patient must desire, home health services. 

3. Healrhy Uving at Home - Seatl!le, L.LC will accept any palient who is appropriate for 
home health. regard less ot Ipayment source. The •elfediveness and safety ,of care, 
b'eiilment . and service is not depel'lde-nt on ·lt,e paliel'lf s a bilily to pay. 

4 . Tlhe patient m1.1st ireside Mll'lin the geographical area lllat Heallhy Uvirng al Home -
Seattle , LILC serves. 

5. The physical fac itiies arnd equipment Iir1 Ille Ipalien 's home musl. be, a.de,qua e for safe and 
effective care. 

Washi11glo11Joi□1 ommissio□ Home Hmlth}Rcviscd April :WI 1995 Tho Co:mdor Cirotq, 
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6 . Servi,ces may be provided to palients if\Sured by Medicare who t1mve a primary need for 
sxi lled m.irsifilQ, physical, arid/or speech thera,py oo ari intennJltent oasis and are 
homebound_ {A palient is considered to be homebound if he/s'he has a condilion lhat 
restricts his/her ability to leave hislller place of residence excepl with lhe aid or supportive 
devices, the use of special transportation, the assmance of another person, o r if he/she has 
a condition which is such lhat leaving his/her home is rnedic:a ly conlnfndicated_) 

7. Accepbmce for home health services i:s realistically based orn lhe 1patient's willingness and 
ability to function in a noninsoilulional environmenl, and the willingness, ab"li\y, and 
availabi ity of family/caregiver or significarit individuals to participate 1in lhe care. 

PROCEDURE 

'I. 1lhe organizalion will ulilize referral ir\formation provided by Ille family{caregiver, health c:a:re 
dli11ic:ians from acute care facilities, skilled or intermediate· ,nursing facilities, olher ageocies, 
and physician offices in lhe determina~ion of el ig ibi ily for admission l:o the program. If the 
patient's p ysician does no make l!he 1reci uest tor service, he/she wi II be consulted prior to 
Ille eva uation visil and i11ilwtioo of senrires_ 

A. If lhe palient resides in an assisl.ed livirng facilily, ii will be de ermined lhe type o:t state 
license Ille facility holds. if any, and the required seniices the facility is obligated lo 
provide_ 

1 _ A copy of lhe pa ient's service agreement with lhe facility wi I be viewed to ensure 
lha1 home lhealltl services ordered arid provided are not dup · cative of lhose 
services or reci uired to be 1p.rovided lby lhe facility 

2 . 1lhe Olinic:al Supervisor will assign clinical organization persoonel to conduct assessme.nts 
of eligibi lity for services within .8 lhours of acceplance of referral ir\formalion and/or 
discharge fmm a referririg facility_ 

A. The ini!ia1 visit must be performed eitiher within 48 hours of lhe referral , within 48 hours 
of Ille 1p.atient's return home, or on lhe slarl or lhe care dale ordereo by lhe physician 
{or other authorized licensed independenl practitioner)_ 

B. The palierd"s most criliical needs for name heallfl services must be identi i ed dur"ng the 
initial assessment, and met in a ~imely fashion. 

c_ The inilial and comprehensive assessments musl be conducted by a regislered nurse, 
unless physical liheraipy or s,peech llanguaiiJe patihology is the only requested serv,ice for 
tihat patien . In those cases, the physical therapist or speech therapist may oonduct the 
assessments_ These assessments may be conducted by the occupational therapist if 
tihe need for occupational therapy e:slablis,hes JJrogram eligibility. 

J. Assig llffienl of aiRpropriate o1in ical personlilel to conduct Ifie initial assessment of patiient's 
elig ibi ity for admissioo will lbe based on: 

A. Patient's geographical loca ion 

Washinglon .Joi111 ornmissiio11 Home Hcalth.'RcviscdApril 201 1995 Tho C<midor Ciroup 
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B. Complexity of the paliel'lfs medica'I rieeds and level of care required 

C. Organization persormel's education and experience 

D. Orga nililtion personnel's special ITT!lining and tiheir competeoce to meet palieril's needs 

E. Urgency of iden • ied need for assessment 

4. In lhe everil lhat the lime frame for assessment carino lbe met, ~he Ipalient's 'hysioiari and 
Ille referral source, as w-e I as lhe patient, ill be notified for approval of Ille· delay. 

A. Such notlficalion and app.rova:I will be documented. 

B. tr approval is not obtained forU1e· delay, the paliem will be referred to aoo!her 
organizalion for services. 

5. A nurse or therapist Vl'ill attempt lo make a first cootact Ip:rior to the palierit's hospiml 
discharge,· possible or appropriate. The initial home visil will be made Mthin 48 hours 
after he palien1's discharge hum a facil ily or as ordered by the physici:m (or other 
authorized licensed indeperident practitioner}. 

6. Duririg lhe initial assessment v,iS:il, Ille ad'mittirig dliniciari will re'!liew Ille· palienf's eligibility 
for home health services, accorcfng to Ille admission criteria lo detennirie or confirm: 

A. level of services required 

B. El igibi ily (meets ad'missicm criteria) 

C. Ouar yi11g face-b:~race encounter date, if completed Vl'ilh"n riinety (90) days prior to 
admission. (See "face-to-Face Encounter Procedure" Addendum 2-005.A. ) 

D. Sou rre or payment 

7. If e 1gibility crileria iis mel, lhe patient and family/caregiver Vl'ill be pmvided Mth an 
organiz:a~ion bmctmre arid wrious educational mal.erials I1>roviding sufficient ·nrorma ion on: 

A. Nal.ure and goals of care• and service 

B. Hours duririg which care and service are awilable 

C. Access to care after hours 

D. Care cosls, ifany, lo be paid by title patient 

E. Organililtion mi~i.on, objectives, anid Ille scope ,of care Iprovided lbolh d"reclly arid 
tihrough oonlractual agreement 

F. Safety information 

Washinglon .Joi111 ornmissiio11 Home Hcalth.'RcviscdApril 201 1995 Tho Corridor Ciroup 
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G. lrnfectio n control inforrmIborn including harid and respiratory hygierie practices 

H. Emerg ericy management plans 

I. Avai lable community resources 

J, Complaintlg rievance process 

K Advarioe Directives 

L. other organization 1pe:rsormel involved in care 

M. Mechanism 'for notifying the patient and/or family/caregiver of changes iri care and any 
related l iatxilily for 1payment as a iresult of lhose changes 

N. Nolice of privacy practices 

8. Pa ienl. lig his and iresponsabi lilies wi I lbe e•Jr;plairied to the patient and famitylcaregiver. If a 
face-to-face encounter has l'llot beeri completed prior to admission . the clinician will explain 
Ille r,equirement Illa!: a face·-to.:face encoun er visi wilh lheir physician or aUowed NP must 
be completed Mthin thlrtiy (30} days of admission. 

9. The admitting clinician will docu mer11I. tihat the above information has been furnished tio the 
patient and/or family/caregiver, arid lrlelshe will also document any infonnation no · 
understood by lhe patient and/or familyfcaregiver. 

10. The patient and/or family/caregiver, after review. will be given the opportunity to eittler 
acceipt ,or ref1.1Se· services. 

1,f _ The patient or hislher representalive w.ill sign the required forms lndicatir11g acceptance 
of services and receipt of 1palient nigtirts arid privacy information_ 

12. Refusal ,of services wi I be documerifed iri lhe cliriical record. Nol 1callior1 of the Clinical 
Su:pervisor, physician, and referral source will follow Mth appropriate documentaliori in the 
df nical record. 

1.3. The• admitting clinician wi!I conlact the p'hysician for darificalion, accep.taoce, or rejection or 
care. 

14. The ad.mi ·ng clinician wi I consult with the Clinical Supervisor concem·ng lhe 1palient's 
coridition fo11owirig lhe iniliial visit Based on lhe cinical 1persornnejl's assessmer11l of the 
patlenf s eligibility for admission , ~he patiient will be admilted for services or referred to 
alternate sources for care. 

1·5 _ If the patieril is accepred tor home he-.ilth. an initial pla11 of care wil'I be develqped in 
oorisullalion wilh the physician arid Ille patient and lhen submitted to the physician for 
signature, 

Washinglon .Joi111 ornmissiio11 Home Hcalth.'Rcviscd April 201 1995 Tho Corridor Ciroup 
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1'6. The irni ial written assessment will be completed within 24 hours of the• original 
assessmernl/admissioo visi . All documenlatiorn rneeded to develop the plan of care I be 
completed and turaed into the olftce no aterthan Ille rnext lbllsiness day. 

17. A comprehensive assessmenl musl be completed wilhin · Ne (5) calernfarclays or the 
patien s s1art of care•. ,(See· " l rtilial and Comprehensive Assessment" Policy No. 2-007.) 

A. Each patient must rceceive a palient-speciftc , comprehensive assessment that identifies 
[he need for home healtti care aml tllat meets the palient's medical, nllrs·ng, 
rehabil imtive, socia'I, arid discharge plarining needs. 

B. Outcomes and Assessment Information Set (OASIS) data mllst lbe collecfed an all 
palienls receivirng skiilled services , except prepartum and poslpartum 1patients, and 
palien s, under the age of 1 8. OASIS dala oollection is no required for patients who 
are receiving or1ly personal care or Sllpport services (homemaker services). The· 
OASIS dala wil l be coOected during lhe comprehernsive assessment The assessmernl 
tool must irnclude the exact use o the· cllrrent versiorns of the OASIS dara. set 

18. The ~ime frames apply for weekends, holidays, 1md weekday admissions. 

1.9 . A clinic;;il record wi I be· ·nilialed for eacll patient admitted for home hea:'llh services. 

20. If a ,patient does nol. meet the adllllissiorn criteria or cannot be cared for by ti'ile organiza~ion, 
Ille Gl"rlical Supervisor will be rno · ied arnd appropriate referrals too her sources of care will 
be made on behalf of ti'ile patient 

21 . The• following individuals will be no ied of nori-admits; 

A. Patie11t 

B . Physician 

C. Referral source (if not physician) 

22. A record of norHtdmils will be kepi for statistica:I purposes, referencing the date of re erral, 
date ,of assessment, palient name·, services re,rillired. p'hysician, reason for rnon-admil. 
referral lo other health care faci itiies , etc. 

23. In the event a paliernl does rm meet fhe staled critenia for admission to fhe program. Ille 
Executive Director(Administrator, ,i11 oonsu'llalion wilh the Medical D"rector. may decide 
upon exceplions. with lhe request of the referring party and/or the palient 

24. In the event continued care to a patient oonlradicts the recommendations of arn external or 
internal entity performing a utilization review, Ille• Ex:eculiw IJirector/Adminislrator will be 
notified. All care, service, arid discharge deois:ions m llst be made· in response lo the care
required by he palient, regardless of ~he external or internal organizalion's 
recommenda iorn. The patient, tamilylcare,giver (as appropriate), and physician ·11 lbe 
involved in deliberaliorns a:oolll. ftle denial of care or conflict about care decisiorns. 

Washinglon .Joi111 ornmissiio11 Home Hcalth.'RcviscdApril 201 1995 Tho Corridor Ciroup 
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25. A record of conUict of care issues and m.11.oomes will oe ke,pt or s.ratistical purposes , 
reierencing the c!ale of the cordilicl of care issue, lhe patient name, the e:demal ,or internal 
organ iz:a ·on recommendations anc! reasons, and oompJele documentatioo of orgariization 
decisioo and pabenl care needs. 

26. Home H.ealltl agencies p:roi.ilding a one-time vis.ii for a patient may prov;de Ille following 
wril en documentalion in l ieu of the home health plan of care arxl palient recovered to 
inc uded: 

A. Patieril name, age, current address and phone number 

B. Col'l nm.itio11 lflat the patiernl was provided a written bill of rig'hts 

C. Paliernl. cxms.ent for services ·10 be provided 

D. Authorizing praciiilioner orders: arid 

E. Documernlalion of services provided. 

Washinglon .Joi111 ornmissiio11 Home Hcalth.'RcviscdApril 201 1995 Tho Corridor Ciroup 
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P RPO E 

l!...e denhlp 

CHARITY .,' RE 
IPol .cy No. 4-0,27.1 

To identify the crteria to be applied whern accepting' I1)1:ltients Ior cllarity care. 

POU Y 

Patients without hird-µarty payer coverage arnd wtio are unable· to pay for medically· necessary 
care wi I be· accep ed · o r chaMily care ad mission, per esl:ahlished cril.eria. 

Healtihy U\llir1g at ome - Seaffle, llC will establish objedive criteria arnd fiir1ancial screening, 
procedures for delerminirng e!ligibility for cllarity care .. 

Tlhe orgarni:zalion will coosislenl!ly a~ply the charily care policy_ 

PROCEDURf:. 

1 . Wihen ii. is idernlffied tha the paliernl. has mo source for paymen of services arid requires 
medically necessary care, lhe pratienl must provide personal fiirmncial information upon 
which lhe deferminalion of cllarity care will be made. 

2. A social worker wi ll meel with the palienl. lo determirne potential eligioility for financial 
assismnce from other community re.sources_ 

3. The Executive Diredor/Admirnislra!or, wilh the Clinical [)ir:ector, will review all app icabile 
patient 1iflfarmalicm, including t,inancial deo1ara1Jons, physician (or other aultmrized licensed 
ifldependent practiilioner) orders, ini - I as.sessmenl. information, and social woMk notes to 
determirne· acceptance tm charity care_ 

4. All dooumenla iori utilized in lhe rletermina · on for accep,taoce for charily care wiU be 
mai11tained in the pa iern s b"lli11g record . 

5. When financial declaraoons reveal the ~mlient is aole to make partial payment for se~ices. 
the Ex:eCllltiive Direclor/Adminislrator, wilh the Clinical Director, will de!ermine the 
appropriate sliding-fee schedule lo be implemented . 

6. The revised slicfirng-Iee sclledllle will be presented lo ~he paliern for agreement and 
signature. 

7. After acceptance for charily care. the palient's abi ily to pay will e reassessed by the social 
woMker prior to eac:h recertiftcalion period. 
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8. When the orgarnizalion is unable to admil lfle 1i:@tle11 or to con~irnue charily care, every effort 
will re macle to ireter llle patient for appropriate care with an alternate 1prm1ider.. 

9. The referml source will be advisee! of acoeplal'lce, rnon-acceprance, continuation , or 
discharge frnm charily care. 
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P,olic.y No. 2-034.1 

P RPO IE 

To oulline ltle µrocess lo make a referral for addilkmal home health-provided services_ 

POU Y 

Refe~rals to otiher c!isciprnes wtthin the orgarnizalioo will be processed as any other referral. 

PROC[D RIE 

1 . All internal referra'ls to olher c!isoiplines will lbe c!ocumented wilhin the clinical record, 
including lime frames. 

2. When a clinician identifies llhat an addilional service is needed, lhe Case Marnager will 
complete an inlemal relerral form (see " Internal Referral form" Addeoo1.1m 2-034_A) aoo 
give· ii. lo ltle Clinical Supervisor o r sdlleduler, who will assign the appropriate clinician. 

3. The clinician assig nee! to provide additional services 'Will contact the physician (or ~her 
authorized licernsec! indeperndent practitioner) for orders for evaluation and treatmernt 
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B. Complexity of the paliel'lfs medica'I rieeds and level of care required 

C. Organization persormel's education and experience 

D. Orga nililtion personnel's special ITT!lining and tiheir competeoce to meet palieril's needs 

E. Urgency of iden • ied need for assessment 

4. In lhe everil lhat the lime frame for assessment carino lbe met, ~he Ipalient's 'hysioiari and 
Ille referral source, as w-e I as lhe patient, ill be notified for approval of Ille· delay. 

A. Such notlficalion and app.rova:I will be documented. 

B. tr approval is not obtained forU1e· delay, the paliem will be referred to aoo!her 
organizalion for services. 

5. A nurse or therapist Vl'ill attempt lo make a first cootact Ip:rior to the palierit's hospiml 
discharge,· possible or appropriate. The initial home visil will be made Mthin 48 hours 
after he palien1's discharge hum a facil ily or as ordered by the physici:m (or other 
authorized licensed indeperident practitioner}. 

6. Duririg lhe initial assessment v,iS:il, Ille ad'mittirig dliniciari will re'!liew Ille· palienf's eligibility 
for home health services, accorcfng to Ille admission criteria lo detennirie or confirm: 

A. level of services required 

B. El igibi ily (meets ad'missicm criteria) 

C. Ouar yi11g face-b:~race encounter date, if completed Vl'ilh"n riinety (90) days prior to 
admission. (See "face-to-Face Encounter Procedure" Addendum 2-005.A. ) 

D. Sou rre or payment 

7. If e 1gibility crileria iis mel, lhe patient and family/caregiver Vl'ill be pmvided Mth an 
organiz:a~ion bmctmre arid wrious educational mal.erials I1>roviding sufficient ·nrorma ion on: 

A. Nal.ure and goals of care• and service 

B. Hours duririg which care and service are awilable 

C. Access to care after hours 

D. Care cosls, ifany, lo be paid by title patient 

E. Organililtion mi~i.on, objectives, anid Ille scope ,of care Iprovided lbolh d"reclly arid 
tihrough oonlractual agreement 

F. Safety information 
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G. lrnfectio n control inforrmIborn including harid and respiratory hygierie practices 

H. Emerg ericy management plans 

I. Avai lable community resources 

J, Complaintlg rievance process 

K Advarioe Directives 

L. other organization 1pe:rsormel involved in care 

M. Mechanism 'for notifying the patient and/or family/caregiver of changes iri care and any 
related l iatxilily for 1payment as a iresult of lhose changes 

N. Nolice of privacy practices 

8. Pa ienl. lig his and iresponsabi lilies wi I lbe e•Jr;plairied to the patient and famitylcaregiver. If a 
face-to-face encounter has l'llot beeri completed prior to admission . the clinician will explain 
Ille r,equirement Illa!: a face·-to.:face encoun er visi wilh lheir physician or aUowed NP must 
be completed Mthin thlrtiy (30} days of admission. 

9. The admitting clinician will docu mer11I. tihat the above information has been furnished tio the 
patient and/or family/caregiver, arid lrlelshe will also document any infonnation no · 
understood by lhe patient and/or familyfcaregiver. 

10. The patient and/or family/caregiver, after review. will be given the opportunity to eittler 
acceipt ,or ref1.1Se· services. 

1,f _ The patient or hislher representalive w.ill sign the required forms lndicatir11g acceptance 
of services and receipt of 1palient nigtirts arid privacy information_ 

12. Refusal ,of services wi I be documerifed iri lhe cliriical record. Nol 1callior1 of the Clinical 
Su:pervisor, physician, and referral source will follow Mth appropriate documentaliori in the 
df nical record. 

1.3. The• admitting clinician wi!I conlact the p'hysician for darificalion, accep.taoce, or rejection or 
care. 

14. The ad.mi ·ng clinician wi I consult with the Clinical Supervisor concem·ng lhe 1palient's 
coridition fo11owirig lhe iniliial visit Based on lhe cinical 1persornnejl's assessmer11l of the 
patlenf s eligibility for admission , ~he patiient will be admilted for services or referred to 
alternate sources for care. 

1·5 _ If the patieril is accepred tor home he-.ilth. an initial pla11 of care wil'I be develqped in 
oorisullalion wilh the physician arid Ille patient and lhen submitted to the physician for 
signature, 
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6 . Servi,ces may be provided to palients if\Sured by Medicare who t1mve a primary need for 
sxi lled m.irsifilQ, physical, arid/or speech thera,py oo ari intennJltent oasis and are 
homebound_ {A palient is considered to be homebound if he/s'he has a condilion lhat 
restricts his/her ability to leave hislller place of residence excepl with lhe aid or supportive 
devices, the use of special transportation, the assmance of another person, o r if he/she has 
a condition which is such lhat leaving his/her home is rnedic:a ly conlnfndicated_) 

7. Accepbmce for home health services i:s realistically based orn lhe 1patient's willingness and 
ability to function in a noninsoilulional environmenl, and the willingness, ab"li\y, and 
availabi ity of family/caregiver or significarit individuals to participate 1in lhe care. 

PROCEDURE 

'I. 1lhe organizalion will ulilize referral ir\formation provided by Ille family{caregiver, health c:a:re 
dli11ic:ians from acute care facilities, skilled or intermediate· ,nursing facilities, olher ageocies, 
and physician offices in lhe determina~ion of el ig ibi ily for admission l:o the program. If the 
patient's p ysician does no make l!he 1reci uest tor service, he/she wi II be consulted prior to 
Ille eva uation visil and i11ilwtioo of senrires_ 

A. If lhe palient resides in an assisl.ed livirng facilily, ii will be de ermined lhe type o:t state 
license Ille facility holds. if any, and the required seniices the facility is obligated lo 
provide_ 

1 _ A copy of lhe pa ient's service agreement with lhe facility wi I be viewed to ensure 
lha1 home lhealltl services ordered arid provided are not dup · cative of lhose 
services or reci uired to be 1p.rovided lby lhe facility 

2 . 1lhe Olinic:al Supervisor will assign clinical organization persoonel to conduct assessme.nts 
of eligibi lity for services within .8 lhours of acceplance of referral ir\formalion and/or 
discharge fmm a referririg facility_ 

A. The ini!ia1 visit must be performed eitiher within 48 hours of lhe referral , within 48 hours 
of Ille 1p.atient's return home, or on lhe slarl or lhe care dale ordereo by lhe physician 
{or other authorized licensed independenl practitioner)_ 

B. The palierd"s most criliical needs for name heallfl services must be identi i ed dur"ng the 
initial assessment, and met in a ~imely fashion. 

c_ The inilial and comprehensive assessments musl be conducted by a regislered nurse, 
unless physical liheraipy or s,peech llanguaiiJe patihology is the only requested serv,ice for 
tihat patien . In those cases, the physical therapist or speech therapist may oonduct the 
assessments_ These assessments may be conducted by the occupational therapist if 
tihe need for occupational therapy e:slablis,hes JJrogram eligibility. 

J. Assig llffienl of aiRpropriate o1in ical personlilel to conduct Ifie initial assessment of patiient's 
elig ibi ity for admissioo will lbe based on: 

A. Patient's geographical loca ion 
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25. A record of conUict of care issues and m.11.oomes will oe ke,pt or s.ratistical purposes , 
reierencing the c!ale of the cordilicl of care issue, lhe patient name, the e:demal ,or internal 
organ iz:a ·on recommendations anc! reasons, and oompJele documentatioo of orgariization 
decisioo and pabenl care needs. 

26. Home H.ealltl agencies p:roi.ilding a one-time vis.ii for a patient may prov;de Ille following 
wril en documentalion in l ieu of the home health plan of care arxl palient recovered to 
inc uded: 

A. Patieril name, age, current address and phone number 

B. Col'l nm.itio11 lflat the patiernl was provided a written bill of rig'hts 

C. Paliernl. cxms.ent for services ·10 be provided 

D. Authorizing praciiilioner orders: arid 

E. Documernlalion of services provided. 
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1'6. The irni ial written assessment will be completed within 24 hours of the• original 
assessmernl/admissioo visi . All documenlatiorn rneeded to develop the plan of care I be 
completed and turaed into the olftce no aterthan Ille rnext lbllsiness day. 

17. A comprehensive assessmenl musl be completed wilhin · Ne (5) calernfarclays or the 
patien s s1art of care•. ,(See· " l rtilial and Comprehensive Assessment" Policy No. 2-007.) 

A. Each patient must rceceive a palient-speciftc , comprehensive assessment that identifies 
[he need for home healtti care aml tllat meets the palient's medical, nllrs·ng, 
rehabil imtive, socia'I, arid discharge plarining needs. 

B. Outcomes and Assessment Information Set (OASIS) data mllst lbe collecfed an all 
palienls receivirng skiilled services , except prepartum and poslpartum 1patients, and 
palien s, under the age of 1 8. OASIS dala oollection is no required for patients who 
are receiving or1ly personal care or Sllpport services (homemaker services). The· 
OASIS dala wil l be coOected during lhe comprehernsive assessment The assessmernl 
tool must irnclude the exact use o the· cllrrent versiorns of the OASIS dara. set 

18. The ~ime frames apply for weekends, holidays, 1md weekday admissions. 

1.9 . A clinic;;il record wi I be· ·nilialed for eacll patient admitted for home hea:'llh services. 

20. If a ,patient does nol. meet the adllllissiorn criteria or cannot be cared for by ti'ile organiza~ion, 
Ille Gl"rlical Supervisor will be rno · ied arnd appropriate referrals too her sources of care will 
be made on behalf of ti'ile patient 

21 . The• following individuals will be no ied of nori-admits; 

A. Patie11t 

B . Physician 

C. Referral source (if not physician) 

22. A record of norHtdmils will be kepi for statistica:I purposes, referencing the date of re erral, 
date ,of assessment, palient name·, services re,rillired. p'hysician, reason for rnon-admil. 
referral lo other health care faci itiies , etc. 

23. In the event a paliernl does rm meet fhe staled critenia for admission to fhe program. Ille 
Executive Director(Administrator, ,i11 oonsu'llalion wilh the Medical D"rector. may decide 
upon exceplions. with lhe request of the referring party and/or the palient 

24. In the event continued care to a patient oonlradicts the recommendations of arn external or 
internal entity performing a utilization review, Ille• Ex:eculiw IJirector/Adminislrator will be 
notified. All care, service, arid discharge deois:ions m llst be made· in response lo the care
required by he palient, regardless of ~he external or internal organizalion's 
recommenda iorn. The patient, tamilylcare,giver (as appropriate), and physician ·11 lbe 
involved in deliberaliorns a:oolll. ftle denial of care or conflict about care decisiorns. 
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DEPART 
O~rn,pia, lf"a~l1iP1glon 9,. 5() 

I . Ol9 

Subject: Cmkn1ial c-rific111ion 

T111 h111m n M11y Cooccm: 

"Jbis vc:rif LC':5 (bi:= status of tl:i~ Phy:sician rul Surgeon Li rnsc fo.- Cim., Ki:rstc□ Mo.ri.:= Winn_ 

This sit.:= is II P.rim11ry Source fo.-Vcrification ofCTI:den1i:ds.. 

.- denthal. "umber. MD606 :! 61 

c.- denti:il T':i,'p : Physi i11n Aad Surgeon Lie □se 

Fil'!St IFl!'denti:111. Da1e: 11/13/:!011> 

l st R 1t wal Dl:1te: 04/ 1 2019 

c.- dential. t:itus: ACTI 

Ull'T nt E:ll:piralion lli:it : 06.I I l/101 1 

Enfon:emwn elion: No 

The, \V11shi~gton DCl]Jarimmt Df H.:=11lth prcs.:=nls 1his i□fo11m1tion 11S II scrvi~ lo th~ public_ 

The, absc-□cc or p=m::~ of i1nfom111tion in this S)'SlL".m clo.:=s lilJ t imply lln)' n:oollllllllCllcl:iticm., cndorsemenl, or gurirllntcc: of 
compclrnoc: 111f .any bmlth care pmfessionaL the- mere presrncc of SIIIC'b inf. rmillio□ da.:=.s mli imply pracliti.onc:r is not 
comp,=lrnl or qm1li field_ 

This silc pro\'id s disciplimary 11ctioas 111kc-n and crcclrn1i11!.s denied for fuilun: lo med qualific.ati111ns. If the: Enfonxnn.•nl 
Aclioo is listed as :i o., then- has bc:c:n □.111 disciplinary actioo. It 1111.o yi,n\,jmg ru1d dawnloodin,g of rdtitcd lcgn.l documc-nts 
s ince July 19 . o□llllct our Public Disclosllll!' Offi cal pdrc a.,doh..wa. i;;o\· for info1D111li111n on actioos bc-f~ July 1998_ lbis 
c□formo.tion c mes dcrc:ctly from our datahns~:_ Il is upclotcd daily. 
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Kirsten Carr MD 

PERSONAL INFORMATION 

Address: 6787 SW 301h Ave, Ponland, OR 9721 ( 
Cell Phone: (503,) 740-6693 
Erna : klrsten.carr@llleMFCC.com 

O:FFICE FORMAT~ON 

Mullnomah Family Care Center, PC 
Address: 7689 SV'J Capilol H'ighway, Porllaml. OR. 97219 
Woc'k Phone: (003} 445c-4454 
Woc'k Fax: 503) 445 - 4464 

EDUCATION 
912005 -6.12006 

i'/2005--612O06 

61'2003 - 612006 

9/1999 - 6/2003 

8/ 1994 - 5/1998 

1994 

Fel ow, Faculty DeveJopment University of Arizooa, Phoenix AZ. 

Chier Resident, Scottsdale Healllhcare Famly Medicine 
Residency, Scottsdale. AZ 

Resident Physici:m Scottsdale Healthcare Family Practice 
R.esiclency Scottsdale. AZ. 

Doctorate of Medicine, Oregon Health and Scieooe University, 
Portland, OR 

Bachelor of Arts, Cum Laude Biopsyctiology, Transylvania 
University. Lexington. KY 

Valedictorian, Honora Diploma, Grants Pa~s HJgh Sdhool, Grants 
Pass, OR 

WORK EXPERIENCES 
11/2010 - wrrent 

11/2010 - current 

912007 - current 

Owner Multnomati Family Care Center Portland, OR 

Locums work and Worker's Compensation Corrdinator, 
McMinnville lmrnecfiate Heattll , McMinn111ll e, OR 

Affiliate Facuty, Oregon alth and Science Unive11Sty, Family 
Med'icine, 2nd and 3rd year medical studenl clinical preceptor 
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9/2006-11 /2010 

I /2007-5/2007 

1112004 - 5/2005 

10 ,2004 - 8/2006 

I 0 '2003 -B/2006 

612000-4/2002 

2/2000-4/2000 

W 998--8/ 1999 

CER111FICA'lilON 
s 

lndepeooent Con.tractor Physician, Tuanty Healthcare. Fam ily 
Doctm',s Office, Hillsboro, OR 

Employed Physician, Zoom Care, Tigard, OR 

Staff Physician, Jo.hn. C Lincoln Medical Center Saguaro Family 
Practice amt Deer Valle)' Family Practice Sites . Phoenix., AZ 

R.esiden Coordinator Coooentra Medical Systems, Phoenix, AZ 

.R.esioon: coordimilfor of Reach Out imcl Read Program - Heuser 
fmn y Practice Office. Scotts.date, AZ 

Resean:h Assistant Oregon Heallfl and Science Umversi ty, 
Portland, OR 

Diener Body Dorlaticm Program, Oregon Hearth aml Sd'ence 
University. Portland, OR 

Residenli Trealment Counselor (QMHA equlwlelll), The Chnstie 
Sdlool, Marylhurs.t, OR 

Oregon Medical License - MD26400 , 1mrestricled exp 12 /31 /1 3 

American Board of family Medicine. Diplomate, recertifcaUon due 2016 

DEA Certification - Cunent, eJ1;J)ires B/1 5 

ACLS Provider, Amencan Heart Assoaab.on 

HONORS 
612006 

512006 

5/2005 

412.005 

11/2004 

AWARDS 
Outstanding Third Year of the Year - Scottsdale Healt.hcare Family 
Pract!ce Resic:lenc)' 

Nominee fo:r Grobe Award hom1mg oulstanding tti" d year Family 
Medicine residenl in state of Arizona 

First runner-up, resident poster compelil!ion, Anzona Acac:lemic 
Day of Excellenre for 'Literacy In file Family Practire Office: 
lmplementallon of a, Family Reading Program" 

Presentafion of poster at AZAFP conference on "Literacy .n lhe 
fa.mffy Practice Office lmplementatio n of a Famfly Reading 
Program 

Presentation of poster at STFM conference on patient ecfucalion 
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6/2004 

10/2002 

612002 

1999-2003 

2000-200-3 

111996 

"Literacy 11 the family Prac!ice Office: rnplernentalion of a Family 
Readmg Program" 
Outst.i ncli r,g tern of the Year - Scottsdale Healthcare Famjly 
Practice Residency 

Studeflll Presenter at Oregon Rural ealth Conference on 
top c: 'Smoking Cesf.ation Intervention 1n Lebanon. OR" 

First Time Attendee Scilotarsllip. AAFP NalionaJ C-011ference of 
Residenls and Medical Students 

School of Medicine Schofar 

Southern Oregon Medical Soc:lely Scholar 

Ernest Meyer Award for undergraduate research -
KY Psychological Association 

PROFESSIONAL AfFlLIATitONS I COMMITTEES 
1999 

2006 

'999- 2003 

999-2003 

Amercan Academy of family Physicians 

Oregon Academy of family Physicians 

American Meoical Student Association- sludent member 

Oregon Academy or Family Physicians - studen member 

RESEARCH AND •PUB LICAT LONS 
6/2006 Literacy 111 the PRM ry Care Off:ce. A Study of Heallh Li!eracy in 

Two Offce Setl!ings in Scottsdale , AZ 

11/2004 

3/'2002 

6J2000-
5/200 

Literacy 1n the Family Practice Office Implementation of a FamUy 
Reading Program - Poster presentation for Society of T eacllers of 
fam'ly Medrcme Paltent Education Conference San Francisco 
1/04 

Smokilg Cessalion research as part of Rur Prrmary Care 
rotaton with lhe eventual developflleillt of a smok.ig cessaton 

andoul and presentation which has been adapled for use 
throughout lhe local area of original 'lOrk and Portland as well. 

Research Assista,,t OHSU Women's Health Center 
Pmtand. OR: 

Hartsen, A. C.arr K. Je:nse:n JT Charnctensllcs and nil;al 
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Evelyn Qirpi.et MD 
Mullnomah family Care Cente r PC 
7689 SW Capitol Highway 
Portland. OR 97219 
503-445-4454. 

Pamela Pattarri 
Office Manager 
McM-m1.ville Immediate Health 
207 NE 19ttl St 
McMin.nville, OR 97128, 
503-435-1 OTT 
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61 996-911996 

Diagoosis of Women Presenmg to a Referral Center for 
Vulvovaginal Disorders '996-2000 . .lmm,al of 
Reproductive Med'icine 2002 Oct; 47(10): 854-60_ 

JertSen, JT, Wider, K, Csn, K. Romm, J. aoo H'ansen A 
Qua 1ly of Life and Se:itual function Following Evatua1icm and 
T reatment al a Re erra l Center for Vulvovaginal Disorders_ 
American Journal ofObstet cs and Gynecology 2003 Jun- 188 
(6 ). 1629-35 

Resea,rct, Assistant, VA Hospltal, Or J. Crabbe P.1., Portland OR 
genetics of ETCH n mlce 

VOLU NTE.ERJC OMM UNITY SERVlC E 
912006-20 2 Essential Heallh Clinic Vo:lunleer Physician 

'0/2004-
6/2006 

' 999-2003 

1999-2003 

1999--2003 

REFERENCES 

Reach out and Read Resident LiaiSOll for Heuser Family Practce 
Center 

Mentor Fm Family Medicine nterest Group Undergraduate 
Oulreach Program 

Wallace Medical Concern - free medical clin.ic 11 Portland, 

OR Volunteer for Hopewell Hoose - 11-patlent llosp .ce 

Cynlhia Kegowicz. 
MD Program Director 
Scottsdale Healthcare Family Practice Residency 
7301 E Second St 
Suite 210 
Scottsdale , AZ. 85251 
480-882-4890 

Wendy Danto Ellis, MG, LPG, PhD 
Behavioral Science O!.rectOf 
Scottsdale Heallhcare Family Practice Reslde11cy 
7301 E Second' St 
Sui,e 210 
Scottsdale . AZ 85251 
480-882-4890 
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ACORi:I' CE1RJIFICAlE OF LIABILIITY !INSURANCE I 
0A R i,al.i"lJCW"l'Y'I'] 

"----'"'" U/15/ 201!1 

Tl'IIS OERTIFICATIE m 15.aUED A S. A I\IATTER O F IN FOR!aA.TIO.N ONILY A N D CONAERB NO J;lj)GHTS UPON! T HE CElRTFICA TE HOUJElR:. THJB. 

CElRTFICA TE D OEB NIO'f ARFIRMATI\IEll..l' OR NIEOATI'tl\El!.Y AMENID, EXTEN D OR ALTER THE CO'tl\ERAG,'E ARFORiDElD BY TIHE POUClE S 
BEILOW. TIHB CERTIAC'ATE O F INIBURJA)jCE DOES NIOT C O BTIT\ITE A CONITIRA.CT S:ETWEIENI Tii E ISSUING INIBURlER[8 1-, AUTHORIZED 
R EIPRiEBEINTAT l'tl\E OR PROllllOER, AND TiiE CERTIF'IC'ATIE HDL.O:ER. 

™PORTAKT: It U,e, c:erltnc;abl! holl:lt!r Is, an A D DmON.A..1L INSURED . tlMI po'.UcylJ,es] must h.iillffll ADDITIOJ,,l'A f.. IMBURiED Jm:::i..tslolls DI' b l!' ,en:::l'Emed . 

tr SUBROGAT ION 18 W AIVED,. ISU bj if'!Ct ibzl fl1.e tarms .and CDlldllllO IH , at: ittlet po(kiy. CH l:.aln p o11cles may req LJ lre .an 11!1ldD.rM1menl. A. slalema.rrt 011 
lhls c~rtll'Jaa'm d oes □o t cmnrer rl lllitts lo 'lll\e cedtl1c;ate ltwklie!r tn l le:t.1 ar sucb e11dorsemen1r,s.,_ 
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~~) 

H ~hT.ttY Healthy L1vmg at Home - Seattle, LLC 

Oerlific-ale of Need Prog.ram 
!Department of He Ith 
PO Box 47852 
Olympl , WA Q8504-7852 

Re: Letter of Intent 
11arclll su,, 2019 

Dear Ms.. Sig mall, 

RE EIVE 

This i& a leliler oh11lenl tor Healthy living at Home - Seattle, LLC "HLH -Seattle") a.nd 
hereby .ack_now'ledges o r lletter of lr,lent reque-sUng oertincate or need ("CON~) ,approval 
lo es blisl'l and operate a Home Heallh Care agency offering Medicare Certl ed and 
Medicaid IEligiibJe se1Viioes lo n,e r,esid'ents. ,of King Co ty. 

In accoraa,noi;i with WAC 246•3 0-080 the Following infom1 lion is provf<led: 
1 _ Description or Illa Proposed Seniices : 

HLH • Seame will offer in-flome skiilled nursing, physical therapy, 
occ.upational theralPY, s,peech language pathology, medi<:a l social worke , home 
heallh aide, and regfsteried dielidan s.erviaiss to homebound patienls un.d the 
direction of a physi1:i-a.n. 

2. Estimated C,osl or the Project 
IHlhl - Seattle capilal expendliture is es ·mati;ad fo lbe 90,000_ 

3. lderili~cation of the Service Area: 
HLH - Seaffle will serve lhe resrdents of King County_ 

Please feel free to contact Geo , Schac:kmanri. Administrator and Program Manag,er, for 
any Items pertal Ing to the review of this project 

Sincerefy, 

11~.J~lll.. 
Geoffrey Scli ackm - rm , Fl rogram M arqJer 
Healthy Liv,lng at Home e Seattle, LLC 
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!."..& IRS DE!'AJITMENT OF TF.E. TEIEA.StlRY 
~ · :ItlTERKAL REVEm.lE SERVJ.CE 

CINC=ATr OH •15999-0□23 

HEALTH-. LrV1Nu AT !!"'...«E - SE:ATTLE 
GEDPT SCHA~ MBR 

'199 '.::E TECH CE~ITER FL STE 40 
VlillCOUVER, WA 9B6a3 

n..~e of ~his no~ice : 06-la-20 9 

Emp ayer Iden~ificacion lfuniber : 
B .-21284.Bl 

f"acm : ss-4 

Number af !chis no ice : CP 5'15 B 

Fae- a3·~i~tance-: you ~y call U.!1 et: 
-a □ D-B29-4933 

J:F ¥00 WRITE., ATTACH THE 
STUB AT THE ENO OF THIS UOTJ:CE . 

"ll'E AS:;1m;:;;o YOU Ml l!:!{!'I.D..-ER ID~lTIE'ICATICltl NUHE.ER 

'i1un,:k. }'OU foe- applJting fer .!!In Employ~r Icien-c.ific:eatian 1.II..Cul::le:r (EIN') _ ~r<"e a.5!'!iigned you 
Ell{ 8 -212B.43l .. This El.N vil identify you, your bu.sine.s.s accau.nt:!!5, c.a,: returne;;, and 
document!., ~ven ii you ru!lve t"'.o emp_oyee!:i _ Plea?ie keep chi!'!i no ice in your permanent 
records . 

Xhen filing ~ax documents, paym.ent!!I, and ~lated corLe5ponderi.c:e, it is very i..portan~ 
t.Mt you use your E.rN .ein.d cample ~ name and a-dc::l.:cl!!!!.s!!I ex.aic1: l~r a!:! !'!ihovn sbove-: . Any vaE"iation 
may cau~e a deiay in proce?:1.sing. re5u t in incorrect infocn~tion in your account , or even 
cau~e y~u ca be as~igned more than o~~ EIN _ f the infoE"Jll.eltion is not correct a.s shovn 
ebave. plea5e IIM!!lke th~ coc-rection u5ing the a tach~d tea~ off 5tub and re~urn it. ~o u~-

'B.!!a!!ed an che infoiC'?ru!llt:ian roece1ved free, you ar your !t'epre!lentat.ive , 'Y'OU mu.st. file 
the fol-awing foan f,.I b~• ,:he d...t.e C") "h□1"n . 

rOIJJl _065 □ 3/lS/202D 

f you nel~e que3t.ion~ about. the farm(~) or the due ddt.eC!!) 5ho~n. ~au can cal u~ at 
the phone number er write ta u:s a~ the addre~s ~hcrwn at tbt: top of thi5 notice ~ IE you 
need hep bi det.ea:.Jin · ng your ann~al ~=cauncing period re.ax year), 5~ Pub icat:an 538, 
Accou. Cjng .Periods ~nd Mechods _ 

lire as~igned you a tax c1a~5ification ba:sed on information ob~ained from you er your 
repre~cntative . I~ i~ nD a legal determ.inacian af your tax cla55ification, and i~ not 
binding an the :!RS _ lf you 1,,,i,•~t a lega determination of ;tour t.11!'.!X cla.s!:ii!:ication.,. you ~y 
reque~c. ~ private l e1:t:er c-uling fccm c.he IRS LJJ"'ld.eC' c.he gu:ideli:ne:.s in Revenue eroced.u.ce 
2004- , 2004- LR . IL 1 ior super=ding Revem1e Fcoce<iure fac- t.he ye"r "t. i!5.5uel . Not.e : 
Cert41n tax c a~~ification election5 can be c-equested ~ filing Form BB]2, Enricy 
Cl~55i£ic~cian £1ec~ian _ See Fo~m B3]2 and is in~tLucticn.s far additional informeition _ 

A limited iabilicy ccq:,.,ny (Lt.el """Y fie Form B6J2, Encity cla5siEic.,~ie<~ 
El~ctiG\.~, .and elect to c~ cla~sified a5 an a~~oc.iation taxtmle a5 a corporation_ ~f 
th~ Ll..C i5 elig1ble ~o be treated a5 a ~orp:,ration that ~ts certain te~t~ and it 
~i l be electing 5 corporation ~tat.u5. it cru~t timely fil~ Form 2553, £Jectian by a 
Small Bu5..iness Co..rpor.:tCia.-J. The LLC vi-1 be tc,ea~ed a.s a carparaitian a~ of t.h.e 
~Efectiv~ ~~e of the s corporation~ ec:tion m1d dce.s no.c. ne~d ta file Fa.cm aB32 . 

Jo obtain tax fonra and public~tion.s, including tho5e ceferenced in thi5 noc.ice 1 

vi~i~ our Web 5ite ~t 'hnll"M . ir~ _gov. If you do not h~ve acce55 to the Internet~ c~l 
1-B00-629-3616 ITTY/TDD 1-B00-B29-~059l ar vi~it. your locdl IRS cffic~. 
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IINPPES 
lfllllrnllf# ,1~~~' 

DEPARTMEt.T OF HEALTH AND HU. SE~IIICES 
C E~RS FOFt MEOIC-E & ME.[]ICAID S=VICES 

NATIONAL PROVIDER IDENTIFIER (NPI) APPLICATION/UPDATE FORM 

Sec:Uon 1: BASIC INFOiUJ.!IIATIO.N 
NPI; 
Enlity iype: 
f' nnt IJ'ale: 11111111'2!'.l ! S, 

tnu me,rsllon Dale: 111111&'2\'.l l B 

Ceriificalio l!IIUpdaled Dale: 11111111.'2!l l ll 

Section 2: PROFI LIE 

SecUon 3: BUSINESS ADDRESSES AKD OTlHER INFORMA.TIO.N 
Bus.ines:11 Mailing Addres.11 lnformslion 
Bu~iness. M'ai lii:ig Address:: 1-BE loolt C.nlor Fl 810 140. Yon:ower W" 11~7'). U8 

B~~ l ~ orwe1raimbefi· J Edts1slon 1 llklae:n F.a lklmbeli =~ l!IWJ~I 

Primary Prseooe Loc:elicm Mdress lnfiiinnatioo 
l'rImary t>rae1Iee LOca1Ion ,i_aar,e!ie eo1 2nd AYe SbtllOIL s.a111o WA 9SID4-1:i.n. us 

8 Ullln5.I 'li!kplDOie! 1111mbeii I E:dmslon I BIJsa,e SI Fa Numte,r 
(4l!Ol 4=74 

Pt imaryTexornomy Code 
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Certificate or Need Program 

2019 

Department of Heallh 

PO Box47652 

Olym11ia, WA 96504-7852 

September 1 0lh. 

Re: Letter of Fina111cial Commitment on behalf o.f Healthy Liv[ng at Home - SeatUe, LLC 

Dear Ms. Sigman. 

The Certificate of Need Program's application for Medicare certified and Medicaid 

eligible hospice agency requests a letter of support and fina nciaJ commitment 011 startup 

'healthcare ventures. 

We, the governing board of Healthy Living Network, wrn commit lhe necessary 

personnel, capital investment. and financial resources to finance the startup and initial 

operations of Heallhy Living at Horne - Seattle, LLC. 

Thank You, 

Julio Quinones, CEO 

~~~"11 fn.~luJ 
Caroline Breed[ng, President 

Jonalhan Bliss. VP - Home Heallh 

Geo ~mann, Program Manager 
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SECTION 12: SPECIAi!. REQUIREMEINTS FOR HOME HIEALTH AGENCIES (HHIA'S) 

IN STRUCTIION S 

All HHAs an,d HHA s,11b-11nits enrolling in, the Meo'icue program must complete this section. 
HHA r1d Ht-IA s.ul>-unil initial! enrol ling in , tedi are, Medic0i<l. or both pr grams on or fter 
Janua 1. 199 are required 10 pr'O\ ide documentation ~111 porting that die~ ha e ut17cient ir1i1ial reserve 
opermi n , timd~ i:apilalizaLioo) 1.0 opernte · or the t Lrs lbre-e months. in th~ Medicare a.nd/or Medicaid 
pro~ram s.). Tiie CiltJitali:zntion .reqoir~me:11l oppl ie:s to all HH As an<l H H , ub-units enrolling LL1 1!h 
Medicare program, incl1JCling t-lli or I-ft-IA ub-unit currentl}1 pani ipillin, in 1lie Medi :are program 
tl:lai, as a res.ult of a change of ownership. •ill be i Lied a ne ' p ider numoor. The :apitaU20lion 
r~"-q_uiremem does nolapply to brum:11 ofan HH . Rcgula1ion found al 4'... C.f.R. 4 9 .2 require 11il. t 
Lile , ee-for:..s<:T ice i:ontractor detem1iue the required amo nt ofre en1t!' opemtin • funds need.xi tor 1Jie 
enrolling Ht-IA or HI-IA sub-unit by comparing U1e enr-oll ing HHA o t-11-IA sub-unit 10 al least lhrne tJ1e.r 
ne\\' HH that il serve ~ •hi h are comparable 10 the enrolling HHA or HliA ul>--u11it Factors to be 
cons idered are ge graphi 1ocalion, 1mmber of i5,iis. l)•pe ofliHA or HHA 1>1Lb--L111it and btisine s slructurl! 
of the Hli r HJ'J ub-unit Tht= fec-for-~r\'i oontmctor then verifi tha1t tile enrolling HHA or HHA 
sub-unit has Uie uired foods. To is1 the fee-for-s.en,ic-e i:onlracwr ind lennining 1.he amount oi funds 
necessary, the, enrolling HHA or HH :stib--tmit sho1.1h:I complel 1hi oction. 

Check here □ if this section does n,ot apply andl skip to, Sectior1 13. 

A. Type of Horne Health Agency 

1. CHECK ONE: 
□ N on-rrofiL ~enc □ rropri tary Agency 

2 .• PRQiJ ECTED NUMBER OF VISITS BY THIS HOME HEAL TH .AGENCY 
How many vi it's d~ tl1i HH prnjecl it will make in ihe- fin.1 : 
lhk>e monllt o <!'rai,ion'! ------
1 elve months of pei-alion'! ______ _ 

3. Fl NANCIAL DOCUMENTATION 
I In order 10 e pedite Uie e11rollmen1 proce-s tfle H HA m0y a1tacl1 , copy of its most cmrem, 

sa in~ , ch i,;king. or otl1er fim1.11ci I mtem,enq I llllll eri 1e5, di~ initial reserve operating funds 
accomp,m1ed b : 

n illte mtion li:'-om an offic r of (11 ban];. or otlier tinanci,11 in:sti1ution siating th01l Ill fonds are in 
thi:: ac ount ) und. are immediate! ll ,Lilable for the HH · us , ,md 

1 CenifiL::atioo from th , HH aine-1i11g dial at leas.1 5Mi, of 1he resefl.~ operating funds arL:! non-
oorro ed funds. 

Bl \1Vill U1e. Ht-IA S1.1bm it1ing the aoo •e dui,;umentation with this 0fl Hi,;mi n'l □ YES □ NO 

NO•TE: Th foe-for- ervicc contraclor m y require u ubse uen t t1estalio11 thlit 1h fimdi; are still 
a ailable. If l11e tee- or- e •ice c n1m.c10r detem1ines Illa! the HH rai,uires fund in additiou to d1 e 
ind.icated 11 the ori~iriall ul!lmitled accnum tatemem( ). 11 'o;i.1ill :require verificati nor the adcliti :nal 
amouflt w II as. a ne1;v anestation mtement 

CMl5· B~:IA (07/1 l,I 
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TRI ITY 

PB OF ESSI ONIAL M ANAGEM ENI S EBYICES O R;G AN IZAJION (MSQ) AG BEEM EN[ 

Th is Professiona l Mam1gemern Services Orsaniza,t ion Asreeme-nt !the •Agre,e-ment"). made this 15th 
day in June • .2019. by a ncl between Heal/thy Living at Home - Seatt e, LL!C. hereina~er referred to as "Provid er'I, 
and Trinity Management Services Organizatton, LLC (hereinafter referr,ed to as "Healthy Livins Network"I; 

WITNESSETH: 

WH EREAS., Provider opera,te-s home health/hospice ,agencies located at 

801 lnd Ave Suite 800 ~eattle, WA 98104 

WH EiREAS, Healthy lliving Network toca,ted at .B-65 Iron Point Rd. 11270 Folsom 95630 provide:s a 
profes.sional service. and Provide-r desires to rclain t he professional services of the Manasement Servi:oes. 
Orsaniza ·on (MSQ),. 

Both parties mutually agree as fol!ows : 

1 . Tern,. 

This Agreement shall be for a term comme·oc[ng an the date of the Agreement (hereinafter referred to as 
"Commencement Date").and continuins thereafter far the shorter of 90 days or when a joint ~nture 
agreement is reached betw,e,en ealthy Livins etwork and the Provider. The Term may be extended by 
mutual agreement between the parties. 

Upon expiration or earlier term ination of th is Agreement, Healthv Living !Network shall invoioe Provider and 
Provider shall pay Hea lthy Living etwork for all services performed and all approved e.xpenses incurred on 
Provider's behalf prior to the terrn[nation date, provided sudi s,ervices and expenses are in accordance with 
the terms of thiis Agreement. 

Hi:-..:il thy Li"1□ !;; Nc:rworl Ol -05-1 
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2. Scope of Service. 

A. Services: Hea lthy !Living Network s.ha II perform fur Prmlider the services as s.et furth in Addendum A 
hereto !the , 'Services' 1- Addendum A i.s attad1ed to this Agreeme11t and the terms are hereby 
inwrporated bv reference. 

1B. Project Schedute: Healthy livins Network :shall perform the Services amord ingto the ~he.du le and time 
frame agreed upon by the parties. 

3. Com c ensati on. 

All Services required to compete the Agreement sha ll be provided for a fee in acoordanc,e with the te rms 
of Addendum A. Healthy Livins Network shall not be entitled to receive any extra compensation of any 
klnd whatsoever, for extra, or additional servioe of any kind, unles.s such addi ·anal compensation is 
approved in advance by Provider in writing and outlined in Addendum A. Paymel'lts for amounts owed to 
Healthy Living Net..wrk shall be made by Provider each month based on fees 011tlined in Addendum A; and 
any per month additional cmts a1greed upon. 

!I nvoicing and Payment:. 

Healthy Living Network shall prepare im.ro ices for 'Services pel-formed. l11voices must c e,arly reference the 
services performed and shall be directed to the owner or assigJled individual for the compa rw outlined. As 
a condition of payment, Healthy Livin.s Network sha ll, at Provider's request:, provide Provider's with any 
applicable waivers of lien or sworn contractor's staitement:s. 

In the evem an invoice is outstanding for more than thirty j30I days from re,oeipt of invoice by Provider, 
Healthy Living Network may suspend work until such time as the outstand[ng invoice is paid in fu ll. 

4. confidentiality 

!Healthy Living Network hereby agrees. that all information satheretl or learned about Provider a,s a resullt of 
Healthy Uving Network's provision of Services,. shall remain oonfidential at all time.s. For clarity this 
excludes any publicly available information previously rele11sed by Provider. 

HC'lllthy Livi□g , c:twm:l Ol-05-1 
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5. Personnel. 

Healthy Living Network s-hall provide adequate p,ers.mmel to permil: the timely completion of all 
Ad mi111istrativ,e Services. 

6. Compliance with Laws, 

Healthy Living Network shall comply with all applicab e federal a,nd s.tate laws, codes and regulations and 
all municipal laws, ordinances and reguFation.s in effect at the time of Healll:hy Living Network's 
performance of the Services and during the term of this Asreement. Heal y Living Ne·twork •shall pay all 
ta,ces, as..sessments and premiums under the Federal Sodal Sernrity Act and Workers Compensation Act, 
any applicabfe Unemptovment Insurance, ~les Tax, Use Ta!x, P,er.sona,I Property Tax, and other taxes and 
as.~sments now or herea,fter tn effect related to the payments received by Healthy Living Network for its 
Services. 

Healthy Living Network shall obta in and maintain in effect all professional licenses., registrations, and 
permits necessary for th e proper execution of 'Serv·ices hereunder, a,t its sote cost. f>rovider will be 
responsible for all such co.sts, when related specifically to their asency/location . 

7. Equi pment and !Material. 

Healthy Living Network shall provide and matntain adequate support materia ls and equipment to permit 
timely rnmpletton of aU Services and sha[I use new mate rials which are in conformance with existins 
federal, state, and !ocal la,ws and ord irnmce.s. 

8 . Tra.d ema rk. 

Healthy Living: Network asrees. not to use the name, loso, trademark, service mark or other identification 
of Provider ,or other information resa,rdins the orsanization without the prior written consent of Provider. 
This prohibition shall apply, but not be imited, to Healthy L;vinB N'etwork's advertisements o r litera,ture 
ree:ardins the Services. Provider also agrees to adhere to the !!Uidelines. outlined. 

9. Force Majeu re. 

liealthy Living etwork shall not be res.porui~e to Provider for costs incurred by f>rovider as ai r,esu t of any 
delays or failure to perform arising from : .shortages of supplies. or raw materials, a,cts. of God, act or 
restraints of gove nmental authorities, ·fire, explosions, eairthquakes., wa1rs., hosti lities, tenrolism, blockades, 
public disorders, quarantines, embargoes, strikes or loss. or s.hort:age of trans.portation facili ties to the 
e,ctent such causes are not caused by Healthy lliving Network's acts or omissions.. 

HC'lllthy Livi□g , c:twm:l Ol -05-1 
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16. Addeodlums, 

The Addend1.1m attached hereto are incorporated in and made a part: of this Agreement Roth parti.e.s sha[I 
initial the additiona terms. on the Addendum as. acceptanoe of s.ud1 term as part of the Agreement. In case 
of cooHict between the terms and conditions of the Agreement and the terms. and conditions. of the 
Addendum, the terms and conditions of the Asreement shall prevail. 

IN WITN E:SS WHIEREO F, the parties here to have executed this. Agreement as of tile day and yearfirst above 
written. 

By: ___________ _ 

Printed Name: _________ _ 

Title: ___________ _ 

Date: June 15, 2019 

By: ___________ _ 

Printed Name: _________ _ 

Title: ____________ _ 

Da1te: June 15. 2019 

HC'lllthy Livi□g , c:twm:l Ol-05-1 
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ADDENDUM A 

PROJECT SCOPE OF WORK AND FEES 

• Billing; Collections, arid otfler accountin8 related sup?(lrt servi1:es 

o Weeldy/mont hlv reports 

o Raps at Risk Analysis 

o OAShS Error Reports 

o Morrthly Agin8 Reports. 

o Weekly Financial Recap Reports 

0 Ba,sic Cost Report preparation (additional fees appl y to assistance for t he Cost Report 

preparation) 

o HMO Contract Consultati'on 

o ADR Con sulla ·on t racking and :support (additi onal fees apply to ADR re,quesl· letters; 

assessmen~ of response readinessl 
o OASIS transmission 

• Payroll: 
o Overtime Report (ea1:h pay pNiod} 

o W2 mt1ersight and generation 

o Manual Ch edoversig'ht 

o Pavroll Tn Prei>aration and Coordination (DE9C. 971, etc) 

o Government Audit Requests. [Health Benefit Review, Unemployment, Wage ReYiew, etc.J 

o Staff Lien Oversight (Proces:sin8 all liens, govemment or private) Operati onal: 

o Weekly Operationa l Meetings tr a1:ling IQA/FQA and addressing compliance 

O Report comparison D'f agency 

Q Medical Supplies Cost Analysis. by Ai;i:ency/Cornparirons. 

o Dixo"- Annette arid other related Consul ·ng Updai:es Compan ywide on a, monthly oosis 

o Mont hl't' Financials [Financial Reviews.) 
o Human Resource Consultation (e,s., resuha ·on and legal changes and implications}. HR or Legal 

consultation related to employee or pa ient issues necessitate additional fees 
Q Preparation of documents [e.g., empl oyee tlandbook; policies and procedures; rorms) 

o Application renewals. [e.g., CllA; 85~ renewal\ CDPH updates). Additional fees required for some 
applications. 

o Reuuitinl! [e.g., designated sup?CJrt recruitment for open positionsj 

o Corporate Compli ance Updates (Annually and il<S needed} 

• Marlte ·ng/Business Development/Contract Reta ion:sh.ips 
o Si:rategic Marketing Alliance 
o Development of Accountable Care Or11anization r-elation ships 

o Development of EJ.undled Payment Initiat ive relationships 

HC'lllthy Livi□g , c:twm:l Ol -05-1 
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10. L,eg:al Fee:s, 

In the ev,em any egal adton is taken by either party against the other party ta, enforce any of the terms 
and condit ions of tliis Agreement, including, but not limited to, oollection costs as a res.ult of del inquent 
accounts, it is asreed that the unsuccessful party to such action sh all pay to the prev.ailtn,g party therein al I 
court casts., attorneys' fees and expenses innmed by the prevailing party, 

11. Non-<elljdysiyity 

Nothing 1n this. Agr,eement .shi1II be construed ta prohibit Healthy Livtng Network from r,endering, similar 
services ta other customers a,t other locations.. 

12. Notioes, 

All notices, re;q11es.ts, demands; and other oommuntcations hereunder shall be in writins and delivered or 
mailed, with postage prepaid, ta the party intended at its address. as. llereinbefare s,et forth. 

13.Binding. 

This Aereemem shall inure to and bi11d the successors., assfgJ1.s and repr,eseliltatives of t:he parties, 

providing, however,. this Agreement maiy not be assf8ned by either Party without the prior written conS1ent 
of the other. 

14. Entire Agreement. 

This A,Breeme11t contains tile entire agreement between the parties hereto; no represe11tations, 

"nducements, promise5, or asreements., oral or otherwise, between the parties not embodied herein shall 

be of any force or effect 

15. Amendment of Agreement. 

This Agreemernt may e amended on~ by a written instrnment sisned by the partte.s hereto. 

HC'lllthy Livi□g , c:twm:l Ol -05-1 
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Cos.ts: 

T RI I TY 

O Contract Negotiations and preferred pricing a11aly.si.s 

o M!arketins S~pl y Cost Analysis by .Agency/Comparisons O Development of 
Marketin.s Material 

• Healthv Livin,s N'elwork will charse a Management fee of 6.5% of r\et operating revenue it positive. 

• $2000 Flat amount cJ.}al'l!ed when ·he agency Ji)OSl::5 neaam,re net operatirog revenue 

• · Loc:al/Regio11al M,mas:ement aoo Marteting rees paid Morlthly as asreed. T8D 
,e, Services "°t provided in the rate are as fol lows. (al"ld will be billecl a per hour rate or montl'lly fee for services 

rendered a11d di:Scus'Sed in adv:an.ce prior to implemenli11s): 

o Le!J,'il'I Services - billed separatelv 

o Atfv:a nce<l C01St Report Preparation 

,;:, Quali ty A.ssurarKe/Fielo Trairler Support for Chart Reviews. and 111-Field based quarterly re'lliews w i t h 

feedback on performa nee. 
o Hotl il"le [Report-It} o C.all Ba.ch !QA Calls to 
prior patients) 
o HMO Contracts 

o Clinical or Operational Cons.ultants workins independent of Ageocy staff (e.s., QA Nurse; IQA/FQA 
Cor,sult:a nt) 

o Moel:. Survevs- quarterly; bi-annual; or annual Moel'. Surve'l'S [CDPH and JCAHOI o Survei,o 
Readi11e.ss~prepar.atior, arnl pal'ticipatior\ in initial state aoo feadera I, 3-year or 1mannounced surveys 

H".1lthy LlVl□ !:: Nc:rwm:l Ol-05-1 
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• Ple¥e oote·· ADV services proYided ouh.icfe of Healthy Livin-g Networt. will be pre-,aJ>prmred by managillll 
members of the a.sency. 

HC'lllthy Livi□g , c:twm:l OJ.-05-1 
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HLH Capncorn Holdings, L C 
Independent Auditor's Report and Consolid1ated 
Flnan,ctal s.tatemen,ts 
Decembel" 311, 2018 and 20'17 

BKD 
CPA.s & Advisors 
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BKD 
CPAa, &, Altvlsln 

Boa.td of Mllffiij,,'Cr$ 
HLH Capri«im Holdings, U.C 

o so,m, Califumi11 

'rlQ E. 5 l..OMii S1fee1, 5<H14'200 I P.O. a.. 1 no I Spl'in!JlioM, !<\O 65«11-1 191) 
411.1165.&-7Cl1 I ftJ: 417.11115..06&21 bled.com 

Ind _ pend' nt Audltor .. s Report 

We ba'\'e audited lhe ilCXOmpm)•ing comotid ~ed fi.mmcioil statements ()fllI.H Capricorn Holdmis.. LLC 
and m. :;u\»:id.iarics, wh[choomprisc !ht QQ~olidated ba111~ 5hccts 8.$ oi~i:emlm 31 , 2018 and 2017, 
andl ihc 11cl111ed cons0lida.1C!d s Lem.eats of Operations, members' equity .ll.Dd c11sh ffDws for~ ycarill thco 
ended, and lbe Jelated n00l5 ro tbe co111SOlidated f10mci11I st111ernents. 

Mruie.gi:mcnt is r,cspomiblc fur lhc pn:pamtlo11 21mi fuir prc:scntilti.011 of thcsi:; c:-..om~lidatcd fi1111ni;;is,l 
slalements- in accordance with 11cc:ounting principles generally accepted in the Uni1cd States of America; 
thi5 :iJichuki;: lbc design,. implemcnt11tioo end m:aintt:1)1~ of i.ntcrMl control l'.cle,,olmt to die p.reparal:i0.11 
and lair presentation of eo11&ol.idated finiillcial slatemcnl! that are free from makri111I mintatmicnt, 
whether due to &aud 01· effiJ • 

Our .re.spon5ibil:ity is to C:q,tc:S'S i1II op:in.ion on lh~e comolidatcd fioecieJ stmtc:m.cnts lb11s~d wt ,our 11udiA!i:. 
W.e con.ducted our audits in acoorda.noe with auditing staDdards generally cc-eplcd in die United States of 
America. Tho~ stamlard1, r,cquin:, tbel we plan and pcrfumi the; 11udit to o'otaio lf'CllllO.Oablo ass.uraooe 
about whemer ihc conisruidirted finat1ci1I n111emcnts are &ee Imm :material miss.ti.tcmcnL 

All dit mvolves per:fanni.ng prooedlil£es to obtim audit eviden~ about the amounts d dlsclosmu iin 
·Ike oon5ol~ida.1ed f P1a~al ~mmL~- Th~ ]!JVCCdl.lJC!i :selected &pend 011 the !lll.dilor's judgmenl, 
lncludi~g. lhe m;essmcnl of lhe rim of material missi.lllcmenl oflhe oonsD'l!d111tod line:rncial 1;1e1cmcnil!., 
wli.sln« due t1;1 fi:i-ud or emir. l11 malmlg those ri.s asses-mmll!, !he dltor co side itllemal co111rol 
rikvantto the cnlity's pn:~ticm 300. f:air- p111:e.scntabo11 ohhc ~oo50lida.led fin..llOCial 5,~tcmeJJIS in o:nler 
to desi!lll :udit pmeed111res t!iat are apl)ropriale ill. 'Ote circwmtilli.c:e~, bul not for 1:bc pmpm,c of cxpni!illin,g 
an r;>pinio11 on !he effic1iV(11~ss oftbe (m!lty' s in~mal ~lllrol. Aocordin,g.ly, we e-Aptess no l!udl opinion. 
An al!idi1 11lw i11cludcs ev.al'uati11g tmc .appropmtmcs-s of 11ccaucii11g policies u~ alld Inc reasol\8-bfencss. 
of significant ac:eounling esllma.tcs ma.de by ln8.liagemenl, .a;s well a:i, cnluating Im: ovcrnll prc=il111im1 of 
lhc oom;alidat~ fimmcial statemonl5.. 

We believe lha.t lhe audil e,;id'cncc we h11ve obtaiimtd is st1ffid.c:rrl and eppropriah:: to provide B b111si:; fin
Olll' .11udi1 op1trio1L 
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Bllllrd ofManagars 
HI.H Ce.prioom Holdings, I.LC 
Pagel 

Opinion 

In Q1Jr Qpinio the CQnsolid11tcd, flna11CiAI s lemmls. r,e:fem:d to .abDVc prcsC!l:lt rairly, in ~l ma.tmal 
Ttspects, die: flnanciBI pooiriQn qfHI..H Capricorn Holdings, LLC and its subsi.dimes, as ,ofDecemb« 31, 
.2018 arul 2017, arul the results O:f theu opcniions l!lld fhe,jr 1cas:h flows for lhe years Ihm ea.ded in 
&~rdlllll.Ce with acoou,rnri11g prmciples genemlly ocepled in !!he U11iled Stites of America. 

Spi:ingfield, Missouri 
April 0, 2019 
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HLH Capricorn Holdings,. LLC 
Co sollldated 1BalanCfl Sh·HH 
December 31 , 2018 an,111 20>17 

Assnts 
20:19 

•Curnemt As,eai 
Cn,h s l,OOS,632 
P.e.licnt 11-counlS rC(lCJ'l'llble, oo of allowaoro 
ion - S2.0&4•,79:'l, wn -s.1,111.00.s 2l,H7,'J94 

Olh.er=ci" les 2,00,166 
Prep:e:i.d expmses snd oth l17~J09 

Tr.itfl 2.'l.lOl!ilOO l 

J'np~rt;· and :Eq11ipmenk, At Clo.st 
Fmnium: B!ld mctmc& 181,31.S 
Equipme- . and tecbnol111)' 131)39 
VL"hii:ks · 93J:U 

l,100,379 
Leu .i=mwla.li:d dqim;i.iti:oo 5'71996 

558,ll!!!l 

Oilber A5li~15, 

Goodwill, mtl of accumulated. a!DOl'liulion 
101 • $ 11,443,S:lii, 20l1 - $.(i, 706,875 36,074,775 

Other in,angiblc IISSCl5., n:I of BCCucmila.tcd aJruJfll:ize.tion 
2018 - S 1,2-99,442, 20l i - $761., 742 11,931,SSS 

Dep 11:S ~12! 

4 ~9,461 

Totnl~ s 74101)41345 

2-017 

s 6,721!,61<1 

14,1215,:547 
274,175 

11:ZSi'iBJ 

ll,58611169 

97.766 
100,761 
55l,□9:S 

m,628 
l&S19:SS 

4!!21670 

40,,635,?SI 

l:Z,470,258 
la-&,828 

53,2!14,!!67 

s 71>,lli ,-406 
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ILlabllltles and M'embers1 Equity 

UA'i!i!il Uab "Ii -

011muil di.eels lo exi:e:111 ofbenk b I illiCO, 

,Cum:ot maturities □f l.oog-tmrn c!Jl'bl 
Noe pa,yabll! to i.n5maoc-e ~ 11 
M1:oo.:mb p;i:yllble 
Ac,crucd ~:,roll end ~lated lie.biliti'°~ 
Duo Ill lil!latl!d pani-u 

Total cum:mt Hl!bilitics 

Lo111-Term Deebt 

Tot.al liabilities 

ii 
Membe1:i1' equity 
Nooic□□tmlling in~!I 

Tulal t 'blli1ics 110d members.' i:;qui ly 

s 

s 

201'18 2017 

l ,47::l,-t27 s 
7ll8:,4!il 441,'.lOO 

l,lm,!ll O 
:5,548.5122 UK2,7TT 
S,502.,388 S,424,1S4 

5,:2)lSO SO.!!!!! 

14,4U,06111 8,598,3 L 

21i,944,'.l,70 16,8$4,046 

lS,1M.01(J 3s,4S4,9L8: 
10,047.905 1110591442 

45,149,975 49,:S 14,3,60 

74.()94,345 s 7,fi,368,406 

l 
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HLH ,Capricorn Holdmgs, LLC 
Cons,ollda,ted .sta.temant1 ,of Operations 

Years Ended Decel!lilbeF" 31, 2018 and 2011T 

2018, 

'et Patte!!t Serv _eP R~!l _t S 12411451,425 

C01c of.Nn htka.t Seni.Cll Rn; illWl 

C ll\lllli SS,461,025 
Dim;1 paLi.~t 1:_;q1Cllli=i: l!_,11:55,416 

fi41~16,441 

Cr-oss Pnifit S9iS,!i,284 

c-llillg. Omn-ru 111nd Admiahbr-&tffl! Exptl!M'.I 

Co:mpeMlbiM 30.904,677 
l'mclialil:d. :!iCTVll:CS 8::!,lS2 
oo~ &ffi8 I 1111d administrati~,e ,en,~ 2l,U0,~o() 
Prov.isloo lb.r WJCgllcci1blc: 11~g1111Js 1,61 0,564 
Dc:prcciaumm and lllJlllrlimuoa. 5,:526,3]2 
/Ulw:n["ting arid Jil'QiflOliwi 1~ 91,74.S. 

~.n~rn1 

Opcntln~ Ian,m~ ( -11n) (20-1112§} 

Olhet ptli 
Otbcrc-:qicmc: (743,064) 
lnlerest e._11peMe ( l,,m,.O,S:5} 

(2, 16.5, I 19~ 

I'd l'...oN, 0.011,:z,m 

. [!!eomi: Al4'1Lb- •~ooo 

at.ou Uriln1i■b'-hi to Cunlroll!:ng :loi~n:1-t $ ~.t,64V45j 

l01T 

s 11:z1oso~o1 

47.546.65:3 
9.2'85.135 

56i!:!l,7U 

~:5.218,519 

2?'SJ9;079 
63,221 

18,1142 171 
2,~l~,7"42. 
S,503,47 
l.111.345 

SS, ll6,.CM!l 

10214TI 

£2?90i!!]!J 

{2,700,0M) 

(2,687 ,SS9) 

2103-019 7 

s i;!.71 1s261 

4 
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HLH Capri,com Holdings, LLC 
Consolidaled Statements of Members' Equity 

Y.e,ars Ended December 31 , 2'18 an cl 2017 

Memlmtti' 
!equity 

Noncontrolling 
lntenl!ilt Tatilll 

10 ,873.!90 S :53.998, 128 

Coatri.lrutia11B 

Net i1100Dm ( ass) 

Pwcii.asc;s 11nd ~ales ofnoncmm:oll.illg, inlc:i:c:st 

(4,798,.213) 

(4,7111526) 

1,000.000 

288,3,9? 

(], ~ ,7tS,), 

2,0J0,'illi1 

11,059,44:Z 

(2 ,99.5.918} 

415,llU 

$ 35,102,070 ..,S._!!!!!!!!!!!1,..o,....,;,7.,.,9.,.0,! ... • 

:5.000,GOO 

(1,997,996) 

(4,793,21 ) 

(2,687,5.59) 

49,514 ,360 

1,000,000 

l88,J97 

{2,995.91 R} 

4 15,:m 

_(3,(1"11,245) 

5 4M49,97s 

5 
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HLH 1Cap,ricom !Holdings, LLC 
C.onsoli1dated Statements of Cash Flows 

Y•ears End'ed !Decem ber 31, 2018 · ndi 2:017 

21UI 

·O ealln Ac!Mf!u 
'Nc:t los.s i (l,011,245) 
lie not NQWina open1lq; ,;_ Dow 

D,:pi~tion .mil 'im0Itiza.rio11 S,Sl6, 12. 
Ammtizali,cm ,o( dd!it i!sll81LOi!· C:Cl!i'l':s 145,032 

on dl!!pQJgl !JfpNJJ~rty 11iilll cqWJJ.ll=t 
Compcmnliaci c;,;pC11Sc fur ismaacc of mcrnti\·o urut, .2813,3~ 
~rlilCllcrlil from ~!lee of sbim·ll!ffll note l,O!ll!,910 

~ in 
Paticru acoounls rcecivehlc fl' ,9)4.2,of1) 
Ac.:01101$ paya:blc md accrued. e,:p~ 2,844,.314 
Olh=- n~ ,md 1.iabiliria (•231664) 

Netc pro,fiil~d by (used ml Opeiiltill& ae1.Mtie,1: (1,527,071] 

]11nsiin~ Aclh-ities 
r!ildi~ ofpi'Opett)' mJid ,:,qu;ipmml [20l,lS4), 
i'11ymcat fut- l11,1.sines5 o.eq11t.ritiDm 'l5MOO} 

N~L e'ISb used in lnvestin · ■e1Mtles (:359,l:54l 

Fi11:11nd l!f; Adll-.i.liu 
Nat oom,wings from (n!flllymt'llts to) nilmd paru 2.,9501 

Prlnelpail fB.)'Jlltlll~ lll)d¢r ~p1ml I~ ob.Li l\lli,;,a U24.SOS) 
Piineip&l pliymca on rdn.1cd !JIL!ty long-tc:nm debt (3,475-;0001) 
laCl'CIIM: in Olltiumdiing chGCks ill 11:tU;!S ofb!IC!l{ lleltlDCa 1,473,•127 
Proc . . ds liom is \!Ulce oflon1•lfflll de!K 
.Member 1;011tn1'11lfons 1,000,000 
Nocitcmtralling inl1:11cal. d'.ism"b11tiom (2,99j,Sl 18) 
hoc1ted1 from $Ill! o.fmeiJtbcn.hlp Wli1s lo :ooMCoatroltmg intcrul 2.Sl,492 
R .. d11m of~itru 
Member dooibwiom 

~ i;a.m '!Ril in flll,IDCing IL'Clivitir:i. f:l ,IB6J.5!} 

Dttrtilll In Ca1h 15,712,.9112) 

,C111!&, Rt::Jn 11 i11e, ,or Y1:■ i' ~i2 J!l4 

•CH I nd 11 ,Yur s 1;005.6],2 

:IH' 

:$, ('.Mi!!7,S5'il} 

!i,503,478 

141,~62 

(4,264,279') 
2,274,103 
31651 1530 

4,49]1935 

(S7,3 LO) 

iS7J Ol 

(961.086) 
(ltil,121} 

(23,llDO.ODD) 

I !1.262,500· 
S,000,000 
1,844,71S) 

(ol,"'19$,2 l:I) 
{1:5 I l} 

C!1~8111~ 

(3.123.491) 

919511105 

s 6 ,728,614, 
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HILH Capricorn Holdings, LLC 
Conso idated Statemell'l,f$ of Cash Flows 

YH'l"S Ended Decemb&r31, 2018 ndl 210'11 

,Sup;pl11111-nml ,Ca11i F 11wt m11fur 1111cm 
Loiet1:&1 p;iid 
Ca.pita! .Leese oblig:ni.orui i11 fflr p . pe[ly am! eq · ment 

The 11~n.r pun::bi15cd e: pornou of the mcmbmhip wlits of 
Healthy Livill.l! at Hami: • Wcl!IB chtt, UC., for $156,00B 
ln CD~WWIIWI witll ille ~mm, ISS(:IS l!.nd lilbi!iti1:& 
wm: asiilmll:d 115 rollow:s-

'.Fm vah,c of!!S!!l!ts aeqllir,cd, 
]'l(llrtro1t11'0llffl$ inierest 
CMn,C11d 

.!,..iab:iliti.r:s IIS!iamcii s 

.:2018 

9515,, 
25,lH 

31111,7S4 
(132,889) 
[156.1)00) 

99,B9S 

2011' 

S 3,744,SOl 
S J9ii,I0·r 

1 
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HLIH C.a!pricom,n Holding,s 1 LILC 
Notes lo Co:n.solidated !Financial Statements. 

Years E ded December 31 , 2:€118 ao d 20:17 

Note 1: N iduM ol OperatJ~ns a.rn:I S mm;uy of 8 (gnlflcant Accounting Policies 

Nawre, of OperatiM'S 

Hl.H Capricorn Holding&, I.LC i& a Mcdic:m:c-ccnil'iod hmno h~aUb, hospice and perso al em 
provider ing patie1115 in lhi: s1l8.tes of Ati'zon1i, Cali:fornla, Ncverla, Oregon, Utah, Jdaho an.cl 
W11Shingto11. The Comp1my W!!S f01ffl!lld in 2016 and is.heac!qu..'ll1cred m Folsom, Oalifcmi:a. 

PrlnclfJIH or CansoJJda,tlon 

The coi:uolicfQled ftna11cial sto1tetni::Jil1S inctudi: lhe accDWJl5 of HLH C,11pricc,m HQldings, l:..l,C 
(Parent) and o:ns wholly owned subsidi.ary, HLH OpCo, Ll.C fco!h:c::lively, the ''Company''). Al 
December 31 .201.8 il.J]Jil 2-0l 7, the co~lidatc:d fi_naoc.i,m iffllfflllrml5, of HLH OpCo, LLC incluiicd 
111.e foll.owmg coalrol.l.ed subsidiaries: 

Ad•~ H.n1~io Senitfl, LLC 
/uizan■ IIa.r;pice !1.1 Uo~,, 1..1.C 
Clood l...ilio H-Can, l>fCldi • LLC 
H~· l.lrirll r., Ii-, U.C 
HNffit1 Llrin.g ot Home•• .,l.ru,;:m,. ll.C 

~ Ll>in.& rt ff_,· EilDI U.y. I.LC 
•>llhY Li..;ne ot H- · I CCl!iro. t.lC 

Hi!llill;-· l.hiDG at !Jome • fffmo.. I.LC 
IJ•ll1lly I.MTI1, 11 HQGll · ~m, LLC 
m,llltt.J Li1'Ull! 11: Home . Ma,t,..y·, Ll.C 
l:lcallll,;r U.wnll, ot. lfolno • Palm Daxn, Ll!.C 
H•~lh'I' U\1111 !II Hom~ - f'.ortiand, U.C 
IIollllhf Li,in11 ■1 IIc>1110 • llodlinG, LLC 
tll:lllllf U..tn1m:t- - S tli~, LLt: 
1Pr:e:J,llon1 oma Cmefl U.C 
Sa lilm Hal(!~ .t. Palln!iYa C'llr< • llBJt lh,y. LLC 
Sojowm Ho.~ 4 PJI ye ~ · ff« LLC 
so;.,w;n llo • .i. J>al li.iioo C= . f,I "'~""°, I.LC 
SOjO!l_r11 fklQlee & l"illilli~• ~ --~n1,. U.C 
sn;ourn !loq;,icc & l"llllllti•• Care . k,;rwrnClll!I, LLC 
3 ' um~&. I'alli■ii•• ~ • S ~-LLC 
Slllllmil ~•llh;,nre O!Jwlli.< on, - Ek:, • U..C 
Swnmit l1'nllhomt1 Olpnimti..,_ UC 
TirlnlQ" Mlll'll&'CtMW s,rwm O.piilnllOC,. u.c 
l'n,ci , i.oa 11ono C- • 1!■51 oy, U.C 
L'n:ciliml fknna •C'au, • Cbioo, LLC 
~ Ll"Wl!l ~ Home · Vtnenu~tt. 1'..LG 
~}' Li . , Efomo -·o • ._u:.c 
~ l,l\,'jjq Ho, • rwin ;.u,, uc 
li...tlh.l' Li• · &l Hmn,, • Wc,urt . ~ t.l..C 
lki.lllhy Li~&! HOIT.I! • Cmsan Caty. UL: 
H..iaiy u Ill Iii Home . l'Oeii~II LLC 
lloallhy U.. . I! Ho,.. • No,,.,mt H,ohlins-, LLC 
r,w.tinlr,J lllc I1-k!l'IKi tllNl ll, LLC 
ild'111111I<d ~ Home lkwl , U.C 
IGlo •~"" LI£, and iu ·. idiaries: 

H<alll!; L....,, al Ilomo • li• Vegas, LLC 
One~~Hal lf~lcc - U U.C 
Ono Can, J~ic• afClllifnmi.a, Ll.C 

- .,,. lrl l'lnl ii,J:.C' 
O..ri,t, Hqrru, lk:i_ • . ' • 

...,.i 1.l.__;2.QU 

Ii%% "9¾ 
;u~. 60% 
911¼ 90¾ 
100% 100~~ 
J]~ n% 
sn~ 87~ 
]51!. !iS"-
bl¾ ,z,,. 
•6~% ~~ 
14'i 7~% 
60% .im 
51"- 4!1% 
88¾ Hi% 

11)(1%, 100% 
r.li-~ 6~% 
H~ 1,~ 
U% !1% 
$1% SI% 
61% ~ 

~1% &1% 
nn "'~ H3% 49'!1, 
I IIXI% 
100% 100» 
1.l-% 7.!-% 
II.S% NIA 
Ml!. WM, 

IGml. NII\ 
100¼ .ii, 

~% NIA 
1,(111, A 
100% NIA 
1(111¾ NIA 
51 NIA 
51% NIA 

1fflo 60¾ 
90% ~ 
U¾ ~,¼ 
NIA S.% 
~11% l00% 

B 
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HLH Capdcorn Holdings, LLC 
NotH to Consolidated! Finanolitl Slateme-nts 
Y,ear.s Ended December 311, 2018 and 2017 

The prqmati.ol!I of tiirwtc-iiil ~t;itcm.cnls in confunnity with accounting prin-c,iplcs ,g-cncrally 
acocpied in lhe Ufiiled Slates o'f America requoo management to mm estimales, and 
auumptions, that affect the r,cponcd IUDQIUIIS of ass,;:~ :and li"1Jiti~ and d:isclos~ of contingml 
a.s$d$ ~d li11bilitics 11.t lhe dut-e of lhc fi.l!tllnc:i.aI statements and the ceported 21moirlllls o.frevemtC!il 
md eJ1:p«:nses dlllmg die reportillg period. Actu11I results ,coukl, differ from tllose esl:iltl.flles. 

C<P.ih 

At IJ~r 31, 201 8, the omp.any's ca!ibi 11coouallli excc:cded federally in$11'.{1:d limil:ll by 
approximately $2.20,000, 

.Patient Af.C.ounrts Receivable 

The Oompmy rq,wt5, paticot auo~ rccch,ab!Q fw icrviclllS mid~d ,e:t net ~aliz.ablc !lfflount.~ 
from 1:1:unJ..party payets, palien111 and othe.rs. The Company provides &1 il.Uowitllcc for ilou.btful 
a000W1.ls ·based upon a re;,iew o ou.tstamiln Hcci\'~blcs, historical wUectioo infonm:tion and 
c;o~ms a:Ql:!111l1k oond.itioru.. As a ~ . ID die p11trcnt, the Company bil~ third-party ~yen 
directly and bills the pati.ent when tli.e patient's liabili is dctecmlnedl. P ti.ml acc:oum.ts 
reccinbl.e are due in full whm biU.ed. Ac:~w11u are QQnsiikml delinquent and :w~nt~ 
written l)ff a:s b11d d1dn"s ·based on indi.vidual credl.t •c\l'aluation :and spoci:fic Gdn::Ll.lJUtanc~ of th~ 
account 

Property :and equipment ac.q.uisitions an: =mdcd Ill cost or fiur v:a!lll'C for assets ai;quir,cd II:$ part 
of bilSirn:s:s cocnb-inaliom and are depreciated on a straiglu-line basis o~ the: ,~hmaied wseful life 
1;1fcachuset 

The estim.utcd uscf'lrl li'ldl for cooh milljoc tlcp.m:iablc dil."i!>l fiication of property 11ml equipment 
ere as follows: 

Goodwilt 

Furniture: md r~tuns 
Eqllipmen1 and tech:tioEogy 
Vc'h1.fol 

J,. IOyem 
3 - 5ycm 
3 • S :','Cii:f'S 

Toe Com.pay hH clecwd tb.!i: Jlrivlltc cominoy 11ccouming a.ltanati,,.e for the su~quimt 
mc11.Suromi:n1 of' g.oodwill, ASU 2014-02, lnlnnr;ib!e:; - Goailwill and Other (Topic JSO): 
Acco1m1 -ngfor Goo.dwill. Under !hi! 11U:eruli¥e, goodwm ~ :amorth.ed on a s.trai~t-Hne basls 
OV•l;lf t(.n y~. 'IhG Comp11ny evah.!ati5 the rGOOv~bi,Hty 1;1hhe Cl!IT)'ing V!lh.u.: of goodwill !U thG 
entity level whenever ,events or c.kcumsiam:es iodicirle tile ciin)'ing runount may not be 
recoverabl 
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HLH Capricorn !Holding&, LLC 
Notes to Consolidated Fllnanclal Stalaments 
Years Ended December 31 ,. 20118 and 2017 

.In ~sting gpodwill for impamneat, the O:nnpiiny h115 ·!he ophoo. lint lv pi;dollD 11 ,quelitlitive 
a, sessment to determine wl1.e1iher it is moR lmely Ihm .!101 till! goodwill i$ :impaired or lhc c:otit.y 
Ql9 b:YWJ3.5i !he qaalita.li'ilc IISSC!lsmc!l,l aDd p11Wccd di:m:dy to the: q l!JllUalive lest by compuin.g 
the GUTyllilg amowiJ, inc: l111dlng goodwill, of ihc Clliity wiih its fair YBluc.. lne aoodwiH 
fmp11innent loss, mmy, iB mem1red as lhe amounl by which !he c.1l]}•ing, amount ol'dii: entity, 
.induding . oodwiU, cxoced5, its fiiir V!ltuc. Subsiiq1.m1t inc:reues in ,goodwill value are Mt 
:rcoogmzed Im the clilllsolid:ated lin1im:ial statements. 

Th.e Company has ~led the pmale company acool!lllling, 1111tm.:ati:'l'c for idealifiaibl11 i.ah!ngjbl1.1, 
assets in a busim1ss combinalliom, ASU 2014-18, BusJness Combinarlmis (Topic 805): Aoc.:>wrdll,K 
jf1r /denrifioble /ntflJlgH)le N.!if!l1 i11 a /J!Qine.J CM!bimition. Under ttiis ,11.ltematwe, certain 
ci.JS!omer related i~ble ill et5 and noncompc:l:ilion. 11.grccmc111:5 an:: ~ub5umr;:d iotQ goodwill 
and are no loD,Ke.r fequile to be recogni,zed separately in Ille aecoW11ing for a !iusin'CS5 
cowbLli!alioo. 

lntang,bt . Assets 

]nt&ngi:ble ets wilh finite Jiyes are being mt0mzed on die slfaigltt-line oasis over ten, years" 
Such !15~ !ll'C ~ riodie!!l!y r::Vi!l!!.11,tcd. ,u w th~ r«overabllity cf l.beir cmymg values, · 

Jnde!mite-lived inlangibles nrc evahratcd rum.11111.ly foc il:apainnent Qf m,oq:c 6:cqui;ntly if 
impa.i:nnent indic11t01'S 11re p:es;em. A qualitative sessment is performed to dch:rminc whr:thc,r 
111:i (l c,ii~wncc of £VC]lll§. or ciroumstlli1lC'19, l~s: to a de.tennimmoo thal it i.s mo:re likely than oot ©e 
fair value of the indelic:ite-livcd rn1l!ngiible asset is kss tbm lm cari:yms mnollllL C, b!!-Sod on tho 
ev lu: tion,. ii is determined lo be more l[kely thl111 oot lliat the fMt val.ue ls less than lhc carrying 
VWl!ti, dllm tbe irufafini1.e-lived in111!lgible is. lest:edl ful'lb~ forimpmnnent. lf lhe fair nlue of die 
indcfiniLc-lived inlo:ngib!e u; lower: lfum th~ r carrying llilllQ\1111', an impairment loss is recognized 
in an amolll:ll ;:qual to tlle di.flierence. Sub!equenl increrm:il in value 11TC 11c,t i-ccot,'llilllld in the 
fi~sa.l statements.. 

l.orrg-Uited Auet Impairment 

The Company ev:ituales lbe recoverabilit)' of the tllt'r}'ing vak1t oflo:ng-livcd assck whooc.vcr 
eve:rns or circurnstaaccs indica.:te lhe ~Ill! amount may nol be m:overnble. If il long,-l[ved 
assi:t ~ ~tr:d for rc:covi:mbility and 1.me undi~o1,111tcd ~cimaw filtun c!M!h flows e~ec~ to 
res11IL from the w,e and 1e,\•enrur1I disp0c ition of die i!S!;cl i~ le!IS than lhc carryin~ am0011t of 1hc 
~i;t., lhc ass~ 1;05t is adjustd l.o fair valw: ind an irupai.nnen.l loss is recognu.ed as lhe iUtlollfil 
by which lhc eim:yimg l!IIIIOUDt o.r II long-li ... cd a!i5A=t l!rXCtris hs fair " I Ms O assel imp innent 
was recognized di.ltllij! the yeani !:'.!i.ded. Dccember 31, 2.0 l8 or 201 7. 

tncentiva Unit Plan 

At December 3 , 21H& illld 2.IH?, ilic QmJi,l<IOY b.ad 11n i:rn:onti\'1:1 unit plan, which, is described 
more full:,1 in NIJU 6. 

HJ' 
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HLH Capricorn Holdi'ngs., 'LLC 
N'otes to Consolldatedl Flnancla1 Statements 

Year.s Ended !December 31, 2018 and W17 

DcM i~~'IX. c-0115 rcpr~cnt lllQ5-ts inC\IIJfl! iu QQmJ.ection witb. the iffi!ance of long-lerm ,debl. 
Sura tot.ts are befog iimOrtizcd ovc:r tbc tbml oflhc rt:spc,c,tl,,.c debt usfos the 5-trnishHine mdhod. 

Net Patierrt S,wvice R'evenue 

The 0ompl!Dy has q=maits wi!'h third-party ayers lhat provide for payments to the Company 
at amonDll. different fmm i1s ~iabU~cd r11tt<s. ~ psti!:11t ~~ rov nue is uported 111 ID~ 
estimated net realiuble amowus from patients, thud-party ,payc~ aml. atbcrs for 5ervicci;, 
:rendered iu!d mcllldss ,estimated :retr<,aeti11e re¥enue adjustrwm1S. RelJoacli'llle dj,US1me11ts are 
oonsid:cn:d in the =:ognitian of rC'l'cnui:: oa e:a c51imat,cd bs5-i~ in t.h~ ~od ~ rclmd ices 
m rendered anil sucli estinwed amounts are ,e-vised in fuh.lH: periods .i.s adjll!tments become 
btf;)WD. 

Pmlti~.slrmal Llabllify Claims 

The Company reoognm:s c:auoJ for cLrrlm limblli,t'ies based on eslimatcd uhjlJlB:tc loa~ aml 
to-.sls, ,lll!~ci11ted with settliqg claims and D ~ocelvable to reflect 1he estimaled i11Slt1raru:e recoveries. 
lfany. P,of,csslonal liability cloiims 11rd li:smbcd mDrn fully in Note JO. 

Income Tue.s 

'Ihe CompaD)' is ool directly subji,ct to mcome taxes uod.er pro'l'i.sions: of the Internal Revenue 
Cade illld 11pplic11blc 5latc income lililO; La~. i:ru!ID!, tii.xabfo Ul(.emc t>I I is reported. lo lhe 
irulivid111al .membets for inch1sion in lhew respeclive Ill retums .md oo pnn1i5iun for fcckral and 
sta:tl'! inc,m:11: t !Q:es: is included in these 00molidated fma:ceial s1:uemaus. 

'The Compi!D)''s vmious cnti.tics :ar,i: i;i:spo~ibld<,r a ~ifomcia LLC tu 0 $801) and ;t[) LLC f~ 
0ll5iCd on die revmu.e oftherespecti"e enlilies, 

Certain reDtlli!islf1c11tions h11.vc been made to the 2011 linaricial 1,t11tcm1mts to confuffll! 10 1he 2018 
fimmci l su~e:me t presentation. ll1ese recfa;ssifi1mtions had no, effecr on net loss. 

Note 2: Net P.atient Service Revenue, 

Thi: Company hM agrcc-l!l witlh thinf-party p~rs that provide for paymel'LIS m the Cornpmy 
t llfflDWIIS difl'eren1 ircmJ ilS ,t.SlillbllSihed rates, Th.csc payment :arran,gcmcal$ include.; 

Medl(:Lire. Servi~ mule:red 10 Mediare ])rogmm beneficilll'ies fo Imme heallll arc 
reimlnu.ed Ut1der apmspitcti\'c malhodology and no !!dditiona1l sell!lemen1 wm b made oo 
die differe□ce be , . ee□ Ole interim prnspeeti.ve nrnOWil! potd. md ilcluo] co~i. Bosp.ioo 
~cJV~ providtd by lh~ Comp!!lzy are ~imb!Jr.!ed prospeciivill}' subJect to certain 
Umilaliotl&, and no -ddilional scLHcmcnt wm he made cm the diffeRmce betwoea ·the inwrim 
p r dii;rn r3 and ctual eoits, 

ti 
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HLH Capricorn Holdm1ngs., LL:C 
Notes to Consolidated Flnanciial Statements 
YHrs Ended December 31', 2018 and 2017 

Medicaid. H_,Qmr:, c11re, h~pke !lfld pem,nal ca1 mviee:s irendered lo ~icllii:I prog,um 
beneficiaries are r,~i.mbufsed prospei=trvcly t rale.s esl11bl:isbcd by ihc state · 0•!1>dfo?1id 
proiJllffl with 00 selllernenl m ·de on 1he differem::e between l!be ill!erim pm:spa:ll¥c liniDWIIR 
pa:icl. 11nd .u:lua.l COlits. 

Approximately &S perceni m:id ll6 percent ofoet p11ilcnt :!iNVIce revenue u from part"c[palion in 
1b,e edicaro and lll11Ce po:mso:red Meclicaid programs for lhc yem ended December 31, 21)18 ,ili!ld 
2011, r!.~v11ly.. l ws, 1111d n:gulatfon, goveming the Medic:ve and edkaid progmim are 
romplle,i. d s.u1J1ect to intei:pi:cl111ion mid elmn~ As a T•emlt, iris :rc-asoruJ.bly possibl~ th:al: 
1«ordedi S4irn111as wilJ crum.ce moteruiUy m the near term. 

Tb~ CoJEpllll)' bB.S 1;1lso le!nttrlld. into pa,yme:ul !!~emeuts will! cei.ruilil ~mm.erd.il insura~ 
carrl.crs, heahh mamtcnaru:-e organizatfo11S lllld prefcmd pivvi.dcr o 11.nizarions. The lmsis for 
J)ll)'mlllll to Ibo Compny undi:r lhue a!l,fCm1.1:11Ls irn:l.udes prospcci:ivcly dc,tm:runcd ntes p r 
miit, disoounts, from csmbF h~d c~ and pro.spuli.vel'y determined daily rates. 

Note 3: Concentra on of Ciredl Risk 

The Company granls cl'edil wi1hcn1l oolhlerol ro .it! paliC111ts, mOiSi of whom arc ~i;:idcn~ gf 1h11 
v~oll$ g:c;ogJRphk, scrv~ md 111.rc insw!ed liLllder tl!lifd•PfflY p~yer agrumerus , 

The mi of ilet rect:.-iivablcs from pntlmts e.md ihird-p:arty pe,;rc!Q at Dcc~mbu I, 201 Sand 20 l 1, 
is: 

Medicare 
Mcdic11rd 
Olh.er tlur ·pmy pay,en:. 
P·fa:rnt 

2018, 

46% 
8% 

4.5% 
1% 

100% 

2017 

S1% 
8% 

39% 
2% 

100'¾ 

12 
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HLH ,Capricorn Holdmgs, LLC 
Notes, to Consollda.ted Flnancfal S1a.tements 

Years Ended December 31., 2()18 and 2017 

Note 4: Acq l111ed Intangible Assets, and Coodwlll 

Th"e cl!JI)'ing basis md ace ul ted amonizll ·on ofreectgnized int11ngi'ble · sels and goodwill nt 
December 31, 20ill, and 20H, ~ : 

Am0!1i!ed UtUID&J"ble assets 
Tmil~ DIIJll!:S, 

Goodwill 

Unam01'D21Bll imemgi.lll.e us~ 
Uoe!!!- -

.$, 

$ 

s 

Grnt'!!i 
Carrying 
Amount 

S,.'.li7,000 
471n 1332 

:52,8'95,332 

71BS5i2!;!2 

2018 

Accsumulatod 
Amortiution 

$ 1,199,414.2 
11 ~ 1SS7 

$ 12 742,,999 

2017 
Gron 

Carrying Accumulated! 
Am1:1unt AmDrtiHiian 

s 5,377,0(11) s 761,741: 
47.iM2165ti 217061B?S 

s S2,719'JiSIS $ ;,46&,617 

s: ?.&SS10QO 

Amodi2111ion expemc f'or tac yeara ended Doocmbn l 1, 2.0 l:8 ,ud 20 l 7, wu S.!i,274.3 S2 and 
$ ,271.965, respettively. 

2019 s 5,289',Sl3 
2020 s.~9,5 
202 ] .5,289,.533 
2022 5,289,533 
2.0cll :5,289.533 

The changes in llu~ carrying 11mo~1 of goodwill fo:r the ~ -s ended December 31, 20111 end 
2017, we:rt: 

Belan.cc as, or January ] 

Goodwill aoquir,cd durin Ilic year 

Amortization expe 

s 

2018 

40,635,781 

175,676 
4,736.,liS2 

36,074775 

20 7 

s 4:5,J70M6 

4.TI.1,26S 

$ 4(11635, 781 

13 
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HLH Capricor1n Holdings, LLC 
Notes to Conso'lldated Financial State:mants 
Years Ended December 31 ,, 2018 ,a11 d 2-017 

Nole s~ Lime of Ciredit 

Tim Cmnpnny h- Ii $4,000,000 n.-vnh,lng line ofc:redi1 m:pmng m Decemb r2112l. The line ,o:f 
credit cnn be i1meased to i7 ,000,000 if certllin condltions 1ttt: met. Al bo1!h D.occmbcr J l, 2.ll l8 
end 2017, Ihm was SO ·~ agl!insl this line. interest vaa:'ies bl!S!cd o UBOR plus .00 
percent, which was 6.39 pcreeni aml 5.64 prm::ent on Drocrnbef ll, 20l' 1mdl 2:017, respectl\'!:ly, 
nd is payable qtl:arlerly. Line oI,credit ~ eclJlfed b}' subsmntial.ly 211 11ssds oflhc Camp:my. 

Not , 6: Note, Payable to llnsura111ce Company 

The Company bas a, shol.1-tiemJ note pay11b,le with insurance company in the, originlil amOWll of 
1,3111,691. The IJote is. due Octobei:2019; pll)'Bhlc in mw th y · sl.dlments ofU 12,11 , 

:ineluding, inkrest at 4.3,9 perceal; secured b)' wotkers' compensation illld ol'.bcr insw:anec ,!)(llicics_ 

Note 7: Long,. T,erm, Debt 

Capital lease obligations (A) 
Non: ~yablt: (IB 

Lesa 1m11mmtlud debt lssuimc:e cosls 
Less Cl!IJnml ma&uriti -

2M8 

$ 33S,191 
15,$2 ,000 
15,860,191 

591:,4]8 
78.8,463 

:$ 14,479,310 

20r17 

S, 434,515 
19,000tOOO 
1~,434,515 

737,SOQ, 
44),300 

S 18,255,115 

(A) Variow flccl -.,eh,i.c.lc li:ilsing, agr=cmc:nts due ni:iQJ.15, ,~ thmuli,b Se;pum1.lm 2.021 , with 
impmed, ill,U!reSI rat.es rangu,g from 1.011 percent to J 7'.00 pcr(;enl; c.olleric,ali7.i::d. by 
illltr;imobit~. 

(B} Due December 2"822; quancrly principal p.iymcnl!i of$] 18,750 dn~ through Dm:mber 
2019 nd incmise lo S:237 ,:500 !hereafter; intere81 pa.y:me:rm are due qoortcrliy ir1 UBOk 
plus 4,00 pcu:1:mt The in1er _ t 111ie "'"al . 6. !I peffent a:!ld 5.64 pBn:ent t Decanber l I 
20 I !I and 2017, respectively. Unamonized de'bt im1.enoo cm,1s Wt= $592,418 and 
$737,500 al December l l. 2.01B :rnd 2017, resi,ect~vely. Note i ~ by irub !IIIJltiBlly 
an of lite~ oflhc Cc,mpany. 

In eonrteclion with this note. pay ble ·to Ilic hank, the Company i5 Tcquircd, amon otliier 
lhiap, to ma.lnniin ctrtain fma:nc,ia-1 comlitlom, im:1udi.ng a cons.olidatcd senior !t:vcragc: 
n111io of4_,QO:I .OO illid ii.0011;so!Jdi1tl'd fixed charge oo.-cra ~ ratio of 1.25:1.00 u of 

ece[l]J ar :H . 2018. 
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HLH Capricorn Holdings, LLC 
Notes to 1eonsolldated Flnanclal Statements 
Years Ended December 31, 2018 and 2017 

Aggregate mmual maru.nllcs oflong-kn:n,dcbt ruid p!!~nts on ttipitlll lease oblig tfons at 
Decernbe:r 31, 20H! are: 

20l9 
2020 

W21 
2022 

:P-.r:uen1 va.l.ue of funu;c mini.ml!llll 
!~ll'SC, flR)'ITJB!lllS 

Less curreol matw-ities 

Noncurren.l portion 

s 

Long-leffll 
Deb{ 

{E)ccllufl'ng 
lll..ease:s} 

47S,OOO 
'9.S0,000 
!l 0,000 

13,1.SO,OOO 

$ 15,52 ,ODO 

Property imd equipnNllt include lbe following Uilider capil:al I.eases.: 

2018 

Equipmi:nl 

Less a.ccumulllied dcpRCiatton 

Note 8,: Operating Leases 

593,215 
368,782 

224,4.l:l 

$ 

S, 

Capit,a 
Le■H 

O:bl ilila.tlons 

337,IH9 
6l,292 

3,9!!3 

405,094 

69;90) 

335,191 
313,463 

2:1,728 

2.QU 

556,92."i 
195,]45 

. !i l ,780 

The Company leases several operaling facil itia; unlkr opcralin,g ICl!SBS that e,cpiYe in various 
~ lhro!.!ih 2023. The l~ ge111erally require tibe ,Cotnpm1)' lO p11y fur 111mcics, immancc and 
internal m11mtc:nnncc. 



 

Certificate of Need Application Page 128 

HLH Caprl,corn Holdings,. LLJC 
Notes to ,consoll.da.ted Flrtancfilal Statements 
Years Endued De,cembor 31,, 2018 and 2-017 

Future m1nimL!llll li:-.11Sc pmymcn.ts. e.t DcclllJJbc:r 3], 20'11!1, wcrr: 

20l9 
2020 
102] 
102-2 
202.3 

$ !,579,948, 

996,l80 
594,672 
265,ml, 

71,l94, 

$ l,507,11:l 

RCll.l ClqlCD&e for- a~I operating 'lea$~ w-as S 1,6.55,%6 am! 11 ~08,606 for the years i!:nd:ed 
December J l, .2018, 1100 2017, rcspcciivci}•. 

Note '9: ~ncenflv,e U1111lt Plam, 

Tus Company's 2016 [ni,e:ruivc Unit Plan (lhe ''?ii.an''), whic:b is wtilholdcr approved, pcr:!llib tbe 
grant of up co 7,079,147.0 ,aasa A Pmfi15, rn1er,ns1 Uni1s t.o cert&m ~mployees and directors ofth.e 
Comp11:my, The.Compnny believes tJluU wcli award!! btlm align the int=&t @fi~ -:mpfoyt:Oi and 
d'irectors wilh tboise of i•s un.i.tholder.s. Units are awar<led under 8lree specific rype~ which are 
cil.'8criboo below. 

e t 

Generally., o.ne-founh oflhe ·me vesling units shnll V>l?.ft llflerthe employ,i:e cDJlJplctc-s on.c year 
of:!ie'rVi:ee, and one forty-c igh1ii oft™- time v,~ring q111u .s'l1al1 ve:n on each ome-month 
IIMi.ve.rsacy l!hereafter. ln lhc event of it ate of lhc company., 1111 trnic-basoo ,.-,;sting u;ni shall 
11t11:-tlerate and 1n!lomatic11ily become vested. 

Units granted will ve t if, nd OJJI)' if, a comp:my 51i!c is co11summe:tcd imd 11tc: p;irtiei.Pfillt bll!S 
l.'Efflafoed in tihe 0011tlnoow; service of d.e Ccmp ny of lhc closing dale of sueih ,comp111ny i;;alc. 

Mulliplc on In,..c:slcd Cyutel Vci;ti rnt: 

Units grantee! will vest, if - d only if, a ccnnpany 5alc is oo~d,. 1h~ p!lir:tiapimt has 
rcmiin-:d in the oontm\lO\IS scC"l'iee of lhc Comp l'I}' li!i of lalle do&ing ihte of web company sale, 
md m"1tstru- ,Clilfiili~, as dd"mcd (and arry Qft~k SUCCC:~!'ill)~S Qf 3$SlgllS), have: .r«dved. 
disb'iburions lrom theCrunpnmy equal to 111 l en.st $~3,213,SUi. 



 

Certificate of Need Application Page 129 

HLH Capricorn Holdmgs, LLC 
Notes to 1Consolldated Flnanclal Statements 
Years Ended December 31 . 2018 and 2017 

A ~ummirry ofd.ie status ofiM Comp 11:,,'s nonvested sharn Hof Dec~ 31, 2018 and.20l7, 
andl 11:ruin,gcs. dmm the yce,u; ihr;n ,ended, ~ pr,c:;c~ below: 

2118 2,0 7 

Units 

Weighted
Average 

Grant-Data 
IFai!'Value Unihl 

Wei ' ~, 
Av,11rag 

Gtarnt~Oate 
F11lir Val11~ 

NOil•-ei!t d,, \iegumi:ng of period 4,711,424.2 
Granted 847,080:0 $ 0,35 
Veswd (122,341.0} 0.3,S 
Forfeited (l,219,776JI} 0.35 

,816.99 .0 
(85,043.8) 

{J ,02-0,525 .0) 

Noll"t'csh:d c:nd of pc:riod 3,606,387.2 0.35 4, 7] l.424.2 

Estim t~ forfeillu:'es: fl ,compe tion e(K;ll e rerognilion purpose-& wt:re 692,28:ot.5 1111.d 
382,696.0 for lhe years ended Decernhe 1, 2018 and 2017, respecti'o'ely. 

The fair value of cad:i. awe:ro is eslima.k-d on lhc d11tc cf gr.int 1,15Jns !I 131ack•Sdwle oplion 
valu:alio.n mode!. ·thl t u:m certain assllmfltio.ns nd oilier valualillll Lcchnrq11cs. Eiqieci!cd "olatilily 
( 4J ~t) ii b31$ed on hi.sloriCM v-Olfflility for g1.1ideline public compa.nies tnat operate in lhc 
Company's mdu&il:y. Tue expected kmi (fi¥c ycan) of av.·!ll'ds gmit«l ft:().l'llseD.IS mao:ig,ement' s 
estimate fo.r lbe mimber ofyem until a Uqcuiddt)' evt11.t as: offuc gr.urt dah:. The riik-liu ,(2.3 
pcrocnt) fw periods within tbc ,~tltd ~nn ii based QD the U.S. Treasury yield ~ · ia. effect 
m he time of granL In addilion, mimBgc.mcnt cOD5.id= dm di~trihlltiori priority scl\edl.lle or 
''wate:n1!Jlt c11lcul11tion" in ils eitimalicm pro s, 

Nole 1.0: Piroffl-Sharing Plan 

Cerum entities inclndcocl in lhc coruo.ltda1icd fi ll.ilDcietl u.aromcn~ h11ve 40 l(k) profit-sl ·ni plans 
covering cert:ai11 employees who a.re illl lem ] S yeru:s o.f.11,ge. md Iil.Cet cedain Lcllglh of ~ce 
requircmcnK c C-aJD.p:my docs n!}t ma.kc tontributiom ro employees' accoi1tt.ls. 

Note 11: Profuslonal LI ab il :ty Clalms 

The CompHy purelhMe.s medic I malpr.a_c:tfoe mutanoe u:m.d:c.r a. d 11ims-ms.dc polii::y on a fi · cd 
pmrni.um baiis. Ths ampimy also purcilases e~ 11mbreLr Ii!n.bilily coverage, whli:ih iv,vid~s 
11:dd[tio l cm•~e above the IJ115ic policy limi,15 up ta the amD11J1t 5-pcdft~ i:rJ the umbrella 
polkiy. Sl!sed upon tlle Comp 11y's c ims e1perience. no ii.CM!Al hrus been made for the 
Cornp11ny'1, mafice,l m11lpnictioo c~s,,lljj ofo«ember I, 201 11.ml 20r:i. II is reas.ort11bly 
possible th~I Otis estim111e could c · n.ngc m!iterially in lhc m:M knn. 

1T 

0.3 
,o. 5 
0.3:5 

0.35 
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HLH Capriicom Holdings1 ILLC 
No es 10, Consoli'dated Financial Statements 

Years Emded Decem'ber 31, 2018 · nd 20r17 

Note 12:, Rel.ated.Party IransacUons 

The Comp 111y paicl quarterly management fees rang,uii from $100,000 to S 125,00D lo i:ompani~ 
QWILcd by c~11 mcmbcJ:5.. Pl.lfmS the yc11Js cml~ D«11mb0r 3 l , 2018 aad 20 l 7, 
m.1nt11gr:m.ent fee !:'X}ienasc was $54 l :549· and :U.32.,84(1, rc:spcciivclly. 

Due to Related Parties 

"Jibe following lllilQI.I!!~ won: due 1n rcl111cd penli::. at Oci;cmb« l l, 20! 8 and 20] 7: 

2a,1a 21111 

Due to rel:ated mies 
imJbu(A) 

Note 13: Significant Estimates and Concentra*lons 

52,9.50 

s Sl,.950 

$ S0,000 

s 

Acwuntmg principles generally acceplim in lhe Uniled Sttles or America require ilisdcs.ure of 
ce,rtsi_n iigmlicant ~1r1c.s and c.um:nt vulne.t'l!lbillities d.uoe IO C'4lrtam concentni.tions. Th.ose 
ma.u:ers iru:lude ll\e foUowmg: 

Esl.imatc!!i of 11ll11wilJIOC!I for arljushmml!i inclmfccl in net pn,ticmt se:l'VicG revenue m-e deSICl'l""bed in 
Nores J l)nd 2. 

i:stima1e related to lhc m:cruaJ for medical DJSlprm:tfoc lllaim:; w;e ~cci'bi:<l in No~ JO. 

Liligation 

In $i;: 11i;rrmal c®rsc: 1Jfb~iness, l!\e Cornpaey is, from time to time. subject to allegations. inill 
may or do ~l in liligatitm. Somi: of lhcsc :a.!ks-atio:ms, m: in di\; !If~ aot covered by lhe 

oonJ!<lllly 's commercial insuranu; for ~.mipte, aUegat:i.ol15 re~rding employment pmciicc$ or 
perform11w;c oi oontrac~. The CQmp.any c;;v,!!tfua1Cj 5'1!eli a\'l'eplioos: ·b)- conducung iav-esligations 
to detumdne the valiillit}' or cnch potential claim. f!lL!icd upon lhc advice ,of counsel, man~~t 
rwords !!n ~slimaw of the 11mo I ofullimate e:qiecied lO!S- ; if.a.ny, for ca.ch of lhcsc: m11tt=. 
EYen1s ir:oidd aocm- that. would cause th.e csijm11tc of ultimali;: 05S to duie'I' materially in lhe near 
term. 



 

Certificate of Need Application Page 131 

HLH C.aprico·rn Holdings, LLC 
Notes to iCo:nsolida.tod Financial Stat:em,1mts 

Years Emded Dece-mber 31 ,, 210118, and 28117 

Due to the rum:nt rcgul11tory cnvir1111mc:11t , 1:i::<>1mmic uncen11mlies and the growing pressure on 
the hudgcu of bo1h lhc · t11t~ and fedeml g.ovtmmJm131, it 1s. pos.si.bl~ truit Medicare and Mcdfoaid 
irelmb · meal could ,cn:ange in Ille near 1enn which could impact the ftnlllcl l. re iul and cu.sh 
flow!! of dis C.Om~. T11'B v11fu~. cyf asselS !Ind .ttabililies reccrded in tbe amsoilidirted financ1al 
1,tatcrocnts cowd ch11age rapidly, rcsultin,g in m11tcrl11I linunl adjwln!OOls, lD cs11m:in IIS5 15, tmd 
altowances, for accO\lllts receivable 111~1 could negaliYely impact the Company's ability 10, 

maintaim ~~fficlien1 liquidlity, 

Health Can· Reform 

Health care reform was po ed lhrou~ ·the Pal'irnl Prot.ec-ticm and .Affordable Care Act of 2(1} Q 
(PPA ). There bl!!l bmi ,i,verl!lt UJ1SUccessful anempts to refom1 11ndlor replacle the PPACi-\, 
MWll\'i:r ih~ uhim • impact oflhcst: 'IB,gi!ilative: crumge.s andfOT mfonns ·remain oocemun at Ibis 
lime. Medicare home health ra~ have been decreased by o'i'cr 12 pi,rccnt frmn 2011 t112018. 

~icare has al!iO P«JPO ed a sigmfkant resbucluring of the home heall!b reimbursement syslem 
!hat wm ha¥t: a rnah: ri11I dfcci U[l. !Msc Pll)'IQClU ra~s boeginnins in 2020, 

Hospice paymelll mtes are ,also beginning to ·11c imp;ictcd by tl:11:: PP ACA provisioo.s widi d:ic awu11l 
Medicare paymcot rates 8~tmlll a less-lhan-ful] inilatiom.ary update. The Medicare hospice 
pilymml raw are propostdl ID he nib.used across 1hc four fcvcls of c11re begiooing Octcber J, 2:0l 9. 
While Ille proposed lleb1ning i..s wended to be budged neunt, lhe impacts on individwil hospi~ 
11 ~m:~es C<Jnld diflm ~ on dleir level of care, mix. 

An.,y clianges r,csulting fro 111 lhc: ~ltb cau: feform ~~ wuld have in advmi:i imp:a.c• on lhe 
Co~•s paiient care service l'e\'en11e. 

Nole 14: S111bHq ant Evant!i 

Subscqu.cnt 1:o }'CiIT end, libi: Ccm~sny bocwwoo $3,000,000 QI\ the revolving lint of cmlit,, wbie?! 
is deiCribed, illtNote J. 

11b'scqueo1 ev01ts ltavc bii,m evalwi,ted through Apr:il 30, 2019. which is lhe d111e the cansolidntM 
fimmde. l ~tatcm::nls were avaitlabh:: tQ ~ is_ ~ 
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'HLH C-a i H· ··Id" · LLC __ pr_corn o .. m,gs, · 
Notes to Conso idatedl Financial Statements 
Years Endedl Decembe 31, 2018 and 2017 

Not,, 15; Futu,,, Cha.nee in Accoun:ting· Prim;ipht 

The Finmc.ial Accoootlng Slandatd~ Boeird alllffldcd its :st11Q.dll'.Fds rdaitd to nrn:nnc m:o,snition.. 
This amendmimt m:places all ei!dsling revenue, m:ognilion gwdance .mil provides a si~lt 
~mp~hcn:sivc ri=venuc recognition 111Qdel for a.11 coolffct:5 with. customer... The guickllioe provid.es 
a five-step i!Dllllysls oftmm11imom 'to dc~:crminc wli.cn nd bow r!P,'cnuc i:5 recl;)gmjzcd. OthW' majoc 
provisioos inc1wde c-apit11.1iiz01tion of cemi_in c:oatmct cosls, ~nsid'.eration of tb.e rime value o:f 11Mmey 
in tho mrn:sa.ctian pri:OB end atlowin.g ~tlm:a1cs ,of ~riahle <:0nsickration ti;) be Je,rogn~d before 
contingea.cies. are resolved ln cerlain cireuDi1~1'ilnCcS. The, llliD.COOIIICIIII wlso requiia:5 11dditkmal 
disclosure about tlle uture, amount, timing .mil uru:enainfy of revenue imd CMh Bow;1; arising from 
,a1s10:mer conlJRct~. moluding .signific!! ! judgme11ts 1111d dumges in !hose judgmen IIDli assels 
rmagnizcd from c0:!Uli inrorrcd le fu:UU! ii oog_iJllct. Th,~ 5ia11dl!l!'d allowi; ei~ full or IDQdified 
relrospeciil'e lioplion elfeclive for IUUIUDll periods bi:girming alter December IS, 201 !I, for 
nonpublk e11tlti • Tne ColIIJ)liuy · in lhei pro s of evahmting lhe impact Ille amendment wiU 
bave on the fimmcial ~ti.h:menu. 

The Fimmci.al Accowting swnd1mh Boa.rd amended itl! fltndml reli,ted 10 tlle accounting for 
li=.oses. Umfor the mew standll!d, !cssocs wm now b~ roquircd to reccgni~ 5Ub.te..ncialty ~II euc.s, 
00 the b lance sheet U boUI II righl•Of•use sset and a lfnbility. The timdnrd hlili twfl types cf 
leiu~ fur income statemem.t ise00gni1ion purpose : crperatmg leases !WI nmmce t~. Operating 
lr::a~li~ will result i11 llm rBCa-gmitia11 o:f II siPgle lllllse ,~pCJlsl!· 011 a 5iJaigb1-tms b!lllis oveir die lease 
lerm similar ro the •LJe.JIJDe:lill for operatlng leases un~ existing stond.an:ls.. Fiaaru:e lell.'lies will 
mult in an aocelerated upmue 111millll' lo lhe ccounling for c pital le ses 1.111der e.:tisti~g 
s'tm!d:an:ls. The d.clcrmina.tlon of 1cas1; c~ili~igC1 ~ ~crating I;)!' Ii.nan~~ will be doo!l · ll 
manner similar lo eocisliin,g stan..dillds. ~ new standard ,aitso c:cmtains amcJlldcd guidam;c ~ ing. 
th~ idcnti6earion of embedded leasts in service eootrac,ts and Ille id'mtificatio11 oI lease anr:l 
manlca:sc: cornpcmc.nts in an au~=.cmt 111.c new standard. is, -cffcc:ti~ Jio~ annual pi;:riods 
be~g after December 15, 2{)1'91

• The 1Company i! e\ii lu11:ting the rrnpact lbc ~ will have 
011 the finl!Qcial ilattrnenti: ~er, 1i1t1 .sta!!.CIJ.rd is expoctei:1 to h~ ii material impaot on Ille• 
financial sialcmmls lluc to the re~,gnitlon of additiomil uscl:s a.me! li:abililie5 f'or ~era.tin leasts, 

20 
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Offic~ o( he r;;rctcry ,;;f ,Stc1c 

capororons & Chor lies Divis on 

AME DED CERTIFICATE OF FORMATIO 

BUSINESS INFORMATION 

Ehisi□~s amc-: 
HE L THY U'11· 'G AT HOi\lE - EA TTLE., U .1C 

Bl 1',urnoor. 
6U4 :51 MO 

Elus~ssTypt": 
\ , A LL ITED LL\:D.[LITI' MP Nl' 

ElusiM.s S1111us: 
CTJVE 

.Prindpal Offirc Slrttl Addn::ss: 
2ND \.'E ST 0, E rru:, ·w , 98 lll"+- l:573, lTlilD TA TE 

Pri1JCipal Offtc.C' :\te iling Addrns: 

E'il.cd 
Secretary of Stal.C' 

Sia~ of '\ll'nshin;glll□ 

Date- Fila!: OS CLO 19 
Em,cth·c- D.alc: OS '.Ml I ij 

U BI #: 004 4:51 6:50 

.I· 9 E TECH ENTER :Pl!.. FIL -'I , A 'C VER, W. '. 1r6!13-~l&. '!TED T ' · TES 

Expiration Dille: 
05fJ.IJl02 I 

foriswcl[oo: 
, ET DST TES', l ' HI G TO ' 

F0!1Ila -a□IRrgislralioo Dair: 
0SJOllfl0.I· I 

Prriod of Ollrntion: 
P RF.ETU I!. 

lnaruvr k : 

N'nl= of Bas[Mss: 

BUSINESS NAME 

Elusinc,ss Nome-: 
H.EAl.. THY u,11· 'G THOME - !l T'TLE, LLC 

BUSINESS TYIPIE 

Cum=nl Elus i□c.ss T)'!)C': 
\ , A LL liTED LL\:D.[LITI' OMP Nl' 

Arnt□d ElusiMss T)'"Jl'C: 

M:oiling Add.Fe 

This documml is a pubtir rn:ord. F« ma~ infomratioo \'WI ""'ww.sou,·a. .,;o · orps W...-lk o,,-.i.,, · 1 1 l',10518 1127&1.i - .I 
lkni.-..1 llol~, t511-llil!lll' 

llmoonl Ruan d: ' :>41/00 
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, 'ORTHV-.'EST '90b W '.!ND IE STE I 00. SPOKANE. WA .. fJOc W 2ND VE: STE JOO, SPOKA E 'WA, 
REGISTERED AGENT U.C 99201-1540. lTE DST ATES iJIILO 14540. NTIED STA TES 

PRINCIPAL OFFICE 

Plmtt: 

Email: 
HSCH KM @ HEA.L THYLJVIXG.\' .1. 

Confinn E=il: 
,(ls H KMA @HEAL HYU'll'IX6-VA 

Su-crl ddn:ss: 
2ND .VE ST 00, EAITJ,E, 'W , 98llH-l.5'7J, NI.TlilD ST , TES 

M:iiliag~.ss: 
1'I 'II ETE H E TEK :PILFIL. 4, VAX 

DURATION 

Du:rntio11: 
PERI'. TU L 

EFIF1ECTIIVE DATE 

Effcctin: Dnlc: 
051lll/10J 

VER, '\.\,'A, '. ~3-552&, ]TED ,T ' TE 

RETURN ADDRESS FOB THIS FIIUNG 

Auc11Lioo: 
mmFFS H ' CKl'.1 X 

Em:Lil: 
HSCB ' C'Kl!,1,.\. @HiEAL HYUV N6 , V •. : ,f 

Address:: 
1'I E Tl!lCH ' TER P:L ~ 57S, UJ\'ITlllD ST T 

UPLOADED DOCUMENTS 

D (:WDl!nl Tn:ie 

, o V11luc Fo□mL 

UPLOAD ADDIITIO I AL DOCUMENTS 

• ame DD(:lllllenl Type 

11 \ ' 111 I.IC Found. 

EMAIL OPT-IN 

r atl!d Da'I 

~ I ~rdiy □pt i11Lo r«ci ·og ll ootifi D.lions rrom dr Sccr,cll!IJ of S-lta1r Forlhis c:11ti1y Yill C'lllllil QII.I }' . I ckoowlcdgc that I will oo 
loo;g:c'f m:-co,·c paper IJOlificr.ition:s. 

AUTHOR.IZED PERSON - STAFF CONSOLE 

Thi documi:111 is 11 pubtil:' rncmd. Rlr more infomu1tioo. \'WI W'l\"\\'.50 .• w;u:cw'corps 
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li3' Docu11.1C'nt is sigocd 

.P'c:,n;on Type: 
E,'lfTITif 

Firsl Nllllle: 
,mr; FF 

En.Iii_ Nimli:s: 
HE t.THV UVI' G AT HO u:: - Kl. 'G CO NTY.LL 

Talk 
P IWGRAM 'I ' AG -IR 

Thi documC11l is a pubtil:' rncmd. Rlr mare inforrnatioo. \'WI W'l\"\\'.50. _w;u:cw'corps 
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DSS.Raearch 

4150 h11temabol'\al Pla:za, Suite 91()0 

Fort Worth, TX 761.09 

goo,_9\89-51.50 

WVIIW_dssn!search_com 

Home Health 1CAIHPS9 Survey Statement of Work 

Agem;y Name: IHe:a'lt hy 11..iYing at Home •- Vanoouver, LLC 

Address: 1499 SE Tech Center PL, Suite 1 D 

City: Vancouver 

State: WA 

Zip: 98660 

Phone: 800-746-1051 or 480-.4.95.-5474 

IPiroject Contact: Geoff Schackrnann, Area Director of Operati.oni5 
Email : gschackma nn@hea lthylivin9-oortlaml.com 

OCN': 057127 

Software: Healthcare Synerl!Y 

11..:a:nguage: En ish & Spanish 

Crea,ted by: Donna Castongua',' 

Switching: No 

Start Date: Q3, July 1, 201.9 

IMellhodology: Mixed 

Addedl Question: Ye.s 

IDeli'llerables::: Fiu II online reporting of results and submis:sion of patient data to CM5 

foll awini;i all CMS guidelines and protocols. 

?,roject ·fi!e: 1. 200 an nua'llv 

8[11rns F.-equency: Hal f p-ayments Invoke Terms: Due wit hin 30 d¥ 

Ely s- ning this ABreement, I cer ify t hat I am authorized to sigTI on behalf of this HHA and a.Bree to the 

attad1e-d Terms and Cor1di ions of the Statement of Work and any doruments incorporate-d hereil'I. 

~'S Research 

¼-~ 
Sfgnature: (_ ) ~ 

i'ldL _, 

IName: Jennife r Todd 

Tilile: A.ccmm Execut ive 

D.atei 6/4/2019 

Ii ealt hv Living at Home - Van[)[Wer. tu: 

Srgnature: 

Name: 

Trlile: 

Date: 

Geoff Schackmann 

Admi:nistralDlr 

06/04/2019 

Page l of 2 
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DSS Research 

,4'.1.50 I ntemational Plaza, Sui te 900 

Fort Worth.. TIC 76109 

800.989_5150 

www.dss.research_oom 

Home Hea l~h 1CAIHIPS9 Survey Terms and Go diitio ns 

1) l1111oices for t his projed ·wrll be emailed to he prnjec:tco11tacton this c.ontract b-y Shawna, Havlen 

- soown-a_havlen@dss.researc h_com_ Please mate sur·e this ema ii is 011 an approved setting or 

safe senders l ist so notioot ions do not go to a j unk folde.r or ca111ght in a spam filter . 

2) All immices are due within 30 days ofthe date on the imroic:e_ Failure to make payment within 

the 30 days of tl'\e illlYoicedate will r-esult ln the tempora.-y deac:tivatiorn of your on'line portaL 

Onrn your payment has been rec.eived in oui-ofli c:e your portal wil l be r-eac:tivated_ 

:!) Tate S'J6 off your tota I if you pa'f the proj ect tota I within lO da)'s. of the inYoice date_ 

4) This. agreement snal I be a.utomatic:al ly renewed each year on the Sta rt Date iooic:ated in this 

asreement unless a 60 day written noti ce 'is proYided to: 

Jenrnife r Todcl., Account Executive 

4150 International Pla,za, Suite 900 

Fort Worth, TX 76'.l.09 

jtocld@dssresearc:h_c:om 

5) Earty termination oHhis. contract is s.ubjectto a cancellation fee• of 1()!11!, of the tota I amount of 

the project cost_ 

6} Data not prmrided in the required CMS format ma,y cause delays irn the mailing of your survevs 

and jeopardize your compliance. 

7) HHA is respoMible for prOlliding 10110 in desired format or additional chaf'ges may applyto)'our 

account_ 

HHA agrees to complete the two re quired CMS forms for participation u on signing thi 

contract_ Fai lure to complete thes.e forms will jeopardiz.e v=r compl iance with tne CA P 

ogram_ 

Registration fD< Log-in Credenti als 

Vendor Autnonzation Form 

lick on the link below to access the forms _ 

https: / /homehealthca.h ps..org/.Fo HAs/RegistertorlcginCredE!.11 t1a ls..a spx 

Pa8,1E! ,2 of l 

Pogo ~-~- 2 __ ~ 
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.DR.AFT .VERSJON MAY J0tll . !fJJtJ 

OPERA TING AGREE 1:ENT Of 
HEALTHY UVl 1G AT HOME- S ATilE. LLC 

This OPERATING AGREEME T jlhi "Agreement") ofHEALTIN LIVING AT HOME -
SEATTLE, LLC, a WasJ1ing1011 limited liabilit)' compan_ the "Com~nyR). i made effoctive as Df 
MAY 30th, 1019 tlhe REffect1,,.e Dnte"), by and be1ween the CD!np:rny anti HLH - SEATTLE 
HOLDI GS, LL . a IMaware Um.ited liabilit)' company {lhe •Member''). 

WHEREAS. Lil CDmpa.ny \\':IS Of!:lilnized a~ 3 ,1,-1ashingto11 limilcXI liability tDmpa.ny Oll 
MAY 10th, 2111 [}; :mil 

WHEREAS, tl1e Company and Lile Member nm1,• desire mo enter tuto 1111 Agreement tD et fort:b 
lhe rights aml DbliS[itions of the Member \\'i111 re pect 10 tl!!e o, mef!.hip and opern.1.ion oft11e Company. 

OW THEREFORE. in cons.Me ration oflhe agreernenB a.nd obll1r'lltio11 :.e1 fonh herei11 and for 
01her good and\ lu:able e-on-sideralion. lhe receipt and sufficieocy uf\1,hich are ilereby ~clatowledged, 
lhe Member and the Compa.11;, intendillJ:l robe legally oound, hereby a~,1;:~ as follOI S'. 

I. Previou Operaung A~m.em(s1. To ll1e ~}!1e111 [hill 111.e Company has pre\•iomJy 
adopted :m Operating Agr-eeme111 or l LC ~reemenl for tile go\lernance o: Ilk Company, Ibis 
Agreemelll hereby amends and resratef. au prior agreeme111.s in theLr entirety a" is sel fonh herein. 
Hencefonh. 1his document hall en,e as the only Ol)er:iling A~reement of ll1e Company unless and 
until it is oth rv.ise amended or re:staled a- ol11erwi~ pro\'iue<I 11.erei.n. 

2. Formation_ Tile Company ,1,·as formed on MAY 301h. _0Iq a-s a limhed liabililycompany 
pursu:mt m 1md in accordance wi1h the Washington Li111t1ed Ut1bi!it Company Act as amended from 
lLllle to ti.me, the "Act"). 

'..l. Principal Office anil Place of Busine.ss. Tile prLn ipal ofli.ce nd pl.acl! ofbusiue s, 

11he "Principal OfficeR) of 1he Company ball be suc.h pla e as the Member (as defined belo ) from 
lime to time hall de1em1ine. 

4. Aient or Service of Proce-. The agent for ef\/ice ofproces for the Cornl}<lny sh:ilL be 
such person or emity 11te Member II.all ap~nt from time m time. 

S. Purpooe_ The- pur-ptise Df lhe Company ls to ua~ct all lllwful bu [ne.ss for which a 
limited liabilit_ company m. y be organized under Was.h111g1011 law. 

6. Tem1_ The term of1he Company hall conlinu-e untjl, d.i:ssokcd_ 

Capilal Conlribu11011 . No Membe.r is required to make· oodition:il capital contribullons 
unle:,i Ile, he or il cons.enl.s 10 niating such ilddilional e-11pitl I con1rib111io11,s.. 

S. Dislribulion of A\•ailable ca-11 Flow. Distri:bu1ions ofav11 ilable c.a.~h tlOVI' hilll be ma.d.e 
in ~u.cll amoW1ts and at uch time a the tember hall de1ermine in the tember's sole di i:-relion. 

[}_ Offi.c-en. Tile. Member ma appoim Officers, from Lime- 10 lim.e. :\iilh such 01her lilles 
1.lle Member may elect. including Ille tille.s ofChaim1an. Chief E.;;;ec-ulL'{e Offil-er, Pres.ideal, Vice 
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President, Treasurer and Secrelary. lo ac1 011 boehalr of lhe Compan_ . An Officer lt:lll lt:we !ill.:-b po, er 
and authority as the Member 11ia_ delegate 10 an such person and need nol be a Member of the 
Compa11y. 

l 0. B:inking Resoluc.ion. The Memher shall open all bankin" a cowJts as lhe Member 
deems nece s.ary and enit"'.r into any dep,o it agreements as are required l,y lhe finauci:al institution at 
wl1id1 !illCil accounis ari! o~nal. The Member alld !illCh mher persons or t!-Dlitie desig1.1a:1e-d in v.,riting 
by the Memher !wJll lill\ ign[ng. aulhorit \,ilh respect lo Sil II bank a.:oounts. Funds. depo ited into 
:'illch accoonls hall be u eel only for the business oftlie Comf}<lny. 

I I . lndemni fica.tion of ll1e Membe.r. 

(al To lhe fu[lest e. teat permitted D)' applirable b\ , the Member and its oftker., directors, 
sharellolders, members, mru1agers. emplo. e , agents and AHiliaies (each. an •indemnile~"), shall be 
entitled lo indemnilication from lhe Company for any los • damage or c:laim lnC1Jrred by sucl1 
[ndemnitee by reason ofany ael or om1 fon pert"orma:I. or omitted by such lndem11i1e in go d faith on 
behalf of the Coml)llny and in a m:mner reasooably boelieved 10 boe wiU1111 the St.-xipe of Ille autho.rity 
conterred illl such !mlemnitee by ll1is AJ:!reetnent exc.ept U1:n oo lndemnil.ee !L:111 be entilloo to be 
indemnified in respect of:my los damal!e or dalm i.1.1curred by :mcll lndemnitee b, reason ohuc'11 
lndemnitee's b,;-oss negligence, fraud or \"1llfhl misc.:011duc1 1 il11 respecl to such oct or omi ions.: 
provided, howe\-er. any indemni1y wider lilJs Section ] I (ii) by the Company shall be prm•id~d out of 
rutd 10 1he exrenl. ofComp:i,ny, se.ts onl, :rnd l11e Member hall not haw p rsorml liability on accowlt 
!:hereof. 

(b} To tl/te tillilest e. tent permitted ~ a,pplicable Im , expense lin luding l~al tees) 
incurred by on lndemnitee i11 d fending any threatened or pending d:iim, demand , ctilln Ltit or 
proi.'ttd[ng; shall. from time tll time. he ad\•onced b tile Comp.any prior to the final dis?CJ ition of sucb 
lalm. d.em:and, action, suit or proceeding. upon .receipt by the Comp:ill}' of an 11ndem1kin~ by or on 

beh:ilfofthe lndemni1.eeto rel)illy such amount iflt ball be determined that llie t1.1demnitee i not enlilloo 
to be indemnified a authorized in lhi Section 11. 

(cl For purposes oflhe definition of"lndemni1ee• used abo~e. "A:ftiHa1e• n1ea.ru: 11 per o□ 
or entit_ wlm, \,'iLh respect 10 the Member: i di rec-ti_ or [ndirectly conlrols, is controlled by or i un<ler 
common control with lhe Memher; Clii) owns or oomrols ten pel't.--el'll 110%) or more of1he 011t.slanding 
oting secL1Jities ofl11e Member; or [ii i.s an ofl:ker. directo . mam1ger. rtareltolder, parinecor memboer 

of the Member. 

12. Llabillty. o tndenmitee s.liall be j>ersonally Ii ble, respons.ible. or accounmble tn 
damages or miler. ise to the Comp:m}' for any act or omis.: ion perfom1ed orominecl b_ rucl1 lndemnilee 
in connection \,ilh U1e Company or its ilusiness. The 1','lemhe:r' liability for U1e debts and oblig1uiuns 
of tile Company slmll b,e limited 11s el forth i.n I.he Act and other applicable law. 

I J. Reimbursable El:pense-s. The Comp:111. ill reimburse lhe Memher for all actual out-
of-podel third-party ~X[)eTI "es. incurred i □ con11ection with canying ou:t of lhe tlulle s.!t forth in lhis 
Agreement 

l4. R.eeord~. Tbe Member sh11ll keep or cause 10 be kept at tile Principal Office of the 
Compa11y lhe following: 1a) o \,Tillen record of1he full name and busi□.: s., residence or m.illi111g addre s. 
of the !ember; (b) a copy of 11!.e inilial Article ofOrganl2allon and all amendme.ms thert.'lo; Cc) 
copjes of3]1 wrinen Opemting Agreements.and all amenclmerll.!l to such ai:µeeme □ts. includinl:"I any prior 
writrnn Operating AJ:! reemems no 10111:,,er i.11 effecl; l d) copies of any written and signed promises by the. 
Member to ma.ke ca~tlal contrihulioos to Ille Compan)'; je copies of the Comp:in ' federal, late and 
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local lncom.e ta relurmi and repon.s, if any. for tile ili'lree mo t .recent years; ( I) copies of any pre(l:lroo 
tinam:ial 1a1en1ent of1J1e Company for lhe lhree mos1 re1.'ffll years:. and ~) min111es of every mt'etin, 
as well us .iny ritten cru1s1mts. or acliom; taJm1 wjthom il meeting. 

JS. Dissolution. The Comp::my &hall he di oh1ed upon Hie elec1ion of 1he Member to 
di ol e. A wilhdmwru e ent with respec1 to tile Member s.ball not dis:.ol e the Company, w1Je any 
assigne.es of die 11.Iember's inleresl do not elei:t tu cominue the Compa11}' :ind aw11i1 a meml)er whhi.n 
90 da}'S of S,lJCb witbdra ill e\ elll. 

16. Fi lin~ Upun Di solulion. As soon as poss.il>le followi11g tile dissolution oftil<!· C.Ompan_ . 
Ille M ·mber !tall e:iu~cule a1ul file all notice - and olhd dlot:uments re'luired und~r ll1e Act and any utl1er 
applkable law. 

17. Liquidatio.LL U'pml di olulion O the Company . il hall !}e 'OUlld up 1:mdli uidatoo 
as ra:pit.11}' a:s mi i111ess cireumslances pem1it. the Member &ball ai:I a the liqcuidating lrTu,"1:ee, and the 
ass.:ts ofl.hl! Company shall be liquidate(! and the proceed i:11ereof II.all b,e paid (to the extent permittoo 
by applicable la, I in tile fol lowing order: I a) first, tu c reditor-s. i ocludi11g die Member if such Member 
i a cra.Hto r. in tile order and priori1y requfroo by !lflplicable :la : 4 b) s.e..:ond. 10 .i reserve lor conti11genl 
liabili1jes 10 b,e di 1ributed at tile time and iu Lile manner as lhe liquidaling tru:.tee de1ermines Lil its sole 
discretion; and (c thi.rcl, to !he Member. 

I B. Ciovemirlg Law. This. Agreement i;haH b,e governed l,y and construed rn accordance 
with th.e laws of1he State ofWa liingllm, vilhout reyanl tu it contlicl orJa v principles. 

l9 . Se\'embilily_ ff any p.ro\/ision ol"t:his Agreement shall be conclusfrely determined 
b_ a 1:oun of cornpetentjuri dli lion to be i.nvalid or 1.rneufori:eable to any e111em, th.: remainder of lhis. 
Agreemem shall 001. be 11ffected lhereb_. 

20. Bind[ng Effect E.xrep.t a otllemis,e• pro idecl herein, this Agreement shall inure lO bendil 
ofaoo be biooing upon Ille Member allll ii s.ucce sors. and ass.igu . 

21 . Titles and Captions.. All ani le, lion and paragraph lltles. and captions contained in 
1J1i Agreement me forcon\'enience onl and :ue not a ,part oftll!e 00111e 1.l1ereof. 

12 . Pronouns and Plurals.. l I pronouns llnd ,my \'a.riatio11c:s IJ1ereof are deemed to refer lo 
lhe mascul[ae. feminine, .neuter, sinyulilror plurn l, as tile idenlit)• ofthe appropri:ue person may require. 

J 

23. , o Third-Part}' Righis. This. Agrel!menl is. intendetl 10 create enfon":eal>le rigJlls he1ween 
l'he p:mie:s l!eretu on!)', and .. exl-ept expre:ss.l}' provide(! herein, crea1es 1110 rights iJl, or obligation co, 
ruiy utlier pen.ons. 

24. Am.e11Jmen1 . This Agreemem may 001 be a.t11.eaded e,'(cept by a~ rill.en document 
C'l!e'.:uled b}' I.Ile Member ancl the COlnfl,liftY. 

2.S. rediton. 1 ne of tile provi:sions. of lhi Agreemeni shall be for 1be benefil of or 
enlol't.-eaole hy any cretliturs oflhe Company. 

2.6. Electronic ignillures. This Agreement ma. be executed b_ means of fac-simil:e or 
portable documem format (PDF). 
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[Si3n:uure Page 10 Follow] 



 

Certificate of Need Application Page 142 

I WI ESS WHEREOF, U1e undersigned. iJ1teniHng lo he legally boond. ha,,e duly e:xecutt.'ld. 
Uli Agreement effective as of the Elledive D1u~. 

COMPA Y: 

HEALTHY LIVING AT HOME - SEA TILE. Ll 

By: 
, cm1e:. Julio Oninone 
Title: Chief Executi\•e omcer 

MEMBER: 

HLH - SEATTLE HOLDINGS. l LC 

By: C'HSO Partners ll LLC. ils Manager 
, ame: 
Title: t,magi11 , Partner 

VISTARIVER HEALTHCARE SOUJTIO S., INC 

By : 
, ,me:. 
Title: 
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S[GNATURE: PAGE:TO OPERAHNGACiREEM.ENT OF HEALTHY LIVING ATHO tE 
- SEA ITLE, lLCI 
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DRAFT VE RSJON MA r 30th. lfJ 11) 

LIMHED U BIUTY COMPANY AGltEHfENT OF HLH - SEATTLE HOLDINGS. LLC" 

TIiiis Limited lia.bili1y Company sreemem lthi •Agreeme11tl" 1 of ttLH - SE ITLE 
HOLD! GS, LL , a Delaware. limited liability ~ompany (lhe "Company"' , is e.111ere-d inlo eflec1i\'e as 
of MAY J 0th, .:!Cl 11} (tll.e "E lfe ti \re Date" , by ilnd a.mong lhe C.on\p3.ny. the i 11.di idu.als. who ign lhis 
A~oo1ent under the he.iding "Members" (1he "Initial Members"). aoo cernln otlief" Persons from aim.::. 
to 1ime parl)' 11.ereto UO!;ether with th~ .lni1hl Members. the "Members"). 

WHEREAS. dte ompany wa-s formed on MAY JOtlil, 2019 as :i limiled liabilit company 
pur uant to am:l in arcordance \1,,ilh the Delaware Limikd liability Com~ny Acl jas amellde{I from 
lime to time. tll.e "LLC Act"); 

WHEREAS, t11 Desigmlled Member entered tlmt certain Limite{I Lfabilit Company 
Agreemenl of the Compan)', dated as of MAY JOih.1019 the "'Ori£inal LL Agreement" ; antl 

WHEREAS, tile Members de ire io amend ruid .res1ate t:lle Ori1~m1l LLC Agreemenl in [1s 

entirely and 10 et forth 11.erein ~ertain unt.lm1andi11gs .ref!~rding tl.1e opera.ti n mid m:m::igeme11t of the. 
Company. 

, O\V, THEREFORE, Lil consideration of th muwal covenal!l1s , ag,-eemenl:., anil obliga1ions 
rnmained !Jere in 1md od1er good and ahiable col!lsidemtion, tne receipt and sutlicienry of \\/h[rh are 
hereb aeknov.•looged. 1he Comp.1ny and the Members. intending to be legally bouoo. covenant aoo 
agree as follow : 

ARHCLE I GENERAL PROVISIONS 
I. I Name. The name of the Company l • and lhe .Busi11es sh.all be rondocted u.nd.e.r the 

name foul Vancou\:er Hold£ng;s, LL , or suc:il other name as 11.lll be determi.noo. by tile 
Design:iletl MemDer. 

1.1 Offices. The priocipal place ofbusine·~ all!() office ofthe ompan. -h;:ill be al ud1 place 
or plxe~ 11_s may be designate(! from time 10 time by Ille Designa1ed Mernber. The registered offiee of 
t:lle Compa.uy required by the LLC Act m be mainrnined in the State ofD~l'a~ ·are shall be lhe office of 
lhe initial registered ageni muned tn tile Cenifkate of formalion or f>tlch otilef" otlice (which need not 
be □. place of Business) a:;, the De:.i~iated Member ma. de&lgnale from 11me to lime ln tll.e manner 
provided by la\ ,. The registered asent of the Company in the State of Delaware shall be Ille lnilial 
registered agem mimed in the Certiticate ofForm:11ion or !illcb other per on or per on Lile Desi,gnated 
Member may t!esignale from lime to time in tne nt:1nne-r pro, itled b-y law. 

1.3 Members. The name" ofth.e Member are as se1. fonh on Schedule A attacned hereto. 
Neii members may he ailiu[tted. rmm lime to llm • upon the di crelioo of tile Design:ueil tember. If 
ruiy New Meu1bcrs are a.dmitted . . chedu.le A shall be uf)l'.lated and amended a .. cordin •I . 



 

Certificate of Need Application Page 145 

1.-t Du.ration. Tl'le Company 11.all ha,e a peipem11l existence WJle and WJlil 111le 
ompany is. di ()I ed tn acro.rdance wltl1 Ill LLC Act or !his. AH("eemet1l 

1.5 PUipose and Powers. The Company i formed for. aoo tl.1e .uature oflfle buslne s. w be 
conducted by I.Ille Company is, enga!,;Ll\g in an_ lawful act or ac1i~·1ty fur whkb limite<I liabilit}• 
.:omp:mies may be formed under ill-e LL Acl :md enga~ui:; in an. activities nei:essary, c.on\1mien1, or 
ii1ci<lenral thereto. The Company :sltatll ha,..e lhe power and authority to tak.e any action 11eces ary, 
con eni nt. or incidenml lo or for the funhernnee oflbe purposes set forth in tl:lt Section 1.5. 

1.6 Qu:ali Fl ation in Odler .JuriscHction _ The De i,gn, ted Member i,,hall cau e I.he Compan)' 
I.O be u lified in ,my jmi.sdiction in \111hich the ompany tmn acis bu ine in hid1 ucl1 quali lication 
i·s required or desirable. 

I. Membership Unil Cenilkates. The Company may, i11 die ool~ discretion of t11e 
Designaled Member. 1 sue leJttfiL-ales e\'Jden ing 11\e Memher:ship I.Jnit I sued by Ille omp:.my. uc:11 
c~rtific:ales h.:all (in addition to any l~gend required unul!-r applicable state securities la, ·s bear udi 
leseuds as tletem1inea b. l~ Desigaal.ed Member. 

1.8 Umilation on Liabilily of Members. E re_pt Ul 1he extent Ietjllired b_ lhe LlC Atl or 
01hern(lplicable law, the debts., obligations imd Liabilili.es. of the Company, whelher aris.lnf! in c:unlm t. 
I.on, or 01J1erwi e, hall be solely the debts, obligation . and liabili1je:s oflhe Comp.any, and no 
Member shall have any p,erso.□.al liabili1y for any such debt, oblib.-.ilicm or liabilil}' of the Comp.ill)' 
solel_ b-;• rea.sim of being II Member. The failure of tile Company lu obsene an_ forlllllllities o.r 
requirements rela1in, to thee ercise ofil po,,,eR or m:magement of its bl.!3ines or aflair under lhis 
Agreement or the LlC Acl shall not 'be grounds for lm1xri11g personal liability on any Mernba- for th 
debl t1blig1uions. or liabilhie of tile Comp.my. 

I. 9 Tille to Prnp,ert}' 0\\.1100 b. the Comp:rny. Tille wall real amJ otller p.roper1 owne<t by 
Ille Company shall oe held in the oome oflhe Comp.any o.r, upon lhe e lec1ion of1he De->iymtre.d Member. 
in lhe names of one or mor~ numtnees on behalf of lhe ompan., and 110 Member hall \Dr shall be 
deemed to), 'by \'i llue of beinJ!. a Member, o n III bi" lier imlii\ idual capa ity :my tllterest in ru1y property 
held b)• ll1e Crnnpany or any of such nomtnees. 

!. 10 Tax Clas.sjficatirn1_ The Membe~ ag,ree ihal t11e Cu11,pa.uy sl1all 'be cl:a.ssLfied as, 
pannership for fetieral ond applic..ihle st.ate income ta. purpose.s. and tile Memb~r:; and lhe Compan. 
grec tha1 th•y ball refrain fr.um mating 1m_ elec1ion,i;. under the Regulalfons., and from !ilin£? illl}' 

return ur repo.11 . tll.at are inconsi tem will1 sucb c:111 sificatto.□ unless a.nd w1til the Designa1ed Member 
con~.□ls lo a rlla11ge in I~ inc:rnue tax clas-ifiration ufl:be COJ.n,p:rny. 

LI I DefiL1itio11s. Wht?revern.sed in tllis Ag~ement: 

I. I I. t "Adju:s1ed apital Accowll Delic:il'" 111 ai,,, "'t1h re peel 10 any Memher. tile deficil 
balanc<!'. Jr any. in such Member's Capil.al Account a of lhe end of the r<!le\•anl fi c:0.l y~ .r or ot!ter 
perio!.l, a fl.er givin , effect to tile followi11g adjustments: 

(ii increas.i.ng ui:h Capital Accounl l:ly an. amou.11i.S which u h Member is oblig::11ed to 
restore pur:suanl to this Agreement {mcludi11g ny ll.01.e obliga.ttow) or is 

deemed to be. obliy1ned to re:slore pufSUmlt to the penu liim:ue sentence of each of 
R:eb'tilations Sectlons l.704-_(I (S) and I. 04-2 g); and 

ii de re.islny uc:h Capt1al Account by t~ item described iu Reb'lllati 11: 

ections 1.704-ltbH.2 (ii ji:1)(4J. IS aml(6). 
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The foregoi11g definition or Adju:sled Capital Ac:coum Deli it is i11temled to comply willl IJ1e 
prO\•i ions ofRe-gula1iom; Sec1ion 1.704-l{b) 2)(it){dl and s:hall oe interpreted consis1emly 1herewith. 

1.1 I._ "Afllli:ite'' means. :my imll\•i.iluill oo- e11ti1y lhat direc1ly orindireclly, tnroug'll or1~ LJr mo.re 
i.utecmediaries, controls. or is controlled b}i, or i wider common control ilh, the ubject per n or 
dltity_ 

1.1 U "A ~urned T11 Rate" applicable to lbe Me mbers mean the lliyJ1es1 marginal United 
Stales federal and state inrom~ taJ rales applicable lo th kinds oftaxal:,l income .realized by ucll 
M.:mbe-rs as decl!rmined by lhe De tgnated. Member, Inking into account the indi\•idual mx m1e on iltl)' 
long-term capi tal !?in 1100 oay qualified di,,•idend income, illl.d asrumin, tlmt the applkable siare 
ill come lax r le is 11.J• ond laking i:nto ac:cou□I an1• benefit of a dedul'tion of stale income- 1axes for 
federal income mx purpo e . 

1.11.4 "A ¾iH'dA~reement'' meanse-ilcll of1he A ard A!:\reemenG (or similaragrl!emems), d::ited 
as o. various dates, by :ind bel veen the Com[)<illy and an, Memb,e-r holding CliJ B Units, as amended, 
modified, and 1A•ai,1t'<I rom lime to time in acc-ordance ~ iih ils t,e,1111 _ Each Award Agreement is 
incorp,or::itoo by refenmce herein ands.hall oe treaced as pan ofth ts Agreement 

1.1 U "Bu i11ess" man de igning, developing. implemenling. mrui:.ecing, s.elling. managing. 
and providing home 11.eallh. pri,vate clu.t nursin, hospice, aml palliative care ervice and auy other 
bu.sin oftil.e Company Lfllring 1he 1em1 ofthi:s Agr-eemenL 

I.I L6 ··Bu ine~s Da_ "mear1 any day lh:ii i> nou Samrday, Suru:la)', or:i ny olherdayon ~ nicll 
banks aru requlre<I 10 be, and lire. dosed in e Yorik. e York. 

1.1 L 7 "Cap.ital Account• mearni the c-apila l ac .ounl maintained toreacll Memoer ill aei::ordam:e 
w itll edion 2 _3 hereof. 

1.1 LS " arrylng Va lue" means, with R-.S~i:1 to any a et the asset's ad·us:ted ba.-sis for letlernl 
income llli'l imrpose e'.l.'.repl a, fo llow : 

(a) The inilfal 31T)'ing Value of :m_ a:,; et conlribmed (or deemed contributed) co the 
Compa11y sh:ill be cha1 a et's wo foir market value (a d.-:tem1jned !Jy llie •Dec ignated Memoor} t the 
lime of the C'Onlfiootion_ 

( h) The DesiH,irned Mem.ber nia elec:1 to reva Lue lhe Carryl11g Value of all Compa,ny property 
{whetllert:mgihle or intangible) for b ok purpo~ to retlect 1.lle foir market v11IUL! as determined b_ the
Dt.-.sig111illed Membl!r) of umpan. prof)erty irnm<!tliately prior to tile occunenee of ::m ewnt et tonil in 
Regula1io11s. eel.ion l.70+1(b 2. (i , I). IfCompany pmpert)• isre'\'alued pursua111 lo this subparngra~h 
th~ tile Capit11I Accoums of I.Lie Memoer:s hall he :idjustetl L□ occord:mi;.: wi[il Regul 1ior1 Section 
L704-ljbM2 (i MI)_ 

(cl lfdll! r>e,sign111.-:d Member doi.:s. not elecl lo re\'al ue Company property di:.tnbuted 
toM~mb<!rs pursuant 10 sub?-J.ray,raph b)abo\·e, 11 ltllr arrying Value oftllat p.ropi:ny slmll b,e revalued 
or book purposes. lo reflect lhe fa ir market alu<! (as detemiined by the Deslg~led Member) of lli:11 

pruperty jrnmedim.el .. prior to lts i:listribur.loo, and jjl me pit11I Acrounts of all Membe~ :.ha ll be 
adjus:ted in ilC~,urd!:mre ,.idl Regul:ition · ei:tion l. 04- l(b)l~)(h• (1!. 

I i:I) If the: lldj us1ed lax basjs or Company asse1 ts adju led pursuant to Code Se-cttcm 7.31 
34 or .:iJ, the ConyinH Value of t11ose ompan as ea sh. ll be i11creo ed or decrea~ to die extent 

provided b)' Regul111ions Sec11on I. 7~ l (b M 2)( i~•)(m l-
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(e) The Car.rying Va lue ofa Com?,Iny asset hall b.: adjusted in lhe s:i.me JJillnner a woul.<l 
tlle asse1's 11djusr.oo ha i:s for federal u1c-0me tax purposes u1 :1c-cordance \ •hh Rey ulatioi.s Sec1ion .I. 704-
1 b ~1)(i~ )tg). 

1.11.9" la:;s A I.Jn[t" means any Membership nit designated as a "Class A Unit" pummni 10 
Sa:1,on .:!.! . 

1.1 I.I Cla s B nit• means any Membership Unit de.sisnatoo as a "Cla · B I.J11i1• pursuanl to 
Sa:1,on .:!. I . 

L l l. I I "Code" means tbe Internal Re\·enuc ode of 1986. as amend.e<I ◄ or any corresponding 
pro\•tsi1m or provisions of any surcee.tling law . 

I. 11. I 2"Com~y Sale" hall mean any 1rnnsactio11.. sale, co.ntribulion, di:siribution, 
or o-t ller Transfer or Manbership Units ◄ i. lletller by merl!er. recapill)liz.ation, reorg:a11izalio11., 
combi111ation, consolidation, or 01herwl e). purs.uom to wilk h ru1 lher ~- or panies shalJ acqui re the 
voting power 10 repl3ce ll1e Decsign.aced Member or a majority of1h~ Membership U11i1s. or a sale of all 
or sub ta.ntially all of the a ets of tile ompruiy rmd ii suosidfaries, i 11 eac-h c;ise in a ingl.e transaction 
or eries of relaled 1ran:sac1 ions, including any such tran-sactio n, sale. ccmlribution, distribution. or other 
Transfer of equity :;ec-urities or all ur suhs1:imia ll_ all oflhe assets of any AffLlim.e or direct or inilirect 
parnnt enlil)• of tbe IR ignaled 1ember o.r IJ1e Cmupany. 

lulJ 1.1.:l"CoJJfidenlial lnfo.nrni:lion'' means all i11fom1ation ofa c-011fLt!em.ial o.r proprielruy nature 
twheU1er spe il1call !abeloo or idenli tiedas. "conl'idenlial" , in any form or medi um. that relates 10 the. 
Compa □y or its payors. refer.ml ource., markeling represt:nlalive , rvi~--e pro iders. l.lm.llo.rd 
suppliears. \ eooors, iooepemlent conlrac-hm, or 0U1er busi 11e- s. relalions.. Confidcutlal lnformatio11 
includes. lhe fo llowin~ as llley relate to 1he Comrmny mid. in each c-.ase, to tile e:t,;_te1u the. Company 
obtains a commercial benefit from tile sei.;re1 nature of uch in fonnation: inh:mal bu tllf'.SS infommtio□ 
(including i11formalio111 rela1i11g m :.tratCH,ic- aoo statfing plans a.oo pr-.:iclic-es, busin~ss. !raining. 
marl.eling, promoiional and s.ale-s l)lan:s and prnctice_S, ros1. rate and pric-ins s.trucrnre _ acrounting 
and busine- me1hod :mdpo1e111lal ac-quisitioJJ candida1es); iLI nti1ia of. indi\•idual .requiremenis 
01: and pecific ontrac:IUal arra"b.-emeim wtth, the Com!)ilny's pa)'on. refemll sourcc!s, 
mru1:eling rep.re enl:uive:s, ervic'c prnviMrs, l'andlords, suppliers. ,•eodors, independent contractors, or 
111her busine s relaHon l)nd lhei.r cc:mfidential iuformation: m1de ecrets, know-how, ompila.uons 
of daia and anal es, tec!Ulique . sy terns. fonnul.ae, research .. records., repon . 111.Jtmm ls. documentalion, 
moclels, dla.ta and.data b~ relating thereto: 1md inventions, innovalion-s, imp.ro,ements, de~elopmems, 
metlmds, designs, am1l}'St.--s, drav.'iflb.-S, 1md reports. 

I. l I .14"Consent ofSpou e" means a Consem ofSl)OUSe in substanlially 11te form arui.d1eo hereto 
as E><l1ibit A. 

1.1 LI De ig_o,ued Member" mean:s HLH Copco LLC. a Delaware limile-<l liabilit)' comp.any, or 
it:s Pem1itted Transforee. 

I. I I. l6"Membersllip ln~re 1~ has lhe meaning sel forth in eclion 2.1. I. 11. I 7"Membersl1ip 
Unit" has tile meaning set fonh in Section 2.1. 

L I I . I "Othe.r Membi:r{sf' lllil'IlllS all tlloi! Membt..'f:l. othl!I' than tlloi! Dcsigmlfc-d membt!-r. 

I. I l. I Q"Pllllicipnticm Thri!Sl10!d" witll iJ!:Sip,ect to Cl 1:1 Uni1 shall mean t 
he 

amow.1t cle1ermined by Ille Destg n:ii.00 Member , nd sel fonh i 11 an applicable Aw, rd Al:J.ft!e-menl. 
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I. 11 .20"Person'" meam, a11 indhlidu:il. partner hip, joint ,.:enlme~ association. corporation. trust 
es1ale . limited liab[licy C-OlllJlaDY. limi1e.d liability partner hip, unincorpornled e111ti1y of a11_ kind, 
gowrnmemal emit_, orany olher le!:,,al e111il)•. 

I .. I 1.11 "Pro lits~ or •Losses• 111.:rui , for each fi .al year or olher period, an amount equ:il 
1.0 the OlllJlaD_ 's a. able income or loss. for ihat ti seal year or perio<l, determiue<l in accordla.11ce witl1 
Code. Seclion 703 a)j fortll,is purpose. all itenu ofint.':Ome, gain, loss or dledtu.:lio □ requtr~ 10 be t too 
separately pumiarn w Code S<!rtion 703(a)(I I hall boe in.duded in t11xable income or loss), with the 
followi11~ .:idjuslmenlS ! \ ilhout dU?liC:llion : 

11J lncome oflhe Cornpan_ th.at i exempt from fodernl ini.:ome tax ooll boe added to t:ixnble 
income orloi;;s.. 

b) Expendilures. of the Comp11n_ des.crib...>(! in Code Seclion 
705(0 f2){BI or tre:ned as suth expend:ilures puffilanl lo R.egulalio.ns Seclion l .704-

l(b) 2 ~ i\1 · I), :.Ila u· be subtracted from 1axi1ble income or lo - _ 

(e) Gain or Joss m;ulling from lhe disposiiion of a Company assei :..hall be determined t,y 
reforen-i.::e 10 tile Carrying Value oHIJe Company 11sseL 

( iJ) Items. of gain, los...s. deprocialion, 11mortizal'ion or deple1iomi lhat ~ o ul<l be cumputed for 
federal in ome lax purpo es by referenc-e to lhe ta: ba is of a Company a et shall be d . .-:tem1tned by 
reference to, me Cull)'i111g Value of tll11t a et in accordim e I ilh Regulations Sei.'tiomi I. 704-
1(b)(2Xi y). 
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(e) If lhe Carrying olu~ of any Company 11s et i adju ted in ru.-cordance wltll 
subparagraph (b). (c) or (d) of lhe i:Minilion ofCarr)lillg Value. th.!- amoimt oftha1 adjustment sh.ill be 
cons.Jtler-<!d !ls l,'lll □ or lo from the di position ofl11::Jl s.et. 

(t) Items that are S?C"cia1ly all01..11ed pursuant to Sec1ion 4.2 sllall oot be con idiered 111 
.:omput1ng Profits or Los.ses. 

I. l l.ll"Re1:,'llla1ions" mean the l11C.011u~: uu: regulalion promu1H,itetl under l11e 
Cod<'! and in effect a.-s amend.NJ supplememed, 11r m dified from 1ime to ljme. 

L I I .2J•Reµresen1atL\•e'' means, \\,1lh re:;,pect 10 an_ Person, ru1y director, officer. manager 
member, prin ipal attome , employee. ai;e11t ad,.is.oJ, con ttltanl, accoumanl, or m1y ocher Per ou 
acting in a rep.rt.'.St!D1al1\'e ca:pocil} for ~uch PffOOn.. 

I. I I _14•Res1rkted Period'· r.n.e.all.S wit11 resp,e,cl m aooll1 .r Member, Ille period commencing 11□ 
lh dale hereof illld emlling on the fi\'e (:S) yea r onniversary ofd1e Termi11:11ion Dat.e. 

!'. I I -2.5"Restr:icted Territ011•n means Ille Uni~d Srn1e or America. 
I. I 1.26" ?CJUse'· means .i hu:sban:d, 

wife, or domestic p:.i.riner, a:s may be 
principle. 

t I t.n•supenna:oci1. Appoov.il" mean app1mal of Memht!rs holding 111 leas1 ixty 1~n::e11t 
! G°'fi) uf the rhen outstanding Cla:s!; A Member Mp Un tK 

I. I l 2 "Ta. Dis1ributior1 Amount" mean • tor any 6 cal year, tile exceS!, i auy. uf41) (Y) 
111e ~xcess. ifiln_. of alloc-a1iom; of aggregate tn."table income. made to sud1 Member(includin~ ~ueh 
Member's predoce- or in intere I comme.ncing with lhe Eflectiw Rile and cominuing to and 
11Jcluding the dose ofll1<: fiscal ye.ii, for whid1 Ille Tru.. Distribu1ion Amou111 is being cakulatetl o\er 
a11 allot~tion-s of 1rui.able lusse.s and detluc1ions 111.lde co sucl1 Member (indudJ11a; sucil Member's. 
pri!clOCL! 11r i.11 i11terest} durmg such period, multiplied by (Z) the Assumed Ta.'!: Rale , o"er (l.i all 
diiitribution ofca h made wi1il re peel to sui:h Memoer during such period pursuant 10 eclion .U . 

I. 11 .~9-i-n:msfe..■ means. a ale., assi!lru11.ent, pleclf,>e, hypo1lu~tatt0n, encumbrance. gifl. bequest, 
abandonment tll posilion. or other trn.n:sler, ilnd whelher effectetl IJy contract. b_ pe:ration oflaw o.r 
01herwi e. 

ARTI.CU2 

APITAL CONTRIB TtONS: CAPITAL A COU TS 

2.1 lni1ial apitill Contribution. Tne Memb~'fS bav~ made the comribution lo ll1e cilptml 
of the Com~n'.)' (if any) as. sel fortb on Sehedule A, in exi=hanue for a perce □lage inleres1 ill tile 
Comp:rny' a:ssets. liabilitie capital, proflts or lo es llild managemem a□d voting rii:;hts (115 
"Members.hip Interest"). The Memi:>ership lllteresl shall be represented by w1its. with e.i.ch frnclional 
share o the interests of U1e Members beins designated as a 
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•Members.hip Unit" aoo ha\.'ing the rights tlnd obli!l:ition specified ~,ilh respect 1here10 in lhis 
A1,.,reement The membersllJp Units sfulll be desJgmued as "Class A Units" aoo. "Cla B Units." Cla.ss 
A Units are i sued in e.i ch1mge for capital co.111.rilm1io11.s to the ompan_ . Class B Units are imended 
to co11:Sl1tute "profits inte.re:sl "in the Company witl1in U1e meaning ofRell'enue Procedure 93-2. , 

1993-2 C.B. 34J.. 11s clarified by Revenue Prn1.--ed.ure 2001-43 . !001 -2 .B. 191 aud all 
prn\•i:sion:s of tills Asreemenl llould be inrnrpreted 1.-o□sistentl, wilh 1his ta. ne.atmenl. Tile names of 
each Member and tile rmmoer a.nd ov.•nership of Member llip Unjt of each cl.1Ss held by e,ad1 Memoer 
are el forth on chedule A, a i.t ma_ be amended li'om time to lime. Tile Memoer:snlp Units ileld b. 
any Member shall represent lhe eulire limited liabilily company interest of a ~fomber in I.lie Company 
l an~ particular lime. inclll(li111g lhe fl!,•lll of u.ch Member lO a.□)' and, all benefits lo '\Vhldl il Member 

may be enlill d a: pro\'ided in thi Agreement. toge1her ·ilh the ol'lli15:11ions of such ember to comply 
with ;;i1J lite Lemls and pro\ ision ol' 1his Agr-eement illld any reforence herein to a Mem~rship Uml 
shall be deemed to also b~ :i reference m lhe uooe.rlyi11!l frac1imt:1I share of ihe inlerest ia the 
Cumpany repr>.."Se11ted thereby. 

2 . .2 Addli1iooal C.apital Con1ribu11ons. No Member is required 10 make any ad!dili 111al capical 
contribution io 1he · ompan_ but upon Ille upc111lajorily Appro\•ol oftbe Mt>mbers may be permitte<l 
to make sud1 c ntriblll [om; from liLne 1.0 lim .• ~ hicl1 amounts sJ1al I be set forth in the boo.ks , ml r~rds 
of 1ile ollljlany. Upoo1 . Member m.aldng addilioniil capita.I contribution to tile Compillll)', the. 
Company may i sue adtiitioual lass A Unil 10 such Member as (ktermined b-y 1he Desi •11ated 
Member. 

2.3 Capital Ai:cow1ts. 

:U. l A Capi1al Acrnunt shall be maintained for each Member. Eact1 Member' C11piltll 
A.ccounl shall be creilited with a) sucb Member' capit.tl contril:rulim,s. lb) such Member' sb.:ire 
of Profos .nd any item in the namre ofincome or !lain I.bat are pecificnlly alloc.aled to suc:il Member. 
and ◄ c) lhe amount of any Compan_ linbllilie assume<! b ~ucll Member. and sllall be debited wi1.h I) 
u h Member': sh.are of losse ,rnd any it.em:s [11 the itatu.re of losses or e:pe11ses Lhat are p,ec:.ifically 

111loi.~ted lo uch tember. (ii) the amount ofmo □<!Y am:ldie Carrying Value ofiln_ propeny distribuletl 
lO such Member tnel of liabililies tlrn.t u.ch Member assumes o.r 111kes sub 'ec:t to) pursuant l.o any 
prn,•ision of lhi& Agreeme111, aoo. tifi) the amount of :my liabilities of such Member assut1lell b the 
Company; pro\lided, however, lh:u each such !ember's Capita.I AcL:oum &11.11ll be ad·u,led by u.c'J1 
Member's share of income, b,ain. ded11c1fon or loss tfesc.rlbed ia R~ulalions Section 1.704-
l(b i 1 ~ i\l g). l II detem1ining tile amoum of a11y Jia.b il11y for purpo:ses of tllLs eclion __ J, th~e shall 
be oom,ii:lered ode Section 52 ci and a.ny 01ber ai)pli.c11ble pro Lsion:. of the Code and Regulations. 
Each Member' C:i,pital AccouJJt shall inrlude tlrnt of ny predec• or ofsucb fember in accord.a.nee 
with Regulalions Seclion I. 04-l(b)U i\•}H). 

2.3.1 The Desil\Jlated Member i autl1orize(l to modif)r Ille \<-:I!,< the Members' Capital Accounls 
are maintained. lo comply \1,il11 Regulation Sectio11 I. 704- J(bl if s.uch modificatio11 does um ha,e. aoo 
i tllereiifter not likel, to ha, e. a material effect on tile nmoool:. di Uibutable to au}' Member under lhis 
Agreement 

2.4 Adju:stmcnt loCompa.11)' Asseis. [11 case ofa di lributioo ofpool,')en~ made in the m11nner 
prnvid~d in Code eel.ion · 34, or in lhe case ofa transfer of any lmerest in lhe 011\pan per.mtt1ed by 
(Ill Agrnemenunade iluhe manner p.rov,ded in ode Sec1ion 4J., lhe D iJ:!!naled M1:mber. on behalf 
oftl1e Coonp:rny, 11.1,ay file an election under Cod ection 54 in accordaoce ilh tile procedure et 
forth in lhe applicable Regulalions. and hall fLle u.cll a11 election in a timely manner at Ille reques.1 of 
ruiy Member affected by tl1e distribLuion or trans er. The Comp1l!ny shal.1 make such basl:s adju 1moo1 
if any, a may be required wider Code Sec-1ion · J4 1111d Code Seel ion 43 hi Ille i.Jbse11re of o. Code 
Sec-1io11 54 election. 
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__ 5 Interest. No Membt'f h ll be emitted to receiv.-: intere I on ilS capir I c nlributioru o.r 
its apit;d Accoonl bal!mce. 

RT[CLE.3 

msTRIB UT [ONS 

J. I Distrioution . Subject 10 Section3.2, distribu1fonsol"cash or otherassetsoftlle Company 
b:ill be 111ad<!· onl)' in 1he amounts and al the lime determ.in&..I by the De ignated Member from ti~ to 

lime. Such d.i tribuli 11.S. ifaoo "'hen made, shall be made I I.he M~mbers pm rala in accordanc.-: "'itll 
llleir Oil ner hip or Membershlp Units: pro, ided however, that no dislribution hall be made with 
reli)le-t.1: 10 a Member holding [a B Un its unless am.I w1til all 01.ber Member (ind 1.1din~ Members wit11 
lo r P-al'lidpalion Threshold's) ha\'e receivoo distrioolions i.r1 an amount equal 10 11'1.e Panidpatim1 
Threshold wi(ll respect to .-uch Class B I.Jni1s. 

J . .:! Ta::,;. Di.sn--ibu1ic:ms. To, tile exuml permiued by lili\l,' and 10 lhe extent the ompan_ llta 
a\lailable e.ash, the Designaled Member In.all tause lo be tli lribmed lo each Member before A?fil 15 of 
ead1 ll eal ye.ar, h equal io die TrL't Distribut.ioo Amoum for t11e 1mn1.ed[:uely preeeding fiscal year. 
r1 is under: mod and ay:r.:et1 tltat any tli lributions to a Member under this ection 3.1 ~ill redu.:e, oollar
.o,-dollar, disuibutions that ,~ould 0U1en ise hate b~en made 111 tile Member under Se<.1:ion 3.1 llr 
Soc.1ion _:u. 

::U Required Wilbholdin~. The Company [s .iuihori2ed I " '1ihllold from 
distrihutt011s to a Member, on ilh respee1 to al10o.:ation lO a Member, and 10 p:1y o ·er lO a federal, 1a1e, 
lo al or forei ,n J:!OVemmem. any amoum ra:iuired lo be Y1°itl1lleld or ?-Jiid pursuam 10 lhe Code . or :my 
prnvi ion ofm1y mJ1er lecle al state. local or foreign la ·. All nmoum withlleW or paid pwsuaru to lhis 
St.>ctfon 3-3 shall be treated as. a.mounts distributoo to the rele1,,ant Member or Member for all purp,o e 
of this A1~emenl 

ARH LE4 

ALLOCATIO 

4.1 Allocations of Prn 11.S aru:I Losse . E cept s 01J1en ise pro,•id.oo in Section ..f.:!. Prnflt 
and L.rses for each fiscal year orotber !)e'Flod shal I be al.located 10 each Memb r in ucll a manner lliat. 

ofll1e end ofsud1 fiSt."al year or 0U1er periotL tile um or I) lhe: Capital Account of the Member, (ii) 
111:tl Member's hare of "pnrtner 11.ip .1.llLIILlllUm gain• as de tined and cfe1ennined in accordance 
Wttll Regulation SttuoM l. 0+ '.2!b 2) and I .. 04-2(dl), i a □y. ond (iii} 1hat . ember's share of 
"partner nonrecourse debt millimum gain" (a defined and determined tn a ~ilOOam:e wit11 
Regulalion Sections L 04-2(1 - ) ruid l.711~20KJ ). ifmty. shil11 be equal tu the. rnspecti\o'e net 
amount 1.hal ,.,,"'Ould be distributed to Ihm. Member iflhe Company sold ,1ll I prol'.)erlies for ca 11"1 equal 
totlLc-irCar;ying Values, satisfied all its liobditie:. and di trLbuled lhe remau1i11g proceeds iu ace rdance 
witl"I Sei."1:ion 7 2 .2_ 

4.2 Regulato _ All cation . 

4 . .:!. l NoN,Llhstandin" on_ thing, 10 tile i.::ontrary cOJJtaLned 11.erein, me Agree~nt llall be 
deemed to contaLn a) a minimum gain ch:irgeback" prn'l<·i io □, ~,ilhin th~ me.mi□l,!, of Regulations 
Seclion 1.70~2 1); and b) a "partner minimum g:1in ch:irgebark" provi illn 1\iilhin tile meaning of 
Regulalions Section I. 0-1-2 1)(41. and them shall be aHocation i.::on istent will1 sucl1 prO\•i ions_ 
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4 .. :u If:my Memberw1e11.-pectedly receives. rm adjusunenl. allocalion or d[stribulion of1he type 
conlemplated by Regul111ions SecLions I. 0 -l!b)(1 ii d\(4), !51 ur 6), items. ofincmne and goi.n hall 
be all ca.ted 10 ll such Members. (to l11e-e-Xtent ofaml iu proportion to tile amouni. oft!Jeir res.pecti\e 
Adjusted Cat)ital Aceow,t Defic.its in a:n am.ounl and manner sullicienl to c-liminale tll.C' Adjusted 
Ctipital Account Defic-il of such Member a quietly iH possible. II i iutend~d lliat this Section .2.1 
qualif'. aml be construed .i.s a •qualified income off el'" ilhin 1l1e mcanln£. o Re-gulalion Soction 
L 04-l(b (2 ~liM;J . 

4.1.J Nm t1h taru:li11!l any otll.C'r pro, i.si ns oflhe A!lreemenl, oo !cs. or deduction hall be 
alloca:red tu any Member tu the euent that uch altocation would eause or increase an Adjustei:I C11pi1al 
Ac.cuunl Delici1 uf uch Member. Any su h Jo fil deduclicm shall be re11lloo::ated awa~ from uch 
Mernbe.r and to lhe other Memoer in tlceordance ·i1h Ibis Agreement. mu onl 10 the e1".tel!II lhat ~udi 
reallocation would nm i:ause or im:rea e oo Adju:sted Capilal Ac-t'()Unt Dd1cit with respec1 to such utiler 

t.:mbe- . To lh~ e- lelll that alloca:tiomi ofluss ur deduction ha L: b~en made pu ti.ant to tlli Section 
4.2 .J, fu1we alloeations ofincome and gain, 1111twitl1standinti a:nytlling 101l1e contrary in thlsAgrtt-ment 
·hall boe mooe first m re 1ore such allocations of loss or deductioo. 

4.1.4 01witils1andi11 , a11ytnlng rontainei:.I herein to the contra.I")', oonrecourse dedur1ions. 
\~ itl!.tri lhe mea.r1l11g of Regulalio n Soction 1. 04-:!tb )I l I, shall be all(IC[l[ed lO tile Members i11 
prnpcmi n lo owner hip of la A Uni1 , ani:I any item of Comp.any loss o dedm.:tton uhal is. 
a.ltribulab]e lo 11 "partner nun-recourse debt" ithjn the meanin~ of Regulations Section l.704-2 shall 
be allocaied to th tember t!ta;t bear llie economic risk oflos fur ud1 clebt (will1i11 the me.anin1:: of 
Regulalions. s«tiori l. 51-_ )_ 

4.J Ta, Alloca1ions.. 

4.J. l E.:l:cept 0s. pro ided in ~,ion ~.3(b , item ofComt>3111}' inc-mne, gain., lo:ss, deduction 
rind credit shall be all i:;aled, for federal, tote and lo.:a.l income ta1". purpose . amonf:1 lhe Memoer l11 
a.c..cordance wtlh die alloc.11ion ofsuch in ome, g.ru.11, lo • d ductiuns, and credils amon!:! tll.C' Members 
uru.ler Sec:1ion 4.1 and ec1ion 4.2. 

4.J.2 Items of lairnble income. g:aln, lu s and deduction wilh re pect lo Cumpany property 
1J1 1. lwsa arrying Value differem from i1 adju ted ba is for tederal income la:t purpose will be shared 
among l11e Members to lak c ·oont o ui:;n difforeoce l1.1 accordaoce \ ilh U1e pri11iCiples uf Code 
S«.uon 04(c) and 1.lle Re!!ulat10.11 tliereundler. Tl1e De tgnated Member may sele :t any reasonable 
metllod or mell1ocl for rn.ild □ !l uch allocations iocludi11g, will10u1 limita:tion, a.ny med1ocl destrioecl in 
Regula1ions. S 1ion I. 04-)(b • (C}, or d). !n U1e e.,ent tile Carryh1g Value of 11D Company property 
ics adjusted pursuant lo tll.C' Lfefinilion or Carrying: Value. ub quenl allocatioo of iucome. §ljn, lo s. 
and dedut lion 1~i1h respec1 to sud1 property sll:all take aa:-ounl uf any \.',ufalion ben ·een u.ril prnpert)' 's. 
□dju ted ha~ for federal Llk.'()lll~ IOA purposes. and uch C1myinll, Value in lhe . ame manner a undler 
Code ec1ion 04(e I all(] lhe Re1:,'llhltion 1hereunder. 

4.4 01her T x Matler-s. 

4.4. l If during any l.l.'1: ble year uf tl1e Company there is a change in .ny Member's. Jntere:st in 
llie Cwnpany, alloca1ioos. of i.11oome or lo for such tax.able year s.Jmll t":Oirid~r U1e \'arying tnterests of 
Ille Membets in 1he Company in a manner seleeled by lhe D ignatecl Member which i cons.i ienl with 
U1 requirement of Code ection 06 and tile R~ulalions 1l1ereunder. 

4.-t . .:! ltems.ofinc-ome, gain, los , deductio.i1, reditantl ta. p.relel'fflce for s.r.ale and loeal lncome 
1.ax purpose ha [I be aillocakd rn and , mong 1he Memoe i11 a m~umer coosi:s1ent will1 the , ltocatiou 
ror federnl i11cum 1.1 pu.rpos.es t11 aceol'<lnnce witn the forei:;oit1g !)fO\'i ioo1 of llli Article 4. 
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4_4_3 For purposes of Re-gulaliuns . eclion t75'.!-3(a.){J , the Members 11gree that "ex ess 
noareroursc liabili1ies'" ps defined in Re-gulal.ions Scctio11 I _751-3(11 3)) of the Company hall be 
Hoi.-ated to tile Member pm rota Lili accordance with their ownership of Membership Un[ts. 

ART[CLE 

MANAGEMENT AND RELATED MATTERS 

5.1 Management of the Company_ The business and atfairs of lhe omp:m shall be 
managed by ur under the direclton of the Designored Member_ Subject tu Seclion 5.2, die Desi,gnated 
t.:mber nall lla\'e tile sole- 1100 al1solute di:scre1ion and autno.ri.t_ ro do all !ld- enter imo all ~reemem:.. 

and enh,age in 111l trn:11 actions □eress.al)'. ad ·is.able oras a convenience to or for lhe furtoorauc-e ofthe. 
Ol!)eration and man11!:;erne11,t of lhe ompan. _ The Designated Member hall only be replaced by a 
Person de -ig;n.ated by lhll De ig:nated Member ho shall nm be requift!d 10 he a Member. 

5.2 Fumnament!ll Docisiom,. otwmth mnding t11e foregolng,, wi1ho11.t Su~r.majorlty 
Apprn\'ol, th!!' Compan hall 1101, and tile De igna1ed Member sh:ill 11.0\ c.iuse ll1e Company lo du any 
oft lite fo llov. inp: 

5.2. 1 alter or chani;elhe rights, po,,,.en; pleterem.-es., or prh.'iley,es of1he 
Memberr.J1ip Interests; 

:5.1_1 .imend or 1va1ve any prov1 mn:s of llli:s Agreement or an~• of the Comp:rny's 
org:auiz.alional and go errumc.: documents, in each case . which lune a materi11I, ad,erse, and 
dispro?(lrtiou .te im llOC'l on a Me-mber; and or 

:5 .2.J enter iut.o an~ agree meJll or ,uranpement to oo ,U'l)I of the foregoi11g. 

5 .3 Officers... T.lie Desipnaloo Memb.:r sh:il I !Ja ~•e 1.he author1t)' to appoint and delegate Lib 
aud1orl1y i1,ereu11der 10 such ofticers of the Company l"Ofl'icers" as 1be Desigruued Member deems 
de irable rn c.irry out the Bu ines . Such Otlittrs may include, wilhout limirotio.n, a Presidenl, 011ef 
Execu1ive Oflice r, ,ce Pre ident, Treasurer and ecreia lj' _ SUJ h Offii.:ers. hall be resp ni;ible for tl1e 
day-tl.)-{]ay 11dmi11istm1ion of lhe Busine , subjei."'t 10 Lh l: dlrect1on and control of tlie De iw,atoo 
Member and sll,a,11 h:i e lhe resl)On:.ibili1y mid aulho.nty io implernem tl1e policies :md cl~c-i:sions of the 
Desigllil1ed tember_ Any ti/ ·o or more oflices mD_ be held by 111 me person_ The Officers shall 
ser\'e ill lli.: pie.a.sure of 1ile ~ignaled Member, and lhe .Designated Me rnb.:r may remo"e an per on 
as aa Officer and/or ap poinl .additto.nal penons. as. 0 fticers., o U1e D<!' igoote.d Member deems. necessary 
m desirable_ Any omcer m0y re ign at an_ lime by gi\ling wr:itte11 notice of uch resignation 10 tile 
Desi_'.n,ued !ember. IJ11les.s otlil.el\-,,ise pecified in su1:h 'i'o•r itten nmke, uch resignation hall take 
e !Teet upon receipt thereof b. tile Desiw1:ite,ci Member and lhe 11c:cepli.u1ce or such restg,iation :.hall not 
be nec-essa.ry to m11ke it etrec1i\le_ Any person or enlity dealing 'i'>1ith 1l'le Coo1,pa11y may c.onclu:.ively 
presum.: th.at an Oflker pecilied ln sm:h n 'i'>1ri1te11 delea,i,Uion of:ruthoril)• 1,1,bo executed a colll.i.l.l'I, 
ce1tilica1e, ayreemenL l1JS1.rume.111. o.r otl1er <l .i:ument 011 behalfoftlle Comp,my ha die. lull power 
and au1hori1 t.o do o and each soc" doi:wn.ent shall, for all purposes., be dul. amhorizoo., executed 
and deli, ered by the Company upon e. ecution a.nd deli\.ery by such Otli.cer_ 

S . ..t lndemnifk.atlon Righis. 

5.4. l Generally_ Thi! Company wi ll iooenmify aoo 11.oltl harmle tile Designated 
Member, each uf t:lle Members, and ~ch of Ille Offi~rs of t:lle Company (eo~h, a11 "]n~nmifioo 
Per 011 "i to 1he fullest e1ctent pem1itted under tile L LC Acl, a: may be amended or replace<!. I bu1 then 
on.I!,> to m~ extern that such ame11.1lment or repku emenl permi1s lhe Compan_ lu pro\'ide 
indem11ilicalion rights. (hat are brD.llder rhan 1.hose pro\' ided. by the omp:my imrnediotely before 
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such amendmenl or repl11i::emem ag11inst all e pl'!ns.e-s, liabilili~, and Losses {intludmg amm~ys' fees, 
judgments. fines.. e.x.c.i e in. es. ood pem1llies r.:,1sonably in urred by fil!cll [ooemnificd Person by 
reaso11 of ,my !)el or omi s,011 performed or omilled by such lndemnifioo Person in ;good foitl1 
on behalf u f tlie Company a 11d in a ma.rtner reasonably belie\:ed 10 be witll-i11 the s..----ope of 1he 11mhority 
onforra:1 oo s.uch Indemnified Person by 1J1i Agreement; pro~idat howe\oer, tlrnl the Com()llr1y ~-ill 

not b-e oolig.ated to indemniry an}' lod.emnifloo Person for (a) los e incorr-ed by die C mpany or any 
01herindividual orentil or (bl an_ eiqm1:ses. liabHi1ie or losses (indudi11g attorneys' tees,ju.dgmem , 
tines, e.tc-i:se taxes aml pem:ilti :s) atlributable 10 (ii lhe redi.le ·s. di ret-ard, willful misconduct. ur 
Imm in!:! , ·iolalion or h1w by su b lndemnitied Person or al!I)' or its AffLliates, (i(l tbe breach b ~uc-11 
!mlenm.ifi.ed Pers.on or any ofils Afliliates of .:my goveming documenl of the Company a fl.er giving 
effect Lo an cure peri d set forifl lberein, tiii) an l~al ac1ion by or on l!,e!M:ilf oflhe Indemnified Pe 011 
or an oflhe [ndenmified P<!rson's Afl'iliatesdtallenging th validity orenforceabilityoftl1i-s A1:m::eme11t 
or any olher ,uiliet1 contract, agreement or understandini; beru. een tl1e lru:lemnifioo Person and tl1e 
Comp:rny or bd\i,een me Compan and an .. of its Affiliates.. (i\') lhll lru.lemnified Per on' commi ion 
of fill}' felony or any crime in olving murol turpilude, (\'j ihe Indemnified Pen;on's fraud, 
mi:sapp.ropritnion. u.r embezzlement wilh respect to 1.h.:- Compm1y or its Atfiliale . or j\ i I :my e.11.penses 
I iabili1i , or losses arisin~ from or r-elilled 10 IM malpractice claims agilinst sue h I ademnilied Per ou 
or jB) llie loss of or fuilure by ud1 lndenmilled Person to maint:1i11 an pmtessio.1ul lil.-en e, pem1it 
ceJtif1.e-a1lon. or pri ilea,, mainttiined or required lo i>e mainrnined b-y sud1 Indemnified Person. 

5.4.1 Umi1.ation:s. Tlle obligations of the Company mider dtis Section 5.4 are ubjocl lo the. 
ollo\\'! ng limi tation:s: 

(al TIie ;imoum of .i.11 lndemuifted Per-son' eJ1pe11: e liabllilie . ,111d lo se indemnitiable 
her~unde.r will be o:fl'"set by tlie mnounl oftil an. insurance pr0t.-eeds reco\ ered from iniillITfs, and (Ji) 
any indemnily. c1111tri'bu1ion. or otfler ~imila.r pa!,oments rei;eived by such Indemnified Pi?rson from thiro 
panie wi1.h respect to . uc-h e'll.penses. liabilities, and lo se . 

Cb> lflhe [ru:lemnifled Person recei\'" miligating insurance ?fO<:ee<I f<"! o ·erie~ from thiro 
p11rtiec for any e.xpense , liablliues, or losses th.at are indem11.itiahle or reco,erable her.:under atler an 
dJJdemnifkation p:iymem l made in rcspec1 o u.ch expenses, liabilities or losses, then the tnd\enrnilied 
Pe.r o.a will promp1ly pay 10 me ompan_ the 11mou.a1 of such insurance proceeds 11nd thlrd party 
recmeries when ;ind lo the el!tent :iL:tually rec:e,,.,ed.. lu no e~ent, ill an Indemnified Person be obligated 
to remit to tile Company 011y offsetting, payn1ent uader this ei:tion 5.4.2(b) more 1h00 tile 11mow1t 
pre1,,iou ly paid by tl1e Company to su.rh lndl!mnifi~d Per, oa in resf)t'i:I of ~e uru:ler1yiag expen es.. 
1iabili1ies or lo..s.es indemuiflable or rt: .overoble henunder. 

(c:) The Compm1y and the Indemnified Penoos will take and cause their applicable 
Affiliales IO tl.ke all commercially reasonable s.teps lo timely pursue ,n. m•,ilable recm,ery 
from insurers. or from lhird parties pur uallll t~ llny contrac.'1.u.al rights tu indemni fic.~lion. 
reimbursemenl, offset, or reco\'ery !l!;llios.t soi::h third parties in res.peel of any e:;;,pen es, habtlilies, and 
los es tlt'.J.t are indemniliahle under thi Section -.4_ 

(LI) An tndenrnifioo Pl!rson wm oot be emi1led ro recover or make .i cl11im tor any amounts 
in re p,ec1 ohpedal or punili\e damages. oilier 1hiln such damage as the iru:l.enmitee m, y be requiroo 
1.0 pa to tJ1ird paltie because of Lil.: fa els aru:I ire LJlllstances underlyi 11g such ind.eruni ticatiolil claim. 

C ~) Nothl ng in dtis Agreemem may be construed to require or perm it inclemni.1i.c111ion of an 
lndenmifted Pe~on to Lile extent nol permitled under applii::able la . 

5.-t .. J Company Oblig111ion Only. Any co11lrnl)' provision in 1his Agreemenl nolwitltslooding. 
indemnification by 1he Company pursua.1.11.10 tllis Se.::i.ion 5.4 wm be f>COVided from, and only 10 tile 
e.11.tem of, die C.ompan_ . assets. and no Member \ i ill ha\>e: person.a l liabilily on account thereof or be 
required tt1 make aih:litional capital contribu1ions to help atisf !he Comp,m_ 's looemnJlicatiu11 
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ol!llisi11ions unt.ler this ection 5. , unless u h Memb r llmwi e grees in \/rilin. • or is fount! 
in 11 fmal, non-appe l.abL ·udgmem by a coun of ompelent juris.di ·liDn to have pm.onal liability 
,~ ttll re pe 1 1hemo. 

5.4.4 lndemnific11tion Ai:ireemenl . 01wtthsm.nding anything in thl S~-Ction 
5 A to lhe conlrnry. a) 1he Coonp:-u1_ -11a11 be authorized lo ent.er into indem11ific.a1ion agreeme111s 

itll lndl!mnified Persons, b) i.n till! t!\'ent or a 1.':011tllct beti.i,.een th~ lenns of u Ii 
im1emnificalion agn:emenl and. 1his Section -.4. tile lenns. of u II [ndem□Hic:ation agreement shall 
•O\'em, (c ll1e ri£1ll of11le lndenmilioo Pers.on -hall not bee clus.i e of any 01be.r rig.us which ·udi 
lnikmr1ift.ed Per on may ha~L! or here{lfter acquire under :my stltute. agreement, or otllerwise, 
includin~ but nol 1Lmi1ed 1 • 1he ri •hts grnmed pursua1111 to 0 ud1 indern11ifica1ion agreemems.. 
and LI) the rem<!die pro\•ided herein are eumulali\'e and oot e:1:clu ive of any other rem.edies pro1,ided 
herein or by law. 

5.5 Waiver of liability. E"<~pt as. olhervtli e provided heri?in or in any aireemenl eutl'tttl 
inlo by such Pl'r 011. and the Company or any of its subs.idiari:e-s and Lo die mtt [mum l'."1:«'111 permilted 
by 1he I.LC Act, IK"i1her 1he Desig_naled Memb •r (pre e-111 or former} nor QJli !)re ent or fi rmer ofticer 
or any such officer's AITili01es or Represen1ali\•es shall be liable co lhe Compa11y or to any Member for 
ruiy act or o.rn i I oo performed or omiued by such Per n in its Cll()aCII}' as a11 officer: pro ided, lb:it 
e-.m:pl as olher..,ise pro\1id d herein, udi limilation ofliablli1y s.ha1l .not apply 10 thee 1em lhe act or 
omi io11 wa 1mributable lo such Person's gro lll'glt~nce. willful mi conduct, or fraud , [a e-a h Clise 
as dl'terrnint.'{[ by a fmal JUdBJlle 1.11., oro r, or docree of n arbimllor or a court of compe1ent · urisc:l.icti 11 
{which is. not appi.:al.able or wi1h re peel tu which 1h tim for appi.:al 1herefrom nas e. piretl ant.I no 
appeal has oeen perfected). E.aeh Member and ofiicer hat! be e11ti1led to rely upon 1he ad ire ofle~l 
couru:el. indl'pe11de111 public at.-counlams. ond other e1tp,erts.. ine:lud!in~ tinancial ad\ isors, and! ar1y acl of 
or failure to acl b uch ol'tke.r in :ood failh relian e on u.:h ad ice lmH tn n e e1111 subject u ll 
oflker or on_ of such office Afliliates-or Rep.re emali\•e to liabilily to 1he ompani,, or any Member. 

5.6 Umiw.tion of Duttes: Conflict of lntere I. To tile mru:Jmum l'.'1:lent pennill.ed hy 
applicable law, the omp:m_ and each Member :hereby \irai l'S any claim or eaus.e of ction against 
each Ml'rnb ,r 4 olher 1han c:laim or cause of action awiinsl an. Member in ii · eapadl)• a an officer. 
emplo_ ee. or Sl'l'\'ke-pro~ider o lhe Company or any ofits, sub· id!tarie ) and 11leir re-specliw Affiliates. 
and Repre entali\'e · for tln_ breilch fany liduciary lluty to, the Company Dr hs Membe Dr 011y of1.he. 
Company's ul}sidiaries by any ruch Person, in ludilll:_! as may re ul1 from any eonflict of interest, 
including a room I of interest be1~ een ihe Coonprrny or its Members or a11. of the Ctlrnpauy's. 
sub:,,idiaries and sucl1 Per tlll or otitel"\ ·ise. ny breai.:h of loyally or any bre.a h uf tile duly uf care. 
Eacli :li..tl'mber acknowled6-es. and 11grees. lhilt in the l'\'et1l o an uc:h i:onfli.t."l of intl're L, each such 
Pl'r DJJ 11n ,he ab enre of bad faith) may acl in tile be I imeres.ts of ,ucl1 P'ersoo or its Affiliate . 
ffllployees.. a!lents. and represent.a.ti\l'S-. o Member (olherthan any Member r\'ing LR its i::apa~ily .i 

rut office , employee, r se~•ice• pnwider ofllle Company or any ofits subsidiarie ) hall be obligated 
to g.h'e :my constderatio11 to a11y interest of or factors affoc1i11g the Com?:rny or any of i subs.ldial'ie: 
or lhe Member. orlo recommend or take an_ action in i1:s eapacityas a Membt:r ilmtprefen; me imere 1s. 
of 1he Cmnp:m or an}' of il.\i subsddiaries. or lhe !'.·kmbe~ O\'er the inlere Is. of ucb Per n or LIS 
Affilia1e or Re!W' eniatives. and e, ell of tile Company and e.a h Membe.r herehy ~ ,i\l'S. the fiduciary 
dut!,>. if any. of such Peri;on to till' Compa,ny an or its Members.., indudl[11~ in the e\l'nl of any uc'h 
contlkl. of interest or 0th.cm ise. The pro\ i-joru; of this Agrt.~ment. 10 ll1e e. tent ll1a1 lhe, restricl the 
dutie· includi MJ diduci.ary tlutie.s and liabili tie of an I oo,. run i lied Per on otherw t.se e·xi 1ing al la or 
in equi1y, are as-r-et.'rl by iltl' ompany e-acl1 Member tu replace uch 01.her dutLes and ll:ibililie of ucl1 
lnderunjlled Per:son. fa,cept :JS e:>:.pre sly set fordl lterein or in anDtller agreeme11t bet -een udi 
[ntknmi fLed Pl'r:son and the Company or any o ii ub idiaries. lo 1he lfu llt'St l'XleJJt pennittetl i,y 
appli abll' la • nu l11demmtied PM on\ m 11:.we n_ fidudary dull to Ille C mpa.ny or illl Member, 
and will othen i.se not b:n•e an obUg_atiom; other lhan uch obliJ!alioDs · specilkall; l)l'O\/ided by 1his. 
Agreement r any such oiher agre-eme11L 
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5. 1 lnveslment Oppormnitie- and Co11ffo:1 - of I11ceres.1. Each 0111.er Member shall, al\tl 
hall c-au e e.ic-h ofits Affiliates to, bri ns all investment o:r DU ines.s op?(Jmmilies to lhe C ompa11y of 

\ !Jjch any oftl1e foregoio['. be~'.Of11e. rmare and\ hlch lhey heliL:\ie are. or may be, 
withln tile scope and i11ves.tme11t obj cti, e relaled. to tile Bu:sioe • the Comp:rny, or any of tis. 

sub idi,uie . which would or may be ben llcial 10 the Busine - , the Compa11y. ora.11y ofilS ub.sidiarie:,;.. 
or are lJt.11.ef\,ise competiti\ e wilh ihe Bushie- , 1he Company. orimy of its sub-idi:u1e . The Otll.er 
Membe-.rs expre- ly m.: no\'\lletlge and agree 1llal. :subjecl lo the temis. of any DIil.er agn:emenl to ,vnicl1 
Ibey ma)• be bound, lil the De-sigruiled Member and ils Adliliate-s are permitted to tita\'c, 011d may 
presenlly or io Lile future ha\'1!, in\•estme-111.s ur olher DU iness relaliion hips w11h emilies engage-d iii 
1l1e Bu:sines.:s oll1e:r lhan tl1roui:.:h lhe CompatI)' or any of its subsidii.m[es. (an •O111er Busine- s." • tbl tile 
.Design,ued Member and its A ftiHates luve and mily cle.,elop a s.trategic relation:snip with 
bu ine e thm !lre arr(] may be compelitivl! or tomplementary \\'ilh the Company and [Is 
sub idlaries, {c-) 1he Desigm11.e<J Member ilnd ii AfrLliates s.hall JJ0I be prohibitet.l by ~•1l1L1e of 
ll1eir Jn,..ero11e11t in the Comp.tny and ii subsi<liaries or its rlJle as 1he De-..ignated Member 
from pursuing illld enga~.ing 111 un)' ~ucll acti\1ities d) llle Designated Member and ils. Aflili:ites. 
shall not be obligated to inform o.r pre:senl die Compan. or any of ii sub idi,nies ur any Other 
Member ofiln_ suth oppoll'turiiry, rel:atiuMl!.ip, orim,es.tment,(e) lheO1her Member. s.haU notac-quire 
or oo entille<I to :iny imeres.t oc pankip,ation in any Other Busine s , :11 result of l11e pankt?[ition 
1herei11 ofthe □e - ignated Member or aJI'.)' of its. Affiliates, and t)the il.11,•ol\-ement oflhe De i,gnatoo 
Me 111be.r and i1s Affiliates in 11ny Otll.er Bus in es sltatll not con:s1itule a c:ontlkt or i111e re-:sl b the 
Desig11a1ed Memb~.r or its Affiliate with re:.pe-ct to lll.e Company or ll1e Ot!Jer Members o:r any 
oftll.e Comp.any' subs:itliaries. 

ARHCLE6 

TRA SFERS OF MEMB ERSH!P INTEREST A WTT liDRA WAL 

6.1 T.rancsfers. Olher thiln pllBuaJJt lo Sec-i.i1:ms 6.3 and 6.4. no Member may Tran fer :my 
t.:mbe- Mp nits. ora11y right o.r imerest tliereln (including a direct or l11dircct Tr.insfe-r ofanye4ruity 

i111ere:s1 of such Member, whether ·oluut:uily or involunuril . by o~ratiun oflaw, court order 
foreclosurl!. marilal property di\•i ion or ouherwi e. wiU1out first obrnini11g lhe prior rilten consent 
of the De ign~1te,cJ Member "'ltic:h ronsem i at the De ignated Member';; sole discre1io11>, ant.I th.en 
oril. ln aecordl:moe \"~i1h all applkilDle lar,1,,s, induding an, fodeml and state ~"llrilies. law . and lhis 
Agre em m; p.ro,,.idecl, ho1 ·e,,.er. Umt no Member sllill l Trans.fer all or any p rtion of su Ll Membership 
UJJits held by well Member (ioclu.din.s a Transfer of:my equ ity fotere:sls of uch Member :nan)' lime 
if such Transfer ·ouW ~iol.iice applic-able I!!~ s, (ocluding any federal or stace ecuri1ies lm i., or lhis 
Ag:reem nt An_ such purponeil Tmnsfe:r in violation of an_ provision oftllii Agreement ruid all ar.lions 
by tile purpone,d transferor and lran.sderee in roooection 1herewitil ball be ofno force or effect and th 
Company b:i II nDi he requi reil lo recq;nize such purpo.rted. Transfer for rm;- purpose , tnc-lu.diug for 
purposes of distributt011s and v otin1;; rishls Ii filny). If an Tr:111 sfer of Membership Un its (ini:luding a 
direct or indliret:1 Tran ferornn)• equ[t. inkresl of ud1 Memb.:r is miide ormtemp1ed c:untrary to th 
provi_sions oftlllis.Agreemenl or ii an~ Members.hip Unil:s are not offored as nxiuired by tbi Agreement, 
lhe Desib1.1ate(I Member hall have lhe right 10 purchase sud1 Membe-.rs.liip UnilS from Ille owner !hereof 
or the Member's transferee pu lill.llt 10 .ecltoo 6.1. [1.1 addition 10 :my otn r legal ur equilable rernedlles 
Ille Company and tile non-bret1d1i11g Members fll;)Y ha \'e, the Compan_ and lhe noo-breoch.ing l'l-1.!mber 
may enforce lhis ri~lll b. actions for ~peeifir performiloce, to the extent permilte(l b la\\•. The 
Company may al o refu e 10 nicognize an_ purponed ll'llllsforee (lrn:luding in connection wiU1 a Transler 
ofany equily interests of su<.'.h Member) !loo may continue Ill treat the transferring. Member as il Member 
for al l purpose_s, i111dll.l.]i11g for purpo es of distributions and voling righ1s jifany), umll all applicable 
pro\•i.sions of1his Agrecmem 11.tne Ileen com,plied 1/llh. In the evem tbat a11y Membership Units. to be 
purcha:sed by lhe Designated Member are 001 al.ready in ll1e Designil1ed Member's possession aoo l11e. 
transferring Member fails to deli,er SULh Membershlp, Unil.s lo the Designated Member. U1e Designated 



 

Certificate of Need Application Page 157 

Member may ele.ct to (a} establish a segre!!;i1ed accoLLnl in the amoul'lt of 1h~ pun:hase l}fit , such 
c1.-ouiu 1.0 be mmed o,er 10 1he selling Mem.ber upon delivery of ud1 tembership Units, and tb) 

inunedfatel take s.uch ae1io11 as is appropriate m Transfer ri,c:oro Lille of ud1 Member bJp U1111 to ll1e 
De.signaled Member and to 1re:ll lhe selling Member :m<l such Membership Units. in all .resp d.s as if 
deli Vet)' ofsuth Membershi!) U11[1S had been made a.:s required b}' thisAgreeme1Jl. Eoch Memberhereb:,1 

irreH1e0bly grants lhe Company a po er ofanorney ,.llid1 shall be coupled wlth an intereS-l tor I.Ile sole 
purpose of effoctuaiin3 11le pro vi ion L)f 1he preceding sentence·. Tile remedie pr0\1i:d~d herein are 
cumulati\•e ,md not e.-.:clll i,,e or any olh.er remedies pro [de<l he.rein or by l.nw. 'ocwhb:standtng 
anythini 10 the contrary i:ont.ained herei.r1, other lhan i11 conne lion wi1h a ompan_ Sale or as s.!t .forth 
in Secti.on 6.4, a) any T.mnsfer b ,my Member jinduding a Tran for of any e uity 111le!'e' 1s efsucll 
M.:mbe.r shllll comply ith Sec1ion 6.J :rnd. hL) without 1he consent of 1hc Designated Member, no 
Membe-.r ma_ Transfer :rny Membership nits to, ilD}' driroc1 rompelitor of lhe Company for an}' of its 
subsidiaries} or to an}' At1ilfa.te ofaay clirocl c:ompetiloroflhe ompan (or 1my of its ub idi1uies). 

6.2 Call Ri!J,ht 

6 . .:!. I In I.he e\'ent that a} an O1her tember qui~ or resigns from any of II[ or her l)t)Silions 
witl'l t:he Cumpany, jbj [lD Other Mem~r dies., c) an Other tember files for b.a:11kruptcy or makes an 
ass.ig,imem fo.r ll1e benefit of creditors. {di an Other Member files for di,,.orc:e or hi:. or her Sl)OU:iie files 
for <li\•orce (e llie Cmnpany or any ofils subsi<limie or Affiliates terminate :m OIiier ember' (a) 
engagement. Iii) emplo}'menl iii) sen ices, or (iv busines relation:.hip,fst Lil each case of ub ec:tions 
(a - ti\1) aoove, for ruiy reaeson,, (l an Olher Member fail to comply, ilh any laws (other th.an 
health ar-e Im s . rule . aaul reg,ulal ion relalLn • to tile Bu.sine- ,rnd uc:b fuilure j.s oot rnred (lo th 
e teni it is curable) ilhin lwent:,1 (20), <la s foll.m,ing \Hllten nmke from the omp:my, (g) an Otl,er 
Membe.r i:s indicte<l for. orwicted or, or pleads guilty or no ro.lltest to, any (a) elony o.r (ii) 
mj demeanor or grea1er ollen e invol, i.11 • frrrnd, forgery. lhen, larceny, perjuf"}', embevJeruent. 
robbelj', burgral'}' . e. torlion, or blackmail, or aiding anll abet.ting or beiug na access IY 10 ,my of the 
foregoillg. {h) an Other Member()• is e:.:cluiled, d~barred, or su p nded rum parlicip3tion in Medic-are, 
any Medjcaid program, ur other federal health care program as a result of or due to such Other Member's 
ctiuns r inactions, or iz) lail m comply with an. applicable healthl.-..iire la~ , ta) an Odter Member 

seeks 11le li.quJdalion ur dissolu1ioll of il'te Company, lj) an Olller Member \1iolates, or ll1rea~ns to 
·iolal.e. a co\enant. et fo11J1 in thi Agreement or distribtttes or Trnnsfers, or at1.em,p1 to di tribute or 

Transfer, aa_ MemberNJ1ip Units in violation of U1is !lreemenl. r (k) ru1 Otller Meml:,er otllemise 
engages in an. beiwn1ior lha1 the De igll.'.lted Member determine.s in its sole and absolute dis.:retion is 
delr:imenral 10 111.e Bus.iness. (each, , "Ci:1ll Termination E,,ent" aoo the Other Member triggering uc:l1 
Call Tem1ination Etent, ll1e "Breac:hl11g tember"), lhe De-i~nated Member, the ouip:iny, or a 
rnmbioo1io11 ofbo1h (such Person(s , the "Call. Purcltl:sers") ma)', a1 it re pec:lh e election tmd from 
lime to 1imt! and at multi.ple oc.c:asions. require I.he Breaching !ember m sell m Ille Call Purc:lia er all 
or llll!,I portion of ihe e:steid Member llip IJ11i1 ul"tl1.: Breaching Member 1he "Subjecl Unit •)forth 
Call Purchas.e Price. I fll1e Call Purchaser desi.res lo exercise iti. right:. lo puri::hase the Subject lf11ils. 
pu.rsLUmt lo this e tion 6.:1. die Call Purchaser sf1all cleli\1er to tile Bre,aellinf! !ember. \\.' itMn one. 
hundred e i!:;Jity C I 0) d:IJ after obt.ainLng knowledge uf any Call T eJ'mi na.tlun E enl a ~ rith:n noli.ce 
(1he "Repurelm e Notiee• 1 spedf: i11g tile ubject Units alkl percentage interes1 to be .repurdia:sed by the 
Cllll Pur.:haser tlhe ·•·Repurchased Interests .. ! antl 111~. Call Purcltase Price ro, be p,aid in e'.lcila11f!,e for t:he. 
RepLJJCh:rnd lnle.re-1 . 

6.2 . .:! The closing of any 11le of 1he Repurchased lntereslS llall rnke pl ace no later than 1wemy 
(~O) Bu.:sine Days following lhe oote oflhe Repurchase Notice or at a time an<l place mmualJy agreed 
to by the Breaching Memberand the all Purchaser. The Breaching ,fenlbersilall d.eliv<!.rthe docwnent 
or d'oc1.1men1 ne..~sal)' 10 affect a tram,ler oflhe Repurehas..'-J Interests. At tile c:looing of nny sale of 
1l1e Replll'Clm i.:i:I lnteresls, Ille Breaching .Member hall d.eli,e.r lO IJ1e C:1ll Pu.rc:l1a er a ee.niliic:ate or 
certifka1e- (if suclil te1tifica1e1s) were i ued) repre:seming the Repurdmed llltterests to be , old, 
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accompanied bl/ e\ 1de11ce of transfer t1DLI all necessary trans!er !llltes ~id aoo slamps allh.ed, if 
nece SJ.lj', against receiptoflhe a.II Purdmse Price. 

6 .. :u For purposes. of this Agreemenl, e:i:.cept ns olhemoise ~termilli!'tl by tile 

De ignaled Member. tile" all PUrdt.a: e Price" hall mean la) wiib respect lo 11 e ent descrtood 
i.n dau~ t l, lb), I c , td), or (e~ til of Section 6.'.LI !he falr market \'alue ( detfrrnjned by the 
De ignaled Membi:r in g_OO(I lil i.th con icferi11g an_ applicable fai:1or or di coun.lS) ufdle Subject U11l1s. 
of the BreachiJJg tember. and ( b) wllh respect to an event described in clause t t). (g. • h), (aJ. or (j) of 
Sa:11on 6.:u, one dollar I 1.00 in 1he aggregate for all 1he Subjed Un.i1s. ofthe Breaching Member. 

6.3 Righi of firs.t Retlt~al on Voluntal)' Transfers. 

6.J. l Subject 10 Section 6. 1, it" al. an. lime ani,, Other M1:mber ( eoch, ti "~Iii.Ilg Member'") 
it1tends to Tra.nsler an, Members.hip, Units (olher 1.h:.m any Transfer pursuant 10 Set.'1:iot1 6.2 or Se.etiot1 
6.4}, s.ucll Se-lling Member shall,. prior to an. ueh Transfer. g-1,e v.Titlen notiee IL□ <': •selling Member's 
Notice") of ucll intenlion to the De-ignateJ Member. The Selling Membc:>r's Noli e sitall l11cl11de t~ 
name of 11!!.e propo ed tra11Sferee, ·tile propo ed !)UIThilse price per Membe.rship Unit. the terms of 
payment of su.eh pu.rctiase price, aoo all otlle.r material mailers. le-rms. and cooohions ri!lating m u.c'l1 
sale and, to tile extent a, ilable, r.k1ll be accompanied by a copy of a binding writ1en as!l"l.--ernent ofthe. 
proposed transferee 10 purrhas.e such Membership Units from tile SelH ng Member. Tile Sel Lilll:J 
Me mbe-r's oliee hall constitute a bindin , offer by lhe Selling Member lo sell to the De igi1.ated 
Member s.ucb nwnb<':f of Member hip lf□ its. the-a ov ·ned by 1he Selling Member a ar-e i:,rnposed 10 be 
sold in the ~llin" Memb.er's mil',e, (tlle "Offered Member-ship nits") at 1he monelary ptit.--e per 
Membe-.rship Unit desig.n:11ed in the Selling Me-tuber' otice (Ille '"ROFR Price"), pa able as JHO\licfoo 
i.a Soction 

6.J.1. ot lacer lhan ihiny [JO dil'.'J,'S. after receipt of tile Sellin!:! Member"s Notice, tile 
De-signaled Member shall deltver v.rillen. notice (the '"Descignated Member Nuti e'") 10 tile Selling 
Me mbc:'r s.talin , wbethe.r and to wh:rt e."le-□l me Designated Memb.er has uceepted lhe offer staled in the 
Selling Membe.r's oiice. Uthe Designated Member oceepts the offer in tile Selling Member' olice, 
in whole or in pan. the Designated Member Notice shall fix a lime, locallon, a:nd date fonhe elosLn_g of 
su h purcl1 e, 1 hich tlate itall be not l.e dmn ten ( I 0) nor rnore than i.dy (60) days after dd ivery or 
iht= Designated Memlm Notice. 

6.3.2 The clo ing ofilny ale ofOtfored Membership Units hall take place 11 l.atenhan twenty 
(_0) Busine Da}'S follow ins ll1~ date oftne Des.[1:mated Memb« olice or at a 

1ime and place mU11.J.1lly ag,re.ed 10 by Uie Selling Member aoo 1he Des.i~nata.l Member. The 
Selling Member shall deliver 1~ document(s) 11a-.,essary lO affi.>c1 a 1m11sforof"lhe Offered Membership, 
Units. At lhe clusing of tin sale ofOffored Membership Unit , tl!te ~lling Member shall deli~·er to 
l'he Des.i1,11a1ed Memb.er a certificate or rertifico.tes. (if uch ceniflcate( ) were [S&Ued represeutiny the 
Offered Member hip Units 10 be oJd. ai.:comp:mied b)' e icfence of lmnsfer and all nece sary transfer 
taxe paid aJJd s.tamp am: oo, i neces arry ~::iin I receipl of the ROFR Priee. 

6.4 Tran.slers to Permilled Tran forees. The re:.trictions on Trnn:.fer ~011tainei.l in 
~1;011 6. I illld 6.3 hereof shall 1101 :ipply to Tmn ter:s b}' a I git! l>y a Member to a trus1 for lhe be ne l'it 
of uch .Member or any Immediate family memb~rofsuch Memb.er. which lrus.t is rei,,o.:uble sol.:ly 
by sud1 Member, (h) a Member to his or her ~uardion or ton:sef\lator, (c ti Memb.er. in oonne..::tion with 
e-1::ue plan.ning purpose: du.ring h1 or her lifetime or in lh.: e\'~nt of hi or lier deal11, lo hjs or lier 
e-xecu1or{s tlrodminis.tmtof(s) or to l.rustee or Immediate Family under bi will, or othernise b. ill 
or tile law of descent and distribulion, or jd) a Member lo an_ Affiliate (Llle transferee of an such 
1.ro.nsfer .. a "Pemuued Tran feree'"), pro\•idro, however, tha1. in any such e\ent tile Membership Units 
so 1ran~ferred in 1he h:rnds of an}' Permitted Transferee. sholl remain ubjec1 to mis Agreement a11tl 
eaeh such Permi1ml Tra.usforee tllat is nol already a Memb,er hereunder sh11ll s.o acknowledge iJJ 
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writing, by executing a joiru:ler 10 tl'l[s Agreement Schedule A illt:ichetl be-reto sl1all l,e i11ne11ded to 
retlect the ad di lion or any sui:h 0ddi1io11ml party lo mi Agreement punuanl 10 Set.'tion l . .3 . No I r.msfer 
of Members.hip nilS to a Pem1itted Transferee s.hall be effeclh>e ,fr.he purpose of urh Iran fer lull] 
have been co dl\:umvenllhe pro,•t ionsofllli AsreemenL Asuset.1 J1erein. tile cerrn •1nm1.00i:a:te Fa.mil_"' 
ha ll mean a Spouse. p:rnmt. child. &ffi.lidchild. brmher, ur ister ofa Member. 

6.5 Dra •-Along Rights.. 

6.5. 1 [t'a ompan_ Sale has been apprm,ed by tile Des.ig,11:11ed Membeqeaeh such · ompany 
Salt:, :Lil "Approvt:d Sale•). e.ach Oli.lter Member :;;ball be blisaled, as rtpplii:able, 10 (a) ',Otll' :ill of ucll 
t.:mber's Members.hip UnilS ( ho e ov.1ners.hip of any tembership Units entitle urlll Member to 
·otin~ rights) ln favo.rof, and nm object lo. th~ Ap?rovei.JI S-!tle. tb) Trans.fernll oflhe Membership I.J11its 

\ hkll ud1 Membier then holds., of record or beneficiall • . in connection with ud1 p!)ro\.ed Sale. tr) 
cooperate ·ith Ilk Desi£1nated Member llDd 1he purchaser i11 an_ suc.h AppI"O\ ed Sale, d) " 'ai e (to 
lbe extent permitted under applicable law) any dlsse11ter 'risllts, appraisal rit-.flls or similar rights. to 
\ hkll uch Member may be entillecl under applicilble law. and te) execute and. deli,er all ;1g,reemen1&, 
docwnents, and tnscruments inclucli111~ pu.rd1use agreemen1s1 reasonably u~-essary 10 effectuate ud1 
A ppro e-<l 5.lle, so long as lhe i □demni llt.alion provis.iuus: 1herein oo not :illocate I iability to u.eh 
Me mbe-r llmt i dis.prnp,oniooate to lhe liab lli1y allo ated lo U1e olher Membel as detem1.i1100 b:isoo 
on l11e. percenl~e of total proceeds paid m the Member in co11nec1io11 with sucl1 Appnwed Sale in 
accordance with &x'tion 3.1. 

6.5.1 ubject to Section 6.5 .J, if 1he. pproved 5:ili! is structure-d a) il a s:i le of equity 
:i.eru.rities, each Member, ill 11gree Ill ell up to all such Member's Membersllip Units 

on a pro rota b:.i i . based II t~ number ofMembe1ship Unit.s which are 1ra11sferred by ihe 
De isn:ited tembeo on the s:ime terms a th Desisnated Memb r :i.ud tJ1e Other Membe~ 

panidp:itiRij in sucb Approved Sa le. or (b) as a sale ofassets, each Member will \'Ole in ,11,,·or of 1my 
sullseque.nt liqui.dation or otller distribulion of die proceeds [lterefrom. as appro ed by the Design, ted 
Member. o long as uth subsequenl liquidat10.11 or other di:stnbution of lhe prOL--eeds i.s in accorda.m::e 
\ ith this Al,!,-eement including Section l. t 1. 

6.5.J If lhe Appro \ ed S:i le 1~ structured a a I, le of assets, u po11 the 00.11:;;u nm1at[u□ 
ofdu~ ApE)ro\,ed Sale., e.iclil Member i\\,i recdve ll1e :same portion tJfthe agi,-regate 1.'00 ideratioo1 
iwailable tu be distributed lo die Members. (in lheir tapacity as su h) that sucll Members in IJ1eir 
capacity ilS .Memlms , ou1d 11:i,•e reoei.,•ed if sud1 aggregllle con iderat1on bad bt!en dLtributoo 
b~ the C.ompan, in 1.--omplete liquidation purw.im to lhe right a:nd _pre.fe.-ences set forlh in 1his. 
Agreement as i11 effect imuiediately before s.uch ppto\'ed Sale or (ii) s,le of equil ecurilie:s, then 
eecl1 Member wlll be ell.l.itled to Distrib1.1tion on a pro rarn ha i . ]fany Membe.r is gi en 11n option as 
to tile fo m1 and amount of consideration 10 be rerei eel, e:ic:h Member p:inicipatmg in :;;uch Approlied 
Sale shal I be gi\'en the :ime option. 

6.5.4 Subjei:t to lhe pro,,t ions L>f lhis Section 6.5.4. ~ ell Membier participaling i11 surll 
Approvetl rue WJII be obllg.tted to join all otl1er Memboers on a pru rn:til b:i:si de1ermin1.xl i □ 
aecordaoce ~ ·ilh the portion -or lhe :1g~e1,1ak l,)roe~ed.s recdve{'J by all Members. in c.onnt!clion ~ ·l1h u.ell 
Apprn\'ed a!e and m ac-cordan e 11,,ilh Sec1ion J.I) in any purchas.: pric:e udjustmen:ts. indemn.ificahm1, 
e c-m,,1 arr.mgt.'fl1ent. or similar financial or !l'cooomk oblig.ations 1ha1 lhe sellers ofMemb~n.bip I.J11i1s 
ore raiuired to provide ln c-.onne~tion ·ilh sucll Approved :ile. Ea.ch Member agrees co appoint IJie 
Designaled Memb.:-r i or any of its de-i!,lnee:. the "Seller Represe11tative" ( or similar lerm in 
connecliori with an Appro\-ed Sak on standard and customary 1en11 :incl rondlt[om: pro\'ided lhat 
if a Member (whose ownership, of lln Membership 1.J11i1s entitle su 11 Member Lo voling righ1s) 
fails or refuses to ote or sell ueh Memboer' tembership Units as required by, or mes -uc11 
Memb r's Membership Units in con.mwention o lhi Section 6.S.4, or refu:se 10 execllli:' dou.1me111S 

requimd hereby, uch Member hereby g:rauts 10 lbe Designated Member an trre\Ocahle proxy and 
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such Member :hereby appoim t!te De ignated Memoo.r or desig:nee as such Meml'.iel"s atlomey in 
act, 10 sell its Members.hip Uni1s. or e.xCctJte such documents in .ll.-coroance with die lem1 of lhis 

Seclfon 6.-.4. 

6.5. · Subje t to lhe provisions of this Section 6. -.5, each Member iv.1 bear SI.Jell M.ember's 
pm ram share (delem1ined i11 aecor-tjance ·ilh the portion of the aggregate pro eed received by all 
Members tn t-onnect.ion with such Appro,ed Sale and ln aecon.l.:mce wiih ectio.n 3.1) of1he costs of 
any sale of urb M emboer:ship Unil pur uru1t to an Approved Sale to the ex1ent su h com are incurred 
ror lhe benefit of all Members and are nol olherwi e paid by t!te Company or tl1e acquiring p.my; 
pro\1ided., llial me ha.bi li1y o each such Member with resped to such i.:e cs shall be limited ·co t!te amounl 
of a~,regale consi.dermion aicrua.U .. rerei,ed. by uch Memoor la connec1io11 wilh soi.:h Appro ed Sale_ 
Cosls incurred by ea II Member on ucll Member' own behalf will 001 b,e considered coos of the 
Apprn~e(I Sale; ii being understood lh:n the fees and disbur:seme-nl of one U le<gal counsel dto en by 
Ilk D~[gnated Member for th.e Comp:mi,, , i.11 be deemed lo be for die benefit llf all temben 
partic(pating in SLach Appl'O\,·ed S:ile. 

6 . .5.6 Subject 10 the provisions ofthis ecdo□ 6.5.6, ,1c Ille clo ing of such Approved Sale, e ch 
Member lulll delh,•er, a~ains.t receipl of 1he C'OMideration specified ill the offer, llle certifi.tl)le(s) 
represenl.inE tile Mem.be hip Units. iJan .. , which such Member holds of record.or benedicia11y, with all 
endor,semem necessary for Transfer. tfme Membersnip Unils are cert.iflcaied and any Member fails 
to d li\·er any cel1ific:ite s1 representin•• su ]1 Member'i. Memberslllp nil . or f.ail lo deli\ er in lieu 
lliereof. t1 cust0111lli)' alTLd;J\'it (witl1 cu. 1om11ry ind'.emalllcation provi ions) atlesting to tile lo s. or 
destructio□ of -uc11 cerlilicate(:s), such Member (a will not be emiLled to t!te cw1 idern1ion 1h:u ucll 
Member would 011:lerwise recehe: in tlie Approved Sale until uch Me:mbe.rcur.:!S such foilure; p.ro id'.ed, 
hO\\,e ·er. lhat, :rtler rurino sucl1 failure. such Member will be so enti1led to uch considernlicm without 
ime:re I subject to all ofLl~e same rnrms. ll>I ,.vill be deemed, for all purpose from and l)fcer lhe 11me at 
wllkil illch cerufkate s were uue for presentment. no lo11i:;1:rto be a Member of the Comp:m. and 1 ·ill 
have no ~ otinr: rights.. ( c, ·ill 001 b,e enti.tlt!d co :my distl'ib111.ions declill'ed a fler t!te A~pro, eel Sale witl1 
respect lo me M.embersMp Ulilils !teld by ucll Memoor, d) will lm~•e no olher rights or pri\ i1eges 
i;ranted to Member under lhi orany fumre agreement, and ( e) in lhe e\'enl o · liquida1io111 ofthe 
C11mpa11y, Wllil u h Member cure:,; ucl'I failure, su h Member\ ill ha\'e no right to retei~e any ufthe 
con~idemtio.11 that such tember would ha e recei,ed if- ucll Member llad cumplied \\iilh Lilis Sectm□ 
6.5 .6. An_ p ymems due to s.ucil Member pLJJSLJaJll rn tl1i Section 6. - sh11ll be net ofany reasonable. 
cost:. mid expenses incurre(! by ll1e Company ln conneeuon with su h Member's. failure to deli\'er t1ny 
ce11.if1.e.a1e s.), if any, or :i cus1omary , ffid:i.vi1 a1tes1ing to ll1e lo~ or des1ruclim1 of sm::h certific:a1e{s) 
pursuant 10 tllis S«ticm 6.5.6. 

6.5.7 For purposes of Ibis ectiou 6.5, "die sa,111.e terms· shall be deemed m mean (a) the 
ma!klng of all representation • ~•ammties, and co\ enants, ( b) lhe :raming of .i.11 indemnitlC"atlons o 11 a 
pm r-ala basisan<l uch indemnifi.t:a1ion s'hall be llmiled l.osucl'I Mei11bdsapplit11ble hare ( determined 
bas.oo on 1he respe1.."11\'e proceeds payable io each Member in conn.e.:tion with such Appro ·ed Sale 
in acrord;Jnc.: wuh Ille prm isions: ufttitis Agreement) ol' a negotiated aggreg:ile [ademni tk..ation amowlt 
lbat applie e11m1lly to all Memb<!f's but that in no ewllt exceeds tbe nmoun1 of comideraiion 11llocated 
tam.I not nec~sarily pai.d} m sucl1 Member in colllnection with such ApprO\,edSale, e:r.c.ept with respect 
to claim relaled to fraud by uch Member unp:lid ta es, or breath of a cm ena□t b)' uch Member. in 
each ca e, 1he liability for ~ hiC'h need uol be limited ru 10 such Member (c) U1 liabil11y for 
i ndemni!ii:ation, if any, of such Member in Ille Appro, oo Sale and for lhe inaccuracy of ill\}' 

represe-111.atio□ and warnmties made by the Company or all ft.•lembers or an_ Member l11 connectiu□ 
with su.ch Appro,,.·ed Sale i se1,,eral and □or joint ~ ilh a11y other Pe-r.-0n ( except to, Uie extent lh~t funds 
may b,e paid out of a:Jl escrow estibli:shed tot-over hreath ofrepresencalion:s.. warra11ti.es1 tind CO\'enancs. 
of lhe Co.m,pa11y as ell as breach by 011y M emoor of, ny of identical represem.:itions, w:i rranll , and 
covenants prnvlde<l by all 1embe~),, (LI) e.a h Member :,;!Jall not be linble for lhe iuac..:uracy of 
ruiy representa1ion or wamrnty made b_ ruiy otll,er Person to t-oooectio.n "''ill1 l11e A,ppro\•ed Sak, other 
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lh n the Company ( eJtcep1 to die exteltt ll1a1 funds ma!!' be paid out of an escrow estaolished to cover 
breach ofrepresemations. warranties, ilnd ro¥·enants ofthe Coml)ilny 11s we-II as breact1 by an_ Member 
o! any of ld.::nlkal repre:.entalions, i;,mantte~, 1md l'O¥enants provided by all Mem.b rs). (e) lhe same 
lype ru1d fom1 "' considernlion, (t) the same price per Membership nil o.r share being paid for each 
cla-s or erie of Meml)c-rship Units be-inci sold or l □.nsferred. u.uless mhe.rwise agreed. by die parties 
tl1ereto. aud I g I similar agreements and rrangemencs ( other tban ag,ree me uts not 10 c.ompele or olicit 
employees or CL! lome.rs of the ompan. in .:onnet.'tion with such Appro\'e<I Sale, lnch1ding Members 

ho are ext>cuti es or en!pluyee- of the omp:rny or its Subsidi:i.ri . boeing require(! to execute ucl1 
non-eompele and'or non-solici1 re lrictionsl, in each case reasonably agreed to in good faitll by the. 
Design:ued Member and nm inconsistent \~11h Lh other pro isions of !his ection 6.5. mdudrng 
panicip:i.ting on a pro ra!a hasi in an}' e crow o.r hol.tlback arrangements; provided, 1h1u nothing in lhis 
&-ction 6.5 hall ja any wa_ restrict a tember from making ack1itional represenlalions, wanantie , 
and CO\'ena11l. s;rnntiJ1i:; addi11onal indenmili.ca1ioos.., or accep1jng a lower per Membership Unit. 
purcb e prke Lhan prm well to 01l1er temben. of the 53me cl:r of Membership Units so long as an:i,• 
;,u h agreemenls do llOl negati\'ely impact ar1y such othe.r Membe . 

6 . .5_ For lbe a\'oidance of doubt. ll p roc-eeds re.:e ivoo b _ tJ1e Member ln a:11 
Approved Sale II.all be distribuled 10 the Members in a:ctord,:mce wi1h ection 3 .I . 

6.6 Re ignation ufa Member_ A Member ma_ wilhdi.i\¥ from !he Company in accorda11ce 
w itll the LLC Act_ 

6. Consent of Spouse_ If a Member i manied or party to a ci,•il un.ion or i:lome 1ic 
pannership a o fllie date of U1i Ai;reemeni. lhe Member's Spouse shall e.xoc-ule a onseal of Spouse, 
effe lc\'e a of1he date hereof_ Such onsent of Spouse shilll not be deeme.d to confer or con\'ey 10 tJ1e. 

pouse an rigltcs in the Membership Units 1h111 d nol otllemis.e ell.i.t b operation ofla or the 
greemem of1he Parties. lfa Member marrie~, remarries, or c-nters imo u uew civil onion or c.lome lk 

partnership. in each case, 5llbsequent 10 tile dak lte.reoL lhe Member !tall, 1101 later lhan sillty ( 60) clays 
Llier~a:fler, obtatn his. or her ne Spou:se'' aclmowledge.menl of and con-sent to die e _ i~1e11ce and binding 
effect or all restrklion,s i:ontoined in tl1i Agree.men! b}' such pouse's ex~uting and d!•li ·erin1:i a 
Cu11se.n1 of pouse. 

ARTICLE 

DISSOLUTION AND \VIND[ G P OF THE COMPANY 

.1 Events of Di S-O]ution_ The Company shall be di sol\•ed, ond its affo1r~ shall be wo1.m,d 
D? upon lhe first to occur of 1he following: aJ lhe determin:i1ion of tile Design led Member, or th) tile 
~try "' ii. decree of · udid.al dissolutiw1 under Lh~ L LC Act . 

. 2 Procedure 011 Dissolutton. 

7.2_ l Upon die dis olLLtio111 a:nd tennin.ati.oa of 1he Compan!!', a liquidating iru-slee (tbe 
•L.iqutdating Trustee" , which II.all be selecied by 11!.e Design::it.-:d Memberand ma_ be a Member. h11Jl 
\ ind up tile Co111.p:111}'S. affo[rs and hall liquidate all tJ1e as el of Comp:iny in an orderly and 
expedillou manner_ If U1e omp,m_ is uisso-1\'ed 11,bile its bu d.ne:s is i11 progress.. che wiuc.Hng up of 
Ille affairs oflhe Compa.□y may include completiu□ ofpe.rfonnance under an!!' conlracts ill exi leoce 011 
(Ile date of dissolution_ The Liquidating Trusle · shiiH ma e an :icc:ountin, to che Membe of tJ1e 
timmciol r ulls. of ope.rntions or lhe Comp ny from die dale oftllte 111st _pre ious occountin1:i to 1.he date 
of d ls solution_ 

.2.2 The proceeds ofll1e liquidmion shall b dis1ributed b!!' th Liquic.Jati11g 
Trustee in Lile foll wini:; marm<'!r: 
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(11) li.rsl. 10 the c-reditOfi of1he Compan, (including paymenls oftl'le e. pens.es ofliquidatio,n 
rutd tile debt:s and obligaliom; oftl!.e Company, e-Jcclucltn • debls owini to :my Member:t. 

(b) secon<L lo t11e estnblishmenl of any re!!<!Fl/e \ hirh ll1e· Uquidatin" Trus1ee :.ball deem 
reasonably 11eces ry for conlingenl or unfo.re een liabilities .i.s re.quired b. 1he LLC Ael and other 
applkable Jav.·; and 

(r) third. 10 re:p:iymenl orou1Standi11g debls owi11g lo any Member 

(d lhereal:ie.r, 10 die Members in ac ord;]J]ce wilh Sectton 3.1. 

7 .l.J Deficit Balance ii a apilal Al:co,.ml. Nolwithslanding n}•thmg to 1he rontrary in 1h1s. 
A1.,-eemenl, upon a liquidation \ •ithi.n lhe meaning of Reg.ul ti.on Sa.':ti II I. 04-1 b 1(1), if an}' 
Member 111.a.s a deli.di in its Capit11I Account (after gi inf! ellerl to all c-cmtribulions . 
distribut1011 , allocations and other p ital Acc-()UDI adjusuuents. for all l2L\able ye.ar:s, in ludinf!. 
lh.e year uuring which !i!Jch liLtuiuati011 occurs). uclrl -tember shall have oo obliyaiion to make 
any Capital Conlrilmlion for lhe purposes of elimina1inI; ()r diminishing illC:h negali\•e Capilal 
Aixmml balan .e and such ne~ti Capital Ac-C:()llJlt balance shall nm oo conside retl a d~bt 
owed by such Member to lhe Compan)' or io any omer person for a:iiy pLJJpose wbatsoe\ler. 

ARH LE 

BO KS A D RECORDS, ACC UNTI 'Ci A D TA ' MATTERS 

8.1 Bo ks. a□d Rec:ord:i. True a.nd correi:1 bo()ks of acc-()um idl respec1 to t:lle operations 
oftll.e Comp.any hall l,e kept at uc-h place shall be de· igned. b U1e Desi!:lflaled Member. 

8.1 Banking,.. All funds oflhe ompan_ slt:lill oo depo ited in il n.a.1.1~ in suc-11 a~c-ount ()r 
ac~'Ounts. a shall be de -iguated b;• the Desiguata.1 Member. The funds in such ai.:counts s.biJJI be used 
solel. for tile Busine s... Withc:lrawals frwn, or hecks dra ~ll upon, suc-h acc-()1.mcs shall require the 
signature of a Member orlhe Pre sid1mt or uc:h uther Olli.cei as m11y be desi~naled I:, tile Design, ted 
Member. 

8.J Fiscal Year. The fiseal year of the Company sll::ill be 1he ~riod bel,linninB on January 
and endillf! on De ember ] I of each year. 

8.--t Ta.,: Mane rs Partner: Tax Eleclion>. The Ta: Malters Parwer oflhe Comp ny, witllll'I 
I.Ii meaning of Code Seclion 6231 (ll 7), shalJ l>e tile De igna1ed Member. Tile De ignatecl 
Member is authoriz:oo 10 make a.ay mx electim1 relmlll!J to ihe Compan 

8.5 Re\iised Pannerui1p Au.dit Prm tsions. For Comp:rny t11.' )'ears be~nning after Dec-ember 
31, 201 , 1he Desii;nated Metnba- i aulhorized to make any election, uesign.ilion ()f pa:n.nership 
represe.111.ati1.e or l}lher ded~ion on behalf of tile ompany or 1he M.embers rhal is prn\•ided llr 
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contemplaloo by Cooe Sec:lions 6211 1hrough 6.:!41, a:s amended by Sec1ion I lll I of PL. 114-74 ffhe 
Bipartisan Budge1 Acl of 201 S) or any amendmem of these Code Seclions, or Regul:ition 110H es 
or other guidance issued !hereunder jibe "Revist.>d Partnership Audit Pro\•isioos" . illclllding an 
eloclio11 the eff.:t.'1 o(wllich will be a legal imposition on one o more currenl ur former tembers •or 
assignees ofMembersh.ip Units.) to retlect lmemal Reve1me Sel'\•ice adjustmenls to income, 1.-.iin, 
loss. de-duc:1ion or credit in certa.111 federal income !ill! returns of the Members (or as:.ignee_s of 
Membersb[p, I.Jni1s) and lo pa_ asso-cia!l!d federal income !:nu~s. interest and peMllies. The Membtrs 
gree top.rm id d1at i11form111ion a the Designated Memboer.1.na_ reque:sl in c-0nnection wllh 1he Re\/ised. 

Pa:rtnersllip Audil. Prm if.ions. In tile cc em lhe ComE)all}' pay any amount ol' federal i11:COme U\Jce 
inleresl or penalties pursuant 10th~ pro,,istoru. oflhe Re,•isei:I Parl.ne.rsnip A1.1di1 Provisions. tll~ pa~menl 
sha.1.1 be tre.:ited ::i an expen:.se of the ompan or a a 1.H lribution m one or more of lhe Membe n; I or 

, ignee- of Membersllip Units). as. the Desi~ated Member shall determine i~ appropriate aoo 
cons,i lem wttll tlfrs Ai;reemem. 

S.6 Ta. lnfonuatiun. The Designated Member ball cause 10 be pre!)ared and dislributed to 
all lhe Members all appropriate ii1fonua11on relating to the Company that i necessary for die preparation 
of the Members• tedeml i.J11.-ome I.a'\ returns. 

ART[C'LE9 

REPRESENTATION A D WARRANTIES BY THE 1EMBER5 

Eilch Member hereby repre- ent and 1.ar.ra111 Lo Lb.: otJ1er Membe and tne Compau_ .is 
ollo\\'S: 

9.1 [n11es1mem lment Such Member a quired ur is a1..'l.lmen ucl1 Member's 
M.:rubersl1ip, 1.Jni1 v,m tl1e intent ofbolding 1hc sru:ne for im<ecs1mem for such km.ber' uwn ai:cow1t 
and \\'itb tit 1he intent or a \,je, of par1icipali11g clirec1ly or indirectly in any distribulion of ~ocll 
Membi! . btp, lnlere.ts 1,1,,itll.in tl1e meanin~ oft11e ecurilies Act of 19JJ Hl amended, or :my 51lcces or 
edeml kl\ 1hen in fore.:, 10ged1er with all rules and re1,ul>a1ions promulg.ited u,e.reunder. the 

"Se1.."Llrities Act") or all')' applicable stale securities laws. 

9 .2 ecurilie Regulation. 

9.2. l Suell Memoer acl.-r10\\looges ,nd agrees tit.at uch Member's Members.llLJ} Units were or 
are being issued ani:I old in reliance on thee emp1io11 from regjs1m1ion UDder ll1e Securili~ Act 0111.l 

exemp1ioni. cont11ined in appfa:able state ec<Urities law , and lh;:i_t uch Member's Member&tilip 
Units cannol and will nol be sold ortran ferred e:i.cept in a lr.rnsac1lon !hat t e-Xemp1 undler 1he Seclll'itiei. 
Act and applicable sta1i: socuritie la\\' or pursuam 10 m1 ffecli,•e. re~,i !ration s.tac.emem untler th 
Securities Ac:1 ani:I applicable . 1ate ec:urities la\ _ 

9.1.1 Such Member ;ii is knowledgeable and e. perienced i11 timmcial and bus.inc s 
matters, (b is. capable of evaluating lhe meri.is ani:I ri ks ofan investment ill tile Units, (c) j nbJe lo bear 
1l1e economic ri k of 10-:ss ol' suc:h Member's im esuneill in such Member's Membership Units, and tel) 
i·s :111 "accredited investor" as defmerl in Regulation D promulgated by the SEC under lhe Securities 
Act. 

9.1.J Such Member under 1ands 1.llat except a.s pro\•id.!.d in 1.his A~reement su .h Member !tas 
no i::011tmc1uol .right for th.c registmtiOll under the Se.:uriti.e_s Acl of ud1 fember's 1embersJ1ip I.Jnil!> 
for public ale and mat, unles such Member's !embership Uniu is regi lered or an exemption from 
re~istratio111 i. available, sucll Member's Membership Units may be required 10 be held indefinilely. 
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9 _2_4 uclrl Member has disclli~"ll witll, and relied upm11he OO\,ice of. ~uch Member's counsel 
about the meaning am.I legal con~quence~ of such Member's r presematious :mLI :uranties in lhis 
A1,.,reement and t~ c:on iderations i1wo.lved i11 maklng an [nveslmem io tile Comp:rny, and suc.h Member 
undernam.ls. tha1 Lhe CDmpany t!> relyl11g on die infDrniation set fonh in 1his Af!reement. 

9.3 Org:mizallon □Jld Binding Agreement. Sud, Member ja) if' an enllty, is duly rormed, 
\'aHdly e is1ing and in sood sl:llldin" under U1e la of its juri dliriion ofotgm1izatioo.. aoo i b hi!S all 
legal capadly or req;ui ile powernnd authori1 to emer imo, del i\•er, and perfom1 lhi Agreement. This 
Ag,reemenl Ito bee11 duly aullmri2ed hy all nece sary action aml does nm ootra,•ene, i11 an1• malerfal 
respeet, :m. pro11i~ion of lht! Memb,u's ceniticate of fomllllion, partnership agl't'ement, ope-rating 
agreememorsimilarorganizalional or f!OWm.:m..::e tlocumenlso.rany l'llw, re •LLlillion, rule_ decree, order.. 
·udgment or m:iterial contrac-tual re irictiion bindin" on sui:h Member or an1• or its eu_ AH material 
consents, apprm·al , aulhori.zalions., permil of, fiHngs. with and notitication to, any Person necessary 
for lhe du e,'(ocuti001, deli~•ery and p rform11oce of tltis Agreement by ~ch Member h:ne been 
ohtained or m:ide tllld all c-oooiti ns 111.ernof bave been duly complied wilh, and no otlter action b-y, al\tl 
no nolke Lo Dr filing w,111, any Per.ion 1s rn4uired in co.nneclion ;,,·idl !he e. eculion, deH,•ery o.r 
perfomiam:e ofthi~A.::l'ttlnent b_ ~eh Member_ Tiiis Agreemem con tilutes a leg.ah. \.llid and him.ling 
ol)liga1ion of sucll Member e11foroeable ab.-aim:I sut:11 Member in acc-on:laru.-e wilh its 'terms., sut>'eel to 
(a) tile etfoi.:1s of bankruptc • • ins.olve-nc, , fraudulelli c01weyance, reorg-anizalion, moracoriu.1n or otlter 
-[mi!ar lows atlecling nroitors' riglu general!_ , am:I ii general IXJUitable principl.:c-s ( J,hether 
tonsitlered in a proceeding illl lXjllJI}' ornt law)_ 

9.4 Ta: Po i1ion_ Unle-s " 01herwi l'l'qUired by applicable Jaw, □o Member wiH Lake a 
positioo on such Member' federal incm11e IIDt return, i11 a11y claim for refund or in a11y admiuis1rali\ e 
or Leg-al proceedin tb:a1 is inc-LlllSistent \ ilh tilts. Agreemem or v.•itl1 any infomialion return filed b tl1e. 
Comp □}'- lfony Member belie\,e-s tllat uch J po ilion; reqLtired hy a?plicahle la.IV,:,, ch Member 
must immediately OOlify llie Company and the odler Members iu writing citing such applicable l_alli' or 
ruiy i 11terpret:11ion tltereo f_ 

9.5 l11formation_ Such M.:mbl!r (Dr hi . her or ii ai:M ors lllld COWliSel, ifan_) has rece(\ed 
aH documems. book and re~ords pertaining 10 an im·eslnk'fll in 1he Cumpany reque-sted by s1.J.Ch 
Membe-r i,or his. her or lts ad\isors and, counsel., ifan_ ). Such Member (or his, her or its od ,sors and 
counsel, if m1y I has had a .reasonable op!)Ortunily to as:k 4ue 1ions of aml recei\'e answer 1.:oncemins 
Ille ompan_, mid all such questiilllS hm•e heen answered to such Member's 1or hi . her, or its ad, ioors' 
ruid counsel's. i cm_ ) satisfilct.LOll, and ::iclmm ledges that other Members may hm•e l'l.'tti\ oo 
additionill an<l/OJ different disdD~ure materials rela1ing 10 ll1e Company and di~ i Ill> y.uoromee 
l'hat each Member hai. receiH'1 ti.le same informalfon_ 

ARTICLE IO 

COVENAJ TS BY THE OTHER MEMBERS Each OIiier Member hereby a,,1rees a.s follm~ : 
IO. l License and Pe-rmilS_ Such OIiier Member will rooi>erate i11 pru\•tdling such 
information, 111 signing rucll documems and m taking any oilier ac1ioo as may reaoonabl be 

reque~ by 1he Company in connection \\oi1h obEaining m1y foreign, fedeml, state or local llce-111 e or 
permn needed to opernle- lts busmes o.r lh.: bLt ine:. ofaoy entity in wh,eh me Company invests.. 

I Cl-2 ConfidenLialil_ _ Such O1hi:r Member will not, direcll'y or ioclirec-1ly, disclose to any 
Person Ill' use at anytime and &hall cau e all ofsuc:h Other Member's Affiliale:s :md Repre:.entlti es. 
not 1.0 use ur di close), .my Confidentrill lnfom1at1on i lletller Dr not UC'h infom1ation is o.r was 
develor,ed by s.u.:h Other Member), e c:epl 10 lhe extenl lhat ucil dis.dL>.sure or use i tlirectly 
related co ancl re utred by the l)C'rformance of such Olher Member's. drnies to 1he Company oras requiretl 
b, I, w Dr as Olhenvi e provided hereuoo.er. Such Other Mem.b.e.r funher 11grees to lake commercially 
reasunabl step to safeguard .uch ontid.ential Information and to prota:-1 LI agoi11.s1 dis losure, misuse, 
e pi011age, loss. anti tneft. In Ure event su h O111.er Member is requir~d b_ law lo di close :my 
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Confo.lenlial rnform:llion, ti.Ch O1her Member sha.11 promptly no1ify ll1e Compm1y in writtng, which 
11oti.tka1ion shall include the oomre ofl.l:i.: l~aJ requiremem aml die extent oflhe required d!i losure 
rutd hall eooperate ilh the Comi;,a.ny's rea onJ.ble requests to presene the conlicfentiality of udi 
Confo.lenlial lnfol'.mmion ~onsistent Wtlh applicable law. oLwtlhstundmg the foregoing, Contidenh,l 
[111forma.tion does not indudc sud1 infomiation 11·1lid1: (a) at the time of disclosure is public-ly 11vailable 
or 1hereafler oecomes. publicly a ailable, to e;icll case, 1hrougll no ()Cl or om[ siou of :.-uch Other 
Member; or (bl is disclosed by uc-h Other Member 1subjecl 10 COirl,Jllian e with th~ applicable 
provisions oftlli.s Section 102} under compuls,ion ofapplirnble law. 

10.J Non-Competition. 

l0.3.1 Such Olher Member Li> familiar wi1h ll1e trade secret!> relaled to lhe Com~n}', aoo 
with otl1<!-r Confldemi I Information concemini; tl1e Busfoe s, including all tal inve11tL011s, ledmoloro• 
and research and de\'t:lopmenl . . related lu the Bus[nes b) pa}•ars.. pa.ti.ents, reforul sources, 
man.eling representati\res., s~vice t1rovid1m, landlords, wndo , a:nd SUl)plter:s a.swell as any Hsts of the 
foreb,oing relnted to Lil Business, c1 p.roduc1° (includin~ products. under development) and sel'\ iL:e:s. 
related 10 lhe Business and relateti costs anti pricing :itl'Ut.,'ture-s and techniques., (d accounting anti 
bu.:sine:f.S methods and pmc1ices. related co 1he Buslne s, a.nd (e) s.l111il1u and related! co111den1ial 
in formation and trade ~-er-ets related to the Bu ines.s. Such Ocher Member acllmowledges and agrees 
1J1a1. t11e Company would oe i.rreparabl damaged if uelll Other Member vere lO dlrec-tly or ind1n:.:tly 
prnvitle enkes to any Perso11 rompetinE ilh 1he Busine!iS or en!;.lgla!l in a similar bus.ine sand lll:it 
,;uch dire.cl o.r i.ndirec-t competition by such Olher Member would result in a igntfieam loss of goodwill 
b_ !Ille COlll?-JIIII)'. 

[ 0.3 . .:! Such Other Member hereb ai:;reei. t!lal c.l1.1ri.ng the Restricted! Perloo, such Oth~r Member 
ha II not i!Cquire or hold an_ cc.'.Onomir, fi11 n..ial, or odler interest including equity or debt curities} 

in. t as. an equily holder or Rel)re em.iii \'e of, reru:le r any ser\'ices to, or 0U1e.rwise operak or hold au 
int.ere 1 { hethera.n equity illiterer.1 orotberwise ln any Person ot!ter dt::in any member ofthe Compan!,') 
ha in" an locatton m the Restr[cted Territory, ,v!t[ch entity, enteipri:se, or 0Il1e.r Pers.on prim:irlly 
engage in, r eni;a •es in l11e manogemelll or operation of any Person th:ii primarily engage~ 
in, ru1y bu:sines tl1;:n c011~es \1,,id1 ll1e BU:Sines,-s; pro~ ided. however, nmhing r.ontai~d herein hall 
be construed to prohibi1 such Other Member from purc-hasin • up lO an n~,egale of two percem (1°~) 
of any cl 11 - of 1he oulstantli ng , ·oti ng securities of ru1y other Perso II bu1 0111 i uch ill\. estm.ent is 
held on a purel, pa,ssi\e hasis and does no! iolate any reslcicl i\>e covenlli1i here1.mder). ' on i.thslru1ding 
rutj1hinf! he re in to t!te • .ontrary, ll11s greemenl llall not res.rrte1 su b Other M em her from coodLJA.'ting 
lhe praelice of med!itme all1.l/or interfere witl1 the phy i ia:11-po1iem relationshiip. 

I0.4 Non-Solicitation. Durinr:: tl1e Re 1rirled Period, ~uc:h Olher !ember shall oot ion such 
Other Member' behalf or 011 behalJ of eaach of uch Olher Member'~ flil lates), di rec II or i ndirectl •. , 
either indi,·idu~lly or .i ting in i.:onrert 1~dh anotll.er Per 0111 or Person:.: 

10.4.1 request, indu.ce or attempt 10 intloence any payor, referral source, marketini 
repre1>entati~e. st:n·ice prm•ider. landlord, c011t <1ctor suppli<!r, or veooor oflhe Bu ine 10 cunai 
crim:d, or refr-ain rrnm mailll.iining or L□cw..i:sin, 1he amount or type ofbusi11ess sucll payor. relerral 
souree. mrui::elinn repre: emafoe. er\,ice provitler, landlord. contractor. supplie.r. or ~•endor is. 
c1.1nent1. tm□saclin", or f.lill)' be lmasacling d11ri11g lhe Restricled Period, with ihe Bm,in s. or 
modi( ii.s pridn" or otl1~.r 1em1s of :ile \\,ilh tile Bu inc :,,; 

10.4 __ soli:cit for emplo, m.ent. engage111e111., or retention or lltre, emplo}'. enyage. or retain any 
Per 011 who i an employee or an independent coo1mc1or of ll1e, Busine s du ring the R.:slricted Perioo; 

[ 0.,U influence or Elllempt m intluence an Person wllo is ai1 emplo ee or 111depel\d.e11.1 
c-ommi.:tor of tl1e Bu ine s d1.1ri11!l the Restricted Peri d lO terminate his, her, or i1s employmeul. r 
eng:igement ,1,,ilh 1he ompan_ orlhe Bu ines.s; ur 
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10.4.4 ub.mit, olicit encourage, or di uss any prop()SaJ . plim, or oiler m acqllire an imerest la 
tlle Company's plnnn&I or comemplaled p,o1.e11tial acquisition or inves1ment candicfa1es. 

10. - Otlter Me.mb.:.r 011,-Dispar~emenl. Suell Otlter Member 1011 such OU1er Member's 
beh11lfor 0111 beh:11 of each ofsu.d11 Oilier Memher's Aff'ili tes.) !tall uol. directl_ or indireelly. either 
indi\.idually u.r aeting in concert vo'il11 anmher Person or Pl:!rson . rnak.~ :my negati\'e, deroimo.ry, or 
di p:H:ag:ing st1uemen1 or comi1mnkalio11s re~rding any lhe Company or its business. Affiliates, 
sub itliarie or Repr-esenlati \ s. excep1 in connection with an action lo enforce uc:h Oilier Member's 
riBhts under 1his Ag,reem.enl. or any lei:;,d proceeding i11\'olving the Company or !lR Member. Suell 
Other Memberad.mowlooges and aJ:!rees lh:Jt m tile e ·enl of a breach o fihis Sc:ction ] 0. -. u,e Comp an)' 
would sufler irreparable harm. oo adcquale reme-dy at law would C>!iS'I for the Compan_ , and damage: 
would I,;:, diOkult lo determine. Con:sequentl_, in 11dklition lo other righ1s and remedies av,ulable to 
Ilk Company. ihe Cornpan may appl_ to any cowt of la~ ' or equtry of compeienl JDrisdi i.ll,)J] for 
~pecifi perfom1am:e or injunclive or other .reliefin order 10 enforce or pre,,em any \-lolalicms of the 
prn\'I ioru: of I.his ec-ti.on 10.5, in each L·ase, whlloul me rt."qlllrnmenl of posl'i.a:g a bond (or imH:a.r 
security) or pro,ing actual uai11.ag.es. 

10.6 Tenn and Sevembilit ofCo eMms. If ucil Other Member bre:ithes an co en:im . et 
rorth in this Agreement. lhe term of ud1 co\•enaut -ha LI b.: ex.tended by ll1e period of ti1e duration of 
:.uch breach, exrepl lha1 any such ex1emio11 ot lhe lttm , ill be limited olely lo llle ountry, pro~ince, 
-~ale, city. or 01l1er poli:tica1 subdi,;ision of tile Restricled Territo!)' in v.•hich tile breach has occurred. 
The Do,•enam conti tne<I in this A1,-reemem shall be co□.slrut:d a erie:i. of separate O\ enmJts w1 for 
e:ich c u111.ry, pro ince, late, city , or olher politiral subdi!fisiun of1he Re uideu Tenilory. ExL-ept for 
geographic 00\1ern:ge. ea.ell such separate rovenaol i;hall be deeme,d identical in term to tile co~en~m1s. 
omrunetl in thi Agreement If, in any judicial proceedi111, a court refu es to enforce any of ucll 

separate co\'enants ◄ or any pan the real), 1he Parties agree tha1 su h unenforl-eable C-O\'e.na11t I or sucb 
part) shall be eliminated from thi Agreement lo the. extent .necessary to pf'mlit Ille remaining s.?"p.1rate 
eo.,~nants (or poruons lhereaU 10 be enforced. If 11\e pro\ tsfons of Stttim1 I 0.3 or ectio.n IOA are 
deemed 10 exceed the time, i;eogrnphk or scope limitations ?ermllted by applicable la • lhe Parties 
agree lh:it suc:h provisions shall be rdo.nned 10 the maxinmm time, geograpltic or scope limitations 
perm111etl b. applical>le law. 

ARTI LE 11 

M[SCELLA EOUS 

11 . l No Third-Pan. Bf'nefidarie:i.. This Agreem1ent is for the sole beneflt oftlte Members 
and tlle1r respecti~ ~ UL.:Ci::s ors and . .issigns, an<l notll ini:t lterei II e:cpressed ur [mplit:d hall gi, e or be 
tonstrued to gi\'e :my otlter person or entity any legal or eq_uilable rig.his hereunder. 

IL Su.cres or and A s.i,!! □ . This Agrttment shall be l>illdiug upon and. inure to the b,meiit 
of tile Members and their respe,..'ti"e succe sors amJ assigns. 

I U e,erobllity. lt"im}' pro\1i:s1on oflJ1i Agreement hall be determined to be unlawful or 
unenforceable to any ex.1en1T such prm•i ion sh.Ill be deeme.d i be e,;ered from tlt.i Agreemenl .ioo 

\.'et')' otli.:r pro\•i ion oflhis. Agreement :shall remain in fuH force and effe..:t. 

11.4 .Enlire Ai:;reemem. This Al:(fl!ement constitutes tile elllire agreement ofrllle partie h,!!'C!o 
wi.tlL respa't rn lhe subject matter hereof' and supersedes an prior agre~m~nts. and uooe~tandin.g, w.ith 
re~<.'l't thereto. 
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11.5 Gencler. Any pmoouns used hernin shall include tlle corresporuling ma culine, le-minine 
or neut.er forms. 

11.6 Headin!;S. The seclion headings eonminoo herein are for reference purposes. only anti 
·]m ll 001 affect ln any \lo'llY tile meanlillg of this. Ag.reemem_ 

11. 7 Amencfmenl.S. This. Agreement ma be modified or amended onl. till the pri:or vi•ritten 
consenrnftil.e Designated Member 1md in accoroonee ;,;ilh Section 5..2 (if applicable). All amemlmenls. 
to !his A~reeni.ent will be sent to each Me.m:ber promp1ly II tier lhe eflec1ivene5; thereof. 

11 . Gm•emin , l.a . TI1i A1-reemen1 llrnll be g_o\emed O}', :rnJ cons.trued in aecordance 
itll, lhe la\\c ofthe late of Dela -are, wil110ut i;iving etfoe1 to tile principles ofconHic1 of Ja~ •s 1hereof. 

All d1,;hls noo remedies ari in!,; under tbi:s Agreemenl or olherw1se ,,ill1 respect lo lhe Members 1md the 
C'mnpany shall ih go~~med b}' s.aid law . 

I I. 9 Sur.•i \'al. All co.ernmts and ugrl.':eme,ms co!llained in l111s Agreeme!ll shall remain in 
full force aml effect u11til 1he ear1ier ofd1e date on which such co\lenant or .ig,eet11en1, ru; ulile case may 
be, has b~Ll performoo in full or, at\oed in \Hiling by tile Person ~ itn the authority to wah•e su.eh 
co,, enam Of agreement or llie date on \Vhich tile applieahle Stantte orlim it111ions luis e~q,ired. 

I I. Ill Cou111em1a.riks. This Ag.reement may be exeruted ill mulliple lXJUnle,parti; (including 
by means. of fol-simile or eleetrunicaHy transmitted portable document fomiat (PDF) Slt'"flature p;:i!!e I, 
rut)' onL: of ·llicn need JJOI coJJtain U1e ignalures of more thrut one P11r1y, bm all such counterpa.ru taken 
logelher shal.1 cons.litute one :ind tlil.e same instrument and hall na\•e Lh.:· smue futce aoo effect as fill 

original full , 
DRAFT rE R5ION MA r 30th • .:'IJ 19 of till Al:!reemenl. 

11.1 l Conmuction. Referellll-es iJJ i.lli Agrcemenl m an_ gender include references 10 all 
:ender , and reterences 10 Ille sinf!iular include ref~renc-es to (Ile plural and. ·ice \'ersa. The word 
•include," "in. lude " ild "locluding• \\'hen used i11 ll1i Agreement shall be deemed 10 be follm ed hy 
1]1e phr-.ise "witl1out limilalion• or "hut nDI limited to•. Unless lhe eonte."d 0th.en ·i e re u in.-s, references 
in l11is Agree.men! to Article , Sections, Sel1ooule , Exhibits, and attll:ehments shall be deemed re ereoce~ 
lo Arti Jes, Seclions., chedul.es., E hibits, and attachments to lhis Agreemem. Uale lhe eonlex.t 
olhern'i.se require . the woKls "hereol;'· "hereby" and •11erein'' amt, OJds-of s.imilor ni.eanlny when us.ed 
in 1111 Agreement re!er t1Hhls Ag_re<.'ffleni in it~ entirety and not io any Artiele, Seclion or pro\ i ion of 
llli:s Agreemem. 

I I .12 ll1 unc1i \'e Rel i f. TJ1e P11r11~ agree lhat aJl)' Pariy ma__ pe1ition a court of rompe1e11t 
jurisd.iction for :i tempor1uy .re tmjalng order, prdimin:ary injunction, Of 01J1er illterim or con avaiory 
reltef, as nece · ary 1.0 enforce tile prn\'i ions of Ankle 10 of lhis Agreement The Partie~ uadern11nd 
and agl'!e that any oreach or threatened breach ofl11i greemeni rnny l-;au e irreparablt" injury and lllat 
numey dama~es ill not provide an adf(!Uale remedy tl1erefor. and lhal any relief lo vilieh the no~ 
breaching Party ma}' be elllilled may be rendered ine!focmal \~ilhl)Ul inju□l"tive relief. If eill1.-:r Part}' 
seeks i1tjunctive retie , 1he prevailing Pall}' !tall b entitled 10 recover reasonable costs and attomeys' 
fees. 

11.13 Forum and Venue. Subjec110 Section U .12, e.ach Part)' irrevocably ja con ents to tbe 
e'.k.clusi\ot" juri-sdirlion 1111d venue of any court loc-.alei:I within 1.he Stace ofD~laware in com1ection with 
any dispute or the m01ters comemplale.dhereLn, (o) agrees tftat process mny b,e ser\'ed upon Lilem in any 
manner aulhorized b lhe law o Lhe State of Delaware for ~ucll persons, and (c) wai\e anti eo\·eturnts 
not lo assert or plead an}' objection 1ha1 lile or she mi!;hl otherwise 11:1,,e 10 su hjuri.sdiction, venue allll 
such process. ubjoct to eclion I. I .12, ead1 Pany ,rrern .. ably a!lrees nm lo omnl.c'lll'.e any leyal 
proceedings related hereto except i.11 such cou11s.. 
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11.14 WA[VER OF JURY TRIAL BECAUSE DISPUTES ARISING L 
CONNECTIO W.ffH COMPLEX TRAN ACTIONS ARE MOST QUICKLY AND 
ECONO ti ALLY RESOLVED BY AN EXPERIEN ED AND EXPERT PERSO D THE 
PARTIES WISH APPLICABLE STATE AND FEDERAL LA\'i'S TO APPLY (RATHER THAN 
ARBITRATlO, RULE.S I-, THE PARTIES DESIRE THAT THEIR DISPUTES BE RE.SOLVED BY 
A JUDGE APPLY! G SUCH APPLICABLE LAWS. THEREFORE, TO ACHrE ETHE BEST 
COMBI A TION Of THE B ENEFHS OF THE JUDI IAL SYSTEM A ND OF ARB ITRA HON . 
EACH PARn' TO THI AGREEMENT HEREBYIRRE\10 ABLYWA]\IESALLRIGHTS 
TO TRIAL BY .IURY IN A Y ACTIO ,SUIT.OR PROCEED! , G BROIJGHTTO RESOL EA Y 
DISPUTE BETWEE, OR AMONG A 'Y OF THE PARTIES \VHETHER ARISING [ 
CONTRACT, TORT, OR OTHERWISE, AR [SlNG O T OF, CO NECTED WITH. RELATED 
OR I CfDE TAL TO THIS AGREEMENT AND/OR THE TRA. SACTIO S 
CONTEMPLATED HEREBY. THIS PROVISION 1S A MATERIAL t IJCEME FOR THE 
['ARTIES TO E, TER r ITO THIS AGREEMENT. 

[Signanues. Following Pab.-eJ 
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\VI ESS WHEREOF, U1e undersi~BNI, i.mentlirig IO b~ legally l:k:mnd, ha e dul, ex.ectJtetl. 
llli Agreernem elfecti,;e al; of the Elfocti~e Dak. 

COMPA Y: 

HLH - SEA TILE HOLDJNGS. l LC 

By:. 
Tille: ChiefE:~cutive Officc!r 

MEMBERS: 

Hlff eattle l-lotding;s. LLC 
By: CHSO Pa.n.uers II. ll , its. Mar:mger 

l'.l.llle: Barry Up 
Tule: M.alt3.!ljng Principal 

VISTARIVER HEALTHCARE SOUJTIO S, INC By: 
B.i,1: 

ame: 
Tille: 

CHEDULEA 
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HL H Se.ittle Holdin• , LLC 
Vista Ri er He ltlilca:re olution, 

INC 
ToUl 

MEMBERSHIP NIT 
As of MAY JOtll, 2111. 9 

1.,000 
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EXHIBIT A 

CO SENT OF SPOUSE 

I. ________ Sp use of _________ • acknowledge !hat 
I h:we reall lhe- Limited Liabilily Comp.:my Agreemenl, da1ed as of 
MAY J011'1, 2019 of HLH - SEA TILE HOLDINGS, LLC, a Delilware limited.liability company 

(1he '" omp:uiy"), to ~ hlch this Consem of Spouse (tbi "Conse111'·) L a.nached as uhibit A (ils 
amended, mi:xltfied and re-siatecl from 1ime l.o time, !:he "A.i:!reemeJJI." , and Llml I tuo Ille i:omems uf 
lli.: Ag:r~-rm.ent. :1 am aware lhat dle AHreemem oonlaini. prm'isiu11 re~:.rclin!l the voting and. U--dllsfor 
of Membenhip IJn Lts ( as detinecl in 1he Agreement oflhe Coonpany lh:u my Spou:.e may own. including 
any interes.l I m1!;1ll haw U1ere in_ 

I herehy allree lha1 m, intereS"I, if any, in any share. of Membership nits ofche Compilny 
:subject iothe ~reemem hilll tie irre-.oc.abl ooond by lhe Ag,reemem and l'i.11:tber undersmnd and agree 
lh:11 an)' community (ilf0per1_ i111eres1 I ma. lta~e in such Membership Uniis uf lhe Curnpany ~ II be 
s.imilarly buund by lhe A~reemem_ 

[ am a,; t1re 1ha1 ihe legal, ti:11:tncial and related matter rnntained in the A~reemem llre comple, 
and d1at I nm Cree 10 seek [ode pendent professional guidance ur coul15el (al my ole cos.t and ex,pe-nse) 
with ri!'-peel 10 th[s Cunsent. ] lliave ei:tltcr oua;lli su h guidanc~ or counsel or determined after 
review[ng die Agreement car.dully tha1 I. 1 ill wa1,e such ILg,ht 

Date: 
Priated: 
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r.;CI~•••- Alde In-Service Calendar - Home Health,. 2019 ~,. ...... 
JANUARY FEBRUARY MARCH j APRIL _ MAY _ JUNE 

Tuberculosis 
Overview 

Medical: De·vice 
Report ing 

Bl'oodborne 
Pathogens and 

.Standard 
Precautlons 

Patient Riglr1s 
(bvSuite) 

Corporate 
Compliance and 
Ethics 

A bu. e Pren•11tio111 

Workpl1ace 
Emergencies and 
Natura l Disasters : 

An Overview 

Reporlin • St~{e Ox_v e,., se 

Ohernlcal1 Labeling 
and Safety Data 

Sheets (OSHA - Rfght 
to Know) 

JULY AUGUST SEPTEMBER I ocrneER -· NOVEMBER . DECEMBER 

Heal:th Insurance Infection Contm 

Portabillty & and Prevention 
Acc.ountabil i,ty 

Act ,HIPM) and Body A,Jecl1a11ics 
Ollent Rfghts 

f ires Safety 

Workplac 
Sa}" ~1· tire 
Basics 

Ethics and CPR Refresher 

Perso11alI Rights 

El)e ·ti\·e 
Comm1micatio11 

Dementia Care: 

Helping Fami.lles and 
Frfends 

Thls Is the Healthy Liiving Network's Yearly P:lan serving as the framework to meet the m inimum required l2 hours in-servi'ce 

training offered to the C. .A., Home Health Alde or Certlfied Horne He·a1th Aide. 
Additional classes, courses may be offered. Al classes l.lst ed in black font above are 1 hour dasse,s. 
The subjects/toplcs may be cove·red in variable sc:hedul:es/sequence based on mandatory an staff, or all clinician and Quality 
Assurance Meetings, or in t•h e field w ith the Qual!fied RNI. 
Trafning blocks (examp le: Blocks of tlme 2 hours, 4 hours, etc.) may a11so be sd1edu'led with the Home Hiealth Aide or CNA to 
al.low for schedule flexibHity w:ith the t raining conducted by a Qual:if:ied RN In a dassrnom setting or on the field. 
/11 Re I italic.s - are additional i fmrdatm:l' Training Jes.sons 1hat tlic Aide, CN .. ~. C.H.H..-1 . mmt complete as 1·equired b,• tire 
agem."y 's reg11lat01y 01· accr"CCliting body, 11'11ich do 11011-·oum tmrnrd th I! lrour."i in-ser\'it:e Tmirlin Credits 
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&441PU#41AIWUC\i@Z4AUIIWl41QM3,$RIQ$4+4G4 '% 

~ Z., 01Washil'lglon Department of Health Certificate· of Need Program 

-TINooty Foor Thousand Sl:i: 1-fuoored ~ Slix lloeare""'" 

Trlnley SO 
V..Q06675---Wa!Bhirioion Dep811'1'nfl!!M Of Hollttl'i C• 
1"11111 n : Vtllalllngl!ln DeCJal'IIMnt or HallM CB4fU1\cale « ~-

TrinityMSO 
V--80067S-Washingt.an Depar1men1 gf H11allh CIJ 

ni-. All: Vi'e!fllngl!III Df(lllllUflenl al lrllillllll Ge11111t81B or N!led 

499, SE Tecb ~ Pl 
11111119"'10 
~.WA&eOB::! 

1499 SE T..::ho Cl!nlcr Pl 
suiii,,-400 
\lanrou,w, WA Nll8S 

627 
Date: 06t08J21119 

$*'2"4,666.00 .. 

l'l!w•d of 1 

627 
Silcanvs 

~ftlly MSO 1!11 SW 7734 
Oi~;0liltl9J.o19 -:-".,!'--_u,c'--------"'·:,,=:='-..:;:c:==-



 

Appendix AD: Financials 
 
SOURCES & USES 

SOURCES OF FUNDS 
Owner Investment $90,000 
Total Sources $90,000 

USES OF FUNDS 
Start-up Expenses  
CON Application Fee $24,666 
Start Up Phase Operation 
Expenses (inc. wages) $2,500 
Total Start-up Expenses $27,166 
  
Start-up Assets  
Working Capital $53,006 

Furniture $6,500 
Computers $2,000 
Printer $500 
Telephone $828 
Total Start-up Assets $62,834 
  
Total Uses $90,000 
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ADMINISTRATIVE/OFFICE PERSONNEL 
 2022 2023 2024 
Administrative Staff Count    
Administrator 1.0 1.0 1.0 
Director of Patient Care Svcs 1.0 1.0 1.0 
Assistant Director of Clinical Svcs 0.0 0.9 1.0 
Business Office Manager 0.0 0.8 1.0 
Clinical Supervisor 0.6 2.5 3.0 
Intake/Scheduling 1.1 2.0 2.0 
Administrative Asst/Reception 1.0 1.0 1.0 
Non-Clinical Case Manager 0.8 2.3 3.0 
Area Director 1.0 1.0 1.0 

Total Administrative Staff 6.5 12.4 14.0 
    
Salary Per Position    
Administrator $150,000 $157,500 $165,375 
Director of Patient Care Svcs $100,000 $105,000 $110,250 
Assistant Director of Clinical Svcs $70,000 $73,500 $77,175 
Business Office Manager $45,000 $47,250 $49,613 
Clinical Supervisor $75,000 $78,750 $82,688 
Intake/Scheduling $37,440 $39,312 $41,278 
Administrative Asst/Reception $27,500 $28,875 $30,319 
Non-Clinical Case Manager $27,500 $28,875 $30,319 
Area Director $80,000 $84,000 $88,200 
    
Payroll Per Position (Count x Salary)    
Administrator $150,000 $157,500 $165,375 
Director of Patient Care Svcs $100,000 $105,000 $110,250 
Assistant Director of Clinical Svcs $0 $67,375 $77,175 
Business Office Manager $0 $35,438 $49,613 
Clinical Supervisor $43,750 $196,875 $248,063 
Intake/Scheduling $40,560 $78,624 $82,555 
Administrative Asst/Reception $27,500 $28,875 $30,319 
Non-Clinical Case Manager $22,917 $64,969 $90,956 
Area Director $80,000 $84,000 $88,200 
Total Administrative/Office Payroll $464,727 $818,655 $942,505 
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FIELD STAFF PERSONNEL 
 2022 2023 2024 
Field Staff Count    
Registered Nurse-FTE 3.9 11.3 21.7 
Physical Therapist-FTE 3.7 10.7 20.6 
Occupational Therapist-FTE 1.4 4.0 7.6 
Speech Language Pathologist 0.1 0.4 0.7 
Medical Social Worker 0.3 0.8 1.4 
Home Health Aide 0.7 2.0 3.8 
Total Field Staff 10.1 29.1 55.9 
    
Salary Per Position    
Registered Nurse-FTE $90,000 $76,469 $80,293 
Physical Therapist-FTE $110,000 $98,318 $103,234 
Occupational Therapist-FTE $110,000 $87,394 $91,763 
Speech Language Pathologist $110,000 $76,440 $80,262 
Medical Social Worker $110,000 $65,520 $68,796 
Home Health Aide $40,000 $32,760 $34,398 
    
Payroll Per Position (Count x Salary)    
Registered Nurse-FTE $110,000 $864,955 $1,741,908 
Physical Therapist-FTE $110,000 $1,056,481 $2,127,616 
Occupational Therapist-FTE $110,000 $345,982 $696,763 
Speech Language Pathologist $110,000 $28,821 $58,041 
Medical Social Worker $40,000 $49,407 $99,499 
Home Health Aide $52,000 $65,165 $131,234 
Total Field Staff Payroll $532,000 $2,410,810 $4,855,061 
 
    

TOTAL PERSONNEL BREAKDOWN 
 2022 2023 2024 
Total Personnel 16.6 41.6 69.9 
Total Payroll $1,446,114 $3,800,110 $6,946,771 
Payroll/Revenue 73.03% 66.33% 63.22% 
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REVENUE FORECAST 
 2022 2023 2024 
Revenue    
Medicare Patient Visits $1,032,075 $2,986,137 $5,727,328 
HMO Patient Visits $750,600 $2,171,736 $4,165,330 
Private Pay Patient Visits $23,456 $67,867 $130,167 
Medicaid $109,775 $317,616 $609,179 
Commercial / Health Care 
Contractor $42,221 $122,160 $234,300 
Other Government / L&I $21,955 $63,523 $121,836 
Total Revenue $1,980,083 $5,729,040 $10,988,139 
    
Deduction From Revenue    

Charity Care $19,801 $57,290 $109,881 
    
Direct Cost of Revenue    
Total Field Staff Payroll $981,388 $2,981,455 $6,004,266 
Field Staff Payroll Taxes $69,090 $209,894 $422,700 
Medical Supplies $48,789 $141,163 $270,746 
Subtotal Cost of Revenue $1,119,067 $3,389,803 $6,807,594 
Total Direct Costs $1,119,067 $3,389,803 $6,807,594 
    
Gross Margin $861,016 $2,339,237 $4,180,545 
Gross Margin/Revenue 43% 41% 38% 
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PRO FORMA PROFIT & LOSS 
 2022 2023 2024 
Total Revenue $1,980,083 $5,729,040 $10,988,139 
Total Direct Cost of Revenue $1,119,067 $3,389,803 $6,807,594 
Gross Margin $861,016 $2,339,237 $4,180,545 
Gross Margin/Revenue 43% 41% 38% 
    
Expenses    
Audit / Accounting Fees $5,778 $5,778 $5,778 
Bus. Dev. - Entertainment $1,600 $1,600 $1,600 
Bus. Dev. - Meals $1,800 $3,300 $3,300 
Consulting Fees (Medical Director) $8,000 $8,000 $8,000 

Education (Meals) $331 $333 $333 
Education (Quarterly Staff Meetings) $661 $667 $667 
Facilities - Insurance (Commercial) $800 $800 $800 
Facilities - Phone (Cell Phones) $1,600 $1,600 $1,600 
Facilities - Phone (LandLine) $752 $752 $752 
Facilities - Rent / Prop. Mgmt. Fee) $6,708 $6,708 $6,708 
Insurance (Worker's Comp) $8,103 $8,103 $8,103 
Trinity MSO (HLH Mgt. Contract) $128,705 $372,388 $714,229 
Legal Fees $1,600 $1,600 $1,600 
Liability Insurance $3,200 $3,200 $3,200 
Office Supplies $1,600 $1,600 $1,600 
Payroll - ADP $2,400 $2,400 $2,400 
Postal / Shipping $160 $160 $160 
PR / Advertising $1,600 $1,600 $1,600 
PR / Advertising (Job Postings) $1,600 $1,600 $1,600 
Repairs & Maintenance $666 $810 $954 
Taxes & Licenses $8,000 $8,000 $8,000 
Vehicle - Mileage $6,400 $6,400 $6,400 
Vehicle - Stipend $5,466 $5,610 $5,754 
Depreciation $655 $655 $655 
Administrative/Office Payroll Taxes $32,531 $57,306 $65,975 
Total Administrative/Office Payroll $464,727 $818,655 $942,505 
Total Op. Expenses $566,737 $947,237 $1,080,045 
    
Profit Before Int. & Tax $294,278 $1,391,999 $3,100,500 
EBITDA $295,030 $1,392,751 $3,101,252 

Trinity MSO (HLN Mgt Contract) $128,705 $372,388 $714,229 
Taxes Incurred $0 $49,642 $252,461 
    
Net Profit $165,573 $969,970 $2,133,810 
Net Profit % 8.4% 16.9% 19.4% 
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BALANCE SHEET 
 2022 2023 2024 
Assets    
Current Assets    
Cash $367,150 $870,286 $2,201,158 
Total Current Assets $367,150 $870,286 $2,201,158 
    
Fixed Assets    
Long-term Assets $9,828 $9,828 $9,828 
Accum. Depreciation $655 $1,310 $1,966 
Total Fixed Assets $9,173 $8,518 $7,862 
Total Assets $376,323 $1,446,369 $3,712,006 

    
Liabilities and Capital    
Current Liabilities    
Accounts Payable $178,903 $443,456 $823,938 
Subtotal Current Liabilities $178,903 $443,456 $823,938 
    
Total Liabilities $178,903 $443,456 $823,938 
    
Paid-in Capital $90,000 $90,000 $90,000 
Retained Earnings ($27,166) $107,420 $912,914 
Earnings $134,586 $805,493 $1,885,154 
Total Capital $197,420 $1,002,914 $2,888,068 
Total Liabilities and Capital $376,323 $1,446,369 $3,712,006 
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