Appendix G

.49



Appendix F

Exhibit 1 — P-B Health Hospice Support Training GUIE. vt eee et eeree e rs s e e
Exhibit 2 — P-B Health Hospice Volunteer and Support e 1o R R
Exhibit 3 — Hospice Charity & Sliding Fee SCAIE POICY. . cvvverrrevvrerrre i
Exhibit 4 — Quality Intervention Improvement =Y TR T U T PSP PP PP PRSP ELTCTEE
Exhibit 5 — Board of Directors and Responsibilities.............c.cooirrreeimmemrremi s
Exhibit 6 — Utilization Review COMMILEE. ... .....ooieriierii e
Exhibit 7 — P-B Health Time Payment Plan POlCY..........ccocovvimiminn s
Exhibit 8 - Letters Distributed to Religious COmMMUAIY..........coovimrmimerimnrrseee e
S Exhibit 9 —Historical letter's (Alliance between Joseph Richey Hospice , Hero, and P-B Health)

Exhibit 10 — U.S Corporation Income Tax Return (2014 & 2015)
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Exhibit 11

I hereby declare and affirm under the penalties of petjury that the facts stated in this
Completeness and Additional Information response are true and correct to the best of my
knowledge, information, and belief,

L ké%rz ;é —7 2/16/17
Signature / Date



| hereby declare and affi irm under the penaltles of.p Jury that the facts stated in thls

application and its attachments are true and correct to the beSt of my knowledge information
and belief.

L C&—@
Q—‘c{{‘e D %zul@\/ Mf MBA,CED

Print name and tifle

Date: ‘\'@brua r\,.,_t’_ 1’7; 20[7




| hereby declare and affirm under the be_halties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge, information

£
alid petici.
»

Signature of Ownerd

' Agent of the Applicant
NasHhew ¢ B4, \GL/, C,FO i}

Prikt name and title

Date: . 2#/(9‘,7




| hereby declare and affirm under the penéities of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge, information
and beiief. '

\. Sig’n}turé f Owher oF AUtholzed Agent of the Applicant

e N Waody !. Jegstact b CFo

Print name and title

Date: 2'16 "7




51

Gl




52



53



dorx
A

e

=

=

=

enE

e
S

S

o

o

B
]




i)

£

oy

SO

53
ar

e

R

B S
LR







SR
Hed i
i

57



58



o
¥

2%

o

© :’;:
i

S
SR

s

=
2 ,’2*
%

e

RS

i
Y

£

ks

el

Rty ot
oty

R




.

5 m....#,

=

e
=
e

e

v

=

60



e

= e

S

T e
B s,

61



To: P-B Health Home Care/Haspice
2535 St. Paul Street
Baltimore, Maryland 21218

From: Mr. Dean Forman
Seasons Hospice & Palliative Care
6934 Aviation Blvd, Suite N
Glen Burnie, MD 21061

Subject: Letter of Suppaort for Licensing P-B Health as a hospice provider

Date: December 6, 2016 j

We support P-B Health in its efforts to ge:t licensure as a general hospice provider in Baltimore city and
Prince Georges County. We support them as an established Home Health Agency that would provide
much needed hospice care services to many of the Baltimore City's terminally ill population that might
not otherwise elect to access the Haspice Benefit. We support a quality care business organization in
which the costs are contained and providing more options available to the patient and care provider.
We support a community organization whose goals are:

1. Providing the highest quality of health care.
2. Training and providing community employment, and
3. Creating more family unity with an inter-family support system for their loved ones.

P-B Health Home Care is seeking a license as a Hospice in Prince Georges County and Baltimore City,
Maryland, We support those efforts.

Sincerely Yours,
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Exhibit14

lof2

-2012 Home Health Survey -

P-B Health Home

Care Agency, Inc.

Agency
Contact Info

1, Dates of

Operation
{i-2

2. Ownership
3-6

3. License and -

QOrganization
7-9

4, Certification

and

Accreditation
10-11

3. Services
Provided

(12-16}
6. Staffing (17

7. Finangial
Information

(1821}

8, Agency
" Utilization

22-29

9, Client
Utilization

(30-32)

10, Client
Distribution

{33-34)

2

'SURVEYNOTICES PRINTSURVEY HELP

Section 7 - Financial Information

The information in this section is for your agancy 2012 Piscal Year reported in question 2. Information in this section

should be consistent with your agency’s 2012 Medicare Cost Report, For non-Medicare gross and net revenues, use your

agency's audited financial reports. Refer to the help screen prior to answering this question. _
Information reported in this sectioh is for the entire agency inctuding aff branghes that are operated in Maryland by your

agency.

18. Please report gross and net revenues recsived for services, as well 2s mumber of clients tmduplicated connt of clients)

and visits, by. payer type during your 2012 Fiscal Year,
Charity Care is not a payer type and is not a valid response to question 18,

al. No. of Clients ) w0 oryssins

Payer Ty}:_lt'T a. Gross Revenue b. Net Revenue (unduplicated count))
. y " 4980 37350106 588 " 22837
1. Medicare (Traditional} Moo 73801 e e e TR
2412520 1535240 675 10956
2. Medicare Advantage ‘ :
' ' _ g 94530 37 B2 B
3. Medicaid (Traditionat) 180840 ¢
. .0 ] ' 0 h
4. Mcd_:cald Health Choice
5 o A o
5, Other Govemnmens
9 8 0 o
.6. Private Insurers
a o 0 0 B
7. HMO
0 ' 0 o )
8. Self Pay o
0 4} 0 ¢
9. Other
10. Total 0 ¢ ] 0

18c. If a Payer Type was reported as "Other” in question 18_9a, pleasespecify the payertype(s):
Charity Care is 0t a payer type and is not & valid response to question 18,

3 nrtps:nmnca,maryimju.gu Y/SULVOY LLLO/ DULLICHCHILLY VLRV L LLLAY

Payer Type Other Breakdown GrossRevenue  NefRevene
0 0
0 i -
o 0
i 8

Total :

19, Please report the total amouitt expensed as Charity Care by your agency, including branches; during your 2012 Fiscal

Year. _ _
Note: Charity Care doltar value stiould onfy apply to clients and vigits for which payment was deemed free at time of

"service, based on agency's policy. DO NOT include Ba;d‘Debts or volunteer professional services. Please refer to the Help
-screetl prior to answering this question. - : .
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a. Total Number of Charity Clients T

b, Total Number of Charlty Visits -~ 74

¢. Total Dollar Value of Charity Provided 16280 S

20. This question refers to the total number ofvisil_:s administered by your agency including your agency branches during '
Fiscal Year 2012 . Visits may be provided by your agency staff or by oufside contractors under agreement with your
agency.

Please report the total number of visits, the number of billable visits, ad the number of non-hillable visiis administered by

your agency during your 2012 Fiscal Year. R
' . N o . v . -34374
a. Number of Billable Visits (includes: skilled marsing care, physical therapy/speech/language 4

therapy, occupational therapy, medical social worker, or home health gide services)

b, Number of Non-Billable-Visits (include those visits made for the pucpose of evaluation e
prior to accpeting the patisnt care and/or those made to supervise caretaker staff. This

category.should also include visits where a patient was not at home and other visits not

. chargeable, such as charity care)

¢. Total number of Visits (Billable plus Non-Billable) 5(we el

21. Please report the total number of visits (billable and non-billable) md total associated direct cost for all visits by
discipline provided during your 2012 Fiscal Year. _

Note: For the purpose of the home health agency survey, total cost/average cost by discipline should be based on direct
costs which include all expenses made by the agency that are directly telated to providing the service/visit such as salaries
and benefits. Refer to Survey Definitions under WELP for clarification of direct cost. ) .

A . b. Totsl Direct Costs -~ - ¢. Average Cost per
Discipline a. Totat Visits All Visits Visit (we caloulate}
1. Skilled Nursing ‘{7664 : 244681728 : 7
2, Home Health Aide ~ [3114 SogrEes i
3, Occupational Therapy P T TP R -

"4 Physical Therspy T M T R— S
5. SpeechiLanguage Jrieies -
Therapy
6 Medioal Social Work T TR

Totals (we calculate}
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2010 Home Health Survey

P-B Health Home
Care Agency Inc.

‘Agency
Contact Info

1. Dates of
eration (1-2

2. Ownership
(3-6)

3, License and
Organization
(1-9)

4, Certification -

and :
Accreditation
{10-1D)

3. Services
Provided {12~
16) .

6. Staffing (17
7. Financiat
Information
(1821)

8. Agency

29

9, Client
Utilization (30~
32

10. Client

Distribution

SURVEYNOTICES PRINT SURVEY HELP

 Section 9 - Client Utilization Data Successfully Saved for Baftimore City County,

The information required in this section is for your agency 2010 fiscel period
reported in question 2.

This Section refers to all jurisdictions served by your agency and agency branches
that are operated in Maryland by your agency. The information should be based on
the individual entity serving in a particular jurisciction. Questions 30-34 should be
answered and saved for each jurisdiction served. These Questions were formerly
Part 2, '

Select jurisdiction served: [Baitimore City

30. Please report the number of clients served (unduplicafed count) and the number
of visits by payer type during your 2010 fiscel year, for all jurisdictions served.

a. Number of Clients b, Number of Visits

Payer Type
_Jltore?

1. Medjeate (Traditional) [498

2. Medicare Advantage [0

3. Medioeid (Traditonsl) (38"~ s T T
o

Laaarin

4, Medicaid Health Choice ] 0

|
|
|
5. Other Government [0 il ]
.

§. Private Tnsurers 287 ~|[a704

7 HMO T _ .1[3753 |
s.satby o ' an }
9. Other o o - j
10. Total - [1o17 Jiserer ]

30c. If a Payer Type was reporied as "Other” in question 30_9, please specify the
ayer type(s): - ,

.
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Living Alone |23

~ Unknown |309

31, Please repuit the nurmber of uha.a.u; Carc clients served hy your agency during

your 2010 fiscal yoar for this jintisdiction. This question refers to charity care as
services renclered FREE of charge based on your Agency's policy.

DO NOT include Bad Debts or volunteet professmnal services, Please refer to thﬁ
Help Screen ptior to answering this question. .

Number of Chesity Clients: B ]

‘Number of Chaity Visits: &7 il

Total Dollar Value of Charity Care L1_91 0
provided:

32. Please report the total number of clients by living s1tuat10n on Admission
(duplicated count of clients), served by yout agency during your 2010 fiscal year

for this jurzsdlctlon.

Living Situation  Number of Chents

Living with Others |485 —

i
) V) S

Tatal [oi7

.-
-

:

hftps ://mhoc.faryland. gov/surveyinfo/homehealtkﬂhqmehealthz01 O/section9p.aspx?hhid=... ..
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2009 Home Health '.Surv.ey

P-B Health Home
Care Agency , Inc.

Agency
Contact Info

1. Dates of
Operation (1-2)

© 2. Ownership
3-6

3. License and
Organization

1-9

4, Certification

and

Accreditation
10-11

5. Services

Provided (12-
16)

6. Staffing (17)

7. Financial
Information
18-21

8. Agency
Utilization (22-
29)

9, Client

Utilization (30-
32)

10. Client
Distribution
{33-34)

| Sinvey Summary- |

SURVEY NOTICES PRINT SURVEY  HELP

Section 9 - Client Utilization

The information required in this section is for your agency 2009 fiscal period
reported in question 2.

This Section refers to all jurisdictions served by your agency and agency branches.
The information should be based on the individual entity serving in a particular
jurisdiction. Questions 30-34 should be answered and saved for each jurisdiction
served. These Questions were formerly Part 2.

Select jurisdiction served: ! Baltimore City 4!

30. Please report the number of clients served (undﬁplicated count) and the number
of visits by payer type during your 2009 fiscal year, for all jurisdictions served.

Payer Type a. Number of Clisnts b, Number of Visits
1. Medicare (Traditional) ‘7s9 w3110 o

2. Medicare Advantage 149 828 l

3. Medicaid (Traditional) |41 o 1546 _ —’
4. Medicaid Health Choicesl{o o ‘0 |

6. Private Insurers 64 J886 T

MO 04 BT

s sy S R ———
9. Other o Ry R
1. ot T

30c. .If a Payer Type was reported as "Other" in question 30_9a, please specify the

payertype(s): o ;

; 1
|

31. Please report the number of Charity Care clients served by your agency during
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your 2009 fiscal year for this JurISdICUOI] This question refers to charity care as
services rendered FREE of charge based on your Agency's policy.

DO NOT include Bad Debts or Vbiﬁnteer professional services. Please refer to the
Help Screen prior to answering this question. '

Number of Charity Clients: 112
Nusber of Charity Visits: W

Total Dollar Value of Charity Care 20400
provided: o

32. Please report the total number of clients by living situation on Admission,
served by your agency during your 2009 fiscal year for this jurisdiction.

Living Situation ~ Number of Clients
Living Alone a2
Living with Others 1148~

Unknown o
Total 0T

" Print Page |

{ Save Data entered for this jurisdiction-}

.
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