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Preface

We, at P-B Health have structured this document to be responsive and organized
for easy reference. The Certificate of Need Response
Questions for Prince Georges County documents are as follow:

Table of Contents

Project Description and Project Budget

Part | — General Information

Part lll — Consistency with Review Criteria at COMAR 10.24.01.08G (3)
Part IV —, Authorization and Signature

Hospice Application: Charts and Tables Supplement

References

Appendix A - Exhibits 1-2 re-submissions from PG County CON

Appendix D - Exhibits 1-13
Appendix E - Exhibit 10

While reading this document, you will find that P-B Health’s Response is in bold.
This indicates that the answer to the question posed will follow.
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MARYLAND 16-16-2385

HEALTH MATTER/DOCKET NO.
CARE
COMMISSION DATE DOCKETED

APPLICATION FOR CERTIFICATE OF NEED Responses to Pr ince Georges County,
Maryland Questions: HOSPICE SERVICES

Project Description and Project Budget

1. The application States that P-B Health expectsdséto implement a general hospice in Prince
George’s County, Maryland will be two hundred fithousand dollars ($250,000) (p. 13). Yet that
# does not show up in Table 1, the project bud&étase explain.
P-B Health’'s Response:
Previous Table now reflects the implementation cb§7,500.00;P-B Health should have
explained that the dollar amount of two hundrety fifiousand dollars ($250,000) is an operating
budget only. This is the reason why the sum of $XBDdid not appear ihable 1

2. In the Project Budget, the Uses of Funds shouldleitpe Sources of Funds. Please submit a
corrected Table 1.

P-B Health’'s Response:
See corrected Table 1 attached in section; Hogxppdication Charts and Table Supplements

Part | — General Information
3. Will there be a local PG County office?

P-B Health’'s Response:

Yes, there will be a Branch Office in Prince Gear@®unty, Maryland, as P-B Health is currently
in discussions with a variety of potential partngpsn receiving the CON.

Part Ill — Consistency with General Review Criteriaat COMAR 10.24.01.08G(3)Part llI-
Consistency with General Review Criteria at COMAR 1D.24.01.08G(3)

A) State Health Plan:COMAR 10.24.13.05 standards




Admission Criteria
4. The criteria listed in the response appear to BeHRalth's requirements, not criteria for
admission. Please list the proposed hospice admissriteria.

P-B Health’'s Response

1.) P-B Health Hospice shall admit patients using criteria from the Maryland Health
Commission (COMAR 10.24.13) and the Medicare conditions of participation for
hospice programs (42 C.F.R. 418.1 et seq.)

a. Terminal illness- patient must be deemed as being terminally ill.

b. Admission — The patient has been referred/recommended for admission by a
medical director of P-B Health after consultation with the patient's PCP (primary
care physician).

c. Patient- The patient has consented or the patient's health representative has
agreed to receive hospice services with P-B Health Hospice.

2.) P-B Health’'s Response for proposed limits by age, disease, or caregiver.

P-B Health Hospice will service Patients 35 years of age and older admissions per
(COMAR 10.24.13) to inclusion of all diagnoses to account for the shift in the
diagnostic mix of patients served by hospice programs. With the exclusion of a patient
with a contagious malady not manageable per infection control program protocol and
pediatric patients, other than in extreme exceptional circumstances per (42 C.F.R
418.60). P-B Health Hospice shall also work with licensed general hospices in
neighboring jurisdictions to arrange for care for such patients, as necessary.

Minimum Services

5. P-B’s response describes the skilled nursing caeglical social services, and counseling that are
required, but does not explicitly state whetheytwél be provided directly or via contracts. Pleas
make this clear
P-B Health’'s Response
Skilled Nursing Care — will be provided by P-B Hbatmployeeslirectly.
Medical Social Services- will be provided by P-Battk employeeslirectly.
Counseling Services — will be provided by P-B Healtnployeeslirectly.

6. With whom has P-B Health been in contact as pakptbviders of inpatient and respite care?
Please document the nature of those contacts.

P-B Health’'s Response:



P-B Health has been in contact as potential prosideinpatient and respite care with Seasons
Hospice see letter attached(Appendix (D) Exhibit 5) and we are also collaborating with Future
Care and currently working out the logistics.

7. Which pharmacy does P-B intend to collaborate with?
P-B Health’'s Response:

P-B Health Hospice will collaborate with the followg pharmacies:
Walgreen’s, CVS’s as well as the patient pharmacy per their PCP and health care benefits

8. The application states that P-B Health Hospicel glnalide the laboratory, radiology, and
chemotherapy services as needed for palliativesamaces through contractual arrangements with
the existing providers that P-B Health Home Carekaavith. Please identify them.

P-B Health’'s Response:

P-B Health Home Care currently works with the following existing providers through contractual
service arrangements and shall continue through P-B Health’s Hospice. They are the following:
Quest Diagnostics (1901 Sulphur Spring Road, Baltimore, MD 21227) and Lab corps (9106
Philadelphia Road, Ste # 300, Baltimore, MD 21237, multiple sites); Alpha Diagnostics (9F Gwynn
Mill Ct., Owings Mills, MD 21117) Symphony MobilEx (Baltimore, Maryland 21204).For
chemotherapy services Home Solutions, Home Choice Partners, Synergy Health Care and as well
as the patients pharmacy per their PCP and health care benefits.

9. P-B states that volunteers will be sufficientlyitied through contractual arrangements.
P-B Health’'s Response:

P-B Health will train it volunteerdirectly not through contractual arrangements.
a) With whom do you anticipate contracting to proviles training?
1. No one as P-B Health will train their own volunteéirectly.
b) What will that training entail?
1. See P-B Health’s Hospice Training Guidelines ankitfes (Appendix (D) Exhibitl,2)

Impact

10.Because P-B projects to serve just 50-75 patientse first year it states that will “certainly not
impact the current hospice programs already intexee in Prince George’s County.” However,
Table 2B shows P-B projecting to serve 150, 458,800 patients in the three subsequent years.
As required by the standard, project the impaduture demand for the hospice services provided
by the existing general hospices authorized toesgrthe jurisdiction.

P-B Health’s Response



The impact question has been restated as P-B He#lldervice a projected 50 patients the first
year as Table 2B was reduced. The impact on egisiiencies will be nominal.

P-B Health realizes that Prince Georges Countyide wpread int® regions; North County
(Laurel, Beltsville, Adelphi, College Park, and &nbelt, MD),Central Region; (Mitchellville,
Woodmore, Greater Upper Marlboro, Springdale, aodiB, MD), Rural Tier; (Accokeek, Fort
Washington, Brandywine, and Upper Marlboro, MbBer Beltway; (Capital Heights, District
Heights, Forestville, Suitland, and Seat Pleasdbt) and South County; ( Clinton, Oxon Hill,
Temple Hill, Fort Washington, and National HarbidiD). Our number one goal is to go into the
communities with a plan of action to develop I@t@nding relationships with church
organizations, senior programs and give the bestiple hospice care to the underserved
multicultural communities educating them on howphos can be very beneficial to the patient,
caregiver and/or family members. (See Table 2Bdkied under Charts and Tables Supplements)

Information to Providers and the General Public

Identify and provide the location of the visitingr8or Information and Assistance Offices that PaB br
intends to connect with information about P-B HealHospice

P-B Health’'s Response:

P-B Health has and intends to connect with thewatg Senior Information and Assistance
Offices in Prince Georges County, Maryland theythesfollowing:

Prince Georges County Health Department, Ms. PaBiereekmur, 1701 McCormick Drive,
Suite 200, Largo, MD 20774, Prince Georges Courgiynd and Disabilities Division, 6420
Allentown Road, Camp Springs, MD 20748, Theresa&ant, Administrator and Elana T. Belon-
Butler Acting Director, Department of Family Sersc Health & Human Services County
Administration Building 14741 Governor Oden Bowie\e, Upper Marlboro, MD 20772: Social
Services 805 Brightseat Road, Landover, MD 2078&dlo residences) 1000 Brightseat Road,
Landover, MD 20785; Child, Adult & Family Servic&upport Programs (Housing and Homeless
Services, Emergency Shelter, Energy Programs, Poograms & Volunteer Services 425
Brightseat Road , Landover, MD 20785, Quality Assiee and Compliance Division 805
Brightseat Road, Landover, MD 20785, Maryland Asdesint, Prince Georges County, Bowie
Senior Center, 14900 Health Center Drive, Bowie, MID16; Jewish Community Center of
Greater Washington (JCC) Temple Sole, 2901 MitefidIRoad, Bowie, MD 20716;

Fees
12.Please provide P-B'’s prospective fee scheduledspice services.

P-B Health’'s Response:

P-B Health’s Hospice prospective fee scheduleadalowing:

Routine Skilled Nursing $ 250.00 per visit
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Skilled Nursing 250.00 per visit

Physical Therapy 250.00 per visit
Occupational Therapy 250.00 per visit
Speech Therapy 300.00 per visit
Medical Social Work 300.00 per visit
Registered Dietician 300.00 per visit
Hospice Health Aide 110.00 per visit
Medical Supplies 100% billed charges

Charity Care and Sliding Fee Scale

13.Please provide a draft policy that meets the spatibns in this standard (COMAR 10.24.13.05J)
P-B Health’'s Response:

P-B Health’s Hospice draft policy that meets thecsfications in this standard (COMAR
10.24.13.05J) se@ppendix (D) Exhibit 3)

14.P-B states that P-B Health Home Care is requirgdgort a variety of statistics, including charity
care on a yearly basis.
P-B Health’'s Response:

P-B Health sent survey’s to MHCC annually for jdregions, with history of Charity Care visits
and amounts. Sgéppendix (D) Exhibit 6)

a) Is there a charity care requirement, and if so whaP
P-B Health’s Response
1. No, there is not a charity care requirement.

b) What is Health Home Care’s charity care been inake5 years?
P-B Health’'s Response:
1. P-B Health Home Care has been averaging arounigtaical figures for the last 5
years.(Appendix (D) Exhibit 6)

15.The sliding fee scale on p.33 was presented dsgleeific plan” for achieving the level of charity
care that P-B commits to.
a) What is the outreach plan for building awarenessnaf publicizing the financial assistance
that would be available?

P-B Health’s Response

The outreach plan for building awareness of andipalng the financial assistance that
would be available would be posted in the newspaguketed to our brochures for mailing to
Senior Information and Assistance Offices, chungaaizations, and community resource
centers during meet and greet sessions and ircesrabout hospice, and advertised in our
office yearly.
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b) Please explain the use of the sliding fee schddulinancial assistance; an example or two
might prove helpful.

P-B Health’'s Response:

The use of the sliding fee schedule for financsaistance shall be the following as
indicated on the Charity Care and Sliding Fee Sealey, it is the following:

a.) Patients with income below 200% of the Federal Poverty Guidelines as established by
the Department of Health and Human Services may apply for Charity Care.

b.) Patients with income between 200-400% of the Federal Poverty Guidelines as
established by the Department of Health and Human Services may apply for partial
financial assistance.

c.) As the Federal Poverty Guidelines scale changes by the Department of Health and
Human Services, P-B Health Hospice shall change their Charity Care scale accordingly
and notify Senior Information and Assistance Offices, advertise in the newspaper, and
post in our Office.

Quality

16.Please respond to part (3) of this standard (me$tabin your application as “4”) by identifying
the federal and State quality of care standards witich P-B will need to comply, and the
means that will be undertaken to achieve compliaReéerences that may prove useful are
provided below.

https://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/CAHPS/Hospice Survey.html

http://www.hospicecahpssurvey.org/globalassetsibesgphps3/home-
page/cahps_hospice_survey fact sheet october 2915.p

P-B Health's Response:

P-B Health Home Care is currently under SHP (Strategic HealthCare Programs) and
HHVBP for Home Health Care Survey requirements thru CMS for surveys administered to
the patients for quality, care, advanced planning, and other measures in home care. We
are well versed with and are complying fully with these programs and surveys... We have
completed various quality and care in-services with our clinical, QA, and administrative
staff. P-B Health Hospice will continue to use SHP and shall comply with the CAHPS
Hospice Survey. We shall comply and submit a standardized patient-level data collection
(HIS) Hospice Item Set, which collects the data elements used to calculate the seven
guality measures. They are Patients treated with an opiod who are given a bowel regimen,
Pain screening, Pain assessment, Dyspnea treatment, Dyspnea screening, Treatment
preferences, and Beliefs/values addressed (if the patient desires) through the National
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Quality Forum. The survey is given to the care givers/ family members to complete
assessing how well the agency is doing and evaluate outcomes of the patients’ care during
hospice and to determine if the agency is following standards and meeting the
measurements as it relates to the patients care per CMS guidelines.

The agency (P-B Health Hospice) also will report in  formation in regards to the
patients they treated under hospice to CMS and (SHP - Strategic HealthCare
Programs) for reporting and quality review and impl ementation for improvements.

17.What does the “PAC” in PAC Committee stand for?
P-B Health’'s Response:

Under the Code of Federal Regulations (42 CFR 48didme Health Services) A group of
Professional Personnel called PAC provide oversafjatHome Health Agency’s Professional
activities. “PAC” stands for Professional Advisd@@pmmittee authorized by P-B Health’s
Board of Director's and made up of Administratorsibfacets of P-B Health’s organization:
they meet quarterly to discuss and evaluate the@tgeperformance, quality, and any other
issues pertaining to the organizations growth arstiagnability. The PAC meetings comprise a
general meeting and then budget and utilizatiorevewneetings.

18.Your response to subpart (4) of this standard {absied as subpart 5) does not provide
evidence of a quality assurance and improvemergrano that is consistent with the
requirements of COMAR 10.07.21.09 (attached forryoformation). It appears that this
response may have inadvertently been placed watkvtbng subpart of the standard. Please
clarify and bring into compliance with the speditions of COMAR 10.07.21.09.

P-B Health’'s Response:

P-B Health Hospice shall comply with federal and State hospice quality measures that
have been published and adopted by the commission by the following:
1. The needs, expectations, and satisfaction of patients and their families and all services

provided by the hospice care program

2. Ensure the methodical collection, review, and evaluation of information and data to
include statistics and graphs of trends identified.

3. Ensure that standard reports are prepared and reviewed by the Board as well as
appropriate staff personnel;

4. Comprise outcomes and results that are measurable and which may perhaps be
integrated into universal changes in the program’s operation.

5. Maintain accurate and complete records to demonstrate the effectiveness of its quality
assurance activities.
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6. Be available and ready to provide appropriate responses when the Patient’s health or
safety is at risk due to incidents.

Utilization Review Program for hospice will comprise a written procedure for monitoring the
allocation and utilization of the Patient and family services in order to identify and resolve
any concerns relating to the allocation and utilization of services. The process shall include
the following:

a. Purpose of written criteria or management protocols to direct decisions about
utilization of services;
statistical and other means of analysis of the need for services;
Policies, procedures, and goals for utilization review;
Consistent time frames for review;
Confidentiality policy consistent with regulatory and legal requirements;
Special emphasis on overseeing the following area’s are not out of compliance:
Correct services being rendered including level of service, Patient’'s admissions
(delays in admission process), and interruptions in specifications of service and
specific treatment modalities.

~0oo00o

As soon as P-B Health Hospice Care Program identifies a situation that needs address, the
Committee will first document corrective actions taken which shall include continued
monitoring and immediate training and educational intervention, as well as revisions to our
policies and procedures, and changes in the specifications of services.

P-B Health Hospice shall submit within 90 days after the close of the fiscal year a report of
service it rendered during the last fiscal year. The report shall encompass the following:
Types of services and number of patients provided to; number of family/caregivers provided
each type of service; and differences in the number of patients/caregiver provided service
from previous year.

Linkages with Other Service Providers
P-B responded that it “shall provide inpatientgios care through a contract with an inpatient jgtewv
that ensures continuity of patient care.” Pleassud@ent which provider(s) have you contacted andrtep
the current status.

P-B Health’'s Response:

P-B Health has contacted Seasons Hospice, GilchnsgtFuture Care for inpatient hospice care
to ensure continuity of patient care. Seasons Kedmas given us a letter of support, see
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(Appendix (D) Exhibit 5). Future Care has given verbal support as we glrengtiscussions
with logistics. Gilchrist Hospice currently adm#sme of our home health care patients.

B) Need
19. This criterion requires an applicantdemonstrate unmet needs of the population to heder
andinclude a quantitative analysis that...describesRhgect's expected service area,
population size, characteristics, and projectedvgitoand tospecifically identify those
populations that are underserved and describe HosvRroject will address their needstaff
has several observations and questions regardpligapt’s response to this criterion and
requests that it be enhanced to be more thorougjlc@merent.

a) The response references certain exhibits in AppeAdExhibits 1 and 2 are not entirely
legible (especially the column headings). They Briibit 3 lack sources.

P-B Health’'s Response:

P-B Health has reviewed the information providedAppendix (A) Exhibits1), “How
Does Hospice Use Vary by Race?” dAgppendix (A) Exhibit 2) “Hospice Services by
Jurisdiction”) information obtain from the MHCC wate and used to with other material
for question (d) from panel. See clearer copiehese two exhibits attached. Also added
article “African American Bereaved Family MembelPErceptions of the Quality of
Hospice Care; Lessened Disparities, But Opporiesitd Improve RemdinPlease see
(Appendix (D) Exhibit 9) as this is an additional exhibit.

Article 472-479. “African American Bereaved Family Members’ Perceptions of the

Quality of Hospice Care: Lessened Disparities, But Opportunities _to Improve

Remain.” This was a well written article in The Journal of Pain and Symptom Management
in November 2007. On page 473 it states “Recent research suggests that racial disparities
persist in end-of-life care. Was the focus of a recent study by Welch et al? This study
revealed that family members of African American decedents were more likely to report
problems with absent or problematic physician communication than family members of
white decedents. Furthermore, Welch et al. found that African American patients were less
likely to have treatment wishes or advance care planning documents. This study also
reported that family members of African American decedents reported more concerns with
communication, higher rates of unmet needs, and lower satisfaction with care than did
family members of white decedents. An important question is whether these differences
persist once an African American is enrolled in a hospice program. Though studies have
documented that hospice improves quality at the end of life, underutilization of hospice by
members of the African American community continues to be documented, and disparities
in care at the end of life exist.” P-B Health Hospice can continue to meet the needs of the
disparities in Prince Georges County, Maryland as we have done through our Home Health
Care services. The results of the disparities of African Americans who were on hospice
care is on page 475- Table 2 (Patient and Family-Centered Outcomes by Race )
Discussion section indicates once African Americans are enrolled in hospice the disparities
were lessened but there is always room for improvement. Also the AMA — American

Medical Journal of Ethics illuminating the art of m edicine Virtual Mentor, September

2006, Volume 8, Number 9; 613-616 Racial disparitie s in Hospice: Moving from

Analysis to Intervention, (Appendix (D) Exhibit 8 ) discusses possible factors as to why
African Americans and other ethnic minority groups still underutilize Hospice services. The
writer suggest religious beliefs, mistrust in medical professions, lack of knowledge about
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Hospice care, the health care’s system insensitivity and the cost of health care. Again P-B
Health has a unique opportunity to help create and develop teaching tools to reach this
population as well as other multicultural. “Access to hospice has been increasingly thought
of as a public health matter. The right to quality care at the end of life is one that should be
extended to everyone regardless of race, ethnic background or socioeconomic status. The
time has come for research to move from the analysis of disparities in end-of-life care and
hospice utilization to identification of barriers and interventions to reverse the trend”.

b) The response lists a variety of facts and stasistidc does not weave them into a theme or
main point. Please restate the points being magherdang demographic and other statistics
that are mentioned. As another example, Exhibée®6 are included, but not spoken
about or referenced in the text, leaving staffagéhto infer their purpose and/or
significance.

P-B Health Response:

After reviewing (Appendix (a) Exhibit 6) “How Does Hospice Use Vary by
Urban/Rural Location?” and (Appendix (A) Exhibit 3) Where do Hospice
Provide Care?” These exhibits in our Prince George’ s County CON were

questions that seemed important.

c) P-B claims “a proven record of making a positivaroe in these communities with
bridging the gap and forming a community of Healtanizations, businesses in the
community, and churches working together...” Pledabarate with some specificity
regarding this track record, and provides no specregarding your outreach strategy or
tactics. Please back up this statement with spsdifiat would differentiate you from other
applicants.

P-B Health’'s Response:

P-B Health has a proven record of making a positive change in these communities with
bridging the gap and forming a community of Health organization alliances, businesses in
the community, and churches working together to improve the quality of life for the
patients, caregivers, family members, as the interdisciplinary team supports in achieving
the same goal P-B Health Home Care formed a triage with community leaders, HERO,
AIDS Specialist, and Joseph Richey Hospice to care for and bring a more focus awareness
to the AIDS epidemic in the early 1990’s. We work with Zeta Center for Healthy and Aging
Adults doing in services on healthy eating, exercise, communicating with their PCP
(Primary Care Physician), Advanced Planning, Diabetes, and Health Maintenance
Preventive Services. Our Out Reach Team has formed relationships with various skilled
nursing facilities (Power Back Brightwood Campus, Manor Care, Future Care, West Gate
Hills, Frederick Villa Nursing Home, etc., hospitals, such as Mercy Medical Center, Sinai,
JHH Bayview, JHH, Saint Agnes, GBMC, and currently University Hospital (Riverside
HealthCare) and senior centers in Baltimore City..The needs in the Prince Georges
Community will also be impacted by increase in employment/volunteer services from P-B
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d)

Health as we offer to employ Prince Georges County residents along with helping support
their educational goals for the future. P-B Health currently has one hundred fifty (150)
employees working in the Baltimore City Metropolitan area and growing.

P-B Health’'s Hospice strategy for Prince Georges County, MD through our Out Reach
Team is to provide services for churches and ministries that visit the sick and shut-in;
contact and work with the Department of Social Services to identify and support programs
that would benefit hospice; target schools/neighborhood association groups and attend
their meetings; present programs at area hospitals ,SNF’s and rehabilitation centers; meet
with various councilman from the districts; work with senior communities to provide
activities and information; frequent visits to senior centers for participation in their heath
programs; work with physician/staff keeping them informed and updated on hospice; solicit
participation with insurance companies, and participate with United Communities against
Poverty, Inc.

Please re-state the point of this sentence, exagkfpdm your respons@rince George’s
County is classified as an urban area accordingh® Report to Congress: Medicare
Payment, Policy March 2016. (see appendix (a) exB)tand in 2014 population for age
group 35+ was 455,805 with a Jurisdictional rate2®% use rate compared to Baltimore
County and Montgomery County, MOlearly you are reciting demographic information
and attempting to make a point about comparingaiss, but did not finish the thought.

P-B Health’'s Response:

The statement excerpted from our response as R@aogges County being classified as
urban, should have been phrased in some partsrmeRE&eorges County along with several
other counties in Maryland as well as BaltimoreyCiP-B Health was trying to make the
parallel to Baltimore City: areas such as HyattsyBladensburg, Capitol Heights, and
District Heights as being compared as low povernya's in Prince Georges County,
Maryland were the need is the greatest for heakhddese areas have an underserved
population of multicultural minority groups who realow poverty rates and access to
healthcare. In comparing the use rates for jurigmis of Prince Georges County to
Baltimore County for the age group of 35+ the défece in percentage jurisdiction rate was
exactly ¥z of Baltimore County’s rate. When you camgthe two area’s population,
Baltimore County’s population was only (2,989 indivals less than compared to Prince
Georges County) in 2014 which is less than(®apendix (A) Exhibit 1)"How Does
Hospice Use Vary by Race”

The Prince George’s County Health Enterprise Zétrar(ary Care — Public Health
Integrated Services Model) report November 15, 2&dpendix (D) Exhibit 7) indicates
the zip code 20743, Capitol Heights which inclu@fe@rmount Heights, Seat Pleasant, and
Coral Hills to be areas of diversity of 95% of &dadr ethnic minorities. This area in 2012
was considered an underserved community with mihinaalthcare in place. The program
launch by various community organizations and madeams of physicians and healthcare
organizations expanded the unmet need of 36,62derds not receiving health care to be
able to accommodate at a minimum 10,000 residéatse 1: Health Disparities in Capitol
Heights also indicates “Inappropriate hospital useuding readmissions within 30 days, is
also a problem for Capitol Heights.”
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Table 2 shows in the same zip code area that feelante is indicated as the highest
Prevention Quality Indicator

C) Availability of More Cost Effective Alternatives of More
P-B’s response seems to differentiate itself from e xisting

providers and other applicants by suggesting that i t excelled in
communication  (“The difference is in effective communication,
outreach to the community, church organizations, an d most of all
the care of the patient... P-B Health Home Care has b eenin
business for 22 years servicing diverse, multicultu ral and the
African American community. We live by our creed ‘S pecial
People, Special Needs, and Exceptional Care.” ). Some
statistics, tangible examples, third party testimon ials, etc.

that could bolster this claim would be helpful.

P-B Health Response:

Some tangible examples, that can bolster this claim are P-B Health Home Care has also
throughout the years received many recognition awards for community service throughout
Baltimore City from Maryland House of Delegates Official Citation for Outstanding Quality of
Heath Care to the Community; The Comptroller's Office Certification for Community Service;
Certificate of Membership with The Baltimore City Chamber of Commerce, and The Maryland
National Capital Home Care Association, and a member of The National Association of Home
Care just to name a few. (See Appendix (D) Exhibit 4) . Award Photo’s; P-B Health also has
an existing software system ( HCHB ) HomeCare Home Base that already has Hospice
capabilities in place and ready to utilize.

D) Viability of the Proposal

21.This criterion asks for several documents that weissing from P-B’s submission, including:

a) An audited financial statement covering the pasty@ars. P-B included financial
statements, but there is no indication that theyaaidited statements.

P-B Health’'s Response
P-B Health does not have audited financial statésnen
b) A detailed list of proposed patient charges foeetéd services.
P-B Health’'s Response:
P-B Health’s proposed patient charges for affestaglices are listed below. Medicare

and Medicaid rates are set the same in the std#aofland .as other payors are
negotiated by contract.

Routine Skilled Nursing $ 250.00 per visit
Skilled Nursing 250.00 per visit
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Physical Therapy 250.00 per visit

Occupational Therapy 250.00 per visit
Speech Therapy 300.00 per visit
Medical Social Work 300.00 per visit
Registered Dietician 300.00 per visit
Hospice Health Aide 110.00 per visit
Medical Supplies 100% billed charges

23.1t also asks the applicant to discussion of thédalte impact of the Project on the cost and
charges for similar services at other facilitiesha area. Please do so.

P-B Health’'s Response:

There is no impact on cost and charges for similar services at other facilities in the area as
Medicare and Medicaid reimbursement rates are the same in the State of Maryland.

24.The financial statements show operating lossestin p014 and 2015 totaling about $340,000,
and a negative total equity. Please comment oappicant’s financial health and ability to
initiate and sustain this proposed entry into pilong hospice services. The criterion also
requires the applicant to document that the sowtasds for the project are available.

P-B Health’'s Response:

The financial documents show a loss for 2014 and 2015 as they are calculated using the
accrual method of accounting. Under the accrual method of accounting expenditures

or debts from prior years may be depreciated and amortized in the current year based on the
life of the asset or benefit of the debt. This method allows the more realistic accounting for
expenses. However, it may also show losses in years where there is a cash profit or a lesser
cash loss. This is what has occurred in calendar years 2014 and 2015.

P-B Health has continued to invest in the home health agency and manages patients with low
profit margins as a community home health agency. Many of the commercial insurance
patients and the Medicaid patients that P-B Health accepts to allow it access to the most
patients in the community are not profitable. P-B Health target profit margin is about 5%.
Thus, P-B Health is not intending to be a highly profitable agency and scales it operations to
its revenue. The financial documents are a contrast to P-B Health submitted IRS Corporate
Income Tax Return on form 1120’s for the years 2014 and 2015 (Appendix D Exhibit 12,13 ).
IRS requires the use of the cash method of accounting when reporting income and expenses
on the IRS form 1120. The results are very different when cash is reported for income and
expenses versus accruals. Instead of a $340,000.00 accrual loss as is stated by the P-B
Health’s financial documents. P-B Health reports a slight gain during calendar years 2014 and
2015 on its submitted corporate tax returns. This gain is $32,350.00 for calendar years 2014
and 2015 using the cash method.

P-B Health is one of the few agencies which has served the community continuously since
1994 under the same ownership. This does not mean that there were no challenges. P-B
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Health suffered losses under Medicare’s cost reimbursement system of $1.5 million from 1994
to 2001. Those losses are still reflected in P-B Health’s financial documents as negative
equity. P-B Health does not have a bank loan to manage its operations or accounts
receivables. Instead, owner loans to the agency of $675,000.00 account for part of the
liabilities and are one of the reasons for P-B Health's negative equity. When these loans are
converted to equity in January of 2017, then P-B health will show positive equity would be
between $400,000 and $500,000.00. P-B Health also has a carryover loss from prior years.
These carry over losses do not show up on the balance sheet but offset gains as the
$135,512.00 was covered by carryover losses in calendar year 2015.

P-B Health will be submitting for a one million dollar line of credit/ bank loan in 2017 and has
begun discussion with M & T Bank. In addition, P-B Health owners are prepared to provide
capital in the amount of up to $500,000.00 for the hospice agency from their own financial
resources.

P-B Health has been in business since 1989 and continues to be a viable community business
with over 150 employees.

F) Impact on Existing Providers

25.P-B only responded to the part of this criterioattimvolved staffing. Please respond to this
component:

For evaluation under this subsection, an applicant shall provide information and analysis with

respect to the impact of the proposed project on existing health care providersin the service area,

including the impact on geographic and demographic access to services, on occupancy when

thereisarisk that thiswill increase costs to the health care delivery system, and on costs and

charges of other providers.

The instructions elaborate on what an applicantilshaddress, as followindicate the positive impact
on the health care system of the Project, and WwhyProject does not duplicate existing health care
resources. Describe any special attributes of ttogget that will demonstrate why the project widvue
a positive impact on the existing health care syste

P-B Health’s Response:

P-B Health Hospice realizes the positive aspects for services in Prince George’s County are: cost
effectiveness; reduces admissions for hospitals, lower medical cost, and creates more
opportunities for hospice in the home. Patients spend more time at home with loved ones and in
some cases live a little longer. They are able once educated to the benefits of receiving Hospice
make better decisions around their terminal illness. Therefore instead of duplicating services it will
give the health care community more opportunities to do outreach in the community; a change of
setting from hospital focus to home focus in the community which can lead to a more positive
holistic approach to Hospice Care and comfort level for the patient/caregiver, and their loved ones.
This project’s special attributes are another alternative to reaching and servicing the underserved
and multicultural population, expanding P-B Health Home Care to Hospice services in Prince
George’'s County, creating more job opportunities, and educational and training resources for
residents of Prince George’s County, Maryland.

19



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

Signature of Owner or Authorized Agent of the Applicant

Print name and title

Date:
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Hospice Application Revised: Charts and Tables
Supplement

TABLE 1 - PROJECT BUDGET
TABLE 2B: STATISTICAL PROJECTIONS — PROPOSED PROJECT
TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT

TABLE 5: MANPOWER INFORMATION
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TABLE 1: PROJECT BUDGET

P-B HEALTH'S RESPONSE:

INSTRUCTIONS: All estimates for 1.a.-d., 2.a.-j., a nd 3 are for current costs as  of the date of application
submission and should include the costs for all intended construction and renovations to be underta ken.
(DO NOT CHANGE THIS FORM OR ITS LINE ITEMS. IF ADD ITIONAL DETAIL OR CLARIFICATION IS
NEEDED, ATTACH ADDITIONAL SHEET.)

A. Use of Funds

1. Capital Costs (if applicable):
a. New Construction (N/A) $
(1) Building

(2) Fixed Equipment (not
included in construction)
3) Land Purchase
(4) Site Preparation
(5) Architect/Engineering Fees
(6) Permits, (Building,

Utilities, Etc)
SUBTOTAL $
b. Renovations (N/A)
(1) Building $

(2) Fixed Equipment (not
included in construction)
3) Architect/Engineering Fees
(4) Permits, (Building, Utilities, Etc.)

SUBTOTAL $

C. Other Capital Costs (N/A)
Q) Major Movable Equipment
(2) Minor Movable Equipment
3) Contingencies
(4) Other (Specify)

TOTAL CURRENT CAPITAL COSTS $
(a-c)
d. Non Current Capital Cost (N/A)
Q) Interest (Gross) $
(2) Inflation (state all assumptions,
Including time period and rate) $
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TOTAL PROPOSED CAPITAL COSTS (a-d) $

2. Financing Cost and Other Cash Requirements:

Loan Placement Fees $

Bond Discount

Legal Fees (CON Related) 2,500.00

Printing (in house)

Consultant Fees

CON Application Assistance ,000.00

Other (Specify)

g. Liquidation of Existing Debt

h. Debt Service Reserve Fund

i. Principal Amortization
Reserve Fund

j- Other (Specify)

~ooow
lo

()]

(e} ] ,O

(@] [e]

TOTAL (a - j) $7.500.00

3. Working Capital Startup Costs $0

TOTAL USES OF FUNDS (1 - 3) $7,500.00
B. Sources of Funds for Project

1. Cash
2. Pledges: Gross .
less allowance for
uncollectables
= Net
Gifts, bequests
Interest income (gross)
Authorized Bonds
Mortgage
Working capital loans
Grants or Appropriation
(a) Federal
(b) State
(c) Local
9. Other (Specify)

N~ W
olololololo

[e][e]) (o))

TOTAL SOURCES OF FUNDS (1-9) $ 7,500.00

Lease Costs:

a. Land

b. Building

¢. Major Movable Equipment
d. Minor Movable Equipment
e. Other (Specify)

B BB BB
X X X X X
TR TR IR T
B BB BB
lolololo
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P-B HEALTH'S RESPONSE:

TABLE 2B: STATISTICAL PROJECTIONS — PROPOSED PROJEC T

Projected years — ending with first year at full

utilization
CY or FY (circle) 2018 2019 | 2020 _ 2021
Admissions 50 75 113 169
Deaths 40 60 90 135
Non-death discharges 4 6 9 14
Patients served 46 69 104 155
Patient days 960 1412 2061 2944
Average length of stay 20.9 20.5 19.9 19.0
Average daily hospice census 8 21 63 96
Visits by discipline
Skilled nursing 1137 3392 9741 12423
Social work 91 268 852 1141
Hospice aides 168 502 1664 2180
Physicians - paid 0 0 0 0
Physicians - volunteer 5 8 28 43
Chaplain 79 242 746 1312
Other clinical 204 663 1972 2455
Licensed beds
Number of licensed GIP beds 0 0 0 0
Number of licensed Hospice House 0 0 0 0
beds
Occupancy % 0 0 0 0
GIP(inpatient unit) 0 0 0 0
Hospice House 0 0 0 0
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TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT

P-B HEALTH'S RESPONSE:

(INSTRUCTIONS: Each applicant should complete this

table for the proposed project only)

Projected Years
(ending with first full year at full utilization)
. 2018 2019 -
CY or FY (Circle) — — 2020__ 2021
1. Revenue
a. Inpatient services (Respite) 25,000 37,500 56,250 84,375
b. Hospice House services 0 0 0 0
c. Home care services 235,000 352,500 528,750 793,125
d. Gross Patient Service Revenue 310,000 465,000 697,500 | 1,046,250
e. Allowance for Bad Debt (2,350) (3,525) (5.288) (7,931)
f. Contractual Allowance (50,000) (75,000) (112,500) | (168,750))
g. Charity Care (7,650) (11,475) (17,213) (25,819)
h. Net Patient Services Revenue 250,000 375,000 562,500 843,750
i. Other Operating Revenues 0 0 0 0
(Specify)
i, Net Operating Revenue 250,000 375,000 562,500 843,750
2. Expenses
a. Salaries, Wages, and Professional Fees, 200,400 300,600 450,900 676,350
(including fringe benefits)
b. Contractual Services 20,000 30,000 45,000 67,500
c. Interest on Current Debt 0 0 0 0
d. Interest on Project Debt 4,630 6,945 10,418 15,626
e. Current Depreciation 0 0 0 0
f. Project Depreciation 0 0 0 0
g. Current Amortization 0 0 0 0
h. Project Amortization 1,500 2,250 3,375 5,063
i. Supplies 10,000 15,000 22,500 33,750
j- Other Expenses (Specify)rent, 22,500 33,750 50,625 75,938
comm.,ins., and taxes
k. Total Operating Expenses 259,030 388,545 582,818 874,226
3. Income
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a. Income from Operation 250,000 375,000 562,500 843,750
b. Non-Operating Income 0 0 0 0
c. Subtotal 250,000 375,000 562,500 843,750
d. Income Taxes 0 3,386 5,079 7,619
e. Net Income (Loss) (9,030) 10,159 15,238 22,857
Table 4 Cont. Projected Years
(ending with first full year at full utilization)
CY or FY (Circle) 2018 2019 2020 2021
4. Patient Mix
A. As Percent of Total Revenue
1. Medicare 70% 73% 75% 76%
2 Medicaid 10% 10% 12% 12%
3. Blue Cross 5% 4% 4% 3%
4. Other Commercial Insurance 13% 11% 7% 7%
6. Other (Specify) 2% 2% 2% 2%
7. TOTAL 100% 100% 100% 100%
B. As Percent of Patient
Days/Visits/Procedures (as
applicable)
1. Medicare 60% 62% 64% 65%
2 Medicaid 18% 18% 20% 20%
3. Blue Cross 5% 4% 4% 3%
4. Other Commercial Insurance 14% 13% 9% 9%
5. Self-Pay 3% 3% 3% 3%
6. Other (Specify) 0 0 0 0
7. TOTAL 100% 100% 100% 100%

TABLE 5. MANPOWER INFORMATION
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INSTRUCTIONS: List by service the staffing changes  (specifying additions and/or deletions and
distinguishing between employee and contractual ser vices) required by this project. FTE data
shall be calculated as 2,080 paid hours per year. Indicate the factor to be used in converting
paid hours to worked hours.

Position Title Current No. Change in Average Employee/ TOTAL
FTEs FTEs (+/-) Salary Contractual COST

Administration

Administration 2 | +1.8 | 45,000 Employees | 67,500

Direct Care

Nursing 0 +2 60,000 Employees | 120,000

Social 0 +1 50,000 Employees | 50,000

work/services

Hospice aides 0 +3 30,000 Employees | 90,000

Physicians-paid 0 0 0 Contractual | O

Physicians- 0 +.2 300,000 Contractual | 30,000

volunteer

Chaplains 0 +1 45,000 Contractual | 45,000

Bereavement staff | 0 +2 45,000 Employees | 90,000

Other clinical 0 +1 0 Both E/C 90,000

Support

Other support 0 +.2 188,000 Contractual | 18,800
Benefits* 75,050
TOTAL 676,350

* Indicate method of calculating benefits cost
Based on current Home Health payroll for staff as listed above using Quickbooks. Benefits represent an
Additional 12% added cost. (All employee’s payroll taxes plus PTO and Health Benefits)

Updated June 2016.

References
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APPENDIX D

Exhibit 1

P-B Health Hospice Training and Support Guide

Patient Care Volunteers - are required to train in all aspects for Hospice
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Volunteer Training as well as completing basic requ
Volunteer trainings will be offered in different fo

the P-B Health Hospice service areas. Specific skil
additional interview, selection and program trainin
Patient Care Volunteers Skill Sets include the foll

Adult Patient Care:

* Completion of all basic volunteer requirements and
* 16-20 Hour Initial Full Volunteer Training, inclu
* Post Interview following training, prior to first

Bereavement Visits Volunteer

e Completion of all basic volunteer requirements and
« 16-20 Hour Initial Full Volunteer Training, inclu
« Orientation to Bereavement Department

Night watcher Visit Volunteer:

» Completion of all basic volunteer requirements an

« 16-20 Hour Initial Full Volunteer Training, inclu

« Completion of approximately 6 months of active Ad

« Orientation to Night watcher Visit Volunteer prot

» Additional self-study module and Night watcher Vi
Competency Test

* Indirect Care Volunteers - are required to

and orientation, training specific to task undertak
attend full hospice volunteer training. Training sp
Skills includes the following:

Administrative Support Volunteer

» Completion of all basic volunteer requirements an
« Orientation to specific task and equipment
 Optional: 16-20 Hour Initial Full Volunteer Trai

* Includes activities such as administrative docume
general office duties, Bereavement support calls, a

Special Projects Volunteer:

» Completion of all basic volunteer requirements an
« Orientation to specific task and equipment
* Optional: 16-20 Hour Initial Full Volunteer Train

. Int_:ludes activities suc_h as crafts, event speeche
assistance at expos, fairs and events
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Exhibit 2

P-B Health’s Hospice Volunteer Policy and Procedure s

Volunteers will be sufficiently trained to meet the needs of patients and families in the
hospice program through P-B Health Hospice Clinical staff. The volunteers will be used to
promote the availability of care, meet the broadest range of patient and family needs and
affect the financial economy in the operation of the hospice. P-B Health Hospice will use
volunteers that must comply with our personnel policy and procedures for hiring practices,
in specific defined roles, under the supervision of a designated hospice employee.
Volunteers will be qualified to participate at 18 years of age in the hospice program after a
completion of a criminal background check and the 16 hour orientation/training.

Patient care volunteers will:

1. Be interviewed to determine placement, purpose, and suitability as a hospice
volunteer.
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2. Exhibit a caring and compassionate manner

3. Be qualified and skilled to provide the approved prescribed services; Volunteers
functioning in a professional capacity shall meet the standards in accordance to
his or her profession.

4. Give services in agreement with the written plan of care which may include but
is not limited to, providing support and companionship to the patient and family.
Supporting in caregiver relief, light chores, visiting and bereavement services,
and running errands and

5. Be educated on the patient’s condition and treatment as indicated on the plan of
care documentation.

6. Document their care on the appropriate form.

P-B Health Hospice shall:

1. Provide appropriate orientation, criminal background check and on-going
training that is consistent with acceptable standards of hospice practice; all
successful completion of these procedures will be documented. The training will
consist of the following:

Hospice History
Confidentiality
Communication & Listening
Personal Death Awareness
Role of the Interdisciplinary Team
Role of the Volunteer within the Interdisciplinary Team
Disease Processes
Pain Management
Signs and Symptoms of Death
Spiritual & Cultural Diversity
Grief and Bereavement
Taking care of Self

. Infection Control, HIPPA, Safety
Setting Boundaries
Resources

oS3~ AT TS@TOoOT

2. Documentation on file includes but is not limited to the following:

a. Volunteer Demographics including legal name, address, phone number,
social security number, education and employment background relating to
the volunteer position.

b. Permission to perform Criminal Background Check

Interview documentation

Current copies of valid driver license and auto insurance that meets the

state minimum.

e. Clear annual Motor Vehicle Report (MVR)

Two personal References

o

—
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g. Negative 2 step TB skin test or chest x-ray excluding TB disease within the
last 6 months Exposure, history of positive TB Test, latent TB infection or TB
disease may result in additional screening procedures.

h. Signed copy Volunteer Confidentiality Agreement

i. Signed copy of Standards of Conduct Agreement

j.  Signed copy HIPPA &Security Training Volunteer Certification Statement

k. Acceptance or Waiver of Hepatitis B Vaccine

I. Signed copy of Volunteer Policy Agreement

m. Signed copy of Anti-Harassment/Anti-Discrimination Policy & Sexual Abuse
Policy

n. Certificate or documentation of at least sixteen hours of Volunteer Training
by an approved agency.

o. Documentation of annual competencies and/or certificate of participation in
additional educational programs provided by P-B Health Hospice

p. Annual Evaluation of Volunteers

3. Use our volunteer staff also in roles such as direct patient care volunteers or
administrative volunteers.

4. Communicate with the volunteer of the patient’s condition and treatment only to
the extent necessary to carry out his/her function.

***Additional and continuous In-services and Trainings shall continue as P-B Health Hospice monitors and
receives feedback from patients/caregivers/family members and the community

Exhibit 3

Hospice Charity Care and Sliding Fee Scale

Purpose : P-B Health Home Care/ Hospice are committed to continuous quality health care while
servicing a multicultural community living within our service area. Our Charity Care is the
following:

Determination of Eligibility for Charity Care:

1. Eligibility — P-B Health Hospice understands financial hardships and each
patient will be measured by the family’s income compared to the Federal and
State Poverty Income Guidelines.

2. Timely Communication — P-B Health Hospice will make every effort within two
business days after the patient has requested charity care services and/or an
application for medical assistance has been established we will communicate to
the patient/caregiver/family member and/ or responsible party verbally and in
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written form the determination of eligibility.

3. Payment Plans — P-B Health Hospice will provide requirements for time
payment plans for individuals who do not meet the criteria for charity care, but
are unable to bear the full cost of services.

4. Nondiscrimination- P-B Health Hospice charity will be based only on the merits
of need base. We will not take into consideration diagnosis, gender, race, age,
sexual orientation, social or immigrant status, or religious association.

Notice of Charity Care Services:

1. P-B Health Hospice shall inform the patient, caregiver/families regarding
Charity care financial assistance options when reviewing the liability for payment

section of the admissions consent packet that is agreed upon and signed by the
patient and or his or her representative.

2. P-B Health Hospice shall inform the community through an annual public notice
posted in the classified section of the newspaper in a format that is understandable
to the service population, as indicated:

a. P-B Health Hospice offers affordable amount of care at no charge or at reduced
rates to eligible persons presently that do not have insurance, Medicare, or
Medical Assistance. Qualifying patients may be able to participate in an
extended payment plan without interest. Eligibility for free care, reduced rates,
and extended payment plans will be determined on a case by case basis for
those who cannot afford to pay for treatment. If you feel you may be eligible for
uncompensated care, please contact our administrative office at the following
number 410-235-1060 for further information.

3. The hospice will also maintain a copy of this policy displayed in the business office.

Sliding Scale and Time-Payment Plan:

a.) Patients with low income who may not qualify for full charity care but are still unable to
bear the full cost of services can be offered a sliding scale fee or time-payment plan
option.

b.) Patients with income between 200-400% of the Federal Poverty Guidelines as
established by the Department of Health and Human Services may apply for partial
financial assistance.

c.) P-B Health shall provide current sliding scale rates through our financial department.

Commitments to Charity Care and Payment Options:
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1. P-B Health shall continue to explore and maintain relationships with
community health partners to collaborate and identify patients and
populations with impending and underserved care needs.

2. P-B Health shall continue to take into consideration the needs of low
income families as we do the following: a) add to our Outreach team staff
to broaden the communities awareness of hospice programs and the
needs of the community; b) add a general hospice program in Prince
George’s County, Maryland were an unmet need has been established.

Exhibit 4
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To: P-B Health Home Care/Hospice

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 Support for Licensing P-B Health as a hospice provider

Date: December 6, 2016

LT U o

We support P-B Healith in its efforts to get licensure as a general hospice provider in Baitimore 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 Hospice 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:

Providing the highest quality of health care.
Training and providing community empioyment, and

e tmn o

Creating more |c‘n‘|‘|i1y u‘nu.y with an imer-ramlly support system for their loved ones.

WA e

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

Sincerely Yours,
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“Exhibit 6

lof2

LU Y B A T UL ¥ ALY ELLATLH LA AL ML ks k-

P-B Health Horne.
Care Agency, Inc.

Apgency
Contact Info

1. Dates of

Operation
{I-2)

2. Ownership
(3-6)

3. License and -

Organization
7-9

4. Certification
and
Agcreditation

(10-11)

5. Séxvices
Provided
(12-16)

6. Staffing (17)

7. Financial
Information

(i8-21)

8. Agency ‘
Utilization

(22-29}

9, Client
Utilization

(30-32)

10, Client
Distribution

(33:3)

~2012 Home Béalth Survey
| SURVEY NOTICES PRINTSURVEY HELP '
Section 7 - Financial Information
The information in this section is for your agency 2012 Fiscal 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 fo answering this question.
Information reported in this section is for the entire agency incinding #1 branghes that are operated in Maxylaud by your
agency.
18. Please report gross and net revenues received for services, as wellas mamber of clients (unduphcated count of clisnts)
and visits, by. payer type during your 2012 Fiscal Year,
Chanty Care is not a payer type and is not a valid response to questlon 18.
al. No. of Clients .
. Payer Type a. Gyoss Revenue b. Net Revenue (anduplicated court)) bL Mo. of Vigits
. : 988 22837
1. Medicare (Traditional) 2142 oaoios 988 2687
0 875 10988
2 Medioue A dvantag 241252 1636240 | .
I w22
3. Medicaid (Tradmonal) 180840 84530 i C :
) 5 . = ; — R -
4. Medicaid Health Choice )
; e —
5. Other Government 0
. 0 0 i o
.6, Private Insurers ‘
0 0 0 0
7. HMO
0 ] 0 o
8. Self Pay
0 ] 0
9, Other . ° _
10. Total 0 0 0 o
18c. Ifa Payer Type was reported as "Other” in question 18_9a, pleasespecify the payertype(s):
Charity Care is not a payer type and is not a valid response to question 1.
Payer Type Other Breakdown Gross Revcnue Net Revenue
_ o _ - e e
) ; - -
0 0
Total o
19, Please report the total amount expensed as Charity Care by your agency, including branches, during your 2012 Fiscal
Year.
Note: Charity Care dollar valuc should ozly apply to chents and visits for which payiment was decmed freg at time of
service, based on agency's policy. DO NOT include Bad Debts ot volunteer professional services. Please refer fo thé Help
-gereen prior to answering thlS question
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a. Total Number of Charity Clients ~ 71-
b. Total Number of Charity Visits o
c. Total Dollar Value of Charity Provided 16280~

20. This question refers to the total number of visits administered by your agency including your agency branches during
Fiscal Year 2012, Visits may be provided by your agency staff or by autside contractors under agieement with your

agency.

Please report the total number of visits, the number of bﬂlable visits, mnd the number of non-billable visits administered by

your agency during vour 2012 Fiscal Year, R
34374

a. Number of Biflable Visits {includes: skilled nursing care, physioal therapy/speech/fanguape
therapy, ocoupational therapy, medical social worker, or home health 2ide services)

b. Numbeér of Non-Billable Visits (include those visits made for the pirpose of evaluation . - -
prior to accpeting the patient care andfor those made to suparvise cardalcer staff. This

category should also include visits where a patient was not af home and otirer visits not
chargeable, such as charity care)

¢, Total number of Visits (Billable plus Non-Billable) i‘(we loate)

21. Please report the total number of visits (bifiable and non-billable) md total associated direot cost for all visits by
discipline provided during your 2012 Piscal Year,

Mote; For the purpose of the home health agency survey, total cost/avaage cost by discipline should be based on dirgot
costs which ineluds all expenses mads by the agency that are direotly rlated to providing the service/visit such as salaries
and benefits. Refer to Survey Definitfons under HELP for clarificaton of direct cost,

. .. Lo - b. Towl Direct Costs - ¢, Average Cost per
Discipline @ Totel Visits All Viits Visit (we calonlate)
1. Skilled Nuising 17684 . 24488728 : :
2- Home Health Aide g:..a-:i-‘izﬂ...‘..‘.“,..m...»‘.m,:,, ..,..,‘.j 2‘6955_0:—8.““"’“- - s 7.»«‘
3. Oceupational Therapy a8 G274 T

4 Physioat Thereoy M TR I

5. Speech/Language T — o B —
Therapy

6. Medical Social Work B7d

Totals (we caleulate)
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2016 Home Health Survey

(33-39)

P-B Health Home

Care .Agenoy Ine.
Agency
Contact Info

1. Dates of

Operation (1-2)

2. Ownership
3-6

3. License and
Organization
(79)

4, Certification ~

and :
Accreditation
10-11

5, Services

Provided (12-
16)

6. Staffing (17
fZ.. Finanoial
Information

(18-21)

g Agendy,
Utilization (22-
29) :

9, Client

B

10, Client

Distribution

- answered and saved fot each jurisdiction sered.

Utilization (30~ '
1l 8. Self Pay

SURVEY NOTICES PRINT SURVEY HELE
Section © - Client Uilization Data Successfilly Saved for Baltimore City County.

' The information required in this section Is for your agency 2010 fiscal period

reported in question 2.

This Section refers to all jurlsdictions servedby your agency and agency beanches
that are operated tn Maryland by your agency. The information should be based on
the individual entity serving in a patticular juisdiction, Questions 30-34 should be
These Questions were formerly

Part 2. '

Select jurisdiction served: (Betimors Gy

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

4. Nurnber of Clents b, Number of Visits

Payer Type _

1. Medicare (Traditional) |408 110767 |
2 Mo Advage 5 T ET T
3. Medfonid (Tracitional) [36 "7 |ls%8 )
R N S | I
5. Other Government [0 | o | ]
6. Private Insurers F287 . J}3704_. ]
7. HMO 187 . ‘i!ﬁ?ﬁﬁ l

| C - Jio
9. Otber B o ]
| _ Jltemsy ]

10, Total [1017 -

30c.Ifa I’ay'er Type was reported as "Other"in question 30_9a, please specify the
payer type(s):
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31. Plosse report the number of Cliarity Careclients served by your agency dutng
your 2010 fiscal year for this jurisdiction, This question refers to charity care as
services rendered FREE of charge based on yoirr Agency's policy.

DO NOT inelude Bad Debts drli}qiuméérfprofessional services. Please refer fo the

Help Screen piot to answering this question.

Number of Charity Clients:

Numbor of Charity Visits:

Total Dollar Value of Charity Caré

provided:

32, Please teport the total number of clients by living situation on Adrmission
your 2010 fiscal year

(dupHcated count of clients), served by your igency duting

for this jurisdiction,

Living Siivation  Number of Clients
LivingAlone  [223 e
Living with Othets [485 - |
Unknown Er R
Total o7

https://mhee.maryland.gov

/surveyinfo/home,hsalﬂl/}!gimehealthz010fsecﬁon9p.aspx?hkﬁd=...‘,. |
82



2009 Home Health Survey

-P-B Health Home _
Care Agency , Inc.

Agency
Contact Info

1. Dates of

Operation (1-2)

2. Ownership
3-6

3. License and

Organization
(7-9)

4, Certification
and
Accredita,tior_l '

(10-11)

5, Services

‘Provided (12-

16)
6. Staffing (17)

7. Financial
Information

(18-21)

8. Agency
Utilization (22-
20

9. Client

Utilization (30~

32)

- 10. Client

Distribution

(33-34)

[ Surey-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 Partl.
Select jurisdiction served: ' Battimore City &

30. Please report the number of clients served (unduplicated count) and the nurnber
of visits by payer type during your 2009 fiscal year, for all juz_‘isdictions served.

Payer Type a. Number of Clients_ _ b_.__Nurx_lber ofVlS_I’E_S
13110 ‘

1. Medicare (Traditional) 789

2. Medicare Advantage ¢49 - _82§

3. Medicaid (Traditional) j41 545

4. Medicaid Health Choice 0 ' - 0 I

6. Privatolosuwers - 64 fses
7. HMO 04 e ]

5 selebe (R R —

10.Total EEC L
30c. Ifa Payer Type was reported as "Other" ia question 30_9a, please specify the
payer type(Sl . ...

i
—
31. Please report the number of Charity Care dients served by your agency during
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o

- Number of Charity Clients: 2

your 2009 fiscal year for thls Jur ction, ;'Thls question refers to charity care a3
services rendered FREE of ch rge. ased onyour Agency's pOIIGY

DO NOT include Bad Debts or volunteer professional services. Please refer to the
Help Screen prior to answenng th1s quastton

Number of Charity Visits: 147

Total Dollar Value of Chatity Care 120400
provided: .

32. Please report the total number of clients by living situation on Aqmission,
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 0
Total

| save Data én:t'e_rédr—_fo r this jurisdiction } - Bfint Page .
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3. Program Summary The Prince George’s County Health Enterprise Zone (PGCHEZ) will
focus on Capitol Heights, zip code 20743, which includes the town of Capitol Heights,
Fairmount Heights, Seat Pleasant and Coral Hills, a Transforming Neighborhoods Initiative
(TNI) Community (in this proposal zip code 20743 and the cities and towns listed above are
referred to as Capitol Heights, zip code 20743) which borders the District of Columbia, leads the
County in negative statistics relative to low birth weight (LBW), poverty, ctime, late/no prenatal
care, and teen birth. The population is diverse with over 95% belonging to racial and/or ethnic
minorities. The zip code is medically underserved with no practicing primary care physicians and
only one healthcare clinic serving its 38,621 residents.

The Prince George’s County Health Department (PGCHD) has convened a wide range of
community partners to expand the primary care resources and recruit primary care providers to
establish five (5) Patient Centered Medical Homes (PCMH) to serve a minimum of 10,000
residents. PGCHEZ will provide these primary care providers with a package of benefits-and
incentives designed to attract and retain them in the Zone. All Zone providers and partners will
be linked via a public health information network that integrates with the local and state health
information exchanges which will enable PCMH:s located within the PGCHEZ to share patient
information among themselves, with local hospitals, partner programs and the Health
Department, PGCHEZ will deploy Community Health Workers (CHWs) to facilitate access to
care; provide patient navigation services; promote medication adherence; and coordinate care to
minimize hospital readmissions. , :

PGCHEZ will be managed by PGCHD with input from a Coalition and a Community
Advisory Board. Additional supports for the Zone will include the Prince George’s County
Community Transformation Grant funded by the Centers for Disease Control and Prevention
(CDC) and the locally funded Transforming Neighborhoods Initiative.

Formative evaluation will support data-driven decision making in all aspects of
PGCHEZ. Ongoing process evaluation will capture performance data that will inform mid-
course adjustment to the Zone’s operations. Outcome evaluation will assess the degree to which

. PGCHEZ has met the following goals in 20743 by December 31, 2016.

e Reduce Low Birth Weight (LBW) rate from 11.8 to 9.2 per 1000 live births.

e Improve the population to primary care physician to patient ratio from greater than 3500 to 1
to less that 3500 to 1

o Improve the nurse practitioner to patient ratio from 2.6 per 100,000 to15.5 per 100,000
Improve the dentist to patient ratio from 18,1 per 100,000 t023.3 per 100,000

e Increase the number of Community Health Workers delivering services from 0 to 7

s Establish a network of wellness services and physical activity programming that engages a
minimum of 5000 Capitol Heights residents annually.

e Reduce the hospital inpatient discharge rates for
& Cardiac/ Circulatory from 126 per 10,000 to 103 per 10,000
@ Respiratory Disease from 79 per 10,000 to 65 per 10,000
@ Diabetes Mellitus 38 from per 10,000 to 31 per 10,000
@ Cerebrovascular Disease from 29 per 10000 to 24 per 10,000

e Reduce the Emergency Department (ED) visit rate for Asthma patients 17 and under from
.90 per 100 visits to .59
Reduce the ED visit rate for diabetes patients aged 20 and over, from 2.1 per 100 visits to 1.7
Reduce the costs associated with ED visits by 10 % annually

e Reduce the costs associated with hospital readmissions by 10% annually

Prince George’s County HEZ: Primary Care - Public Health Integrated Servicés Model 1
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4. Parpose The Prince George’s County Health Department (PGCHD) is pleased to present its
application to establish a Health Enterprise Zone (HEZ) in zip code 20743. Since part of its
mission is to assure the availability of and access to quality health care services for all County
residents, PGCHD welcomes the opportunity to not only redress health disparities for a
particularly challenged community, Capitol Heights, but also to build new and reinforce existing
health system infrastructure components through the proposed project. The timing of the HEZ is
particularly fortuitous because PGCHD has just been awarded a Community Transformation
Grant (PGCCTQG) by the Centers of Disease Control and Prevention (CDC). This grant supports
the refinement and expansion of primary care and public health infrastructure in underserved
areas of the County. However it does not fund direct service, as will the HEZ. In addition, the
County has launched its Transforming Neighborhoods Initiative (TNI) that aims to foster and
sustain a thriving economy, great schools, safe neighborhoods and high quality healthcare by
utilizing cross-governmental resources in six target neighborhoods (including the 20743
community of Coral Hills) that have significant and unique needs. Consequently, by leveraging
the CTG, the TNI, other local partner resources, and existing PGCFHD programs in combination
with HEZ funding, PGCHD and its partners will create in Capitol Heights the blue-print for
establishing and sustaining PCMHs in underserved communities throughout the County.

The proposed HEZ will serve as a catalyst for increasing access to health care, reducing
health care costs, and improving health outcomes; as well as a laboratory in which to test, refine
and scale-up models of provider recruitment, community-wide primary prevention, and local
health information exchange. Furthermore, as the Maryland jurisdiction with the highest
proportion (85%) of racial/ethnic minority resmlents including the third highest proportion of
immigrants, the majority of whom are low-i -income’, Prince George’s County will use its HEZ to
establish protocols for collecting disaggregated health outcome data for racial and ethnic sub-
populations beyond the categories that are commonly captured by state, local and even national
surveillance efforts. This is a critical need given the highly diverse population not just in 20743
but throughout the County. PGCHD is committed to promoting the design and delivery of
services that are tailored to the needs of these sub-groups but the quality of data available to
substantiate the needs is sorely lacking at this time. One of the most important contributions that
the proposed HEZ will make to public health in the County is redressing the lack of health
utilization and outcome data stratified by race and ethnicity. Through PGCHEZ we hope to
establish and sustain the data collection, management and analysis protocols and procedures that
will inform our long-term focus on health disparities.

§. HEZ Geographic Deseription After a comprehensive review of the socioeconomic and
epidemiological data and meetings with residents, health care providers, community leaders, and
other stakeholders, PGCHD selected zip code 20743 HEYZ, target area. The factors that most
influenced our decision were the highly disadvantaged status of the zip code as indicated by
socioeconomic and health indicators (see maps in Appendix A); the demographic profile —
majority Black with a considerable number of immigrants from Africa and the Caribbean, as
well as Hispanics — which mirrors the County’s overall profile; and the willingness of the local
leaders and residents to work with PGCHD and its partners to implement the Zone.

! Department of Legislative Services Office of Policy Analysis (2011} International Immigration to
Maryland: Demographic Profile of the State’s Immigrant Community. Anhapolis, Maryland

Prince George’s County HEZ: Primary Care - Public Health Integrated Services Model 2
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Figure 1 is a map of the zip code, which covers roughly 10 square miles, is located within the
Capitol Beltway, an area that has longstanding lack of primary health care. It is urban and
borders the District of Columbia.

A recent Washington Post article describes the economic blight, the lack of infrastructure,
and the wavering hopes of residents for urban renewal that characterize the zip code.’

Figure 1: Map of Zip Code 20743 — Capitol Heights
' As will be

- made evident
from the
forthcoming
discussion,
Capitol
Heights is a
location with
immense need
and changing
the healthcare
landscape here
will pose a
challenge to
PGCHD and
its partners.
AR N ' TS T However, we
are confident that with commumty backing, ﬁmdmg from the State, innovative interventions and
hard work we can transform how health services are delivered and achieve positive health
outcomes for the residents of zip code 20743, If we can succeed in Capitol Heights then we
believe that will generate the necessary political, community and financial investments to sustam
the transformation and implement change in other parts of the County.
6. Community Needs Assessment Capitol Heights leads the County in negative statistics
relative to preterm births, low birth weight (LBW), infant mortality, poveﬂy, crime, protective
orders, school readiness, child abuse, late/no prenatal care, teen birth.* The median household-
income in 2010 Was $44,197 in comparison to the County’s median of $71,260 and the State’s
median of 70, 647.° The proportions of residents living below the federal poverty level and
50% below the level, are 13.6% and 6.3% in contrast to 7.9% and 3.9% for the County and 9.]
and 4.8% for the State. The average unemployment rate in 2012 is 9.4% whereas the County’s
rate is 6.6 % and the State’s rate is 7.6%.° Roughly a quarter (23%) of residents has not

-* Washington Post, October 17, 2012 In Capitol Heights, little change in spite of ‘a whole lot of planning’ around

the Metro.
* Number of Elevated Indicators by ZIP Code Prince George's County, Maryland Prepared by DHMH, Center for

Maternal and Child Health, November 2011

http:/fwww.princegeorgescountymd.gov/Government/Agencylndex/Heal th/pdfiElev+HIth-+ndict+by+Zip 11-11.pdf

Accessed October 29, 2012

% U.S. Census Bureau: State & County QuickFacts http://quickfacts.census.gov/qfd/states/24/24033 html Accessed

October 29, 2012 .
8 U.S. Bureau of Labor Statistics, 2012. http://www.bls.gov/ro3/mdlaus.itm Accessed Qctober 30, 2012

Prince George’s County HEZ: Primary Care - Public Health Integrated Services Model 3
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completed high school. Crime is a problem in Capitol Heights. The national median for violent
crimes is 4 per 1000 residents but in 20743 it is 5.5 per 1000. '

The population of Capitol Heights is predominantly Black (91 %) however 11% of Black
residents are Caribbean immigrants and 13 % are African immigrants. Whites make up 3 percent
of the population and American Indians, Asians, Native Hawaiian/ Pacific Islanders and
multiracial persons constitute the remaining 6 percent. Hispanics of any race constitute 5.5
percent of the population.7 In roughly a third (30%) of the households one or more members
primarily speak a language other than English. Almost half (48%) of the foreign borm population
are recent immigrants having artived in the U.S. in 2000 or later. Figure 2 below illustrates the
diversity in the region of origin among the foreign born population in Capitol Heights.

Figure 2: Region of birth of Foreign Bom Population in Zip Code 20743%
Reghen of birtk of fargig-bom papulation in zip cade 20743

Latin Aintrica 50,55 s

Mok Aoorag 10

Cieoania 9% -
Eryord 7.7%

Ao $8.2%  ——=
Agis 2E.2%

Delivering health care services to such a diverse population presents particular challenges that
are exacerbated by the lack of reliable, robust data on residents’ health care needs, utilization and
outcomes. However, given that over 90% of the population belong to a racial and/or ethnic
minority a comparison of the Maryland median with the values for Capitol Heights on several
health indicators demonstrates significant disparities (see Table 1). :

Table 1: Health Disparities in Capitol Heights

Life Expectancy Average LBW Medicaid Enrollment | WIC Participation
{2006-2010) Rate

Maryland Median 79.2 . 6.3 109 17.9

Capitol Heights 72,16 11.8 20133 29.72

Tnappropriate hospital use, including readmissions within 30 days, is also a problem for Capitol
Heights. Although the zip code experienced negative population growth from 2000 to 2010 it
still contributed to a significant percentage of the hospitalizations at Prince George’s Hospital
Center, the County’s largest in-patient facility. ’A review of the Prevention Quality Indicator

7.8, Census Bureau, Census 2010.
® Figure taken from City-Data.com http://www city-data.com/zips/20743.html Accessed October 25, 2012

® University of Maryland, School of Public Health (July, 2012) Transforming Health in Prince George’s County,
Maryland: A Public Health Impact Study.

Prince George’s County HEZ: Primary Care - Public Health Integrated Services Model 4
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(PQI) ratings 10 for the County’s urban zip codes indicates that Capitol Heights leads in almost
every PQI category. Table 2 shows the PQI ratings for hypertension and conditions associated
with obesity such ags diabetes, heart failure, and angina

Table 2: PQI Ratings for All Urban Zip Codes in Prince George’s County

Short
Zip term Long Term Heart Uncontrolled
Codes Diabetes  Diabetes Hypertension  Failure Angina Diabetes

20623 146 0.73 0.73 7.65 2.55 0.36
20705 1.18 1.76 1.07 . AT 0.73 ‘ 0.50
20706 1.55 3.54 1.96 9.43 1.01 0.67
20707 1.52 2.16 . 1.36 942 1.14 0.51
20708 1.64 _ 1.76 1.37 7.87 1.33 0.55
20710 2.36 2.25 236 9.13 0.97 - LO7
20712 1.88 2.55 1.44 9.4l 1.44 0.55
20715 0.49 121 1.02 5.88 1.02 011
20720 0.81 1.14 0.76 © 533 0.62 0.24
20721 0.85 1.81 1.55 6.51 0.70 0.22
20722 0.88 3.15 1.93 12.61 1.58 0.70
20737 1.74 247 : 2.18 6.96 1.21 0.58
20740 0.73 142 0.38 3.44 0.63 0.07
2 0.13 0.00 0.00 0.13 0.00
20744 1.99 327 225 1.75 0.73
20745 2.50 3.97 2.85 1.51 0.74
20746 1.56 3.19 3.6 2.01 0.59
20747 2.15 355 257 1.50 : 1.10
20748 1.88 3.51 3.04 2.29 - 0.90
20762 0.00 0.00 0.00 0.00 0.00
20769 0.61 121 0.45 1.82 0.45
20770 1.11 2.18 1.03 1.19 0.52
20772 1.55 2.21 1.97 1.48 0.70
20781 0.87 245 236 1.22 0.87
20782 1.15 2.59 249 1.47 0.56
20783 1.26 2.45 1.62 0.88 0.36
20784 1.77 3.09 2.31 1.02 (.65
20785 2.85 4.85 4.17 1.94 1.00

The data show that per 100,000 residents in 20743 there are 0 primary care physicians; 2.6 nurse
practitioners; 18.1 dentists; and 0 psychiatrists. ' “These ratios fall well below the recommended
workforce levels. ' As of May 2011 Capitol Heights had no active participants in the Maryland

" prevention Quality Indicator (PQI) ratings. PQI, were developed by the Agency for Healthcare Research and
Quality (AHRQ), to identify ambulatory care-sensitive hospital admissions that could have been avoided if patients
accessed high-quality outpatient care including prevention services. The higher the PQI rating the greater the
proportion of hospital admissions that could have been avoided and the stronger the evidence that healthcare in the

geographic area in question is lacking in some respect.
T University of Maryland, School of Public Health (JTuly, 2012) ‘Iransforming Health in Prince George’s County,

Maryland: A Public Health Tmpact Study. _
12 Maryland Primary Care Office, August 3, 2010 Sources: 2000 Census, 2006-2007 Maryland Board of Physicians

Prince George’s County HEZ: Primary Care - Public Health Integrated Services Model 5
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Op-Ed

Racial Disparities in Hospice: Moving
from Analysis to Intervention

Ramona L. Rhodes, MD, MPH

Hospice is a program designed to provide comfort—rather than curative—care tc terminally il patients
and support to their families. Hospice services are provided by a multidiscipiinary team of physicians,
nuyrses, social workers, clergy and volunteers who work together to help patfents and their families meet
the challenges of end-of-life care. Hospice services can be provided in a variety of venues including the
home, inpatient hospice faciliies and long-term-care facilittes. Several studies have documented the
benefits of hospice to patients and their families. For example, in a randomized, controlied trial of
terminally ill cancer patients and their primary care givers, Kane et al. found that patients enrolled in a
hospice program experienced significantly less depression and expressed more safisfaction with care

= [1] Furthermore, caregivers of hospice patients showed somewhat more satisfaction and less anxiety
than did those of controls [1]. Bereaved family members fold Teno and coileagues in a national study that
loved ones who died at home with hospice services had reported fewer unmet needs and greater
satisfaction with their experience [2]. Finally, Miller et al. cbserved that hospice enroliment improves pain
assessment and management for nursing home residents [3]. The literature consistently finds that
participation in a hosplice program improves the quality of care patients receive at the end oflife.

Since the inception of the Medicare hospice benefit, hospice services have been available to many
patients. Despite these additional sources of funding and the evidence of improved quality of care atthe
end of life, African Americans and members of other ethnic minority groups consistently underutitize
hospice. For example, in a secondary analysis of the 1993 Naticnal Mortality Followback Survey, Greiner
et al, found that being African American was nagatively associated with hospice use regardless ofthe
patient's access to health care [4], In a retrospective analysis of more than one miilion Medicare
enroilees, Vimnig and colleagues found that the rate of hospice use was significantly lower for blacks than
for nonblacks [5). Furthermore, even though blacks made up 12 percent of the population of the United
States in 2004 they accounted for only 8.1 percent of hospice admissions for that year [6].

Several possible causes for racial disparity in hospice utilization have been proposed. Research has
suggested, for instance, that lack of knowledge about hospice programs is a barrier to their use in the

African American community [7). Mistrust of the health care system, conflicts between individuals' spiritual

and culural beliefs and the goals of hospice care, and preférences for aggressive life-sustaining
therapies have also been suggested as causes [8-12]. Some believe that providers’ conscious or
uncongcious stereotyping of their patients may atso lead fo disparities in health care [13]. Additionally,
the prohibitive cost of health-care, barriers to access and a culturally insensitive heatlth care system have
been thought fo contribute [8]. Few of these reasons for underutilization of hospice services by African
Americans and members of other minority and ethnic groups have been studied in depth.

-, When compared with use by Caucasian patients, not only do African Americans underutilize hospice,

— They also perceive the quality of end-otlife care differently. According to Weich etal. blacks were less
7 likely to rate the care their family members received at the end of life as “excellent” or very good.” They
were more likely to have concerns about being told what to expect when their loved one died and more

likely to be distressed about the amount of emotional support they received from the health care team

http:/fjournal ofethics.ama-assn.org/2006/0%/oped1-0609.himt 61
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during their loved one’s last days [14]. There were, however, marked decreases in the disparities noted
in perceptions about the guality of care onhce patients enrolled in‘hospice, particutarly with regard to
overaft satisfaction with services and attending to the needs of family members [15). Hence, there is
evidence that having hospice care leads to improvements in African Amaricans' perceptions of end-of-ife

care.

Though initiatives have been implemented in some areas, more culturaily sensitive education is needed
{o increase awareness of hospice and its benefits. Some studies suggest that cultural diversity among
hospice staff may influence diversity among hospice patients [11]. Cansequently, hospice programs
should strive to increase diversity not only among their patient populations but also among their
employses and volunteers. Given that conflicts between cultural preferences and hospice goals are
thought to inhibit its utilization, cultural sensitivity should be emphasized 1o all health care workers,
particularly those who care for patients at the end oflife. Interventions diracted at these areas are sorely

needed, as is evaluation of their effectiveness.

Access to hospice has been increasingly thought of as a public heaith matier. The right to quality care at
the end of life is one that should be extended to everyone regardliess of race, ethnic background or
socioeconomic status. Barriers to hospice utilization should be researched and identified so that
appropriate interventions can be conducted to overcome these obstacles. The evidence that hospice is

. underutilized by those of underserved communities is substantial, but few steps are being taken o

understand and reverse this trend ¥The time has come for research to move from the analysis of
disparities in end-oHife care and hospice utilization to identification of barriers and interventions to

reverse the trend.
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African American Bereaved F a.mﬂy Members’
Perceptions of the Quality of Hospice Care:
Lessened Disparities, But Opportunities

to Improve Remain

Ramona L. Rhodes, MD, MPH, Joan M. Teno, MD, MS,
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Center for Gerontology and Health Care Research (RL.R., J.M.T.), Brown Medicd School,
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Absiract
Previous research has documented striking disparities in bereaued famzly members’ percepz‘.zons

of the quality of end-oflife care between Afvican American and white decedents. Using data from
the 2005 yepository of the Family Evaluation of Hospice Cate survey, we examined whether this
disparity in quality of end-oflifs care persists once an African. American is eniolled in haspice.
Ofihz 121,817 decedsnits whose proxies were swveyed 4095 were non-Hispani black (African

 American), and 97,525 were non-Hispanic white. There were no statisticallysignificant
differences with regard to decedents’ gender. Length of stay on hospice was similar across racial
groups. Although previous research has demonstrated striking disparities in fhe perceived
quality of end-of-life care, we found that thers were either no di iffererices (qualily ratings scores)
or less of a disparity in perceptions of concerns with the quality of end-of- life carewhen compared
to the vesulis of a previously reported national mortality follow-back survey, suggesting that
though disparities in perceptions of care at end of life persist, on hospise they improve to some
degree. ] Pain Symptom Manage 2007;34:472—479. © 2007 U.S. Camier Pein Relief
Gommzttee Publzshed by Elseuier Inc. Al vights reserved.
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Hosprice, bereaved family members, perceptions, quality, disparities

-utilization. These studies address disparities

- Introduction : ' ' Y Pl A
Multiple research studies report striking dis- across the specrum of he care, including

_ . , , treatment of depression, diagnosis of obesity,
parities between African. Americans and Cau- & is of HIV/AIDS. and di is and

i ith regard to health care access and agnosts 0 /AIDS, and diagn joas A
casians wi g2 : _ treatment of various malignancies.*™® Simi-

larly, disparities have been found in perceived
satisfaction with health care services. Studies
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_pice improves quality at the end of life,

e

* with care in African Americans.? African Amer-
ican colorectal cancer patients have been
noted to have a higher rate of concerns with

various aspects of health care when compared
to Caucasian patients, and African American
lung cancer patients have been found to have
greater concerns with physician cormmmunica-
tion.>'? Although these studics suggest the

. presence of disparities, the nature of why these
disparities exist has yet to be fully elucidated.

Though studies have been done across the
spectrum of health care, few studies focus on
disparities in end-oflife care, and even fewer
studies focus on disparities in the perceived
quaiity of hospice care.

Recent research suggests that racial dispa_r-
ities persist in end-oflife care. The possibility
of this disparity in end-oflife care was the focus
of a recent study by Welch et 31.-]1 This study
revealed that family members of African Amer-
ican decedents were more likely to report
problems with absent or problematic physician
communication than family members of white

decedents. Furthermore, Welch et al. found

that African American patients were less likely
to have treatment wishes or advance care plan-
ning documents. This study also reported that
family members of Afiican American decedents
reported MOre CONCerns with commumnication,
higher rates of unmet needs, and lower satis-
faction with care than did family members of
white decedents. An important question is
whether these differences persist once an Afyi-
can American is enrolled in a hospice program.
Though studies have docurented thatlgoisg
underutilization of hospice by members of
the African American comrunity continues
to be documented,'”'® and disparities in care
at the end of life exist,"* limited research has

. examined the quality of end-ofife care among
.- African Americans when they are on hospice.

Previously, Teno et al. developed the Brown
Family Evaluation of Hospice Care (FEHC)
survey to examine the quality of hospice ser-

- vices based on interviews with bereaved family
-members.'® This survey éxamined whether

hospices: 1) provide the desired physical com-
fort and emotional support; 2) treat the dying
person with respect; 3) attend to the needs of

 fainily members for information and emo-
tional support; and 4} provide assistance with
_coordination of . care.

Hospices that are

Disparities in Percspiivh afHospzce Seruices
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‘members of the National Hospice and Pallia-

tive Care Organization (NHPCO) submit sur-
veys to an online repository.*> This repository
was used to examine the quality of care a3 per-
ceived by the family menibers of African Amer
ican and white hospice patients in 2005. The
goal ‘of this study was to examine whether
racial differences in perceived quality of care
exist, and to determine if previously noted dis-
parities in percelved quality of care at the end
of life persist once African Americans enroll in
hospice by comparing our results to previously
documented national data.

Methods

A secondary analysis was done of an existing
database maintained by the NHPCO. The FEHC
survey is a 6litem questionnaire that surveys
family members about care provided to dece-
dents byvarious hospice programs. The NHPCO
nraintains a web-based repository of surveys that
are submitted from hospice programs across
the United States. Information is collected in
terms of patient and family-centered outcomes
that are measired in different domains, These

* domains inchide 1) provision of desired physi-

cal comfort and emotional support to the pa-
tient in terms of pain, dyspnea, and emotional
support; 2) attending to the needs of the family

in terms of providing them with information -
about the patient’s symptoms, providing emo-

tional and spiritnal support to the patient’s fam-

ily and giving the family information about
what to expect when'the patient died; and -3)
coordination of cdre. Details regarding survey,
design and data. collection have been published
previously®® The FEHC is based on an instru-
ment that wasused in the 2001 national study
of dying in America that characterizes these
same domains Previously, Welch et al. charac-
terized the difference in perceptions of the
quality of end-oflife care among the family
members of African American and white dece-
dents. The results of this study will be compared
to the results noted by Welch et al. along simnilar
domains of care, For the purposes of this study,
race was defined as American Indian or Alaskan
Native, Asian or Pacific Islander, Black or Afti-
can American, and White, Responses such as
“No answer” or “Don’t know” were deemed
invalid.
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Analysis o . . o Table 1 ) C

~ All analyses were conducted using STATA SE " Baseline Charﬁf,ﬁ? C;f’f ﬁﬁl;an-Amemm
version 9 (College. Station, Texas). A descrip- = -EN == N

| L ) ! N on- on-

tive analysis was done to examine decedent Hispanic ~ Hispanic

baseline characteristics using the Chisquared
test (x*) for ordinal or dichotomous variables
and the ttest for continuous variables. The

- nonparametric Wilcoxon rank-sum test was

used to examine whether racial differences
exist with regard to responses to patient and
family-centered levels of care. To compare the
results to those of Welch et al.,»* crude odds ra-
tos (OR) with 95% confidence intervals (CI)
were calculated..

Results
Sample Characteristics”

Data used for this study were obtained from
the NHPCO FEHC database for the year 2005,
Eight hundred and nincteen hospices submit

- ted surveys to the repository during this time pe-

riod for a total of 121,817 respondénts. Of the

" hospices represented, 35% were located in the

South, 31% in the Midwest, 19% were located
in the West, and 15% in the Nertheast. Addi-

- tionally, 87% of the facilities were located in ur--

ban areas, whereas 15% were located in rural

areas. Of the 121,817 respondents, 16,946

potential respondents were eliminated because
they did not have a valid response to the ques-
tion about race. Given that this was a voluntary
data collection, hospice programs could choose
whether or not to includé demographic ques-
tions. This accounted for the elimination of
9,767 respondents, The remaining cases were
eliminatéd because the respondent did not an-
swer the question on race. Overall, a total of
98,911 respondents were considered in this
study, Of the total respondents, 3.9% were

"non-Hispanic black (n = 4095), and 90.4% were

white (n= 94,816). Baseline characteristics of
decedents by race are noted in Table I, There
were no statistically significant differences with
regard to gender distribution by race. A greater
percentage of white decedents died of heart
disease (11.8% vs. 8.6%, P=0.001), whereas a
greater percentage of African Americans died
of cancers of all types (57.0% vs. 48.9%,
P=0.001), White decedents were more likely to
have completed high school than African Amer-
ican decedents (89.1% vs. 29.8%, P=(.001).
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Black?® White®
(n=4005) (n=04,816) P

Characteristic (%) (%) Value
Female 53.5 54.4 0.315
Age 65 years nd older 759 857  <0.001
Leading cause of death <0.001
Cancer 504 445
Heart disease 7.9 107
Dementa 82 8.4
Level of education <0.80%
Eighth grade or less 26.4 13.6 .
Some highschool . 17.8 129
High schoolgraduate  20.8 30.1
One to three years of 16,5 17.5
coflege - ‘
Fouryear college 41 83
graduate
More than fouryear b4 8.6
college degree
Relationship of proxy <0.001
to decedent
Spouse 27.8 30.4
Partner 1.1 1.0
Child 35.9 39.8
Parent 8.6 54
Sibling 10.7 4.2
Other 109 7

“Data were 1ot anilable for 21l decedents.

Additionally, respondents for white decedents
were more often spouses (39.4% vs. 27.8%,
P=0.001).

Patient and Family-Centered Outcomes

Racial differences in family members’ per-
ceptions of hospice quality were also measured
across the domains previously mentioned.
Table 2 decribes the results across. those
domains in terms of percentages and crude
ORs. Familymembers of African American de-
cedents were less likely than those of whites to
rate the overall quality of care received while
on hospice as “excellent” or “very good”
(OR=0.7, (I=0.6, 0.8). Of the patient and
family-centered domains examined, family
members of African American decedents ex-
pressed more concerns than those of whites
in several aweas. Family members of African
American decedents were more likely to have
one of mors concerns with coordination of
care (OR=13, CI=1.2, 1.4) and the amount
of emotional support provided to the family
(OR=14, (I=1.3, 1.5). Family members of
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Tuble 2

- Patient and Famﬂy-Centered Outcomes by Race

Outcome

_ .Non-Hispanic Black  Non-Hispanic White

OR (95% CI)

Provide desired physical comfort and emotional support

Unmet need—pain
‘Unmet need—dyspnea
Unmet need—~emotional support

Attend to the needs of the family

At least one or more-concerns about information regarding

the patient’s symptoms

At least one or more concern(s) about emotional or spiritual

support to family

At least one or more concern (s) abOLit information to family

regardmg patient’s conditions and wbat to expect while

the patfent was dying

Coordination of care

At least one of more concems(s) about coordination of care

Timeliness of referral
Referred “too early/too late”

Safisfaction with services
Rated as “Excellent/very good”
Overall satisfaction ranking (0-50)

(n=4005) (%}  (n=94816) (%)
82 ST 15 (13, L7
6.1 49 18 (11, 15)
145 9.0 17 (L5, 2.0)
16.4 10.6 17 (1.5, 1.9)
153 - 116 14 (1.8, L5)
29.9 25.0 1.0 (0.9, 1.1)
217 179 - 13(12,14
108 126 08(08,09)
921 94.4 0.7 (0.6, 0.8)
£1.5 o473 095

“Bvalue,

African American decedents were also more

- likely to have one or more concerns about be-

ing informed about the patient’s symptoms

. TOR=1.7, CI=1.5, 1.9). There were no racial

differences in perceived concerns about being
informed about what to expect when the pa-
tient died (OR==1.0, CI=09, 1.1). There
were also differences noted in terms of con-

cerns about ynmet needs. Family members of -

African American decedents were more likely

. to have concerns about unmet neéds for their

loved ones’ pain (OR=1.5, CI=13, 1.7),
dyspnea (OR=13, CI=11], 1.5), and emo-
tional support (OR=1.7, CI= 1.5, 2.0). There
were no statistically significant differences in
family members’ overall rating of satisfaction
on a 0-50 scale by race (African American
47,3, White: 47.9, and P=10.96).

Lgngth of Stay and Timeliness o Referml .
Fig. 1 details hospice length of stay by

‘race. The percentages of patients on hospice

in- terms of length of stay were very similar.
The greatest percentages of decedents, both
African American and white, were found to
have been on hospice for one to three months
(27.9% vs. 25.4%). Table 2 also includes analy-
sis of perceived timeliness to hospice referral.
Family members of African American dece-
dents were less likely to perceive that their

67

- loved one was referred to hospice “too early” or

“too late” (10.8% vs. 12.6%). Family members
of African American decedents were 0.8 times
less likely to believe that their loved one was

- referred to hospice too late or too early when

compared it family members of white

decedents (OR=10.8, 95% CI=1.1, 1.3).

Discussion

Multiple research studies have reported dis-
parities in the quality of care between African
American and Caucasian patients.">#7%
Welch et al. documented that these disparities
extend to thequality of end-oflife care patients
received. Using similar measures, we examined
whether this disparity persists once African
Ameésicans are enrolled in hospice. Our results
show lessening disparities, but important
opportunities to improve the quality of care

 for African Americans enrolled in hospice. For

instance, famity members of African American
hospice patients report fewer concerns about
the emotiond and spiritual support they re-
ceive, being informed about what to expect as
their loved one nears the end oflife, and overall
satistaction. Nevertheless, opportunities to
improve the quality of care African American
hospice patients receive with regard to provi-
sion of physial comfort and emotional support
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exist. Further research is needed to understand
these disparities and how hospice can intervene
to deliver individualized care that mects the
need of the African American community,

In 2004, the NHPCO in collaboration with
investigators at Brown University adopted the
FEHC survey and created a repository by which
hospice programs can submit their data online
to receive a report on the quality of cate. The
goal of that repository is to provide actionable
data that allow hospices to provide compre-
hensive services that meet the expectations

‘and needs of dying persons and those who

care for them. Additionally, the goal of the
FEHC is to provide researchers and consumers
with data that ensure that hospice strives to
meet the goals so articulately outlined by Dr.
Cicely Saunders: “We have never lost sight of

_the values that were so important to David:

Commitmeént to openness, openness o chal-
lengc, and the absolute pr1or1ty of patierits’
own views on what they need. "2

. Increasingly, perceptions of the quality of
care by patients and family are an important
measure of the quality of care. Although chart
audifs can determine whether an aspirin is
prescnbed in a myocardial infarction, - only
consumers can provide information on key pro-

- cesses (e.g., shared decision making, emotional

support, etc.) that are fundamental to the
patient-centered approach to medical care. Al-
though multiple studies have documented
dJsEmmes in the perception of health care qual-

1-2% few studies have documented racial

68

differencesin the perceptions of the quality of
care patients receive at the end of life. Of
‘note, only the study conducted by Welch et al.
reported racial differences in the perceptions
of the quahty of end-oflife care among a na-
tional sample of decedents.'’ This study used
similar items as the present study.
Table 3 provides a comparison of the Welch
et al. study of all deaths and our study that fo-
cused on those persons who died utilizing hos-
pice. Disparities persisted; yet, they diminished
“once the dying person and the family were pro-
vided care by hospice. For example, Welch
et al. foundamong all deaths regardless of the
setting of are that African American family
members reported a higher rate of concerns
with emotienal support (OR=2.6)."" Using
similar iterms, our study found less of a disparity
{OR=14) in the rate of concerns with emo-
tional suppart to the family. Similarly, there is
improvement with regard to being informed
" about what to expect while the patient was dy-
ing (OR=25 vs. OR=10) and overall satis-
faction with services (OR = 0.4 vs. OR=0.7),
One should also note that 92.2% of family
members of African American decedents and
94.4% of fanily members of Caucasian dece-
dents rated the care their loved one received
as excellent or very good, showing that the
quality of hospice care is perceived as being
satisfactory by the vast majority of families—
African American or Caucasian.
“Although there is evidence of lessened dis-
parities, important opportunities remain to
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Companson of Perceived Qnallty along Speéxﬁc Domains: African smerican vs. White prondents

. 2005 FEFIC OR 2001 MFBS" OR
Outcome {95% CI) (95% CI)
Provide desired physical comfort and emotional support

Uninet need—pain 1.5 (1.3, 1.7} 1.3 (0.7, 2.5)

Unimet need—dyspnea 18 (L1, 1.5) 1.0 (0.5, L.8)

Unmet need~~emotional support 1.7 (1.5, 2.0) 1.1 {05, 24)

Attend o _\‘he needs of the fa.mily ]

At least one or more concem(s) about emotional or .14 (1.3, 15) 2.6 (1.6, 44
“spititual support to family

At least one or more coneern{s) about information to family regarding 1.0 (09, 1.1) 2.5 (1.5, 4.2}
patient’s conditions and what to expect while the patient was dying

. Satisfaction with services

“Excelient/very good” 0.7 (0.6, €.8) 0.4 {0.3, 0.6)

improve the quality of care. An important next

step is to better understand the concerns of be--
- reaved family members through in-depth inter-

views and focus groups with participants of
various ethnic backgrounds. Additionally, ex-
amining the variation among health care
institutions will provide evidence of the oppor-
tunity to improve and, potentially, lead to
organizational interventions to lessen the dis-
parities. Previous qualitative research suggests

. a lack of trust in health care providess, and

concerns over the lack of diversity may play
a role in African Ameiicans’ satisfactions with
the quality of care.***® Similar to any ethnic
group, the most important intervention may be
simply asking about those persons’ concerns

and experienées, and this may be an important |

first step in understanding how to provide

culturally sensitive care.
Certain limitations should be considered

when interpreting the results of this study.

 First, the data repository maintained by the

NHPCO is voluntary. When compared to Medi-
care beneficiaries who died while on hospice
in 2000, the repository underrepresents Afri-
can Americans (Table 4). These findings could
be a function of sampling; howevey, the litera-
ture suggests that racial/ethnic minority popu-
lation partmpanon in healthrelated research
is oftentimes low.™ Second, the use of be-
reaved family members reflects their percep-
tions of the quality of end-oflife care. For
some subjective symptoms such as pain, anxi-
ety, and depression, previous research suggests
that p1 oxies are inaccurate in their repori-
ing;®® there is no evidence that the accuracy
of proxies varies by the race of the respondent.
Finally, the majority of hospices included in

the sample were located in the South and the
Midwest (65%). Overrepresentation from
these areas may have caused the results to be
biased. Despite these limitations, this study is
one of the few studies to date that examines
whether or not racial differences in family
members’ perceptions of hosp1ce care quality
exist,

In concluion, our. findings suggest that
a positive chinge occurs in racial. differences
in family members’ perceptions of care once
African Americans envoll in hospice. For fam-
ily mernbers of African American decedents,
concerns about the provision of emotional
and spiritual support to the family, being in-
formed aboutwhat to expect when the patient
died, and overall satisfaction were noted to im-
prove when compared to previously docu-
mented findings along those domains. These
findings suggest that hospice does improve
the quality of care individuals receive at the
end of life. However, there are important op-
portunities toimprove quality of hospice care
for African Americans. IHospice has been an

" Thble 4 :
Comparison of FEHC Sample with Saaple
from Melicare Claims Files, Age = 65

Medicare Claims

FEHG Database 2005

Characteristic Files 2000
Sample size 386,468 02,862
Women (%) 56.0 555
Race/ethnicity (%)
White 90.4 96.% -
Black T 85 3.7
Cause of death (%)
Caucer 51.8 4.9
Heart disease 7.1 - 138
Dementia 6.7 10.7
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innovative leader in providing high-quality
end-oflife care. As the population of our coun-
try becomes more diverse, the challenge is to

understand and meet the needs of all dying

persons.
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Fom 1120 019 P-B HEALTH HOME CARE AGENCY, ING  52-1682544 Page 2
_j eRmenlers  Dividends and Special Detustions (ses instuctions) () Dividends % {5) Spocle! deducions
: 1ecalvad {a)  {bl
i 1 Dnndends from Ise-dhan-20%-cwned domsstic corporations {other than debtinanced
SIOTK) e SO SOV STUUSTRURSSTOP PO 7
2 Dhidands from 20%-or-more-owned domestio corporetions (other than debi- ﬂnanosd
BIOOKE || Lot ise s e %0
ucle
3 Dividends on debtfinanced stock of domestio and forelgn comoraions s
4 Dividsnds on cartaln prefarred stock Of leas-than-20%-owned publlc ulittes 42
§ Dividends on certain preferrsd stock of 20%-ormore-owned public utiles 48
¢  Dividands from lessthan-20%-owned forelgn cotporations and certein F8C¢ 70
7 Dividends from 20%-ormore-owned foraign corporations and cedfaln FSGs ..., &0
8  Dividends from wholly owned foreign subsidlatas | e
g  Total, Add Iines 1 through 8. See Instruclmns for Bmitatlon i
10 Dividends from domestic corporations recaived by @ small business irvestmant R
company operating urder the Small Busingss. Investment Actof 1858 s 108
44 Dividends fram affifated group members e N .. 100
12 D'VIdands fmm GBRHIH Fscs ------------ AR e A E T R AR R LSRR LN E NN
1%  Dividends from forsign corporations not fnckuded on Inas 3, 8,7, 8, 11, 0r12
) 44 Income from contralied forelgn corporations under subpart F (attech Fomis) 8471)
15 Foreign dividend gross-up ., .......cocvimiieneiennn TRIPROPTY P
18  1C-DISC and former DISC dividends not included on lines 1, 2, or 3 o
17 Othar d;\'ldsnds ................................. frpayermarapdsINEIEIART IR R R E LR TR RN
18 Dedustion for dividends paid on cortaln prefoimed stock of public iiles .
19 Total dividsnds. Add fines ¥ through 17. Enter here and on page 1, ned W
20__Total speclal deductions, Add lines 9, 10, 11, 12, and 18. Enter here andonpage T, 0@ 28b .0 oezisene b
o 1120 gosy
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Fom 1120 2014 P-H HEALTH HOME CARE AGENCY, INC | 52-1682544 Page 3
[BEEE  Tax Comnoptation and Pavment (sse instructions) '

Part l-'!‘ax COmputatmn

i Clrok i tie vorgoration (s a member of @ conbralied group (attach Scheduls Cr Form V2. L
2 Income fax. Check If a qualified personal senvice comporation (see Instwetions} . 0
3 Allsrmative minimur fax (attach Farm 4826) ..., ..o s
4 AUEIES ZANE B o iioeeeeiiereirvvresieresis e sise et it ine i e abe et e e eae b b rane 0
Ba  Forelgn tax cradlt (BHEch Fomm 1118 i e 53
& Credit from Fomn 8834 (gee MBIUCHORS) L. ... e e, s LBR
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" & Total oredits. Add nes SAIIOUGR S8, . s e et e s s
7 Bublractline BHOM NS4 ... ..ot ettt s
8  Personal holding cormpeny tex {attach Schadule PH Fomm F1200 ..........covveriainns e s e e
9a Recaplure of investment credit (attach Fom 4208} .. i i 9a
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Fom $697) ..., Ceteietree st e r e n e ar e e b rr ettt et rrt e e et 9c
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= P od
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14 2014 refund appliod for on FOMM 4406 | ... . 00t e e s e ab )
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4 At the end of the tax year:
Did any forelgn or domestic cotporation, partnership {including any entily freated as a parinership), fust, or tax-axempt

organizetion own directly 20% or maie, or own, direclly of Indireetly, 50% or more of the {otaf voting power of all classes of the
corporation's stack entliled to vate? If "Yes," complets Pait | of Schedule G (Form 1120) (aiach Sehedwie @)

b Did any individual or estate own diractly 20% or more, or own, ditecly or indiractly, 50% or more of the tofal voling pewer of sl £
clasees of the corporafion’s stock entitlsd o veta? Il “Yes," complete Part Il of Schedule & (Form 1120) (attach Schedule &)
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Fom 1120 ote B=B HEATTE HOME CARE AGENCY INC 52-1682544 __Pamed
oy FOrhEAIRRIE  Other information continued {see instuctions) '
—) § At the and of e tax year, did the comporation:
& move of the total voting power of il dlesses of stock enfiled to vots of

a Own drectly 20% or more, or own, diractly or Iidirectly, 50%
any forelgn or domestic corparation not included on Form 884, Affilations Scheduls? For m

les of ponstructive ownersiip, see Instructions,

=

if *Yes,” canplets () through {Iv) below, i
) Emplayer {iv} Pazosnizge
(3 Nama of Corporation Idan%calian Number iy ountty of Gened In Veting

i any) Incorporalion Alock

interast of £0% or miore It any forsign or domestic partnatohip

b Own disctly an Interest of 20% aor more, or own, direcliy or indirectly, an
sae Mstruations.

{including an entily treated &3 & parinership) or In the bansficiul Inferest of & trust? For rufes of constructive ownership,

If "Yes," complete () through {iv} below., it
{{l) Employer {iv} Ml

Nams of Entl Ideniicalion Nomibi it Courly of Perantags Ovined in

o g 7 Crganizatin e, Loss, or Couil

idends (ofher than stack dividends and distributions h sxchange for stock) In

8  Durlng this tax yssr, dlid the corporafion pay ¢l

excess of the eorporallon's curent and acoumulated earnings and profits? (Sae sectons 301 and
I *Yas," file Foim $452, Corporate Report of Nendlvidend Distributions.
if this is a consoliduted refurn, answer here for the parent corporatlon and on Form 851 for each subsldiary,

¥ Atany Ume during the tax year, did ons foreign person own, directly or Indirectly, at least 25% of (a) the total voting power of al
classes of the corporation’s stock antited fo vote or {b) the tofal value of all classas of the corpomtion's stock? et

For rilae of atilbution, see gection 318. i “Yes,” enter. .
_ 0) Percentage owned ® ... and (B)Cmers couniyP ... bt e R
) {c) Tha corporation may fave to fils Form 8472, information Refurn of a 26% Forelgr-Owned Ug, Cormoralion or a Forelgn
. Corporation Engaged In a LS. Trade or Buglhess. Enter the numiber of Forms 5472 atteched b . i err et e g
8 Chadk this bo if the corporation fssued publicly offered debt instruments with orlginet fssuo disooit . ..\oicoveenire e p ) e
If checked, the coporation may have {0 file Form 6284, Information Return for Publicly Cffered Original [zsue Dlecount metruments,
8 Erier the amount of tax-exernpt Intarest recelved or goaned durng thetex yaar B & 0 ,,,,,,,,,,,, BUTTTYOTTP .
10 Enter the number of shareholders af the end of the tax year (i 100 or fewen) B ... L rerate e
11 if e corporation has an NOL for the tax year and is electing o forego the camyback period, check here | e ervererieien P D
i the corparation Is filng & eonsolidaled Tetun, the staterment required hy Regulations ssclion 1.1602-21{0)(3} must-ba attached
or the elaction will not ba valid, .
12 Ener the avalebls NOL carmyovar from prior tax years {do not reduce ff by any decuction on line 29a,) P s 195,551
13 Are the corparations lolal recelts (page 4, Hne 18, plus lings 4 through 10) for the fax year and N fotat assels & the end of he

fax yoar [ess then $260.0007 ... et -

I “Yes," the corparation s not required 1o comiplela i

and th book valus of propety distributions (ofher than cash) made during the fex year S RO PPV UPIOPITRPS ‘
14 I the corporation required to flla Schadue UTP (Fom 1120), Unoarialn Tax Posplon Staterment {ses Instructions)? e |

If "es" complete and atiach Schediie UTP. . T
18a Did the corporation make any payments In 2014 that would requlre It fo fle Farm(s) 10807 ...
) X

X
B I "Yes," did or wil the corporation file reculred Forms 10987 .......... brreeraeeararisiiren v e T e
16 During this tax ysar, <l the corporation have an 80% or more change in ownarship, Including & changs due to redemption cf ifs

own BlOGR? ............................ Pervamaraa femrrmTaRa e it PRET NI T L AR RE R T S TR e e R A R R R AR R AL
17 Durlng or subsequent to this tax year, but hefore the fling of this retur, did fs cotporation disposs of more then 86% (by value)

of il qassts In & taxable, nondaxeble, o tax defared fransaction? |, ........... BT U T OO P PP VITOUPRUP PP
18 Did e corporation recelve assets in @ section 451 fansfer in which any of the transferred assels had a fair market basls or fair
X

Wy stesanmssiiiiantiisieticae et

iatiot value of more e $1 rallon? . oo e L L
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Fom 1120 2014y P~B HEALTH HOME CARE AGENCY,INC B2-1682544 Page
ACHeRETREE Sutenss Shosts per Books Begining of {ax yaar — End of tax yoar
Assols (3) i ) {e} , (d
1 0Bl e i ' 211, 831 Sy 233 385
2a ‘Trade notes and accounts receivable e i 1 139 903 l%:é! e
b Less alibwance for bad debts _ 1,212, 450 ' _16,257 1,173,646
3 inventoriss ................................... i .I. T o il
4 US govemment obfigatons
§ Tax-exempi securiles (sse institiclions)
B Other curvent ssepls faeimty | ..
T Loans fo shareholdars | i S
8 Morigage and real estate loans .
9 Other iwvestments (stachemmt) . ...,
402 Bulidings and other depraciable assets |
b Less accumulated depreciatbon 226, 86l ]
11a- Depletable sssats | ... v Ef, T % i?{ﬁ‘hs:%iﬁg!,;i-_
b Lets accumutated deplefion ... ...
12 Lawd (net of any amortizafion) T E‘qsﬂq‘f;%&
1% Infangible assels (amortizable on[y) s
b less accumuiated amortization . .
14 Other asesls (sttach simt)  STMT 3
15 Total BSSEIS e
Liabilitles and Sharehnfdsrs Equlty
18 Accounts payeble | USRI
17 Morigeges, noles, bords paysble In less then 1 year 15
18 Othar current labllties (et stmt) STRT 4
40 tomns from sharsholders ... ...
20 Morgages, notas, bonds payable In 1 yeer r more
21 Other lablities (stech stlemed ., N
22 Capital siock: 2 Preferred stoeck TGt 2';.,;{%:-];;'!
b Common stosk ..., _ 00
23 Addifional paldin caplial | SRR e 400, 803 e
24 Reiraed asmings—Appropriated (et stmi)
25 Relsined esmmings~-Unapproptiated 201 373
28 Mo b SHay @ any | STMI 3 =553, 424
27 Less costof femsury Stock | ... I e
28 Total lmblifles and sharsholdars' Cequily . [eiinaiesrnnd 1,849,044
58 it Reconciiiation of Im;ome {Loss) per Books With Ingome per Retutn

Note: The corporation may be requirsd fo Tl Bchadule M-3 (see instructions).
1 Notincame (loss) perbooks s — =329,627|7 Income racorded on bucks this year
2 Fadaral Income tex perhooks ., not included on this retura (itemize):
3 Excess of capltal losses ovar capilal gasns Tacexempt et §
4 Income eubjact to tax not recorded on books it en et
thi year (Remize} . ... STMTB
___________________________ STMT 6 05! 8 Deducilons an this retum nof charged
§ Expanses racordsd on books this year not i|  againat book incoms this yeer (emixe);
deducted on thls refum (itamlze) 8 DO oo oe T oreeee e
a oapecktm ... 3. .18, 178 L N BN
b ... O %;..49,3.. STMT 8 22,208
& gt e e VRO
‘‘‘‘‘ ~1lgs,288 209, 8665 Addines 7and 8
"""""""""""""""""""""""" ~80, 956 110 Incoms (paye 1, line 26}~iine & lees ine 8
jillsiiz2l  Analysis of Unapg opriated Retamed Ea j_lms_m'_Bo_okg_(yﬂ_ ¢ 25, Schedule L)
1 Balanco at begfnnlng ofyear ..., | & Distibutions: & Cash .
2 Nat income (loss) perbooks .. bodtock | .
3 Other increases (teslzel . . ... e Proparly . ...
e et e v 8 Other decrenses (temizek . ...
......... 7 AddlhesSands .
4 Addlnes1zaag_3_ o —9.98,254 |8 Balance atend of year {Ins 4 lgss ns 7). -128,254
Form 1120 (2014}
oAa :
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SCHEDULE G ] Informatgn on Ciertain Persons Owning the
= {Form 1120) Sorporation’s Voting Stock
) (Rev, Decsmbar 2011) l . B ¥ Attoch to Form 'ﬁ%. OB o tad5 123
: jnkame? Ravenus Sewies ] B> See Instructions on page 2, | .
Botployer (dentificafian numbar (EIN)

Name

P-B HEALTH HOME CARE AGENCY , INC : 82-1682544
i8It~ Cerfain Entities Owning the CGorporation’s Voting 8tock, (Form 1120, Schedule K, Quastion 4a). Complete
columns (i) through {v} below for any forelgn or domestic corporation, partnership (including any entlty freated
as a parinership), rust, or tax-exempt organization that owns directly 20% or mare, or owns, directly or
indirgclly, 50% or more of the total voling powsr of &ll classes of the corporation’s stock entifted fo vole {see
(v) Pamanizge Quned

instrucilons).
' i) Emplayer ldentieaton , ' ]
(1 Nerve of Enfity Notoar ) {5) Typs of Ently (s Gouny of @anwzatlun T oirg ik

T Gertain Individuale and Eetates Owning the Corporaflon’s Votlng Stock. (Form 1120, Schedule X,
Quastion 4b). Complets columns (i) through (iv) below for any incividual or estats that owns directly 20% or
more, or owns, directly or Incirectly, 50% or more of the total voting power of aif classes of the corporation's

stock entifled to vote (see Instructions),
. () Menfiying Mumbsr 1§ Countyy of {iv) Parcentage Ovned
} () Mame of kivilual or Estals iy d}%ﬁﬁ&%ﬁ” I8 Vot Skeck
JACKIY BAYLHY 587-62-0647 | USA 100.000

For Paperwork Reductfon Act Natlos, Schedule G (Form 1120} (Rev, 1242019)
s0e the Instrutions for Form 1120,
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4562 I Depraciation and Amorfization: o1 o, 15450172
Farm Ginciuding Information on Listed Property N4 4
I g IOTTIANDN O LS riopeiy; L% 15T

Depastmank of (o Tremslly b i P Attach to your fax return. el 470
Interal Revstue Seivice ] P formativg abut Pura: 4552 and is soparats Histichions 13 ab W, IS, goviionnazes, JSmusny o v
Nema() ehowi on rehay [denbfying number

2-B HEALTH HOME CARE AGENCY,INC 52-1682544
Businase of aciviiy ta which Iols fom relalss

_REGUIAR DEPRECIATION

SPAMIEY  Elsction To Expense Certain Property Under Section 178

Note: If you have any listed property, complete Part V before vou comylste Part |.

1 Marmim amoun (see mstuctons) . g 500,000 -
2 Total cost of section 179 property piaced In service {ses insiruclions) . e L2

3 Threshok cost of section 179 property before raduclion In imitaion (see nstructions) e 3 2,000,000
4 Reducfln in Imitafion. Sublract (ine 3 from line 2. If zero or less, enter-0- 4

§  Dollar imiation for tax year, Sublract ling 4 fiom Ina 1. IF zaro or lass, enter -0- If manfed filng sepacalely, see e rugons ... &

[ (4] Desoripfion of proparly {19 Coal {husiness Lk GRy! {6) Elgslpd a5t

7 Listsd property, En'er the smount flora ne 20 . K

8  Tolalelsctnd cost of saction 172 property. Add smounts in column {c), ines 6 and 7 _____ e i e 8§

9 Tenialive deduction, Enter the smaler of N8 B or e B e 9
10  Catryover of disaliowed deduction from Une 13 of your 2013 Form 4862 . e 10
11  Business incums liniation, Enter the smaller of business incore {not lese than zero) or line & (wee instructlons) 11

12 Section 170 expense dediction. Add ines @ and 10, but do not enter mote fan fne 11.... ..
13 Camyover of dlsaliowed deduntion to 2018, Add lines $ and 10, less line 12 .,.......... P ﬁsl
Note. Do not use Part It or Part Il below for listed propesty. Instead, use Part V.
; Speclal Depreciation Allowance and Other Depreciation (Do net incutle listed prapersy.)

14 Spacis) depracialion allowanca for qualifled property (olher than llsted property) placed in gervics

See insfructions.)

during the tax year {sea instuctions} | ... e e e . 14
18  Propery subject fo section 188(f() eiecﬂcn __________________________________________________ 16
’IG - Other dapreciation Gnaluding ACREY .. .o e 18

% IMACRS Dapreciafion (De not include listed progerty.
Section A

47  MACRS deductions for assets piacad in service in tax years haginning before 2014 ... e
1B ¥ you am efecling o group ahy sussts pleve In sorvios during the tex yaar Inlo oilé of Mate nenaral assel aceounis, checkhare ........ P 1y s
Sactlon B—Asseis Placed in S¢rvite During 2014 Tax Year Using the General Dapreciation § \‘.ry‘wﬁ!
{h} Honth and year {c) Basls for depraciation {d) Recovery !
{a) Classfiaation of properly %l:ﬁa in (b:;ilz_egmir:::m%ﬂ:;a parlod {u) Convanion ) Method {g) Depraciafion daduction
192 3year prepsty o
b Svyear propetiy
& T-year pro
o {0-year propery
e 15year propery
f - 20-vear propery
o 25-yeur propery 25 yis, SiL.
b Resldenflal rentsl 27.8 yis. MM S
propetly . 27.5 yrs. ] SiL.
i MNomesidential real 39 yrs, M Sil.
praperty MM 8L
Sooiiol Cw-Astels Placad ln SErvlca Buring 2014 Tax Year Using the Aiternative Depreciation Systern
04 Class e Sit...
B 12-yesr 12 s, S/
40 s, MM SiL
21 Listed property. Enfer amount fam Ine 28 | i e s 21
22 Total, Add amounts fom lne 12, lines 14 through 17, lines 1 9 and 20 in column (g), and e 21, Enter :
hera and on the apprapriate Enes of your return. Parinarships and § corporafions—gne instructions ., . 4,458
23 For assste showh above and placad In sarvice during the cumant year, enter the
poriion of the basls alfrbutable to sactlon 2834 cosis | e RO - ¥
For Papsrwork Reducton Act Nollce, sea separate Instrustions, For 4682 (z014)
DAA
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PBHEAZB44 0002015 5,58 FM

P-B HEALTH HOME CARE AGENCY,INC . 52-1682844

page 2

Fom 4262 (2014)

o

used for entertainment, recrealion, or amusementl)

Natar Frr any vehlila for which vou are using the standard mileage rele or deducting lsase expense, complete only 24a,

Tisted Proparty (Include aufomobiles, certaln other vehiclas, certaln arcratt, certain computers, and propsrty

24k, columms (g} through o) of Saction A, all of Seclion B, and Section € if applivabls,
Saotlon A—Depreciation and Other Information {Cautian? Ses tha instrucliens for Ibmlts for passenger automoblies.)

248 Do you hays avidence Lo stippor the bustnassinvsstment use ceimed? { Ives 1 o | 24b F'Yes" 8 the evidence written? J__[.L..Y“ No
i (fn} ty o st “ P o o D 32 i Bectsd f:eu 1
ype of proga Rale plesed EBasis for depracialion | Raecovery Wiethod! zprecialian on
il mhilss b | 1o service I e gee Oostarciher bedls (mmeungﬁu)mm perkd |  Comventiom dodudlon oost
. yg8 orly]
25 Speciel dapraciation allowance for qualiffed listad properly placed in senvice during
thg lax year and used more than 50% In a qualiiad business use (see inetrugtong) .. 25
26 Property used more than 60% in a quatified business vse:
%
%
27__Properiy used 80% or less ih 8 guelified business use:
a Bil-
% SiL-
25 Add smourts n colwen (), lines 25 through 27, Enter here and on lne 21, peged ... [ 28
29 Add amounis in calumn (D, iIne 26, Enterhere andonfme 7,088 1 .o iiiceeirns e [ 2¢

. : . Secflon B—Information on Use of Vehlcles
Complete this section for vehicies used by a aole proprisfor, parfner, or otfwr *more than 5% owner,” o related persan, if you provided vehlcle

to your employses, first answer the guestions In Saction € fo ses if you ‘mieet an exception to corplatiag fils sscllon for thoss vehicles.
{6} [e}

{) ] {c} 0
30 Totgt husinass/nvestrment miles driven during veliela 1 veliia 2 Velicie$ ebidle 4 Vehidla & Velicla 8
the yesr (do not Include commuding mies)
#1  Tolal commuting mifes driven during the year
32  Total other parecnal (noncammuiing)
m“esdriven .......................... Kesdudridtgannan
33 Total miles driven durirg the year. Ad
fines 30 through 32 | T
&4 Was the vehicke avallable for perasnal Yos | No | Yes | No | Yes | No | Yes | No { Yes | No | Ves | No
Uz during offduly hours® L. R
85 Wes the vehicls used primarlly by a more
than 5% ownar cr related person? L .
38 s anolher vehlde avallable for personal use? ......
Sectlon C—Gluastlions far Employsra Who Pravide Vaehicles for Use by Their Employacs
Answer these questions to datermine TF you mest an exosplion to conpleting Section B for vehleles used by employess who are not
mors than 5% ownars or related persons (see instrugtions). '
Yos | o

37 Do you maintaln & wiltten policy statement that prohibite af personal use of vehicles, holding eamrmating, by

your employees? ... NTTTTIToT ety PR e e e a e e
38 Do you maintaln 2 written poiloy staternent that prohibs personal use of vehicles, excspt comimuling, by your

employeos? See the nstructons for vehlcles used by corporels officers, directars, or 1% or rviore owners

39 Do you ireat all usa of vshicles by employees as personal use? e T
40 Do you provide mure than five vehicles fo your smployeas, phtatn information from your emnployees about the
use of the vehicles, and retain the Information recaived? ... POV TSR .

#1 Do you mest the requirements concetning qualified automoble demonstration use? (See instuclone.) . ...y

Joter If your answer to 37, 58, 39 40, or &1 I "Yes." do not cormplets Section B fot the coversd vehicles,

' ) {e}
: ) bl {a Amor(?zalhn U]
) Do mmodizetion Amgriizable emount Gode sucion period or Antortization for this year
Desaiption of costs beghy pescentzge

42 Amoriization of costs that beging durlng your 2014 tax vear {see insfructions).
43 Amortization of costs that began-before your 2014 tex year | ..., e, ] 17,188
44 Total. Add amounts in_colurn (f), Ses the instrctiens for wilerate 1ERON i N e | A4 17,188

o tonn 4662 2014y

Can
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N 1 1 2@ U.S. Gorporation Income Tax Refurn OME Ho. 15850525
Dsgnamnent of the Tramswy For axlebdlar yenr 2095 ap e yasr beglobing ey s KR4 e
L_mﬂ:_:g_ Revenus Seryice. b Information about Form 1120 and Its Suparats instructions is ot www.irsgowform1120. 45! i 4]

ook IE: e
e Gkt 7] "P-B HEALTH HOME CARE AGENCY,INC 21082544
b Lile/aonlte consol .
s P:mn:“;lfg dfng w g{P E  [Wimber, siest, and raom of sule Ao, 11 & P.O. box, 583 nsryclens. ¢ Dala Incorporatad
{atoch S PHl ... R 2535 SAINT PAUL STRERET 04/24/198B9
8 g%ﬁ“ﬂfﬁﬁm)“" . PRINT City or town, Stata, or province, country, shd ZIP or foralgn postal eade D Tolal assels {see-nsiructions)
4 Schodule M3 ateched BALTIMORE MD 21218 T
: : $ 1,777,178
E Cheot¥ {1} | | Mislretm &) ) | Fidliom (3 | | Namschangs (&) | | Adires change
1a Gross receipts or sales 1a 8,210,743
. b Retumns and slowances 1,854,071
¢ Balance, Subtrect line T from line 1a 6,356,672
2 Cost of goods sold (attach Form {1256-A)
3 Gross profit Sublract line 2 from line 1c 6,356,672

o[ 4 Dividends (Schedule C, line 19)

Bl 5 om0 IO 55
E G Gross an[S ...........................................................................................................

STOoGross royallieS | e e e
8 Cepital gain net income {aftach Schedule D (Form 1120)} ’
8 . Net gain or (loss) from Form 4797, Part 11, tine 17 (attach Form 4797)
18 Olher Income (see instructions—attach statementy . SEE STMT 1 1,159
11__Total incoms. Add lines 3 through 16 et " Bl 6,357,886
42 Compsneation of officers (see Instructions—attach Form1125-E} i B2 242,430
__ 113 salaries and wages (less amployment eradits) | e 17 4,020,591
B 14 39,894

W |15 Bad debls 18
Blt6 Rems 16 207,723
; 17 Taxes and licenses 17 394,174

o0 s 18 51,104
2 (18 Charflable contributions 19 -0
E (20 Deprociation from Fom 4562 not claimed on Form 1125-A or elsswhare on istum {attach Form 4362) 20 2,676

g2 Depeten RO e e 21

@22 Adesing e S 22 25,947
X 23 Pension, profitsharning, 8IC. PIANS e e 23
B | 24 Employes bemsfit ROGIEMS e i, |24 115,097
E 25 Domestis production aclivifies deduction (attach Form 8303y . 25 _
8126 Other deductions fatach SEBEMENE) | ... SEE STMT 3 |2 1,122,738
“2' 27 Total duductions, Add lines 12 Hhraugh 28 e, | 6,222,374
S |28 Taxable income before net aperaling loss deduotion and special deductions. Subtract line 27 fram line 11 28 135,512
% 29a Net operafing {oss deduction (see instructions) L 2%a ' e
A | b Special daductions (Scheduie C, line 20} ., ... 28b .

C Addiines 202 8N 20D e 135,512
4 |30 Taxable Income. Subiract ne 206 from fine 28 {sas INSIUCHONE) ..,..\.......c0vireiereeieriririnss e eeecee e 0
CE, [a1 Tolsl tax (Scheue J ParlL N 1) L. .ooouoomoo s 0
%E 32  Tolal payments and refundable credils (Schedule J, Partil line 21y | ..., e 32
SF/33  Estimated tax panslly (see instrustions). Gheck if Form 2220 Js aftached . ..............cocs b |:| 33
ﬁg 34  Amount owed. 1§ ins 32 is smaller than the fotal of lines 31 and 93, enter amountowed .. ... 34
¥ 135 Overpayment. If ine 32 is farger than the tolal of fines 31 and 33, anter amountoverpald, 35
~ 136 Enier amount from fino 35 you want; Cred]ted to 2016 estlmated tax b Refunded b | 36
Slgn T ' W cham babw [see natustionsl? [ Yo [ |80
Here LS ?- ?.../é, P CHIEF F3N OFFICER
Slgnature of officr IS, BATREY Dzlo Tille
PriniType preparers name W/ Propare’s. signaiire Date Shack Uil PTIN
Paid MOSES ALADE ) MOSES ALADE 09/08/16 | seltemployen P00215683
Preparor | _fmsmam b MOSES ATADE, CPA agsemp  20-0339245
Use Only | roms addess P 312 MARSHALL AVE STE 1010 Fhone o,
LAUVREL, MD 20707 301-497-9873
Form 1120 2018

for Pnpamork Reduction Act Notlce, 5ea separate instructions.
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1120 2015) P-B HEALTH HOME CARE AGENCY, INC 52-1682544 ___ Paged
i Dividends and Special Deductions (see Instructions) {8} Dividends % (c) Specisl decyctons
. ) recelved i ) x ()
1 Dividandé from lsss-than-20%-owned domestic corhoréticns {other then debt-financed
SOCK) USSR 70
2 Dividends from 20%-or-more-owned domestic comorations {other than debt-financed
B0 et e 80
588
; nsiructions
3 Dividends on dsbt-financed stock of domastic and forefgn corporations
4 Dividands on cerlain prefared stock of less-than-20%-owned public utiitles 42
§  Dividends on cerlain prefarred stock of 20%-or-mare-owned publle uites 48
€  Dividends from less-than-20%-owned forelgn carporstions and ceriain FSCa R 70
7 Dividends from 20%-or-morg-cwned foreign corporations and certain F8Cs 80
B Dividends from wholly owned foreign subsldiafes :
9  Total. Add lines § through 8, See instruclions for limitaon T
10 Dividends from domestic carporations recelved by a small business investment
company operaling uader the Small Business Investment Aciof 1088~ 100
11 Diidends from afiiiafed group members - 100
12 Dividends from certain F&Cs . et
18  Dividends from foreign corporations not Included on linas 3, 6, 7, &, 11, or 42
14 Incoma from controlled foréign corporations under subpart ¥ (attach Form(s) 5471}
15 Foreign dividend gross-up PP
16 IC-DISC and former DISC dividends not Included on fines 1, 2, or 3
17 Other dividands ...................................... e
18 Deducfion for dividends paid on certain prefsrred stock of publis utilities
19 Total dividends. Add fines 1 through 17, Enter here and on page 1, iine 4
20 Total special deductions, Add lines 9, 10, 11, 12, snd 18, Enter here and onpage 1. line 20D ., o e, b
Forn 1120 2015
DAA
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P-B HEALTH HOME CARE AGENCY,INC 52-1682544 Page 3
putation and Payment {ses insfructions)
1 Chetk if the corporstion is & member of a controliad group (attach Schedule O (Form 1120)
2 Income tax. Check if a qualifled personal service corparation {see Istrueions) 0
3 Alemative minimum tax @Hach Fomm 4820 e e .
B AGANINEE 2BNO B oouvnetttiitt et et etee et e et s 1ttt e ot oe e e rh bR e e e Q
Sa Foreign fax credit (attach Form 1118) .. _....................coe ol 5a
b Credit from Form 8834 (see instructlons) . ... ... .. ... ... ... e, 5b
¢ General business credit (atiach Form 3800) ., . ... .. Sc
d  Credit for prior yaar minimum tex (attach Form 8827) , ... . 5d
e Bond credits from Form 8912
8  Total credlts. Add lines 5a through Se
7 Sublractline S 1M NS 4 L s
8  Personal holding company fex (attach Scheduls PH (Form 1120)) | .,
9a Recapture of invesfment credit {attach Form 4258) , ... ... ... ......... .
B Recapturé of jow-ingome housing credit (attach Form B811) . .. ... . . iiiiis.
¢ Interest due under the look-back method—completed long4erm contracts (aflach
FOIM BBBT) v iiiet e iiie e e e et et R 9c
d Interest due under the look-back mathod—income forecast method {attach Form
BEBBY ettt e
o Alternative tax on qualliying shipping aclivitles {attach Ferm 8802)
f Other (ses Instructions—atiach statemant)
10 TYotal Add lines 9a thraugh of
11 Tofal tax. Add fnes 7, 8 and 10. Enfer here and on page 1, line 31 3]
Pait li-Payments and Refundable Credits
12 2014 overpayment credited to 2015
48 28 esfmated fx payments ...
14 2015 refund applied for on £orn 4466 }
168 Combing nes 12, 13, and 14 . .., ....
16 Tax deposited with Form 7004 | . i
17 Withhelding (see Instructions) .. ................ccoiereinnnn
18 Total payments. Add lines 15, 18, and 17
18 . Refundable credils from:
B FOMM 2439 .. i e e e e e e ans e 19a
B Form 38 ... e TP 18
¢ Form 6627, line 8¢ ........... e i8¢
d  Other (altach statement—ses INSIUGHONSY ... ... 00 virir e ie e 18d
20 Total credits. Add lines 19a through 10 L e e
21 Tofal payments and credlis. Add lines 18 and 20, Enter hers and on page 1, fine 32 .
e chad | Qther Information (see Insirucfions)
1 Check acconting method: @ K| Gesh b | | Acowal ¢ [ | Cher(speatt)®
2 See the Instructions and enfer the:
a Business ectiity code no. - 621610 . .. e, e
b Business sctvity b HEALTH CARE = . . e e e e,
¢ Product or ssrvoe B HOME HEALTE GARE T
3 Is the corporation a subsidlary in an affiiated group or a parent-subsidiary controlled group? .
if"Yes" enter nams and BIN of the parent corporation B

4 Afthe end of the tax year
a  Did any foreign or domestic carporation, partnership {including any entlly treated as a parinership), frusi, or fex-exempt
organization own diractly 20% or morae, or own, directly or indirectly, 50% or more of the total voting pewer of &l clesses of the
corporation's stock antitléd to vole? If “Yas," complste Part | of Schedule G (Form 1120 (ettach Schedule Gy ...
b Did any individual or astate own dirsctly 2¢% or mare, or ow, directly or indirectly, 50% or more of the total voting power of alf

classes of the corporation’s stock entiffad to vole? If "Yes," complete Part It of Scheduls G (Form 1120} (aftach Schedulo G)
' 7 Fom: 1120 pzors)

-1
ol
u

DAA
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P-B HEALTH HOME CARE AGENCY, INC 52-1682544
Other | Information continusd (see inghructions

At the end of the tax year, did the corporation:
& Own direclly 20% or more, or awn, directly ar indireclly, 50% or more of the total voting power of al tlasses of stock entitied to vota of

any forelgn or domestic corporation not Included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions. v

Form 1120 2

5

If "Yes," complets (i) through {iv} below. )
: fii) Employar v} Percaniage
{it Name of Gooraton idsnifeation Numbar (i) County of Oansd in Velng

{ any) Incosporation S__!ock

b Own direclly an interest of 20% or more, or own, directly ¢r indirectly, an Jnterest of 50% or more in any forsign or domestlc partnership
{including an entity treated as & parinership} or In the beneficial Interest of a trust? For rules of conslructive ownership, see ingtructions.

__Ji"Yes" complefe (i) firough (iv} balow. .
(if} Emplayer [} Maximum

@) Name of Eatly donifieation Mumber ! Percantage Owned In
I any} Peclt. Luss of Caphel

&  During thls tex yaar, did the corporation pay dividands {other than stock dividends and distributions in exchange for slock) in
axcess of the corporetion's current and accumulated eamings and profits? (See sections 304 and 346.) .
If "Yas," file Form 5452, Corporate Report of Nondividend Distributions,

If this is & consolidated retum, answar hers for the parent corperation and on Forn 851 for sach subsidiary.
7 At eny time during the fax year, did ene forelgn parson own, directly or indiractly, af least 25% of (a) the total voting power of all

classes of the corporation's stock entitled to voie or (b) the totad value of ali classes of fhe corporaflen's stock?
For rules of affribution, see section 318.-If "Yes," enter:
() Percontage ownsd and @i} Qwner's country B

(¢) The corporation may have to file Form 5472, Informetion Retum of a 25% Foreign-Owned L.3. Corparation or a Foreign
Carporation Engagad In a U.8. Trade or Business. Enter the number of Forms 6472 atteshed . ... . . .
8  Check this box if the corporation issued publicly offered debi Instruments with criginel fssue discount .

9  Enter the amount of tax-exempt interest received or accrued during the fax year . §
10 Enter the pumber of sharsholders at the end of the tax year (if 100 or fower) b

If the corporation is filing a consolldated return, the statement required by Regulations section 1.1502-24(b)(3) must be aitached

or the efsction will nof be valld.
12 Enter the avaifable NOL carryover from prior tax years (do not reduce # by any deduction on line 28) b § o 298,713

13 Ae the comporation's total recelpts {pags 1, Ine 1a, plus nes 4 through 10) for the fex year snd it total assats at the end of Hie
tax year loss 1 2500007 || e e,

14 s the comoration required to file Schedule UTP (Form 1120}, Uncertain Tax Position Statement (ses instructions)?
IF "Yas," complete and attach Schedule UTP.

158  Did the corporation make any payments in 2015 that would require it fo fle Form(s) 10082 .
b If*Yes,” did or will the corporation fla required FOMIS T0BBT . o e e ey e aa e

16 During this tax year, did the corporafion have an B0% or more change In ewnership, Including a change due to redemption of its
O BOOKD .S

17 During or subsequent io this tex year, but before the filing of this refurn, did the corporation d;spuse of more than 5% (by value}
of its assets in & taxable, non-taxable, or tax defarred transaction? X

18  Did the corporafion raceive assets in.a section 351 transfer in which any of the fransfarrad asse1s had a fair market basis or fajr
X

l Fnrrn .;|120 {20185)

market value of more than §1 miflion? ............

DAA
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" 21 Other llabllfies (atach statemend)

FPBHEAE44 09/08/2018 5:00 PM

Fom 1120 2015

P-B HEAI.:TH HOME CARE AGENCY,INC 52-1682544 Page B
Balance Sheets por Bonke Beginning of tax vear End of tax year
Assets (a) [ ® {€) | )
: 291,965

1 Gasn
2a
b Less aflowance for bad debts

.....................................

3 lnvantories
4 U8 govemment obligetions

§ Tex-exempt securitles (see instructions)
6  Ofher curent asssls (et sy

7  Loans {o sharsholders

B Morigage and resl estate loans
8 Cther Investments (atlach smt)

1,122,827}

1,106,608

383,785

273,884

14 Other assats (attach stmty  STMT 4
18 Tolal assels ..

Liabilitiss and srlareholders Equlty
16 Accounts payable ...
17 Morlgages, noles, bonds payable in less than 1 vear
18 Other curent lisblifes (att stet) STMT 5
19 Loans from shargholders
20 Morlgages, notes, bonds payable i 1 year or more

22 Capilal stock:

23
24
25
26

268,705

777,179

38,7

1,371,661

502,225

158, 808

Note: The GOTIJOFBUOH may

. 1,813,629

Reconciliation “of fncome (Loss) per Books With income per Retumn

100

400,803

-141,819

-553,424

}

be required to file Schedule M-3 (see instructions).

1

2

3 Excass of capital fosses over capital gains |

4 Income subject to fax not recorded on books
this year {itemize):

§ Expensss recorded on books thls year not
deductsd on this relum (temize):

8 DReprecialion
b Chaizble

contibuiions. . ...
€ Trevel and
entertainrment. . . . .

~13,565| 7 Income recorded on tooks this year

not Included on this rsfum (itemize):

Taeexempt Interast 8

Peduotions on this return not cherged
against book ingome lhis year (itsmize):

Depreciaton ... %

Charilab) §
contbutiotis - ...
STMT 9

i o
98,211 s Add lres7and®& .

1,777,178

16,209

16,209

135,512

151,721 )16 Incoma (page 1. lina 28)—line 6 iess Ine 9

1 Balame at begmnlng of yaar
2  Nestincame (loss) per books
3 Other increases (ltemize):

4 Addines 1, 2, and 3

riated Roetfained Earnings per Books (Line 25, Schedule L)

=128,254| 5 Distibutions:  a Cash
b Stock
¢ Proparly
6 Other decreages {itemize):
7 Addlines 5 and 8

—141,819| 8 Balance at end of yesr dins 4 less dne 7).

-141,813

DAA
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PBHEA2544 P-B Health Home Care Agency,Inc 09/08/2016 5:00 PM

50-1662544 - MD Asset Report
FYE: 12/31/2015 Form 1120, Page 1

' Date Basis MD NMD Federal  Difference
Asset Description In Service  Cost for Depr Prior Curent  Cumen{ _Fed -MD
1 Computers 4/11/95 7465 7,465 7465 0 0 0
2 Computers TIOH00 748 748 748 0 0 0
3 Computers 7/10/00 682 €82 682 0 0 0
4 Compuoters 7100 682 682 682 0 0 0
5 Computets 710/00 682 682 682 0 0 0
6 Compulers 710/00 682 682 82 H ¢ 0
7 Computets 7/10/00 682 682 682 0 0 0
8 Hand Held Computer 7/31/04 608 608 608 0 0 0
§ Hand Held Computer 7/31/04 608 608 408 0 0 0
10 Hand Held Computer 7/31/04 608 608 608 0 0 ¢
11 Hand Held Computer 3104 608 608 608 N b . 0
12 Hand Held Computer 7/31/04 608 608 608 0 0 0
13 Hand Held Computer 7/31/04 608 608 608 0 0 4
14 Hand Held Computer 73104 608 608 608 0 0 0
15 Hand Held Computer 7/31/04 608 608 608 0 0 0
16 Hand Held Computer M4 408 608 608 0 0 0
17 Hand Held Computer 7/31/04 608 608 608 ¢ 0 ¢
18 Hand Held Computer 7304 608 608 608 ¢ 0 0
19 Hand Held Computer 7731104 608 608 608 0 0 0
20 Security Camera 10711407 831 831 831 ¢ i} 0
21 Monitor 10/16/07 577 577 517 0 ¢ 0
22 Computer 10/16/07 756 756 736 0 )] 0
23 Computer 1/10/08 2,285 2,283 2,285 ¢ 0 ¢
24 Computer 3/14/08 845 845 845 ¢ Q 0
25 Computer 317108 1,690 1,690 1,690 ] 0 0
26 Computer 3/31/08 1,568 1,568 1,568 0 0 0
27 Computer 4/03/08 1,086 1,086 1,086 0 0 0
28 Telephone System 8/14/00 12,332 12,332 12,332 0 0 0
29 Telephone System 8/15/00 14,303 14,303 14,303 0 ] 0
30 Fumniture ‘ 8/15/00 27,804 27,804 27,804 0 0 -0
61 Computer : 1/11/13 1,798 1,798 1,097 81 140 -141
62 Monitor 410/13 1,278 1,278 703 230 115 -115
63 Laptop S/10/13 1,043 1,043 54 187 94 03
64 Server 9/10/13 3716 3716 1821 758 379 370
65 Outlet 9/10/13 1,033 1,033 506 211 106 =105
66 Server 10/11/13 13,182 13,182 5,668 3,006 1,503 -1,503
67 Printer 10/11/13 1,842 1,842 792 420 210 210
68 Server 11/10/13 1,138 1,138 4839 260 129 131
108,026 108,026 94,646 5,353 2676 2,677
31 Leasshold Iroprovement 12/19/00 10,545 10,545 10,545 . -0 0 0
32 Leaschald Improvement 3/06/01 10,675 10,675 10,570 105 105 9
33 Leaschold Improvement 6/22/01 7,815 7,815 7,815 0 0 0
34 Leaseheld Improvement ) 6/25/01 5,200 5,200 5,200 0 0 0
35 Leascheld Tmprovement . 6714002 9,638 9,638 8,995 643 643 ]
36 Leaschold Emprovement ‘ 10/16/02 88,301 18,301 52,169 5887 5,887 0
37 Leaschold Improvement 1/25/08 5,526 5,526 2,210 369 369 0
38 Lessehold Improvement ) 2/15/08 4333 4,333 1,733 289 289 "0
40 Leaschold Improveiment 2/22/08 5,526 5,526 2210 369 369 0
41 Leasehold Improvement 3/14/08 5,526 5,526 2210 369 369 0
42 Leeschold Improvement 3/18/08 2,000 2,000 800 133 133 0
43 Leasehold Ihprovement 4/11/08 2,333 2,333 33 156 1356 0
44 Teasehold Improvement . 4/11/08 5,526 5,526 2210 ko 369 0
45 Teaschold [mprovement 5/06/08 1,404 1,404 562 93 93 0
46 Leasehold Improvement 6/05/08 2,500 2,500 1,000 167 167 ¢
47 Leasehold Improvement 2/15/08 4,333 4,333 1,733 289 289 ¢
48 Leaschold Improvement 1/13/11 8,316 8,316 2,218 554 554 0
49 Lessehold Improvement 311711 1,517 1,517 388 101 il 0
50 Leaschold Improvement 471111 1.517 . 1,517 370 101 101 0
51 Leasehold Improvement 411111 1,517 1,517 379 101 101 0
52 Lesschold Improvemnent 502711 3,000 3,000 733 200 200 0
53 Leasehold Emprovement 314/11 1,875 1,875 478 125 125 0
54 Leagehold Improvement 4/07/11 . 1,200 1,200 300 80 80 0
55 Leasehold hoprovement 0/23/11 2,880 2,880 640 192 192 0
56 Leaschold Improvement 9/23/11 2,723 2,123 605 182 i%2 ]
57 Leaschold Improvement 12120111 3,177 3,177 653 212 212 0

i%s]
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PBHEA2544 P-B Health Home Care Agency,Inc

02/08/2016 5:00 PM

MD Future Depreciation Report FYE: 12/31/16

52-1682544
FYE: 12/31/2015 Form 1120, Page 1
Dats In
Asset Description Service Cost MD
Brior MACRS:
1 Computers 4/11/95 7,465 0
2 Computers 701/00 748 ¢
3 Compuiess T10/00 682 0
4 Computers 7/19/60 682 0
5 Computers 710/00 682 0
6  Computers /10/00 682 0
7  Compuiers 7/10/00 682 ¢
8  Hand Held Computer 731704 608 0
9  Hand Held Computer 7/31/04 608 0
10 Hand Held Computer 731104 608 0
11 Hand Held Computer 73104 608 ¢
12 Hand Held Computer 7/31/04 608 i
13 Hand Held Computer 7131/04 608 0
14 Hand Held Computer 731704 608 0
15 Hand Held Computer 7i31/04 608 0
16 Hand Held Computer 31104 608 0
17 Hand Held Computer 7/31/04 608 0
18 Hand Held Computer 7131/04 608 0
19 Hand Held Compuier 731104 608 [
20 Security Camera 10/11/07 831 0
21 Monitor 10/16/07 577 ¢
22 Computer 10/16/07 756 0
23 Computer 1/10/08 2,235 )
24 Computer 3/14/08 845 ¢
25 Computer 317108 1,690 0
26 Computer 3/31/08 1,568 0
27 Computer 4/03/08 1086 0
28 Telephone System 8/14/00 12,332 0
20 Telephone System 8/15/00 14,303 o
30 Furniture - 8/15/00 27,804 ]
61 Computer 111413 1,798 198
62  Monitor AM10/13 1,278 145
63 Laptop 5/10/13 1,043 11%
64 Server $/10/13 3,716 455
65 Outlet 910/13 1,033 - 126
66  Server 10/11/13 13,182 1,803
67  Printer 10711713 1,842 252
68 Server 11/10/13 1,138 155
108,026 3,253
Amortivation;
31 Leasehold Tmprovement 12/19400 10,545 0
32 Leaschold Improvement 3/06/01 10,675 q
33 Leaschold Improvement 6/22/01 7815 ]
34  Leasehold Improvement 6/25/01 5,200 0
35 Leasehold Ymprovement 6/14/02 9,638 1]
36 Leagehold Improvement 10/18/02 88,301 5,887
37  Leaschold Improvement 1/25/08 5,526 158
38 . Leaschold Improvement 2/15/08 4,333 289
40 Leasehold Improvement 212208 5,526 Jos
41 Leasehold Improvement 3/14/08 5,526 368
42 Leagehold mprovement 3/18/08 2,000 134
43 Leasshold Improvement 4/11/08 2,333 135
44  Leaschold Improvement 4/11/08 5,526 358
45  Leasshold Improvement 5/06/08 1,404 94
46 Leastehold Improvement 6/05/G8 2,500 166
47  Leasehold Improvement 2/15/08 4,333 289
48  Leaschold Improvement 1/13/11 8,316 555
49  Leasehold Improvement Y 1,517 101
50 Leeschold Improvement HIWID 1,517 101
51  Leasehold Improvernent 41111 1,517 01
52 leaschold Improvement 527011 3,000 200
53  Leasehold Improvement 14711 1,873 125
54  Leasehold Improvement 407711 1,200 80
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Exhibit 1
P-B Health Hospice Training and Support Guide

Patient Care Volunteers— are reqﬁired to train in all aspects for Hospice

Velunteer Training as well as completing basic requirements and crientation.
Volunteer trainings will be offered in different formats and locations within
the P-B Health Hospice service areas. Specific skill sets may reguire
additional interview, selection and program training. Trainings pertaining to
Patient Care Volunteers Skill Sets include the following:

Adult Patient Care:

vt Completion of all basic volunteer requirements and orientation
$3 16-20 Hour Initial Full Volunteer Training, including competencies
£ Post Interview following training, prior to first patient assignment

Bereavement Visits Volunteer:

v Completion of all basic volunteer requirements and orientation
3 16-20 Hour Initial Full Volunteer Training, including competencies
it Orientation to Bereavement Department

Night watcher Visit Volunteer:

13 Completion of all basic volunteer requirements and orientation

3t 16-20 Hour Initial Full Volunteer Training, including competencies

2t Completion of approximately 6 months of active Adult Patient Care service
$: Orientation to Night watcher Visit Volunteer protocols and procedures

$t Additional self-study module and Night watcher Visit Volunteer

Competency Test

Indirect Care Volunteers—are required to complete the basic regquirements

and orientation, training specific to task undertaking, and are encouraged to
attend full hospice volunteer training. Training specific to Indirect Care
Skills includes the follecwing:

Administrative Support Volunteer:

2t Completion of all basic volunteer reguirements and orientaticn

it Orientaticn to specific task and equipment

it Optional: 16-20 Hour Initial Full Veolunteer Training

+ Includes activities such as administrative documentation, data entry,
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general office duties, Bereavement support calls, and program liaison support
Special Prcjects Volunteer:

:t Completion of all basic volunteer requirements and orientation
it Qrientation to specific task and eguipment
ir Optional: 16-20 Hour Initial Full Volunteer Training

it Includes activities such as crafts, event speeches: performances,
assistance at expos, fairs and events
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Exhibit 2

P-B Health’s Hospice Volunteer Policy and Procedures

Volunteers will be sufficiently trained to meet the needs of patients and families in the
hospice program through P-B Health Hospice Ciinical staff. The volunteers will be used to
promote the availability of care, meet the broadest range of patient and family needs and
affect the financial economy in the operation of the hospice. P-B Health Hospice will use

-volunteers that must comply with our personnel policy and procedures for hiring practices,

in specific defined roles, under the supervision of a designated hospice employee.
Volunteers will be qualified to participate at 18 years of age in the hospice program after a
completion of a criminal background check and the 16 hour crientation/training.

Patient care volunteers will:

1.

Be interviewed to determ[ne placement, purpose, and suitability as a hospice
volunteer.

Exhibit a caring and compassionate manner

Be qualified and skilled to provide the approved prescribed services; Volunteers
functioning in a professional capacity shall meet the standards in accordance to
his or her profession. :

Give services in agreement with the written plan of care which may include but
is not limited to, providing support and companionship to the patient and family.
Supporting in caregiver relief, light chores, visiting and bereavement services,
and running errands and

Be educated on the patient’s condition and treatment as indicated on the plan of
care documentation.

Document their care on the appropriate form.

P-B Health Hospice shall:

1.

Provide appropriate orientation, criminal background check and on-going
training that is consistent with acceptable standards of hospice practice; all
successful completion of these procedures will be documented. The training will
consist of the following:

Hospice History

Confidentiality

Communication & Listening

Personal Death Awareness

Role of the Interdisciplinary Team -

Role of the Volunteer within the interdisciplinary Team
Disease Processes

Q@000 T
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Pain Management

Signs and Symptoms of Death
Spiritual & Cultural Diversity
Grief and Bereavement
Taking care of Self

. Infection Control, HIPPA, Safety

Setting Boundaries
Resources

2. Documentation on file includes but is not limited to the following:

a.

o.

P-

Volunteer Demographics including legal name, address, phone number,
social security number, education and employment background relating to
the volunteer position.

Permission to perform Criminal Background Check

Interview documentation

Current copies of valid driver license and auto insurance that meets the
state minimum.

Clear annual Motor Vehicle Report (MVR)

Two personal References

Negative 2 step TB skin test or chest x-ray excluding TB disease within the
last 6 months Exposure, history of positive TB Test, latent TB infection or TB
disease may resulf in additional screening procedures.

Signed copy Volunteer Confidentiality Agreement

Signed copy of Standards of Conduct Agreement

Signed copy HIPPA &Security Training Volunteer Certification Statement
Acceptance or Waiver of Hepatitis B Vaccine

Signed copy of Volunteer Policy Agreement

Signed copy of Anti-Harassment/Anti-Discrimination Policy & Sexual Abuse
Policy :

Certificate or documentation of at least sixteen hours of Volunteer Training
by an approved agency.

Documentation of annual competencies and/or certificate of participation in
additional educational programs provided by P-B Health Hospice

Annual Evaluation of Volunteers

3. Use our volunteer staff also in roles such as direct patient care volunteers or
administrative volunteers.

4. Communicate with the volunteer of the patient's condition and treatment only to
the extent necessary to carry out his/her function.

***Additional and continuous in-services and Trainings shall continue as P-B Health Hospice monitors and
receives feedback from patients/caregivers/family members and the community
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Exhibit 3

Hospice Charity Care and Sliding Fee Scale

Purpose: P-B Health Home Care/ Hospice are committed to continuous quality health care while
servicing a multicultural community living within our service area. Our Charity Care is the

following:

Determination of Eligibility for Charity Care:

1. Eligibility — P-B Health Hospice understénds financial hardships and each

patient will be measured by the family’s income compared to the Federal and
State Poverty Income Guidelines.

. Timely Communication — P-B Health Hospice will make every effort within two

business days after the patient has requested charity care services andfor an
application for medical assistance has been established we will communicate to
the patient/caregiver/family member and/ or responsible party verbally and in
written form the determination of eligibility.

Payment Plans — P-B Health Hospice will provide requirements for time
payment plans for individuals who do not meet the criteria for charity care, but
are unable to bear the full cost of services.

Nondiscrimination- P-B Health Hospice charity will be based only on the merits

of need base. We will not take into consideration diagnosis, gender, race, age,

sexual orientation, social or immigrant status, or religious association.

Notice of Charity Care Services:

1.

P-B Health Hospice shall inform the patient, caregiver/families regarding
Charity care financial assistance options when reviewing the liability for payment

section of the admissions consent packet that is agreed upon and signed by the
patient and or his or her representative.

P-B Health Hospice shall inform the community through an annual public notice
posted in the classified section of the newspaper in a format that is understandable
to the service population, as indicated:

a. P-B Health Hospice offers affordable amount of care at no charge or at reduced

rates to eligible persons presently that do not have insurance, Medicare, or
Medical Assistance. Qualifying patients may be able to participate in an
extended payment plan without interest. Eligibility for free care, reduced rates,
and extended payment plans will be determined on a case by case basis for
those who cannot afford to pay for treatment. If you feel you may be eligible for
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uncompensated care, please contact our administrative office at the following
number 410-235-1060 for further infermation.

3. The hospice will also maintain a copy of this policy displayed in the business office.

Sliding Scale and Time-Paymént Plan:

a.) Patients with low income who may not qualify for full charity care but are still unable to
bear the full cost of services can be offered a sliding scale fee or time-payment plan
option.

b.) Patients with income between 200-400% of the Federal Poverty Guidelines as
established by the Department of Health and Human Services may apply for partial
financial assistance.

¢.) P-B Health shall provide current sfiding scale rates through our financial department.

Commitments to Charity Care and Payment Options:

1. P-B Health shall continue to explore and maintain relationships with
community health partners to collaborate and identify patients and
populations with impending and underserved care needs.

2. P-B Health shall continue to take into consideration the needs of low
income families as we do the following: a) add to our Outreach team staff
to broaden the communities awareness of hospice programs and the
needs of the community; b) add a general hospice program in Prince
George's County, Maryland were an unmet need has been established.
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Exhibit 4
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To:; P-B Heaith Home Care/Hospice
2535 St, Paul Street
Baltimore, Maryland 21218

" From: Mr. Dean Farman

Seasons Hospice & Palliative Care
6934 Aviation Blvd, Suite N

Glen Burnie, MD 21061

Subject: Letter of Support for Licensing P-B Health as a hospice provider
Date: December 6, 2016

We support P-B Health in its efforts to get 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
nat otherwise elect to access the Hospice 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 |icense as a Hospice in Prince Georges County and Baltimore City,
Maryland, We support those efforts.

Sincerely Yours,
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JExhiblt 6.

2012 Home Health Survey

PB Healta Home - | SURVEY NOTICES PRINTSURVEY ~HELP
Care Agency, [nc.
Sccnon 7 Fmancxal Infonnatton
%E%Yt o The information in this section s for your agency 2012 F:scal Year reported in question 2. Infonnatxon in tius scctlon
M should be congistent with your agsncy's 2012 Medicare Cost Repord. for non-Medicare gross and net revenuss, use your
1. Dat ) " agency's audited financial reports. Refor to the help screen pior fo answering this guestion.
L SBEEOL Information reported. in this secnon is for the entire agency including i branghes that are operated in Maryland by your
Operaiion agency.
(1-2) '
5 O b 18. Please réport gross and net fevenues received for services, as well s umber of clients (unduplicated count of clients)
—:;’-EEM and visits, by payer type during your 2012 Fiscal Year. :
- Charity Care is not a payer type and is not a valid response to question18.
3. License and - ,
P al, No. of Clients -
%{ggﬁn_lz_ago_u . Payer Type a. Gross Revenue b. Net Revenue (undaplicated count)) bl_. No. of Visits
. - 010 988 22637
. 1. Modioare (Traditionay 7080140~ 37960108 8. . meT
4. Cetification o
2412520 535240 676 10866
and _r 2. Medicare Advattage ! :
Agcreditarion o - ' e
(10-11) ‘ - 5840 530 A T oan
3, Medicaid (Traditional) * 18 baga :
‘5- Serviﬂes X 5 __ 5 p— 5 6 N —
Provided | 4 Medicaid Health Choioe :
(12-16) 5 5 s -
) : 4, Other Government
_ 6. Staffing (17 , I -
T, . a : 0 -0 0
}x\ . 6. Private Insurers .
/7 7. Financial .
Information 0 0 0 )
e 7. HMl
‘ 0 © 0 i 0
8. Agenc 8, Self Pay _ ‘
Utilization 0 o "0 0
(22-29) 9. Other )
) 0 0 0 ¢
9, Cient 10. Total
Liilization
30-32
' ]'. i8c. If a Payer Type was reported as "Other” in question 18_9u, pleasespecify the payertype(s):
gi‘st(r:i—l::tliton Charity Care is not a payer type and is not a velid response to question18.
(33-39) _ Payer Type Other Breakdown ) Net ngﬁp_u_ﬁ
i)
- - |t 0
,,,,, — - 0 0
Total : ' S IS
19. Please report the totaI amouni expensed as Charity Care by your agency, including branches, during your 2(}12 Fiscal ;
Year,
Nots: Charity Care dollar value should only apply to clients and visits for which payment was deemed free at time of
service, based on agency's policy. DONOT include Bad Debts ot volunteer professional services. Please refer to thé Help L
-5ereen prior to auswering ﬂ‘llS questxon B

1of2 49 6/4/2013 7:02 PM
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a. Total Number of Ch._ér_ity -C'lien'.t‘s
b, Total Number of Chaiity Visits . 74
¢. Total Doltar Valug of Chatity Provided 16280

20. This question refers to the total number of visits administered by your agency including your agency branches durng A
Fiscal Year 2012 . Visits may be provided by your agenoy staffor by outside confractors under agreement with your

AZEDCY.

Please report the total number of visits, the number of biliable isits, ind the number of non-biltable visits administered by

your agency during your 2012 Fiscal Year. U
34374

a Number of Billable Visits (incIudcs': skilled nursing cere, physical therapy/speech/language :
therapy, oc_:cupational therapy, medical social worker, or home health side services)

b, Number of Non-Billable Visits '(inc}udc those visits made for the pirposs of evaluation e
prior to acepeting the patient care and/or those made 10 supervise caittaker staff, This
category should also include visits where a patient was not at home ard other visits not

chargeable, such as charity care)

o. Total number of Visits (Billable plus Non-Biflable} ' E{we caloulzte)

21. Please report the tota number of visits (billable and nos-billabie) mnd total agsactated 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/ave:age cost by discipline should be based on direct
costs which include all expenses made by the agency that are directly wlated to providing the serviee/visit such as salaries
and benefits. Refer to Survey Definitions under HELP for clarificaion of direct cost.

e . b. Towl Direct Costs - ¢. Average Cost per
Discipline a. Totat Visits All Visits Visit (we celculate)
1. Skilled Nursing 17884 : 2446617.28 : :
N
2  Homo Hedlth Aide AT T - R
3. Oceupational Therapy T T I— )
B a : T TR N

4, Physical Therapy

5. Specch/Language TR e

Therapy

6. Modical Soc_ial Work 67_4M 7Tk R—

Totals (we calcula'te)
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2010 Home Health Si;rvey

P-B Health Home
Care Agency Inc.

Agency
Consict Info

1. Dates of
Ogeration (1-2)

2. Ownership
3-6

3. License and
Organization
(7-9)

and :
Accreditation
{10-11

5, Serviges
Proyided (12~
l_@_ .

6, Stafﬁng a7

Information
{1821}

8. Agendjg
Ttilization ;‘22-

2

9. Clent
Utilization (30~
32) ‘ _

16. Clienit
Distribution

4, Certification -

SURVEY NOTICES PRINT SURVEY ~HELE

Section 9 - Client Utilization Data Successfilly Saved for Baltimare City County.

The information required in this section is fut your agency 2010 fiscal period
réported in question 2.

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

Part 2.

Select jusisdiction served: [Baltimore Ci

30. Please report the mumber of clients served {vaduplicated count) and the number
for alt jurisdictions served.

of visits by payer type during your 2010 fisci year,

Payer Typé a. Numbér of Clenty b, Number of Visits

1. Medicare (Traditional) [498 |l10787 ]
2. Meiicaro Advantage [7 T T g e
5 Maiond (Tditions) [55~ " lgss T |
4 Madiond Hoahtn Choie[s——__J8 ]
5, Other Government o ' Ilo ]
6. Private Insurers lggf _ ._)!3?04‘. | -
7. HMO [197 . .']13758 1
. 8, Self Pay | . [0 o ‘ 7]
9. Other o ;_J[o - _|
10. Total {1017 |ite7e7__ ‘ |

30c. Ifa Payer Type was reporied as "Other"in question 30_92, please specify the
ayer type(s): '
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3 -. "I. .
1 - ' || 31. Please report the number o'ffd antycare clients served by your agency during
your 2010 fiscal year for this jurisdiction, This question refers o charify cate as
services rendered FREE of charge based on your Ageney's policy. '
; DO NOT include Bad Debts or-VOimﬁeérﬁpfo&ssional services, Please refer to the
Help Screen prior to answering this question.
i Number of Chavty Cloats: (5]
el | [ Number of Charity Visits: T ]
; Total Dollar Value of Charity Caté  [19140 " 1
 provided:
32 Pie;a_se feport the total number of clients by Living situation on Adrnission
(duplicated count of clients), served by your igecy during your 2010 fiscal year
- for this jurisdiction. ‘ -
Living Siustion  Number of Clients
;ivmg'Alene 1223 R
Livingwith Others[485 |
j Unkaown laog ]
] Total o7 ]
A

[P U

P R N O

https:f/mhec.mafyla.nd.gov/surveyinfofhomehealﬁhﬂmmehealth%IOfsectionQp.aspx?hhid=.....
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© 2009 Home Health Survey

P-B Health Home
Care Agency , Inc.

Agency
Contact Info

1, Dates of

Operation (1-2)

" 2. Ownership

3-6

3. License and

Organization
{7-9)

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)

[ Survey Summary

SURVEY NOTICES PRINT SURVEY HELP

Section 9 - Client THilization

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 ansvered and saved for each jurisdiction
served. These Questions were formerly Partl.

30. Please report the number of clients serve! (unduplicated count) and the nimber
of visits by payer type during your 2009 fiscil year, for all jurisdictions served.

Payer Type . a. Number of Clisnts  b. Number of Visits
1. Medicare (Traditional) 780 8t

. Medicars Advantage R —
3. Medicaid (Traditional) 41 ss T
4, Medicaid Health Choice|0 ' e ]
5, ter Government g s

6. PrivateInswrers 64 {886

7. HMO 04

8. Self Pay 1 )

9. Other B R
10. Tota W T i ]

30c. If a Payer Type was reported as "Other" in question 30_9a, please specify the
DAYEr BYPE(S): .

31. Please report the number of Charity Care dients served By your agency during
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your 2009 ﬁscal year for ﬂns jur ctlon Thls questxon refers to charity care as
services rendered FREE of ch ge ased onyour Agency's policy. .

DO NOT 1nclude Bad Debts or Volunteer professmnal services. Please refer tohe
Help Screen prior to answenng thls questmﬁ

Number of Chanty Clients: 2

Number of Charity Visits: - a7
Total Dollar Value of Charity Care 20400
provided: -

32. Please report the total number of clients by living situation onlAc.imission,
served by your agency during your 2009 fiscal year for this jutisdiction.

Liviﬁg Situation Number of Clients
lemg Alone 5112
Living with Others 1148 |

Unknown
Total
[ Save Data entered for this jutisdition.] | PrintPage
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- Exhibit 7

DEPARTMENT

Prince George's County

Office of the Healih Officer

Prince George’s County
Health Enterprise Zone

Primary Care — Public Health Integrated
- Services Model |

November 15, 2012

Headguarters Boikling

kT 1701 McCormick Drive, Stite 200, Largo, Maryland 20774
Bl Office 301-883-7834, Fax 301-8B3-7896, IT¥/S15 Dial 711

www.princegeorgescountymd. gov/hcaltl
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3. Program Summary The Prince George’s County Health Enterprise Zone (PGCHEZ) will
focus on Capitol Heights, zip code 20743, which includes the town of Capitol Heights,
Fairmount Heights, Seat Pleasant and Coral Hills, a Transforming Neighborhoods Initiative
(TNI) Community (in this proposal zip code 20743 and the cities and towns listed above are
referred to as Capitol Heights, zip code 20743) which borders the District of Columbia, leads the
County in negative statistics relative to low birth weight (LBW), poverty, crime, late/no prenatal
care, and teen birth. The population is diverse with over 95% belonging to racial and/or ethnic -
minorities. The zip code is medically underserved with no practicing primary care physicians and
only one healthcare clinic serving its 38,621 residents.

The Prince George’s County Health Department (PGCHD) has convened a wide range of
community partners to expand the primary care resources and recruit primary care providers to
establish five (5) Patient Centered Medical Homes (PCMH) to serve a minimum of 10,000
residents. PGCHEZ will provide these ptimary care providers with a package of benefits and
incentives designed to attract and retain them in the Zone. All Zone providers and partners will
be linked via a public health information network that integrates with the local and state health
information exchanges which will enable PCMHs located within the PGCHEZ to share patient
information among themselves, with local hospitals, partner programs and the Health
Department. PGCHEZ will deploy Community Health Workers (CHWSs) to facilitate access to
care; provide patient navigation services; promote medication adherence, and coordinate care to
minimize hospital readmissions. 7 K

PGCHEZ will be managed by PGCHD with input from a Coalition and a Community
Advisory Board. Additional supports for the Zone will include the Prince George’s County
Community Transformation Grant funded by the Centers for Disease Control and Prevention
(CDC) and the locally funded Transforming Neighborhoods Initiative.

Formative evaluation will support data-driven decision making in all aspects of
PGCHEZ. Ongoing process evaluation will capture performance data that will inform mid-
course adjustment to the Zone’s operations. Outcome evaluation will assess the degree to which
PGCHEZ has met the following goals in 20743 by December 31, 2016.

e Reduce Low Birth Weight (LBW) rate from 11.8 to 9.2 per 1000 live births.
e Improve the population to primary care physician to patient ratio from greater than 3500 to 1
to less that 3500 to 1 A
Improve the nurse practitioner to patient ratio from 2.6 per 100,000 to15.5 per 100,000
TImprove the dentist to patient ratio from 18.1 per 100,000 to23.3 per 100,000
Tncrease the number of Community Health Workers delivering services from 0 to 7
Establish a network of wellness services and physical activity programming that engages a
minimum of 5000 Capitol Heights residents annually.
¢ Reduce the hospital inpatient discharge rates for
& Cardiac/ Circulatory from 126 per 10,000 to 103 per 10,000
& Respiratory Disease from 79 per 10,000 to 65 per 10,000
& Diabetes Mellitus 38 from per 10,000 to 31 per 10,000
@ Cerebrovascular Disease from 29 per 10000 to 24 per 10,000
» Reduce the Emergency Department (ED) visit rate for Asthma patients 17 and under from
.90 per 100 visits to .59
o Reduce the ED visit rate for diabetes patients aged 20 and over, from 2.1 per 100 visits to 1.7
Reduce the costs associated with ED visits by 10 % annually
o Reduce the costs associated with hospital readmissions by 10% annually

@ © 8
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4, Purpuse The Prince George’s County Health Department (PGCHD) is pleased to present its
application to establish a Health Enterprise Zone (HEZ) in zip code 20743. Since part of its
mission is to assure the availability of and access to quality health care services for all County
residents, PGCHD welcomes the opportunity to not only redress health disparities for a
particularly challenged community, Capitol Heights, but also to build new and reinforce existing
health system infrastructure components through the proposed project. The timing of the HEZ is
particularly fortuitous because PGCHD has just been awarded a Community Transformation
Grant (PGCCTG) by the Centers of Disease Control and Prevention (CDC). This grant supports
the refinement and expansion of primary care and public health infrastructure in underserved
areas of the County. However it does not fund direct service, as will the HEZ. In addition, the
County has launched its Transforming Neighborhoods Initiative (TNI) that aims to foster and
sustain a thriving economy, great schools, safe neighborhoods and high quality healthcare by
utilizing cross-governmental resources in six target neighborhoods (including the 20743
community of Coral Hills) that have significant and unique needs. Consequently, by leveraging
the CTG, the TNI, other local partner resources, and existing PGCHD programs in combination
with HEZ funding, PGCHD and its partners will create in Capitol Heights the blue-print for
establishing and sustaining PCMHs in underserved communities throughout the County.

The proposed HEZ will serve as a catalyst for increasing access to health care, reducing
health care costs, and improving health outcomes; as well as a laboratory in which to test, refine
and scale-up models of provider recruitment, community-wide ptimary prevention, and local
health information exchange. Furthermore, as the Maryland jurisdiction with the highest
proportion (85%) of racial/ethnic minority residents, including the third highest proportion of
immigrants, the majority of whom are low-income’, Prince George’s County will use its HEZ to
establish protocols for collecting disaggregated health outcome data for racial and ethnic sub-
populations beyond the categories that are commonly captured by state, local and even national

‘surveillance efforts. This is a critical need given the highly diverse population not just in 20743

but throughout the County. PGCHD is committed to promoting the design and delivery of
services that are tailored to the needs of these sub-groups but the quality of data available to
substantiate the needs is sorely lacking at this time. One of the most important contributions that
the proposed HEZ will make to public heaith in the County is redressing the lack of health
utilization and outcome data stratified by race and ethnicity. Through PGCHEZ we hope to
establish and sustain the data collection, management and analysis protocols and procedures that
will inform our long-term focus on health disparities.

5. HEZ Geographic Description After a comprehensive review of the socioeconomic and
epidemiological data and meetings with residents, health care providers, community leaders, and
other stakeholders, PGCHD selected zip code 20743 HEZ targetarea. The factors that most
influenced our decision were the highly disadvantaged status of the zip code as indicated by
socioeconomic and health indicators (see maps in Appendix A); the demographic profile —
majority Black with a considerable number of immigrants from Africa and the Caribbean, as
well as Hispanics — which mirrors the County’s overall profile; and the willingness of the local
leaders and residents to work with PGCHD and its partners to implement the Zone.

! Deparfment of Legistative Services Office of Policy Analysis {2011} International Immigration to
Maryland: Demographic Profile of the State’s Immigrant Community. Annapolis, Maryland
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Figure 1 is a map of the zip code, which covers roughly 10 square miles, is located within the
Capitol Beltway, an area that has longstanding lack of primary health care. It is urban and
borders the District of Columbia.

A recent Washington Post article describes the economic blight, the lack of mfrastructure,
and the wavering hopes of residents for urban renewal that characterize the zip code.’

Figure 1: Map of Zip Code 20743 — Capitol Heights
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.. Aswillbe

> made evident
, from the
i forthcorning
discussion,
Capitol
Heights is a
- location with
immense need
and changing
the healthcare
landscape here
will pose a
challenge to
PGCHD and
its partners.
- R : - However, we
are confident that with community backing, fundmg from the State, innovative interventions and
hard work we can transform how health services are delivered and achieve positive health
outcomes for the residents of zip code 20743. If we can succeed in Capitol Heights then we
believe that will generate the necessary political, community and {inancial investments to sustain
the transformation and implement change in other parts of the County.
6. Comumunity Needs Assessment Capitol Heights leads the County in negative statistics
relative to preterm births, low birth weight (LBW), infant mortality, poverty, crime, protective
orders, school readiness, child abuse, late/no prenatal care, teen birth.* The median household
income in 2010 was $44,197 in comparison to the County’s median of $71,260 and the State’s
median of 70, 647.° The proportions of residents living below the federal poverty level and
50% below the level, are 13.6% and 6.3% in contrast to 7.9% and 3.9% for the County and 9.1
and 4.8% for the State. The average unemployment rate in 2012 i 9.4% whereas the County’s
rate is 6.6 % and the State’s rate is 7. 6%.° Roughly a quarter (23%) of residents has not

% Washington Post, October 17, 2012 In Capitol Heights, little change in spite of ‘a whole lot of planning” around

the Metro.
* Number of Elevated Indicators by ZIP Code Prince George's County, Matyland Prepared by DHMH, Center for

Maternal and Child Health, November 2011

http://www princegeorgescountymd. gov/Government/A gencylndex/Health/pdffElev+HIth+Hndic+by+Zip 11-11.pdf
Accessed October 29, 2012

*us. Census Bureau: State & County QuickFacts http:/quickfacts.census. gov/qfd/states/24/24033 html Accessed

QOctober 29, 2012
§U.S. Bureau of Labor Stat:stxcs 2012. http://www.bls.goviro3/mdlaus.htm Accessed October 30, 2012
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completed high school. Crime is a problem in Capitol Heights. The nationa] median for violent
crimes is 4 per 1000 residents but in 20743 it is 5.5 per 1000.

The population of Capitol Heights.is predominantly Black (91 %) however 11% of Black
residents are Caribbean immigrants and 13 % are African immigrants. Whites make up 3 percent
of the population and American Indians, Asians, Native Hawaiian/ Pacific Islanders and
multiracial persons constitute the remaining 6 percent. Hispanics of any race constitute 5.5
percent of the popuiation.7 In roughly a third (30%) of the households one or more members
primarily speak a language other than English. Almost half (48%) of the foreign born population
are recent immigrants having arrived in the U.S. in 2000 or later. Figure 2 below illustrates the
diversity in the region of origin among the foreign born population in Capitol Heights.

Figure 2: Region of birth of Foreign Bom Population in Zip Code 20743
Region of birth 6f foreign-hom population i zip code 2743
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Delivering health care services to such a diverse population presents particular challenges that
are exacerbated by the lack of reliable, robust data on residents’ health care needs, utilization and

outcomes. However, given that over 90% of the population belong to a racial and/or ethnic
minority a comparison of the Maryland median with the values for Capitol Heights on sevetal

' health indicators demonstrates significant disparities (see Table 1).

Table 1: Health Disparities in Capitol Heights

Tife Expectancy Average LBW Medicaid Enrollment | WIC Participation
(2006-2010) Rate

Maryland Median 79.2 6.3 1109 17.9

Capitol Heights 72.16 11.8 20133 29.72

Inappropriate hospital use, including readmissions within 30 days, is also a problemn for Capitol
Heights. Although the zip code experienced negative population growth from 2000 to 2010 it
still contributed to a significant percentage of the hospitalizations at Prince George’s Hospital
Center, the County’s largest in-patient facility. A review of the Prevention Quality Indicator

7.8, Census Bureau, Census 2010.
8 Figure taken from City-Data.com http.// www.city-data.com/zips/20743 html Accessed Ociober 25, 2012

® University of Maryland, School of Public FHealth (July, 2012) Transforming Health in Prince George’s County,
Maryland: A Public Health Impact Study. :
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(PQI) ratings 1% for the County’s urban zip codes indicates that Capitol Heights leads in almost
every PQI category. Table 2 shows the PQI ratings for hypertension and conditions associated
with obesity such as diabetes, heart failure, and angina

Table 2: PQI Ratings for All Urban Zip Codes in Prince George’s County

Short
Zip term Long Term . Heart Unconrolled
Codes Diabetes  Diabetes Hypertension ~ Failure Angina Diabetes

20623 146 ~ 073 0.73 7.05 2.55 0.36
20705 1.18 1.76 1.07 5.73 0.73 0.50
20706 1.55 3.54 1.96 9.43 1.01 0.67
20707 1.52 216 1.36 9.42 1.14 0.51
20708 l.o4 [.76 1.37 7.87 1.33 0.55
20710 2.36 225 2.36 9.13 0.97 1.07
20712 1.88 2.55 1.44 941 1.44 0.55
20715 0.49 1.21 1.02 5.88 1,02 0.11
20720 0.81 1.14 0.76 533 0.62 0.24
20721 0.85 1.81 1.55 6.51 0.70 0.22
20722 0.88 3.15 1.93 12.61 1.58 0.70
20737 1.74 247 . 2.18 6.96 1.21 0.58
20740 0.73 1.42 0.38 3.44 0.63 0.07
20742 0.13 %ﬁ% 0.06 0.13 % . 0.00
@ 3 2 S n T s

20744 1.99 327 2.25 12.20 1.75 0.75
20745 2.50 3.97 2,85 13.78 1.51 0.74
20746 1.56 3.1% 3.16 11.65 2.01 - 6.59
20747 2.15 3.55 _ 2.57 13.08 1.50 110
20748 1.88 3.51 3.04 12.84 2.29 0.90
20762 0.00 0.00 0.00 024 0.00 0.00
20769 0.61 1.21 0.45 6.97 1.82 0.45
20770 1.11 2.18 1.03 3.97 1.19 (.52
20772 1.35 221 1.97 8.35 1.48 0.70
20781 . 0.87 245 2.36 7.87 1.22 0.87
20782 1.15 2.59 2.49 8.64 1.47 0.56
20783 1.26 2.45 1.62 6.59 0.88 0.36
20784 1.77 3.09 231 9.20 1.02 0.65
20785 2.85 4,85 4.17 14.15 1.94 1.00

The data show that per 100,000 residents in 20743 there are 0 primary care physicians; 2.6 nurse
practitioners; 18.1 dentists; and 0 psychiaicrists.1‘1 These ratios fall well below the recommended
workforce levels. '2 As of May 2011 Capitol Heights had no active participants in the Maryland

19 prevention Quality Indicator (PQI) ratings. PQI, were developed by the Agency for Healthcare Research and
Quality (AHRQ), to identify ambulatory care-sensitive hospital admissions that could have been avoided if patients
accessed high-quality outpatient care including prevention services. The higher the PQI rating the greater the
proportion of hospital admissions that could have been avoided and the stronger the evidence that heaithcare in the
geographic area in question is lacking in some respect.

" University of Maryland, School of Public Health (July, 2012) Transforming Health in Prince George’s County,

Maryland: A Public Health Impact Study.
12 Maryland Primary Care Office, August 3, 2010 Sources: 2000 Census, 2006-2007 Maryland Board of Physicians
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Op-Ed

Racial Disparities in Hospice: Moving
from Analysis to Intervention

Ramona L. Rhodes, MD, MPH

Hospice Is a program designed to provide comfort—rather than curative—care to terminally ill patients
and support to their families. Hospice services are provided by a multidisciplinary team of physicians,
nurses, sacial workers, clergy and volunigers who work together to help patients and thelr families meet
the challenges of snd-of-fife care. Hospice services can be provided in a variety of venues including the
home, inpatient hospice faciliies and long-term-care facilities. Several studies have documented the
benedlis of hosplee to patients and their families. For example, in a randomized, controlled trial of
terminally ill cancer patients and their primary care givers, Kane etal. found that patients enrolled in a
hospice program experienced significantly less deprassion and expressed more safisfaction with care
1], Furthermore, caregivers of hospice patients showed somewhat more satisfaction and less anxiety
_han did those of controls [1]. Bereaved family members told Teno and colleagues in a national study that
foved ones who died at home with hospice services had reported fewer unmet needs and greater
satisfaction with their experience [2]. Finafly, Miller et al. observed that hospice enrolliment improves pain
assessment and management for nursing home residents [31. The literature consistently finds that
parficipation in a hospice program improves the quality of care patients receive atthe snd oflife.

Since the inception of the Medicare hospice benefit, hospice services have been available fo many
patients. Despite these additional sources of funding and the evidence of improved quality of care atihe
end of life, African Americans and members of other ethnic minority groups consistently underutilize
hospice. For example, in a secondary analysls of the 1993 National Mortality Foliowback Survey, Greiner
etal. found that being African American was negatively associated with hospice use regardless of the
patient's access fo health care [4]. In a retrospective analysis of more than one miilion Medicare
enrollees, Virig and colleagues found that the rate of hospice use was significantly lower for blacks than
for nonblacks [5]. Furthermore, even though blacks made up 12 percent of the population of the United
States in 2004 they accounted for only 8.1 percent of hespice admissions for that year [6].

Several possible causes for ractal disparity in hospice ulilization have been proposed. Research has
suggested, for instance, that lack of knowledge about hospice programs is a barrier to their use in the
African American community {7]. Mistrust of the health care system, conflicts between individuais' splritual
and cultural beliefs and the goals of hospice care, and preferences for aggressive life-sustaining
therapies have also been suggested as causes [8-12]. Same bslieve that providers’ conscious or
unconscious stereotyping of their patients may also lead to disparities in health care [13}, Additionally,
the prohibitive cost of health care, barriers to access and a cutturally insensitive health care system have

" been thought to contribute [8]. Few of these reasons for underutilization of hospice services by African

Armericans and members of other minority and ethnic groups have been studied in depth.

_When compared with use by Caucasian patients, not only do African Americans underutilize hospice,
hey alsa perceive the quality of end-of-life care differently. According to Welch et al. blacks were less

" likely to rate the care their family members received at the end of life as “excelient” or 'very good.” They

were more likely to have concerns about being told what to expect when their loved one died and more
fikely to be distressed about the amount of emotional support they received from the health care team

http:/fjournalofethics.ama-assn.org/2006/09/oped1-0609.html Tl
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during their loved one’s last days [14]. There were, however, marked decreases in the disparities noted
in perceptions about the guality of care once patients enrolled in hospice, particularly with regard to
overall satisfaction with services and attending to the needs of family members [15]. Hence, there is
gvidence that having hospice care leads o improvements in African Americans' perceptions of end-of-life

care.

”\)'trhough initiatives have been implemented in some areas, more culturally sensitive education is needed

o increase awareness of hospice and its benefits. Some studies suggest that cultural diversity among
hospice staff may influence diversity among hospice patients [11]. Consequertly, hospice programs
should strive fo Increase diversity not only among their patient populations but also among their
employees and volunteers. Given that conflicts between cultural preferences and hospice goals are
thought to inhibit its utilization, cultural sensitivity should be emphasized to all health care workers,
particularly those who care for patients at the end of life. Interventions directed at these areas are sorely
needed, as is evaluation of their effectiveness,

Access to hospice has been increasingly thought of as a public heaith matter. The rightto quality care at
the end of life is one that should be extended to everyone regardless of race, ethnic background or
socioeconomic status. Barriers to hospice utilization should be researched and identified so that
appropriate interventions can be conducted to overcome these obstacles. The svidence that hospice is
underutilized by those of underserved communities is substantial, butfew steps are being taken fo
understand and reverse this trend ¥The time has come for research to move from the analysis of
disparities in end-of-life care and hospice utilization to identification of barriers and inferventions o

reverse the trend.
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Abstract
‘Previous research has documented siviking dzspamzes in bereaved famzly members’ perceptions

of the quality of end-of-life care between African American and white decedents, Using data from
the 2005 repostiory of the Family Eyaluation of Hospice Caré survey, we examined whether this
disparity in quality of end-of-life care persists once an African American is enniled in hospice.
Of the 121,817 decedents whose proxies were smveyéd 4095 viere non-Hispanic black (African
© American), and 97,525 were non-Hispanic white. There were no statisticallysignificant
differences with regard o decedents’ gender. Length of stay on hospice was similar across racial
™ A groups. Alihough previous research has demonstrated striking disparities in the perceived
}? " quality of end-of-life care, we found that thers were either no differences (qualily ratings scores)
or less of a disparity in perceptions of concerns with the qualily of end-oflife carewhen compared
to the results of @ previously reported national mortality follow-back survey, suggesting that
though disparities in perceptions of care at end of life persisi, on hospice they imprrove to some
degree. ] Pain Symptom Manage 2007;34:472-479. © 2007 U.S. Cawer Pain Relief
Commitiee. Published by Elsevier Inc. Al vights reserved. ‘ '

. Key Words
Hospice, bereaved family members, perceptions, quality, disparities

uuhzatxon These stadies address disparities
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- Multiple research studies report striking dis- across the S}faect:mm of health care, including
parities between African. Americans and Cau- u.eatmept of depression, diagnosis of obesit,
s, VAT : ; diagnosis of HIV/AIDS, and diagnos1s ahd

casians with regard to health care access and
. treatment of various mahgnanc1es 5 Simi-

larly, disparities have been found in perceived
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_pice improves quality at the end of life,
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* with care in African Americans.® African Amer

ican colorectal cancer patients have been
noted to have a higher rate of concerns with
various aspects of health care when compared
to Gaucasian patients, and African American

hung cancer patients have been found to have
- greater concerns with physician communica-

tion.*? Although " these studies suggest the
presence of disparities, the nature of why these

-. disparities exist has yet to be fully elucidated.

Though studies have been done across the
spectrum of health care, few studies focus on
disparities in end-oflife care, and even fewer
studies focus on disparities in the pe1cc1ved
quality of hospice care.

Recent research suggests that racial dlspar—
ities persist in end-oflife care. The possibility
of this disparity in end-ofife care was the focus
of a recent study by Welch et al.'! This study
revealed that family members of Afiican Amer-
ican decedents were more likely to report
problewms with absent or problematic physician
communication than family members of white
decedents. Furthermore, Welch et al. found
that African American patients were less likely
to have treatment wishes or advance care plan-
ning documents. This study also reported that

family members of African American decedents

reportcd mMOTE CONCErns with communication,
higher rates of unmet needs, and lower satis-
faction with care than did family members of
white decedents. An important question is
whether these differences persist once an Afri-
can American is enrolled in a hospice program.

- Though studies have documented thatlgxols;
underutilization of hospice by members of
the African American community continues
fo be documented,™!® and disparities in care
at the end of life exist,'’ limited research has

- examined the quality of end-oflife care among
. African Americans when they are on hospice.

Previously, Teno et al. developed the Brown
Family Evaluation of Hospice Care (FEHC)
survey to examine the quality of hospice ser-

" vices based on interviews with bereaved family

members.'® This survey examined whether
hospices: 1) provide the desired physical com-
fort and emotional support; 2) treat the dying
person with respect; 3) attend to the needs of
family members for information and emo-

tional support; and 4) provide assistance with ’
_coordination of . care.

Hospices that are

65

fﬁefﬁbers of the National Hospice and Pallia-

tive Care Organization (NHPCO) submit sur-
veys to an online repository.® This repository
was used to examine the quality of care as per
ceived by the family members of African Amer-
ican and white hospice patients in 2005: The
goal ‘of this study was to examine whether
racial differences in perceived quality of care
exist, and to determine if previously noted dis-
parities in perceived quality of care at the end
of life persistonce African Americans enroll in
hospice by comparing our results to previously

documented national data.

Methiods-

A secondary analysis was done of an existing
database maintained by the NHPCO. The FEHC
survey is a Glitem questionnaire that suiveys
family members about care provided to dece-

dents byvarious hospice programs. The NHPCO

maintains a web-based repository of surveys that
are submitted from hospice programs across
the United Sates. Information is collected in
terms of patient and family-centered outcomes

- that are measwred in different dorains, These

domains inclde 1) provision of desired physi-
cal contfort and emotional support to the pa-
tient in termsof pain, dyspnea, and emotional
support; 2) attending to the needs of the family
in terms of providing them with information -
about the patient’s symptoms, providing eme-
tional and épiritwal support to the patient’s fam-
ily, and giving the family information about
what to exped when the patient died; and 3)
coordination of care. Details regarding survey.
design and dat collection have been published
previously.®® Tae FEHC is based on an instru-
ment that wasused in the 2001 national study
of dying in America that characterizes these
same domains, Previously, Welch et al, charac-
terized the difference in perceptions of the
quiality of end-oflife care among the family
members of Alrican American and white dece-
dents. The results of this study will be compared
to the results noted by Welch et al. along similar
domains of cawe. For the purposes of this study,
race was defined as American Indian or Alaskan
Native, Asian or Pacific Islander, Black or Afri-
can American, and White. Responses such as
“No answer” or “Don't know” were deemed
invalid.
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All analyses were conducted using STATA SE  Bascline Ch“‘:l‘:;%‘;f:m; of ﬁfmﬂ“ Amerienn
version 9 (College. Station, Texas). A descrip- A e Decedents
tive analysis was done to examine decedent Hgggic HiI:;;zic

basehne characteristics using the Chi-squared
test {x*) for ordinal or dichotomous variables
and the #test for continuous variables. The

- nonparametric Wilcoxon rank-sum test was

used to examine whether racial differences
exist with regard to responses to patient and
family-centered levels of care. To compare the
results to those of Welch et al,,'* crude odds ra-
tios (OR) with 95% confidence inteyvals (CI)
were calculated.

Results
Sample Characteristics”

Data used for this study were obtained from
the NHPCO FEHC database for the year 2005.
Eight hundred and nineteen hospices submit-

- ted surveys to the repository during this time pe-

riod for a total of 121,817 respondents. Of the

" hospices represented, 35% were located in the

South, $1% in the Midwest, 19% were located
in the West, and 15% in the Northeast. Addi-

tionally, 87% of the facilities were located in ur-

ban arezs, whereas 13% were located in rural
areas. Of the 121,817 respondents, 16,946
potential responidents were eliminated because
they did not have a valid response to the ques-
tion about race. Given that this was 2 voluntary
data collection, hospice programs could chdose
whether or not to include demographic ques-
tions. This accounted for the elimination of
9,767 respondents. The Temaining cases were
eliminated because the respondent did not an-
swer the question on race. Overall, a total of
98,911 respondents were considered in this
study. Of the total respondents, 3.9% were

“non-Hispanic black (r = 4095), and 90.4% were

white (n=94,816). Baseline characteristics of
decedents by race are noted in Table 1. There
were no statistically significant differences with
regard to gender distribution by race. A greater
percentage of white decedents died of heart
disease (11.8% vs. 8.6%, P= 0.001), whereas a
greater percentage of African Americans died
of cancers of all types (57.0% wvs. 48.9%,
P=0.001). White decedents were more likely to
have completed high school than African Amer-
ican decedenits (39.1% vs. 29.8%, P=0.001).
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Black® White®
(n=4005) (n=04816) 2

Characteristic (%) (%) Value
Female 535 b4.4 0.515
Age 65 years and older  75.2 857 <0001
Leading cause of death - <0.001
Cancer 50.4 44.5
Heart disease 7.7 - 10.7
Dementia 8.2 8.4
Level of educaion <0.001
Eighth grade or less- 26.4 136 :
Some high sthoot - 178 129
High schoolgraduate 298 36.1
One to thres years of 16.6 17.5
college : ’
Fouryear college 41 - 83
-graduate
Meore than fouryear 54 8.6
college degree
Relationship of pro}'cy <0,001
to decedent
Spouse - 278 39.4
Parizer 1.1 1.0
Child 35.9 30.8
Parent 8.6: 5.4
Sibling 10.7 4.2
Other 10.9 .7

“Dazz were not anilable for all decedents.

Additionally respondents for white decedents
were more often spouses (39.4% vs. 27.8%,
P=0.001).

Patient and Family-Centered Outcomes

Racial diflerences in family members’ per-
ceptions of hospice quality were also measured
across the domaius previously mentioned:
Table 2 decribes the results across those
domains in tevms of percentages and crude
ORs. Familymembers of African American de- -
cedents were Jess likely than those of whites to
rate the ovemnll quahty' of care iece;ved while
on hospice as “excellent”. or  “very good”
(OR=0.7, (I==0.6, 0.8). Of the patient and
family-centered domains examined, family:
members of African American decedents éx-
pressed more concerns than those of whites
in several awas. Family members of African
American decedents were more lkely to have
one or more concerns with coordination of
care (OR=13, CI=1.2, 1.4) and the amount
of emotional support provided to the family
(OR=14, ([=1.3, 1.5). Family members of
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Tuble 2 |
d Outcomes by Race

Patient and Fah:ily_—C_entefe

QOutcome

Non-Hispanic Black . Non-Hispanic White

OR (95% CI)

Provide desired physical comfort and emotional support
Unmet need—pain
Unmet need--dyspnea
Unmet need—emotional support

Attend to the needs of the family . .

At least one or more- concerns about information regarding

the pafient’s symptoms

At least one or more concern(s) about cmotional or spiritual

sapport to family

At least one or mMoOre coNCern (s) about information to family

regarding patient’s condidons and what to expect while

the patient was dying

Coordination of care

At least one of more concerns(s) about coordination of care

Timeliness of referal
Referred “too early/too late”
Satisfaction with services

Rated as “Excellent/very good”
Overall satisfaction ranking (0—50)

(n=4085) (%) (n="04816) {%)

8.2 T 15 (1.3, 1.7)

6.1 49 1.3 (1.1,1.5)
145 9.0 17 (13, 2.0)
16.4 106 17 (1.5, 1.8)
15.3 1.6 14 (1.3, 1.5)
22.9 23.0 1.0 (09, LI}
21.7 17.9 13 (12, 1.4)
108 12.6 0.8 (0.8, 0.9)
921 94.4 0.7 (0.6, 0.8)
£18 473 095°

“Pvglue.

African American decedents were also more
likely to have one or more. concerns about be-
ing informed about the patient’s symptoms
“OR =17, C1=15, 1.9). There were no racial
differences in perceived concerns about being
informed about what to expect when the pa-
tient died (OR=10, GI=0.9, 1.1). There
were also differences noted in terms of con-

cerns about unmet needs, Family membexs of -

African American decedenis were more likely
to have concerns abotit unmet needs fof their
loved ones’ pain (OR=15, CI=18, L7),
dyspnea (OR=1.3, CI=__1.1, 1.B), and emo-
tional support (OR==1.7, CI=15, 2.0). There
were no statistically significant differences in
family members’ overall rating: of satisfaction
on a 0—B0 scale by race (African American
47.8, White: 47.3, and P==0.96).

Length of Stay and Timeliness to Referral
Fig. 1 details hospice length of stay by

‘race. The percentages of patients on hospice

in terms of length of stay were very similar.
The greatest percentages of decedents, both
African American and white, were found to
have been on hospice for one to three months
(27.9% vs. 25.4%). Table 2 also includes analy
sis of petceived timeliness to hospice referral.
Family metnbers of Africari American dece~
dents were less likely to perceive that their
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 loved one was referred to hospice “too early” or

“too late” (10.8% vs. 12.6%). Family members
of African American decedents were 0.8 times
less likely to believe that their loved one was

referred to hospice too late or too early when

compared to family members of white
decedents (OR=0.8, 95% CI=1.1, 1.3).

Discussion

Multiple research studies have reported dis-
parities in the quality of care between Aftican
American. and Caucasian patients.”®* ™%
Welch et al. documented that these disparities
extend to thequality of end-of-life care patients
received. Using similar measures, we examined
whether this disparity persisis once Adrican
Americans are enrolled in hospice. Our resulis
show lessening disparities, but important
opportunities to improve the quality of care

" for African Americans enrolled in hospice. For

instance, family members of African American
hospice patients report fewer concemns about
the emotioni and spiritual support they re-
ceive, being informed about what to expect as
theirloved one nears the-end of life, and overall
satisfaction. Nevertheless, opportunities to
improve the quality of care African American
hospice patients receive with regard to provi-
sion of physical comfort and emotional support
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exist. Further fesearch is needed to understand
these disparities and how hospice can intervene
to deliver individualized care that meets the
need of the African American community.

In 2004, the NHPCO in collaboration with
investigators at Brown Univérsity adopted the
FEHG survey and created a repository by which
hospice programs can submit their data online
to receive a report on the quality of care. The
goal of that repository is to provide actionable
data that allow hospices to provide compre-
hensive services that meet the expectations
and needs of dying persons and those who
care for them. Additionally, the goal of the
FEHC is to provide researchers and consumers
with data that ensure that hospice strives to
meet the goals so articulately outlined by Dr.
Cicely Saunders: “We have never lost sight of
the values that were so important to David:
Commitmeént to opernness, operiness to chal-
lenge, and the absolute priority of patients’
own views on what they need.”*

_ Increasingly, -perceptions of the quality of
care by patients and family ave an important
measure of the quality of care. Although chart
audits can determine whether an aspirin is
prescribed in a myocardial infarction, only
consumers can provide information on key pro-
cesses (.., shared decision making, emotional
support, etc.) that are fundamental to the
patient-centered approach to medical care. Al

" though multiple studies have documented

djsgarities in the perception of health care qual-
ity,#* few studies have documented racial
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differencesin the perceptions of the quality of
care patients receive ai the end of life. Of
note, only the study conducted by Welch et al.
reported racial differences in the perceptions
of the quality of end-oflife care among a na-
tional sample of decedents.t This study used
sirnilar items as the present study.

Table 8 provides a comparison of the Welch
et al. study of all deaths and our study that fo-
cused on those persons who died utdilizing hos-
pice. Dispavities persisted; yet, they diminished
once the dying person and the family were pro-
vided care by hospice. For example, Welch
et al. foundamong all deaths regardless of the
setting of are that African American family
members reported a higher rate of concerns
with emotimal support’ (OR=2.6)."* Using
similar items, our study found less of a disparity
(OR=1.4) in the rate of concerns with emo-
tional support to the family. Sirnilarly, there is
improvement with regard to being informed
aboui what to expect while the patient was dy-
ing (OR=4%5 w. OR=1.0) and overall satis-
faction with services (OR =04 vs. OR=0.7).
One should also note that 92.2% of family
members of African American decedents and
94.4% of fanily members of Caucasian dece-
dents ratedthe care their loved one received
as excellent or very good, showing that the |
quality of hospice care is perceived as being
satisfactory by the vast majority of families—
Afriean American or Caucasian.

" Although there is evidence of lessened dis-

parities, important opportunities remain to
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Tuble 3 _

Comparison of Perceived Quality along Speéj.ﬁc Domains: African American vs. White Respondents
‘ ' 7005 FEHC OR 2001 MFBS™ OR
Outcome (95% CD {95% CI)
Provide desired physical comfort and emotional support
Uninet need—pain 1.5 (1.3, 1L.7) 1.5 (0.7, 2.5
Unmet need--dyspnea 1.3 (1.1, 1.5) 1.0 (0.5, L.8}
“Unimet need—emotional support 1.7 (15, 2.0) 1.1 (0.5, 2.4)
Attend to the needs of the family
At least one or more concern(s) about emotional or 1.4 (1.3, 1L.5) 2.6 (1.6, 4.4)
spiritual support to family o
At Teast one or more concern(s) about information to family regarding 1.0 (0.9, 1.1) 25 (1.5, 4.2)
patient’s conditions and what to expect while the patient was dying
. Satisfaction with services
“Excellent/very good” 0.7 (0.6, 0.8) 0.4 (0.3, 0.6)

improve the quality of care. An important next

step is to better understand the concerns of be--
- reaved family members through in-depth inter-

views and focus groups with participants of
various ethnic backgrounds. Additionally, ex-
amining the variation among health care
institutions will provide evidence of the oppor-
tunity to improve and, potentally, lead to
organizational interventions to lessen the dis-

parities. Previous qualitative research suggests

a lack of trust in health care providers, and

" concerns over the lack of diversity may play

a role in African Americans’ satisfactions with
the quality of care.* * Similar to any ethnic
group, the most important intervention may be
simply asking about those persons’ concerns

and experiences, and this may be an important .

first step in understanding how to provide
culturally sensitive care.

Certain limitations should be considered
when interpreting the results of this study.
First, the data repository maintained by the
NHPCO is vohintary. When compared to Medi-
care beneficiaries who died while on hospice
in 2000, the repository underrepresents Afri-
can Americans (Table 4). Thesé findings could
be a function of sampling; however, the litera-
ture suggests that racial/ethnic minority popu-
lation participation in healthrelated research
is oftentimes low.2® Second, the use of be-

-reaved family members reflects their percep-

tions of the quality of end-oflife care. For
some subjective symptoms such as pain, anxi-
ety, and depression, previous research suggests
that proxies are inaccurate in their report-
ing;% there is no evidence that the accuracy
of proxies varies by the race of the respondent.
Finally, the majority of hospices included in
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the sample vere located in the South and the
Midwest (66%). Overrepresentation from
these areas may have caused the results to be
biased. Despite these limitations, this study is
one of the few studies to date that egamines
whether or not racial differences in family

- members’ perceptions of hospice care quality

exist,

In concluson, our findings suggest that
a positive change occurs in racial differences
in family menbess’ perceptions of care once
African Americans enroll in hospice. For fam-
ily members of African American decedents,
concerns about the provision of emotional
and spiritual support to the family, being in-
formed aboutwhat to expect when the patient
died, and overall satisfaction were noted to im-
prove when compared to previously docu-
mented findings along those domains. These
findings suggest that hospice does improve
the quality of cave individuals receive at the
end of life. However, there are important op-
portunities toimprove quality of hospice care
for African Americans, Hospice has been an

© Toble 4 :
Comparison of FEHC Sample with Sample
from Meficare Claims Files, Age = 65

Medicare Claims

FEHC Dawbase 2005

Characteristic Files 2000
Sample size 386,468 92,862
Women (%) 56.0 85,5
Race/ethnicity ()
‘White 90.4 96.3
Black "85 - 3.7
Cause of death (%)
“Cancer - 51.8 44,2
Heart disease 7.1 133
Dementia 6.7 10.7
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innovative leader in pl;oviding high-quality
end-oflife care. As the population of our coun-
try becomes more diverse, the challenge is to

understand and meet the needs of all dying.

persons.
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o |36 Overpayment, f Ine 32 [s larger than the total of linas 31 and 33, enter amount ovarpald
" Crodited {0 2015 estimated tax b

x and bafifylis e, comecl, and compiEls, Deplaratln r{nthsr than taxpayer} is based on all Informatidi ofthoh rhas ny
Sign . i _ g
Here } J CHIEF FIN OFFICER
Signatura. of gifoar ILHK Tile
PanlType prepsier's namé / Praparer's. slgnalure f } Dale Chstk L.I | FTN
Paid MOSES ALADE MOSES_ALADE 09/10/15 | schempoyed | PO0215683
Preparer | Fimis name pr MOSES ALRDE, CPAa Ejs BN B 20-0339245
Use Qnly | rms addess B 312 MARSHALL AVE STE ip10 Phana o,
LAVREL, MD 20707 301-497-9973
et Fom 1120 (2614

gc'& Paparwark Reduation Act Noflce, gen saparala inutrustions,
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Form 1120 (014 P-B HEALTH I-IOME CARE AGENCY TNC 52-1682544 Page 2
Sirhoduiofiy Dividends and Special Dedusdons (ses insfructions e —— pye | (o) o duas
) teceivad ) {arx{b)
1 Dividends from lese-than-20%-owhed demssllc corporations {other then debbfinanced
stook} e TP T OO RO PYPS IRV PRSP 70
2 Dlvldands from 20%-or-more-owned 'domostic comerations (other than debl-ﬂnanoed .
0K s e ST TU U UOP U ROTPONPOP . . &0
| o=
3 Dividends on dabtdinanced stosk of domestic and forelgn covporaions niluclons
4. Dividends on certaln greferred stock of lesa-than-20%-owmed publio utifes .. .. 42
5 Dividlerds on cedtaln prefamsd Stock of 20%-ormore-owned public utlites 43
& Dividends fram less-han-20%-owned forelgn corporations end certen F8Cs 0
7 Dividends from 20%-ormote-ownad foreign corporations and cerlain F&Gs | ., 80
§  Dividends from wholly owned forelgn subsidiaies | ... e
9 Total, Add fines 1 throughi 8. See Instructions for fimitation ...
40 Dlvidends from domeefic corporationa recgived by & grall business lnvesimant
company operating under the Smali Business Investment Act of 1888 100
11 Dividands from afffisted group membsrs .. N N 120
12 Di‘JidBl‘ldS fmm Cartﬂin Fscs ......................................................... presan
4% Dildends fiom forelgn corporations not ncluded on lines 3, 8,7,8, 11, or 12
14 Income from controlisd foreign cosporations under subpart F {atiach Fomn(s) 5471) ......
15 Foreign dividend grossup ..., rernraran IO PRPPOR PRI
18 1C-DISC and former DISC dividends not includsd on Jires 1, 2,003 L.
17 Othar dIVIdsnds ............... drLvEE IR RN NE R Frataanes dpraasEraaan SRR TER R LR
18 Decugtion for dividends pald on cartain prefarvad siock of public wiltiss
19 Tetal dividends. Add ines 1 through 17, Enter here and on page 1, e 4 L

20 Totel speuial dedustons. Addt Ines 9, 10, 11, 12, and 18, Enter here andonpage tline20b .

76
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Fon‘n 1120 a4 DP-B HEALTH HOME CARE AGENCY,INC 52-1682544 Page 3
T2 Tax Comontation and Pavment (see instructions)
Part I-Tax COmnutatinn ‘ .
o " = T - - T
i Clwek if e corpomtion |s @ memier of @ contralled group (attach Schedule O Form 205 | .......... P Lot
2 Incama fax. Check If a qualifed personal seviee cotporalion (see fnstiuellons} | .. .. ... » H 9
3 Alernative minimum tax (aftach Form 4628) |, ..,.... et err s e e a e e
4 Addines2and3d.......... bttt et e esean et et e r e b a e er e e b s r e et 0
Ba  Forelgn fax oradit faHAch FOm 1T0B) L i iiorer s e s eeeenrereeveeeimnins Ba
b Credit from Fomm 8834 (ge8 [MBRUCHONS] .. ... oo erarvnnnnss e ]
¢ (eneraf bushess oredit (BHach Form 3800) . ..ot et raenss gc
d  Credit for prier year minfmwn tax (attach Fomi B327) . .............cccceeeenn... |84
e Bond credis from Fer 8912 .. TR, L)
"B Total eredits, Add fnes Bathrough S8 . ... TR
7 SUBIECL A B M B 4 e e e e e
8 Poronal holding compeny fax (shach Scheduls PH {Fomm 11200} ... R e et e ve et e areaaen
9a Recaplure of investmant cradit (altach Form 4285) " . kL
b Recaplure of ow-income houging credit (attach Form 8811} . ................cc0eeee1 C]
¢ Intsrast due under the look-Dack meﬂ'lou—campleted long-tam contracts (aliach
FOM BBITE ittt eiiteiire s ee ettt s irsas e e s re st e e e e s e e nsan s e rar e n s fc
d Interest due under the look-back method-~incolne foracast method (atfach Fcrm
) PP 2d
o Altsmative tax on qualifying shipping acfivitles {attach Fomn 8802) e
f Ofher (sss instruclions—attach statemend) ., e e 97
10  Total Add Iines D& through 9F r e ettt e r e te e it et et ar e e e en i venten et ar e nar i st e
11 Total tax. Add ines 7,8, end 10, Enlor hore and on page 1, lie 31_........ it [
Part i-Payments and Refundable Credits
12 2013 ovarpayment credited B 2004 L. it o e
13 2014 estiimated tax payments .. ......ococviiiniennn e ae i aeras e
14 2014 refund applied for on Fonm 4466 ... S P PP )
15 Comblne lhea 12, 13, and 14 . ..... DR PPIPU PR :
18 Tax daposited WHh FOm 7002 L. ittt et e e e s s e
17 Withhelding {588 Imstructions) ., ........ooivieiiiivciannes P .
18 Total payments, Add lines 15, 16, and 17 .............. B U PP PSPPI
19 Refundable oredils front : -
a Form2439 ... et et e e e 192
B O BTdB i iieit i tier et r et it ce et e et e a e isb
e Form 8827, Ime 8. ....ouiivis O TR fererrrer e | 186
d Other {attach sta{emsnt-—vsee Ins!ructfons) ....................................... e L18d
20  Total credits. Add lInes 19a threugh 18d ... i e v rera et PPN
Toﬁt aymenits and credits, Add lines 18 and 20, Enter hore and on page 1, lins 32 i "

fetenyed § Other Information (sse instruciions)

1 Check accounling method: = [X] Casn b | ] Acost o [ ] Ofter (specf) B . ...,

2 Sss the insfructions and enfer the:

a Busiess activiy oade o, B> 821610 e

b Business =civiy b, HEALTH CARE ... e et

¢ Product or senvice b HOME HEALTH CARE | | ..o oo

3 Is the corporation & subsldiary In an affilated group or & pamsnib-subsidiary comrolled BOURT
" ¥ "Yes," enter naing and EIN of the parent eorporallon B e ettt e ees et

4 At tha end of the fax year:
& Did any forelgn or domestlc corporation, parinership (including any entity freafed as a& parinarship), itust, or tex-exempt

organlzation own directly 20% or more, or own, directly oy indlrectly, 50% cr more of the total voling power of ail classes of the

corporation's stock srtiffed to vote? If "Yes," complefe Part I of Schedule G (Form 1120) (attach Sehedule G} . - ... i
b Did any individuat or estate own ditectly 20% or more, or own, dirsetly or mdlrecly, 50% cr mare of the tufal uoting power of all

dasses of the corporation's stock entitlsd to vots? f “Yes." complete Part Il of Scheduie G (Fon 1120) {attach Scheduls &}

rorm 1120 gosay

DAA
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43 Ao tha corparation’s fotal recelpts (page 1, lne Ta, plus lines 4 thraugh 10)

PBHEAZ544 091002015 9:58 PM

Fomn 1120 (219) P=B HEATTH HOME CARE AGENCY , INC 521682544 Pege 4
EiedEAe Otier Injormation continugd (seg instiugtions) '

§  Atthe end of the tax year, did the corperation;

a Own directly 20% or more, or owr, directly or ndirectly, 80%

or mora of fhe kofal voting power of all tizsses of stock enfited to vota ot
e of constructive cwnerehly, see Ihstruotions.

any forelgn or darnestic corporation not included on Form 231, Affliations Scheduls? Fer rul Jox
1f “Yes,” camplete () tarough (v} bslow, i
) Emplaysr {iv} Pexcentage
() Nemsa of Comoretion Idan%calioﬁ Numbar {1 Geunty of fxned n Vel
i any) Incarporalion Ak

b Cwn giractly n Interest of 20% or mobre, ar GWh, ditectly or indirectly, an Infrest of 50% er mare In &y foralgn or domastic parinesship
{including an entity treated &5 o parnership) or in the bensficlsl Intarest of @ frust? For rules of cnstructive ownership, see Inatrugtions. ‘

B "Yas," complete {) through {iv) below, ' Bl
bl o iy County of pa;c"e&“é‘?‘mﬂ& in

1} Name of Enlily identiloalion Nember
! {F any) Orgarizelon Proll, Logs, or Gagial

ividands {other than steck dividends and distributions In exchangs for gteck) In

6  During this tex yeer, did the corporation pay d
excass of the corporalion's curent and accurniated earmings and profits? (See seclions 301 end 31B) | ...

If *Yas," file Pam 5452, Corporats Report of Nordividend Distrisutions.
if this {s a consclickated returh, answer here for the weent corporation and on Form 851 for each subsidlary.
7 At any time during the tax year, did one forelgn porson own, dimetly or Indicectly, at loasi 25% of {a} the tofal voting power of all

classes of the corporation's stack entitied to vats or {b) the fotal value of all claasea of the corporation's sf0ckT e .

For rulas of sttrbution, ese secllon 318. If "Yes," enlen

(i) Percentage ownsd B> and {ip Owners country B e ——— JT N

{6) The gorporalion may h-a'\r'é 't'o' 'ﬁ'I'e' Form 8472, Informafion Refum of & 25% Forelgn-Owmed U8 Comorafion or & Forelgn

. Corporalion Engaged In & t1.8. Trade or Business. Enter the number of Forme 8472 attachad B e i .
Chack this Box IFthe corporation fssued publicly offered deb instrurnents with origina! fssue discount | > |:|

IF chacked, the corporation may heve to file Form B281, Information Return for Publicly Offered Orging! fmsue Dlscount Inshuments,
0

9 Enter ihe amount of tax-exempt infarest racelved or acorwed during the tax year B § L L TR |
10 Entar the numbar of shareholders at the end of the (ax yaar {F10C or fewen) B ..., N TR RP reare e biar e D :
B

11 Ifthe corporation ha an NOL for the tax year and Is electing fo forego the caryback perlod, checkhere RUTPTUTUR
If the corporation I fing & consolidated retutr, the statement required by Regulations seclion 1.160221p)(3) must-be atteched

or {he elsction wlll not b valid.
42 Enfer the avaiiable NOL caryover from prior tax years {do no

8

t raduce It by any deduction on fne 26ay B § | . 185,551
for the 4 year and s total assels ol fie end of the

tax yaar less hen $250,0007 ...
If “Yes," e corporallon 15 o required o complete Schadules £, o
and the tiook velue of proparty distbutions (other fian cash) made during fha tax yeer PS... T e el
14  Is tae carporation required to fle Schedule UTP (Form 1120), Uncartaln Tax Postion Statement (se instruchons)? e, X
If "Yes." compiete and attach Scheduls UTP e
153 Dld the corporation make any payments in 2014 that would require it to file Farm(s) 10887 ... ..o ns X
b If"Yes® did or wil the corperation file reculred Forms 10887 .......... TR e [
18  Durlng thls tax year, did the corporation have an 80% of morg change i ownarship, ncluting a changa dua to redempilon of its
own Oek? e rrenans Cbteesarnr e e ST T T E S P RT PFOUO PSPPI X
17 Duilng or subsequent to this tax year, tut before the fliing of this return, did the corporation dlgpoas of mere than 65% {by value}
of its assels n & taxable, non-texable, or tax deferred transaction? | . I e e e v X
18  Did the corporation recalve aesels ina paction 351 transfer in which any of the transforred assets had a fair market basls or fair
............ X

DAA
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Forn 1120 2014 P-B HEALTH HOME CARE AGENCY,INC 52~1682544 Pags §
. B enenuieyksy: Balancs Sissts per Books “Beginning of fax year End of i year
j ' Assets {d)
1 Omsh, ... et i 239,383
: B

1,173, 646

3 lnventurias ..................................
4 US govemmant obligatons
8 ‘Tawoxempt secusifles {see instuctions)
8  Other quent assels (temt) . ..
7
8
9

Loans to shawholders . S
Morigage end real satete loans .
Other investments tefiachatmt) ...,

i0a  Bulkings and ether dspracieble assets
b Less accumulpted depreciation
44u- Depletable assels ...
b Less accumulated deplefion . ...
42 tand (not of any amertizefion} ..
13a Intangkle assets (amortizable only)
b Less accurmegted smortizetion .. {
14 Other assels (attach stmt)  STMT 3
16 Tofel sssels it s
Liahifies and Sharehnlders Equity

16  Acoounts psysdle i !
17 Morigages, notes, bonds payabia n fess thar 4 year Ll
18 Othar cument lakiles (att. strt) STMT 4 B

HE E

¥ Figvely
Hi F@u “Bﬁ!’ﬁﬂmm &

;ﬁﬁ

LQ%I#EF%&% T
HiE o B 5&5 ]

E_,‘.’ ‘ L
i "507. 225

i
g? E m‘gﬁ:‘?f

19 Coans from sharcholders ... S
20 Martgeges, noles, bonds payable in 1 yesr or mors fﬁ%ﬁ 200,863
21 Other fablities Ghech sieman) ..., Lo
22 Capfial stock: a Prefared s!nck““_m”

P b Commen steck | .

. 23 Addifonal pald-h capltal | 400,803
256 Retned senlge—sppropided [all stmt) L,
26 Retelned earminge—Unappropsiated ~128,25/
26 adwens pSH ey e aimty  STMT 3 -553,424

tass post of freasury stock || . e reerenns
|

_ Tgtai Iiablliifesjmd shareholders’ fln 7
RS Reconciliaglon of income (Loss) par Buoks With Income par Return

i S
Note: The comporallon may be requited to fila Sehedule M-3 {see instructions}.

Net incame {loss) perbooks .. ... -328,627 | 7 lncoms reccrded on books this year

Fadaral Incoms tex per books not Included on his refuin (itemize).

1

2 ...............
3 Excass of caplal losses ovar capilal gains |, Tamaempt et §
4

Income subject to tax not recerded on hooks P U P PP RPPPPIN
[hrs year (itemlza) --------------------------- s Smw 8 AR RS
STMT 6 8 Daductions an this retum not charged

agalnet book Income this yesr (lemize):

o Daprocletlon ...

a Dﬂpreu[allun """ sn.“n.un. 175 b Ghﬂ&iﬁ& ans
L B 4 5#9;3.. g
¢ Travel and
entertainment. . . % S LRI e R
BTMT 7 o 186 288 o) 866 s Addlines 7and 8
Add !mes 1 through R «80 , 956 10 Incoms {page 1 Ine 28)-—(ine § iess ine 8
AnaI Sis of Unapproprlated Retained Earnings per Books (Line 28, Schedule L
1 Balancs at hegmning of year 201,373(6 Detbutons:  a Cash
2 Net income (lose} per books bstock
3 Ofner Increases {tamize) | | ¢ Properly .
TR e et ) WIS 6 Other decremses (temize ...
......................... i e e 7 AddfnesSand6 e
o 4 Addilnes1 2and3 . | 8, Balance atend of your (Ing 4 less ine 7, -128,254
) _ Fom 1120 a4y
DAA .
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SCHEDULE G ] information on Certain Persons Owning the

{Form 1120} Corporation’s Voting Stock

{Rev, oowmter 2011} I : ' ¥ Attach to Form 1120, 0l Mo 6450123
A ] B See Instructions on page 2, i

Nama Employer identiflcation aambar [EIN)

P-B HEALTH HOME CARE AGENCY ,INC

52-16B82544

P Cerfain Entlfles Ownlng the Gorporafion

Insirucilons),

columns (i) through (v) below for any forelgn or
a8 @ partnership), trust, or tax-exempt organization
indirectly, 50% or more of the total voting power of

's Voting Stock. (Form 1120, Schedule K, Question 4a). Complete
dormestic corporation, partnership (including any antity treated
that owns directly 20% or more, or owns, directly or

all classss of the corporation’s stock enfitied to vote (see

4 Nares of Exfly | @i Emplover entfeaton
Number {f any)

(v} Ponoaniage Quned

{5 Typa of Esty {8} Cornty ot Cryanizatian n Velirg Stk

~ HPAiliE Certaln Individuals and Estates Owning the Corporation
Question 4h). Complete columns (i} through (iv) below for any in
mare, or owns, directly or indirectly, 50% or more of

's Voting Stock. (Form 1120, Schedule K,
dividual or estate that owns directly 20% or
the total voting power of all classes of the corperation's

stock entitied o vote (see instructions),
" ' () anying Nuribse 1) County of (i) Pamarlsge Oveed
1y Name: of Indivituel or Estala - it any} A%&mw Ia Vot Stk
JACKIE BAILEY 537~-62-064"7 | USA i100.000

Schedule @ (Form 1120) {Rev. 12:2011)

For Paperwark Redyction Act Notles,
sog the Instructlons for Ferm 1120, :

DAA
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4562 | Depreclation and Amortizatiors oM o, 16480172
Form PR T IURE S P T UR I o7 SRV | Ty Y Y Y ﬁ‘ A
- {iiciuding lnformution on Listed Propsiyy 29 ¥ =
Deperiment of t1a TresUy I e ¥ Attach to your fax raturn, P
Intarnal Revanus Senica g B foforomtion abuul Fornz 4882 aad 1is separate IRsicliong 1= gt W . gl oA R, Swaine i FIw
Nema(s) shown om reium Identifing number
P-B HEALTH HOME CARE AGENCY,TNC B2-1682544
Busingas o acivily ta which lafa form relates
REGULAR QE?RECIATION
SEaTE  Election To Expense Gertaln Property Under Section 176
Note: If vou have any listed property, complete Pait V befors you complefe Part b, -

1 Maximem amount (see msfructions) UV U RRREPPRUPION ST ORPPI 1 500,000 -
2 Tol cost of section 179 property piaced In senvice {see Insftuelions) e N 2

3 Thresholl cost of saction 179 proparty before reduction In imitetion (sse Istruetions) | | .oooeeeicniine 3 2,000,000
24 Redudilen In Imitation. Subtract ine 3 from fine 2, If zero or less, enter -0~ | | .. e e aaaeen 4

5 Dollar fmitaton for tax year, Sublract line 4 from line, 1, If zero of less, entet -0- If manted filng & aseiely, see isuclions .. ... . | 8

8 (g} Descrption of proparty ] Cosl fusiness ked oY) {¢) Elested o5t

7 Listed property. Enter the amountfromy Ine 28 . ... - L7

8  Tolaf elaciad cost of saction 178 property, Add amaunts in eolumi (e}, Ines 8and7 . . B

9 Tentative deducilon. Enter the smalisrofline SorlMe B | e L]

16 Canyover of disallowed deduction fromn Uns 13 of your 2013 Form 4882 .. .. .. .. 10

14 Business income lwitation, Enter te smaller of business inceme (not less than zero) or line § (see instructions) | L11

12 Section 179 expense deduction, Add inss 8 and 10, but do not enter more than ine 11...... .

43 Camyover of tgaliowad deduction to 2018, Add iies 9 and 10, lessne 12 .......... P13l

Nots: Do nat use Patt IF or Part It below for listed propesty, Insteed, use Part V.
PEATS  Bpeclal Depreviation Allowance and Other Depreciafion (Do not include listed property.) (See Instructions.)

14 Speclal deprecation aliowanca for qualified property {other than llsted propetty) plagsd in sewice ‘ :

during the 18X year (see SLUGON®) .. ... .....ccvnien. e v 14
15 Property subject to section 188(A(T) eleellon | . 18
18 Ctier dapraciation_(includl 18

TEARllE  MACRS Dep .
Sagtion A

17 WACRS deductions for assets placed in servivs In tx years beginning bsfore 2014 ... U et vt e s

18 ¥ you s elacing to group any aseels placed In service duriny Ure fex yeor ik 619 0T Male werieral asset accounis, checkhare ... ...

Secilon B—Asseis Placed In Ssrvice During %014 Tax Year Using the General ﬁép}eciat{m Systain

) Moninand year | () Basis for depreclalan | ) Rocovary

{g) Peprecialion deduciion

a} Classifieation of groper] laced in (businessfinvesimant Lge w) Gonvaren Method
et Fropert Fanka arlp-ge8 Inslnsiions} pariod o "

192 3-vear propeity

Syear propaiiy

10-year progery

20-year propery .
25 yrs. BiL

b
c
d
¢ iBvyear propesty
f
g
h

25-yaar prapeity

Restdentlal rental : 27.5 yra. MM il

properly . : 27.5 yrs, MM Sl
i Nenresldential real 38 yrs, MM S

property MM 8L

Saction C——Asaels Plac Servies Buring 2014 Tax Year Uaing $he Alturnative Deprectation Syatern

200 _Class life !”qﬁ_",’ i SiL
b 12-year SRS 12 yrs. S
. ) 40 yrs, MM, 8L
TPEtNG_ Summary {See instryctions.) -
21 Listad properly, Enter amount from IM& 28 ... coorvireicnnieios et eer e R 21
22 Tolal. Add amounis from (ne 12, ines 14 through 17, lines 19 and 20 in column (g}, and Ihe 21, Enter
here and on the appropriate lines of your retum. Parinerships and & coporationg~-see instuclions. . .o.oooipen 22 4,458

23 For assats shawh ahove and placad In service dusing the gurrent yaar, enter the
- 23

g

pottion of the basls attributabls fo sacilon 2834 coste s
For Paparwork Reductian Act Notlce, see soparata Instruettons,

DAA
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p-B HEATDH HOME CARE AGENCY,INC 52~1682544

Form 4562 {2014) pago 2
e Listed Properfy (Inolude aufamobiies, certain offer Vehiclas, ceraln arcraft, cerain computers, and property
used for entertainment, recreation, or amusemsnt. :

Water Enr any vahiile far which vou &ie using the standard mileage rate or daducting lease expenss, complets only 24z,

24b. columne (a) through (¢) of Seation A allof Saclioy B, end Geclion C 1If appfloatls.

Saction A=—Dapreelation and Other Information (Cautlon: Ses the instrustions for Im

s for passenger sutemoblles.)

2411 Do you have avidencs bo suppor ihe businassihvesiment ues cliied? |—| Yar | No | 24b [i'Yes" 5 the evidence wiitten? No
” h(bl " Bua(I:)essl ) 9 o M:I:Lﬁi b g:} It
1ypa of Date place I Basls for depracialion | Recovary spreclalion
{list vehicles {ire)) i sanvloe Wp:'m?:tns}ggsa Gost or olner basle ibusmsssﬁnmhnsnl patiod Canyentfon datugiion
use only)

26 Speciat dapreciation allowanes for qualifed listed properly placed i sevica during
. the tax year and used tmore than 50% In a aualiisd buglness use (gee MArUCtIONS) . .o

26 _ Propery ussd wore than 60% In & tuelilad business uss:
%

%
27__ Propery usad 50% orlessih & qualified business use:

25

%

. %
28 Add amounts In colurnn (), lines 26 through 27, Enter here and on ne 21, paged | ...
29 Add arrounls In calumn (7, ling 26, Enter here and on line 7, page ) IO e

Section B—Information on Use of Vehlcles
Complete this section for vahicles used by a sole propristor, partner, or ofher "mere than 5% cwner,” or related person. IF you provided vehilcles

to your employass, fist answer the questions Jn Sestlon C to sea If you: et an excspiion to complsting this secllon for thoss vehicles,
2] ot {c} ] ] 1
Yahlela 4 Vehicls 2 Vehtels 3 Vehicls 4 Vohisla 8 Yehicia 8

30 Total businesslnvesiraent miles driven during

the yaar (do not lnclude commuting miles) | .
31 Tolsl commuting miles driven duwing the year .,
32 Tolal ofher personal (noncommuling)

mi[es dﬂ"sn .......................... TR LR R R R R
33 Total miles driven during the year. Ad

e 30 IoUgh 32 .\verne
34 Was tha vohicle available for pergonal Yos | No | Yes | No | Yes | No { Yes Ne | Yes | No [ Yen | Ne

soe durlg offduty hours? R
36 Vizs the vehicle used primarlly by a mera

han §% owrier of related person? ..

36 I3 another vohicle aveilable for personal use? ......
Employers Who Provide Vehicles for Usa by Their Employaas

Seotiont C—Questlons for
Answer these queatians to daterming IF you meet an excaption to completing Section B for vehicles used by smployess whe are mot
mors than 5% owners or related persons {see inshuctions).
37 Do you maltain 8 writien policy statement that prohibits all persanal Use of vehiclss, incluting commuting, by
your employees? fesatr s e renesans TP UROTP PR .
38 Do you malntain a wiltten policy statement thal prohikits personal use of vehicles, except chmmuling, by your
employeas? See the Instructions for vehiclss uasd by corporate offcars, direclors, or 1% or more gwners L

Yes | No

.................................................

39 Do you treat all use of vehicles by employees as personel vss? . . ........... et e saae e s et
40 Do you provide more than five vehicles o your srmployess, abtain information from your employaes about the

use of the vehicles, and retaln the Information received? || .., T TET PO P PP PPT ORI s
41 Do you meet the requirements concetaing qualliied aufomoblle demonsiration use? (S&o instuclions) | ... R e .

ion B for the covered vehiclss,

"Yes

" do not complete Sact

' {a)
: B ) {d Arantiizallon U]
@ Dale amortizetion Asoriizable amount Godo sestion pailet of Amorilzation for this year
Descrigtion of cosls ) ‘ bagine percarlsgs

42 Amoriizetion of coats that beging dusing your 2074 tx year (see (nsfructions):
43 Amoriization of costs that began before your 2014 tax year ... e R 43 17,188
44 Total. Add ameunts In coluran (). See the Instructions for where to rRort. ..., DOTTTIRNT VTNV R TP M. .| 17,188

. Forn 4502 @014

DAA
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PBHEARS44 09/08/2018 §.00 PM

i 1 12@ U8, Corporation Incoms Tax Return | oo, tsas01m
Doparient of e sy Far gelendar year 2015 ot fni ynar beglnning | e PSP ;EiZj 5
tniernal Revenue Service h Infoma!lon abougt Form 4120 and ifs sapamte ingiruetions Io at www.irs.goviformi120, v
& Chack It 2 B Employer idartincation number
N ﬁ:ﬁfﬁm g $°B HEALTH HOMZ CARE AGENCY,INC 52-1682544
, Person ajul.l o 3:‘ E [ TumBer, sirest, and roos of sulle no. 1T @ F.0. DOX, 559 NETUKHGAS. ¢ Dale Incomorated
{alch 5B, PH) .- 2535 SAINT PAUL STREET 04/24/1989
3 gelsunal seﬂ%*)"“"" B PRINT City or town, state, or province, counky, aid ZIP or forsign postal code D Tolsl assals {sce-insinlions)
4 Sthegule M- atiachad . BALTIMORE . MD 21218 -
: B 1,777,172
E ChockI: (1) | | il retum (2) | | Fnalvstm (3} | | Mawechange {4) | | Adtress change
la Grossreesipls orsales e 1a 8,210,743
. b Retuns and slowances o 1b 1,854,071 ==
" S, Suss o o e PR ] 6,356,672
2 ot ot s o) o gy :
3 Gross profi Subliecthne 2om e 36 3 6,356,672
J| 5 O ot G T 5y ;
Bl e e BT ; 5
E 6 Gross reﬂig ........................................................................................................... E
ST Grossroyalties 7
8 Capital gain net Income (aftach Schedule D (Form 1120)} ________________________ 8
9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) | s )
10 Oter income (se8 Instrictions—attach stalement) SEESTMTI 10 1,158
i1 Total Income, Add lines 3 through 10 R B | 11 6,357,886
12 Compensation of cificers (see Tstuctions—atiach Form 1125-E) ________________________________________ o p| 12 242,430
113 salavies and wages fless employment eredts) s 13 4,020,591
G| epa o e 14 39,894
Elts meaoots 18
R 5| 207,723
|7 e mndosnns T 7 394,174
Bl et i@ 51,104
O S ST )
-*E 20 Depreciation ffom Form 4562 not tlaimed on Form 1126-A or elsewhere on retum {attach Form 4562) ... .. 20 2,676
T2 DOHBION e e s 2 .
Sl awrisng e 2 25,947
g 23 Pension, profibshiaring, ete, PIBNS e e 23 - —
.E 24 Employge benefit BrOQFAMS e e e 2 115,087
2125 Domesfic production aciivifies deduclion (allach Farm 8803} e 25
é 26 Otaar deductions (attach stalemEND) e SEE STMT 3 |2 1,122,738
o | 27 Totsl deduotions. Add ines 12 WOUGN 28 || ... ieopiuirirne s B 27 6,222,374
§ |28 Taxable income before net operating loss deduction and speclal deductions, Sublract line 27 fom line 19 | 135,512
£ | 208 Net operang loss deduckion (ses instrustions) 2% 135,512}
S| b Special deductions (Schedule G, e 20} ., ......cocovieiii 2%k
G AQDRNES 25 ANA 200 s 28¢ 135,512
o |30 Taxable Income. Subiract line 28¢ from fine 28 (sae matrucllons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30 0
CE, |31 Tolaltex Sehedulo , Pam LS 1) ... e kil Y
gg 32 Tolal payments and refundable crediis (Schedule J, Partll, line -2 ) U 32
£F|3% Estimated tax penalty (see instruclions). Gheck if Form 2220 s attached e, P D 33
ﬁg 34 Amount owed. I[f line 32 is smallér than the total of lines 31 and 33, enferamountowad .. .. 34
i |26 Overpayment. if line 32 is farger than tha total of lines 31 and 33, enter amountoverpald | 46
L Enter ambunt from line 35 you want: Gredlted to 2018 estimated tax P Refundad » | 36
, EH"Q’W e B B e i epae s sy i, | 1 2R dauss s il i e
Sign i o shawn below (ges instucions)? (X[ Yes | | No
Here % v;’“ A ' PG 1t ? CRLEF FIN OFFICER
Signature of offcer " Date, Jite
PriniTypa pragerets hams T Praparefs sgaurs Dale cnesc Lla | PN
Paid MOSES ALRDE y MOSES ALADE Q9/08/16 | solrarployea PO02156B3
Preparer Fmfs pame B> MOSES ALADE, CFA rmre g 20-0339245
Uso Only | s aftiess B 312 MARSHALL AVE STE 1010 Fhane o,
LAUREL, MD 20707 301-497-9873
Form 1120 @a15)

E?ATA Paparwork Reduclion Act Notice, sea saparate instructions.
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PBHEA2544 09/08/2018 B:00 PM

Form 1120 {2015y P=-B HEALTH HOME CARE AGENCY, INC 52-1682544 Page 2
Dividends and Speclal Deductions (see instrictions) {8} Dhidands % (e} Spacial deductons
) rateived (a) x (k)
1 Dividends from less-than-20%-owned domestic corpo_réticns {other than debtfinanced '
BOK) i e e e I
2 Dividends from 20%-or-rore-owned domesfic corporations (olher than debi-financed
BIOCKE e e 50
. weh'l
3 Dhidends on debt-financed stock of domastic and forelgn corporafions sbuchons
4 Dividends on certaln preferrad stock -of less-4han-20%-owned publlc uffites 42
5  Dividands on certaln prefeed stock of 20%-or-more-owned public utilles 48
&  Dividends from less4han-20%-cwnad foreign corporations and cerfain F8Cs 0
7  Dividends from 20%-cr-more-owned forelgn corporations and certain F8Cs 80
8 Dividends from wholly owned forsign subsidiares e : 168
8  Tofak Add lines 4 fhrough 8. See Instructions for limitabion | e
1¢ Dividends from domeslic corporations regelved by a small business invastment
company operating undsr the Smell Business |nvestment Actof1e88 | 100
41  Dividerws from affliated group members 160
12 Bividends from certaln F8Cs 100
138 Dividends from foreign comorations not Included on lines 3, 6, 7, 8 11,0012
44 Income from controlled forelgn corporations under subpart F {attach Form(g) 5471}
15  Forelgn dividend gross<up . ... ... e et
16 10-DISC and farmer DISC dividends not included on lnes 1, 2, 0r3 .. ooiivviennnens
17 Oﬂ'l&l' di\’i(feﬂds .............................................................................
18  Deducfion for dividends paid on certain preferred stock of publie uilites
19 Total dividends. Add lines 1 through 17, Enter here and on page 1, lined - 4
20 Total special deductions, Add lines 8 10, 11, 12 and 18. Enterhere and onpage 1. line 285 . .0oiiisrercnsnnee, i Ld
: Fomn 1120 2018
DAL
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PEREA2644 (9/08/2018 5:00 PM

Form 1120 20150 P—B HEALTH HOME CARE AGENCY,INC 52=-1682544 Fags 3
i Tax COm_Ej,i'_@tiG'i snd Paynent {(ses jnshuctions)
Part I—Tax Gomputation '
1 Check if the comonation Is a member of a contrelled group (attach Schedule O {Form $120))
2 Income tax. Check If & qualified parsonal service corparation {ses Istructions) L s 2 0
3 Alternafive minimumt dax (BHACh FOm 4828) .. e 3
B AAENES 2 BN B «oeeeree et s e e e e ee e e oo et e st ee e e et e e et en e Lt AR e e | 4 0
Ba Foreign fax credt (atach FOrm 1118) . . oo o e | 5 | e
b Credit from Form 8834 (888 MalUCHONE) | . .1 e et ias 3h
¢ Geners business credit (attach Form B800) . 5¢
o Credit for prior year minimum tax (attach Fam 8827) . .. .. .. ... ... ... 5d
e Bond credits from Form 812 ... ............. T OTUPT ORI 59
8 Total eredlts, Add lines Sathrough 58 | . ... i e s e
7 Sublractline 8 fomine 4 . et e .
8  Parscnal holding company fax {attach Scredule PH (Form 1120)} .............................. e e
8a Recaptute of investmant credit {attach Form 4268) ., . ............. . ga
b Recapiure of low-Income housing credit (attach Form B87%) 9b
& Interest due under the look-back method—completed long-erm contracis {attach
Tt S PSP P U PPTTO PP gc
d  Intarest due under the look-back method—Iincome forecast method {(attach Form
BABB) . iiiiiritiei et 9d
@ Alternative tax on gualifying shipping eclivitiss (attach Form 88032) Ye
f Other (ses Instrucions—aitach statement) L, 9f
10 Totak Add lines Ba HhroUgh OF e e e ety e
11 Tofal tax. Add nas 7, 8, and 10. Enfer hereandonpage 1, ne 31 ... ........... i TN 0
Part |l-Payrments and Refundable Credits
12 2014 overpayment credited 1 2015, e e e
13 2015 esfimated tx paymenls ...
14 2015 refund appled for on Form 4466 }
18  Combine lines 12, 13, and 14
6 Tax doposited wilh FOIm P00 ... .. i eerirer et i e e e
17 Withholding (s88 MEIUCHONE) L. . i vue et s s
18 Total payments. Add lines 15, 18, @N0 17 ... o i s
18 Refundable credils from:
R T I < T P 182
[ O - OO PUT PRSPPI 18b
@ FOMM BBZ7, B8 BO ... .\vieee et eisiiesoneaeneeeercamat bt e e et o [ tee
d  Other (attach stafement—ses Instruclions) ... 18d
20 Total cradits. Add fines 198 HArough 198 .. .. ...iiririroreeinir e [ETTRTTT T SURR TR
21 Total avments and credits. Add linss 18 and 20, Enfer here and onpage 1, hna 32 . , -
zhadt Other_Information (see instructions}
1 Check accounting method:  a X| cash b L_l Acoral ¢ U Otrer (SReaily) B
2  See the instructions and enter the: :
a
b
3 Is the corporation a subsldlary in an afﬂilated group ora parent—submdlary oon!rolled group? ...................................................
I *Yas," enter niame and EIN of the parent corporallon B e
4 Atthe end of {he tax year
a Did any foreign or domestic corporation, partnership {including any eniity treated as a parinership), frust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or mors of the tolal voling power of all clesses of the
corporation's stock entitlad to voie? If “Yes," complete Part t of Schedule G (Form 1120} {(aflach Schedule G)
b Did any Indlviduel or estate own diractly 20% or more, or owi, directly or indlrectly, 50% or maore of the tafal vating pawer of all
dlasses of the corporation’s stock entitisd to vote? If "veg," complete Part il of Schedule G {Forn 1120} (aftach Schedule 8} . ... "
. Femn 1120Q (201)
DAA
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PBHEA2544 08Y0B/2018 5:00 PM

Form 1120 015 _P-B HEALTH HOME CARE AGENCY, INC 52-1682544
‘ i Cihsr -ﬁ.u;""ratmn continued {ses instructions)

5 Al the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all tlasses of stack entitied fo vute of
any forelgn or domastic eorporation not included on Form 881, Affiistions Schedule? For rules of constructive ownership, see instructions. |

If "Yes," complete (i} through (Iv} below,
. ii} Employar . iv) PemenLage
i} Name of Corporation aneaton Neenbar (i) Golntry of Cumed In Voting
{f any) Incorgoraton oz
b Own directly an interest of 20% or mere, or own, direclly or indirectly, an Interest of 30% or mors in gny farsign or domestic parinership
X

{including an entity Ireatad as a parinership) or in the bensflcial interest of a trust? For rules of consiructive ownership, ses instructions. ,

If "Yes," complste {f) through {iv) below. .
{il} Empleysr {ivy Masimum
(i Name of Enlily identification Numbar (g}ggncﬂu:ﬁgn"f Pementage Qwied In
{F ary) Proft, Loss, o Capfial

& Dusing this tox yeer, did the corporation pay dividends {other than steck dividends and distributions in exchange for stack) in
excess of the corporafion's current and accumulated samings and profits? (See sections 301 and 318.) . .. ...
1f"Yas," file Form 54562, Corporate Report of Nondividend Distributions.

If this is a consolidated retum, answer here for the parent corporation and on Form 851 for each subsidiary.

7 Atany time during the tax year, did one fareign psrson own, direcfly or indirectly, af least 25% of {a) the totel voting power of ail
classes of the corporation's stock eniitied te vote or () the total value of all classes of the carporation's stock? e
For myles of aftribution, see section 318.-if "Yas," enler
() Percentage awned B .. and () Owner's courtty B e
(e} The cormoraticn may have to file Form 5472, Information Retum of a 26% Foreign-Owned U.8. Corpuraﬂun or & Ferelgn
Gorporation Engaged in 2 U.S. Trade or Business. Enter fha number of Forms 6472 attached B

8 Check this box if the corporation issued publicly offered debt ingtruments with origingl issus discount 4
I chacked, the carporation may bave to flle Form 8281, Infermafion Retum for Publicly Offered Original lssue Discount Instruments.

9 Enter the amount of tax-exempt interest received or acorued during the taxyear B § o .
0 Enter the number of sharehalders at the end of th tax year (If 100 or fewer) B>, I S ereeeiees
11 Ifthe corporation has an NOL for the tax year and Is elscting to forsgo the canyback perlod check here __________________________________

If the corporation is filing a conselidated return, the stafement required by Regulations gection 1.130221(b)(3) must be atiached
or the election will not be valid. '
12 Enter the avalable NOL camyover from prior tex yaars (do not reduce it by any deduclion on line 292) b ¥ oo 298 713 ,,,,,,,,
13 Are the comporaion’s fotal recaipts {page 1, Ene 1a, plus nes 4 through 10 for the tax year and N total assefs af the end of the
tyearless DA SB0O007 e s
I¢ *Yes,” tha coporalion Is nof requirad to complete Sthedules L, M, and M-2, Instead, enter the total amount of cash diskribufions
and the bosk value of property distibutions (other than cash) made dudng he taxyear B 8§
14 Is the corporation required to file Schedule UTP (Form 1420), Uncerlain Tax Position Statement (ses instructions)?
If "Yas," complete and attach Schedule UTP,
16a Did the eorporation make any payrents in 2015 that would require # to file Form(s} 16897
b if"Yes,' did or will the corporaian fte required Forms 10897 ... P P
16 During this fax vear, did the comaration have an 80% or more change i ownership, Including a change due to redemption of its

I e T OO O ST PSP OROTPN SUUSTURTRTR X
17  During or subsequent to this tax vesr, but befors the filing of this retur, did the corporatiors dispose of more than 66% (by vale)

of its aseels in a faxable, nondaxable, or 1ax defarrad BANBAC O b
18 Did fhe corporaiion receive assets In.a sectfort 361 transfer in which any of the transferred assets had & fair market basia or fair

madket value of mors than $1 milion? ... oo et ket nenbo et e et ra ket e te et laitistiis i iis i iiiiiisiiiiiiisitiiiesiiiiiiiice: X

romn 1120 zo1g)

DAA
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© 24 Other liabliifies (atack statement

PBHEA2E44 00/08/2016 5:00 PM

Formr 1120 (2018

P-B_HEALTH HOME CARE AGENCY , INC

52-1682544

Fage B

Beginning of tax vear

End of tax vesr

Assots

Intangible assets (amortizable only)
b Less accumulated amorlzaton
14 Other asssls (uttach simt) ~ STMT 4

{c) [

{d)

1,189,803

291,965
|

16,257

1,108, 608

7185

273,884

109,901

268,705

16 Totalassefs .. . .. .. ... .. .0cooonpiiiiiioio.s
Liabilities and Shareholders Equity
16 Accounts paysble | ...

17 Morigages, noles, bonds payabla In less than 1 ysar
18 Ofer cument labiifies (ot strt) STMT 5
79 Loans from shareholdass ...
20 Morgages, notes, bonds payeble in T year or mere

22 Capital stock:

23 Additonal peid-in captial L

24 Relgied eamings—Appropriated (ak. stml} L.
28 Retained samings—-Unappropristed |
26 Adistents o SHequiy et sty STMT &

27  Lesscostof fremsury steck | L
28 Total lighilitles and shareholders’ equity ...,

1,777,178

1,371,661

502,225

158,908

10

e M-3 (ges insfrnuclions),

500,803

—128,254 —141,819
~553,424 -553 424
. )
1,813,629 1,771,179

Reconciliation of !ncome (Loss) per Books With Income per Return
Note: The corporat:on may be required to fils Schedule

Net income {losg) perbooks | ..........
Federsl income tax per books | ...
Excass of capltal losses over capital gaing ||
income subject to tax not recordad on books

this year (itemize)y:

LT U R

§ Expensas recorded on books this year not

7 Income recorded on tooks this year

not Included on this return {lemiza)

Taxexampt imerest S

Daduc!lons on this refurn not charged
against book income this year litemize):

deducted on this relum {iemize) Deprecalon -ox T irsreee e tienieiee s
a Deedaion ... 8 .. 20,714 L A S
b ... §
¢ ;nml:;ls;tnr:enl ..... $ 3| 16 209
STMT 8 . . . 98,211| 9 Addines7erd® 16,208
Add lines 1 through 5 151,721 110 Income (page 1, iing zal—lme 8§ less !ina 5 135,512
BehE priated Retained Earnings per Books (Line 25, Schedule L)
1 Ralance & beginning of year . ~128,254| 5 Disirbutions: a Gash o
Net income (loss) per books . . 13,565 b Stook
3 Ciher incroses (temize). . ..., ... ¢ Property
8 Other decreases {itemize):
7 AddfnesSand8
4 Addlines 1, 2 and 3 —141,810|8  Balance at end of yesr fine 4 less Ine 7) ... -141,819
ram 1120 potg)

B/



PBHEA2544 P-B Health Home Care Agency.inc 09/08/2016 5:00 PM

52-1682544 - MD Asset Report

FYE: 12/31/2015 Form 1120, Page 1
Date Basis MD MD Fedaral  Difference
Asset Description In Service  Cost for Depr Prior Current Cumrent  Fed - MD

Brior MACRS: :
1 Computers 4/11/95 7465 7,465 7465 0 0 0
2 Computers - 701/60 748 748 148 ] 0 0
3 Computers 7/10/00 682 682 682 0 0 0
4 Computers 7/10/00 682 682 682 0 0 0
5 Computers 7/10/00 682 682 682 0 0 0
6 Computers 7/10/00 682 682 682 0 0 ]
7 Computers T10/00 682 682 682 g 0 0
8 Hand Held Computer 7/31/04 608 608 608 0 0- o
9 Hand Held Computer 7/31/04 608 608 608 0 ¢ 0
19 Hand Held Computer 7/31/04 608 608 608 ¢ a 0
11 Hand Held Computer 7/31/04 608 608 608 ¢ 0 0
12 Hand Held Computer 7/31/04 608 608 608 ¢ 0 0
13 Hand Held Computer 77304 608 608 608 )] 0 0
14 Hand Held Computer 73104 608 608 608 ] 0 ¢
15 Hand Held Computer 3104 618 608 608 0 0 0
16 Hand Held Compnter 7304 608 608 608 0 0 0
17" Hand Held Computer 731404 608 608 608 0 0 ¢
18 Hand Held Computer 731/04 608 608 608 { 0 0
19 Hand Held Computer T/31/04 608 608 508 ] 0 0
20 Security Cameta 1011107 831 83t 831 ¢ 0 0
21 Menitor 10/16/07 517 57 517 ] 4 0
22 Computer 10/16/07 756 736 756 0 ¢ o
23 Computer - 1710408 2,285 2,285 2,285 0 0 0
24 Computer 3/14/08 845 845 %45 0 0 0
25 Computer 317708 1,690 1,690 1,650 0 0 0
26 Computer 3/31/08 1,568 1,568 1,568 0 0 0
27 Computer 4/03/08 1,086 1,086 1,086 0 0 0
28 Telephone System 8/14/00 12,332 12,332 12332 ¢ 0 0
29 Telephone System 8/15/00 14,303 14,303 14,303 0 0 0
30 Fumimre ] 8/15/00 27,804 27,804 274804 0 0 -0
61 Computes 1/11/13 1,798 1,798 1,097 281 140 -141
62 Monitor 4/10/13 1,278 1,278 763 230 115 115
63 Laptop 5110/13 1,043 1,043 514 187 94 -93
64 Server ) 9/10/13 ine 3,716 1,821 758 Kyl -379
65 Ouflet 9/10/13 1,033 1,033 506 211 106 =105
66 Server 10/11/13 13,182 13,182 5,668 3,006 1,503 -1,503
67 Printer 10/81/13 1,842 1,842 792 420 210 =210
68 Servet 11/10/13 1,138 1,138 489 260 128 -131
108,026 108,026 94,646 5,353 2,676 2,677
Amortization: ‘

31 Leasehold Improvement 12/19/00 10,545 19,545 10,545 . 0 0 0
32 Leaschold Improvetent 3/06/01 10,675 10,675 10,570 105 105 0
33 Leasehold Tmprovement 6/22/01 7,815 7,315 7815 0 0 0
34 Lesschold Improvement 6/25/01 5,200 5,200 5,200 0 0 0
35 Leaschold Improvement . 6/14/02 9,638 9,638 8,595 643 643 o
36 Leaschold Improvement ‘ 10/18/02 88,301 §3,301 52,169 5,887 5,887 0
37 Leasehold mprovesment 1/25/08 5,526 5,526 2,210 69 369 0
38 Leaschold Improvement ) 2/15/08 4333 4,333 1,733 289 289 0
40 Leasehold Improvement 2/22/08 5,526 5,526 2,210 369 369 0
4} Leaschold Improvement 3/14/08 5,526 5,526 2,210 369 369 0
42 Leasehold Improvement 18/08 2,000 2,000 300 133 133 0
43 Leaschold Irhprovement 4/11/08 2333 2,333 913 156 136 0
44 Leaschold Improvement 4/11/08 5,526 5,526 2210 369 369 0
45 Teaschold Improvement 5/06/08 1,404 1,404 562 93 2 0
46 Teascheld Improvement 6/05/08 2,500 2,500 1,000 167 167 0
47 Leaschold Improvement : 2/18/08 4,333 4,333 1,733 289 289 0
48 Yeaschold Improvement 17131 8,316 8,316 2218 554 554 0
49 Teasehoid Improvement K/ 1,517 1,517 3 101 101 0
50 Yeaschold Improvement 415711 1517 . 1,517 3% 101 101 )
51 Leaschold Improvement 411 1,517 1,517 370 i 101 f
52 Lessehold Improvement 512711 3,000 3,000 733 200 200 0
53 Leaschold Improvement 3/14/11 1,875 1,875 47 125 125 0
54 Leasehold Improvement 407111 - 1,200 1,200 300 30 80 0
55 Leaschold Improvement 923111 2,880 2,880 640 192 192 0
56 Leaschold Improvement 9/23/11 2,723 2,723 605 182 182 0
12/20/11 3177 3,177 633 212 212 0

57 Leasehold Improvement

83



PBHEA2544 P-B Health Home Care Agency,inc 00/08/2016 5.00 PM

52-1682544 MD Asset Report
FYE: 12/31/2015 Form 1120, Page 1

Date Bagie D MD Federal  Difference
Asset Description In Service__Cost for Depr Prior Cument _Curment Fed - MD
58 Teaschold Improvement 1220011 2,000 2,000 411 133 133 6
59 Lease hold Improvement 1/07/10 67,226 67,226 11927 4,482 4,482 0
60 Lease hold Tmprovement 6/30/12 7,620 7,620 1312 508 508 0
0

275,14% 275,749 137,319 16,209 16,209

Grand Totals . 383,775 383,775 23 1,96% 21,56% 18,88% -2,67;)‘)

Less: IMspositions 0 ]
0 0 0 0 ] 0

Less: Start-up/Org Expense
WNet Grand Totals 383,775 383,775 231,965 21,562 18,885 2,677

| 89



PBHEA2544 P-B Health Home Care Agency,Inc
521682544  MD Future Depreciation Report

09/08/2016 5:00 PM
FYE: 12/3116

FYE: 12/31/2015 Form 1120, Page 1
. ' Date In
Asset Descriplion Service Cost MD
ri :
1 Computers . 4/11/95 7,465 0
2 Computsts 7/01/00 748 0
3 Computers 7/10/00 682 0
4 Computers T/10/00 682 0
35 Computers 710/00 682 ]
6  Computers H10/00 682 ¢
7 Computers ) 7/10/00 682 ¢
$  Hand Held Computer 3104 608 0
9  Hand Held Computer 7/31/04 608 0
10 Hand Held Computer . 73104 - 608 0
11 Hand Held Computer #3104 603 0
12 Hand Held Computer 31704 608 4
13 Hand Held Computer /3104 608 ¢
14 Hend Held Computer 131/04 608 0
15  Hand Held Computer 31/04 608 0
16  Hand Held Computer 7131704 608 0
17  Hand Held Computer 731/04 608 0
18 Tand Held Computer 7/31/04 ) 608 0
19 Hand Held Computer 31404 608 0
20 Security Catmera 1011407 81 ]
21 Monitor 10/16/07 577 ]
22 Computer 10/16/07 756 ]
23 Computer 1/10/08 2,285 [
24 Computer 3/14/08 345 0
25 Computer 31708 1,690 - 0
26 Computer 331108 1,568 0
27 Cotnputer 4/03/08 1,086 ¢
28 Telephone System 8/14/00 12,332 0
29 Telephone System 8/15/00 14,303 0
30 Furnitore 8/15/00 27,804 0
61 Computer 111113 1,798 198
62 Monttor 4/10/13 1,278 145
63  Laptop 51013 1,043 19
64 Server 9/10/13 3,716 455
63 QOutlet 9/10/13 1,033 126
66 Server ’ 10/11/13 13,182 1,803
67 Printer ’ 10/11/13 1,842 252
68  Server 11/10/13 1,138 155
108,026 3253
rtization:

31  Leasehold Improvement 12/15/00 10,545 ¢
32 - Leaschold Improvement 3/06/01 10,675 0
33 Leasthold Improvement 6/22/01 7,815 0
34  Leaschold Improvement 6/25/01 5,200 0
35  Leaschold Improvement 6/14/02 9,638 0
36 Leaschold Improvement 10/18/02, 88,301 5287
37  Leaschold Improvement 1/25/08 5,520 368
38 Leaschold Improvement 2115008 4,333 289
40  Leasehold Improvement 2122008 5,526 168
4] Leasehold Improvement 3/14/08 5,526 368
42 Leasehold Improvernent 3/18/08 2,600 134
43 Leasehold Improvement 4711408 2,333 155
44  Lessehold Improvement 4/11/08 5,526 368
45 Leasehold Improvement 5/06/08 1,404 94
46 Leaschold Improvement 6/05/08 2,500 166
47 Leasehold Improvement 2/15/08 4,333 289
48 Lesschold Improvement 1/13/11 8,316 355
49  Leaschold Improvement 317 1,517 101
50  Leeschold Improvement 1111 1517 101
51 Leesehold Improvement 41111 1,517 Gt
52 Leaschold Improvement 5279711 3,600 200
53 Leasebold Improvement 314711 L§75 125
. 407111 1,200 80

54 Leasehold Improvement

. 90




| Appendix E



) | hereby declare and affirm under the penaities of perjury that the facts stated in this application and
Whm_nts re true and correct to the best of my knowledge, information and belief.

Signature of Ownera[ £ luthgrized Agent of the Applicant

Mamrueu W %@?L&’U\  CFEe)

Print name and title

e /2 13- 2016
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| ) | hereby declare and affirm under the penalties of perjury that the facts stated in this application and
its attachments are true and corpéct fo the best of my knowledge, information and belief.

“Hedd
gn\;j};;?(\)(\}bner or /'ﬁ.ut)-Q{;zdgi\Lgiwtf of the Applicant
lena M.V ) Assh o CFO

Print na-me_ and fitle

oo DeC. 5, 2014
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i
M

I hereby declare and affirm under the penaities of perjury that the facts stated in this
Completeness and Additional Information response are true and correct to the best of my
knowledge, information, an_d belief. :

/)Wé“y %7 | 12/13/16
Sighature &~ / Date
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