
 
9221 Colesville Road, Silver Spring, MD 20910 

Phone: +1 (301) 658-7141 / Fax: +1 (301) 658-2328 
Email: info@qualityonecare.com / Web: http://www.qualityonecare.com  

 

 
January 9, 2026 

 
VIA HAND DELIVERY AND E-MAIL 
 
Ewurama Shaw-Taylor, Chief 
Certificate of Need 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215-2299 

 
Re: Quality One Care Home Health, Inc. 

Certificate of Need Application (Anne Arundel, Montgomery, Prince George’s, & 
Southern Counties Region) 

 
Dear Ms. Shaw-Taylor: 
 
 Enclosed please find six (6) hard copies of the Certificate of Need (CON) Application submitted 
on behalf of Quality One Care Home Health, Inc. (QOC) to establish a Medicare-certified Home Health 
Agency serving Anne Arundel County, Montgomery County, Prince George’s County, Calvert County, 
Charles County and St. Mary’s County. 
 

In accordance with Maryland Health Care Commission (MHCC) requirements, a full searchable 
PDF and Microsoft Word version of the application, along with the required Excel tables will also be 
submitted electronically via e-mail to mhcc-confilings@maryland.gov. 
 

Quality One Care Home Health, Inc. is a Maryland-licensed Residential Service Agency (RSA 
License No. R3057) in good standing and is accredited by The Joint Commission. This submission 
represents QOC’s intent to establish a Medicare-certified Home Health Agency to provide skilled home 
health services upon licensure and certification, consistent with COMAR 10.24.16.06(B)(3). 
 
 I hereby certify that a copy of this CON application has been provided to each affected local 
health department, as required. 
 
 If any additional information is needed, please let us know. 
 

Sincerely, 
 

 
Amon Chafukira 
Program Coordinator 
Quality One Care Home Health, Inc. 

 
  

mailto:info@qualityonecare.com
http://www.qualityonecare.com/
mailto:mhcc-confilings@maryland.gov
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APPLICATION FOR CERTIFICATE OF NEED 

 

For Establishment of a New Maryland Medicare-Certified Home Health Agency 

Serving Anne Arundel County, Montgomery County, Prince George’s County, Calvert County, Charles 

County and St. Mary’s County. 

 

Applicant: 

QUALITY ONE CARE HOME HEALTH, INC. 

RSA License No. R3057 

Accredited by The Joint Commission 

 

Submitted to: 

The Maryland Health Care Commission 

4160 Patterson Avenue 

Baltimore, Maryland 21215-2299 

Date of Submission: 

January 9, 2026 

 

Prepared by: 

Quality One Care Home Health, Inc. 

9221 Colesville Road 

Silver Spring, MD 20910 

Tel: (301) 658-7141 | Email: msmatope@gmail.com 
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Randolph S. Sergent Esq, Chairman 
Ben Steffen, Executive Director 

 
 
Revised July 2024 
 

INSTRUCTIONS FOR 
APPLICATION FOR CERTIFICATE OF NEED 

HOME HEALTH AGENCY PROJECTS 
 
ALL APPLICATIONS MUST FOLLOW THE FORMATTING REQUIREMENTS DESCRIBED 
IMMEDIATELY BELOW. NOT FOLLOWING THESE FORMATTING INSTRUCTIONS WILL RESULT IN 
THE APPLICATION BEING RETURNED. 
 
REQUIRED FORMAT: 
 
Table of Contents. The application must include a Table of Contents referencing the location of application 
materials. Each section in the hard copy submission should be separated with tabbed dividers. Any exhibits, 
attachments, etc. should be similarly tabbed, and pages within each should be numbered independently 
and consecutively.  
 
The Table of Contents must include: 
 

• Responses to PARTS I, II, III and IV of this application form 
 

• Responses to PART II must include responses to the standards in the State Health Plan 
chapter, COMAR 10.24.16, STATE HEALTH PLAN FOR FACILITIES AND SERVICES: HOME 
HEALTH AGENCY SERVICES. 

 
• Identification of each Attachment, Exhibit, or Supplement 

 
Application pages must be consecutively numbered at the bottom of each page. Exhibits attached to 
subsequent correspondence during the completeness review process shall use a consecutive numbering 
scheme, continuing the sequencing from the original application. (For example, if the last exhibit in the 
application is Exhibit 5, any exhibits used in subsequent responses should begin with Exhibit 6. However, 
a replacement exhibit that merely replaces an exhibit to the application should have the same number as 
the exhibit it is replacing, noted as a replacement.) 
 
SUBMISSION FORMATS: 
 
We require submission of application materials in three forms: hard copy; searchable PDF; and in Microsoft 
Word. 
 

• Hard copy: Applicants must submit six (6) hard copies of the application to: 
Health Facilities Coordinator 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215 
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• PDF: Applicants must also submit searchable PDF files of the application, supplements, 
attachments, and exhibits.1. All subsequent correspondence should also be submitted both by 
paper copy and as searchable PDFs.  

 
• Microsoft Word: Responses to the questions in the application and the applicant’s responses to 

completeness questions should also be electronically submitted in Word. Applicants are strongly 
encouraged to submit any spreadsheets or other files used to create the original tables (the native 
format). This will expedite the review process.  

 
PDFs and spreadsheets should be submitted to mhcc-confilings@maryland.gov 
 
Note that there are certain actions that may be taken regarding either a health care facility or an 
entity that does not meet the definition of a health care facility where CON review and approval are 
not required. Most such instances are found in the Commission’s procedural regulations at COMAR 
10.24.01.03, .04, and .05. Instances listed in those regulations require the submission of specified 
information to the Commission and may require approval by the full Commission. Contact CON 
staff at (410) 764-3276 for more information. 
 
 
 
  

 
1 PDFs may be created by saving the original document directly to PDF on a computer or by using advanced scanning technology 
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PART I – PROJECT IDENTIFICATION AND 
GENERAL INFORMATION



 

 
PART I - PROJECT IDENTIFICATION AND GENERAL INFORMATION 
 
1.   APPLICANT. If the application has a co-applicant, provide the following information for that 

party in an attachment. 
  
Legal Name of Project Applicant (Licensee or Proposed Licensee): 
Quality One Care Home Health, Inc      
 
Address: 
9221 Colesville 
Road      

Silver Spring      20910 Maryland Montgomery 

Street City Zip State County 
 
Telephone: 

      
301-658-7141 

 

 
Name of Owner/Chief Executive: 

 
Mohamed Matope, Director 

 
 
2.   Name of Owner       Quality One Care Home Health, Inc                  
 
If Owner is a Corporation, Partnership, or Limited Liability Company, attach a description of 
the ownership structure identifying all individuals that have or will have at least a 5% 
ownership share in the applicant and any related parent entities. Attach a chart that 
completely delineates this ownership structure. 

 
 

 

 
3.   FACILITY 
 
Name of HHA provider: 

 
 
Quality One Care Home Health, Inc 

 
Address: 
9221 Colesville Road Silver Spring 20910 Montgomery 
Street City Zip County 
 
Name of Owner (if differs 
from applicant): 

 
 
 
SAME 

  

         
 
 
4.   NAME OF LICENSEE OR PROPOSED LICENSEE, if different from the applicant:  
 
      SAME 
 



 

5.   LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from applicant).  
 

Check R or fill in applicable information below and attach an organizational chart showing 
the owners of applicant (and licensee, if different).  
 
A. Governmental   
B. Corporation   
 (1) Non-profit   
 (2) For-profit   
 Partnership  Date and State of Incorporation 

Maryland, April 21, 2011  

C. General   
 Limited    
 Limited Liability Partnership   
 Limited Liability Limited 

Partnership   

 Other (Specify):   
 Limited Liability Company        
D. Other (Specify):   
E.         
 To be formed:   
 Existing:   
    

 
 
6.   PERSON(S) TO WHOM QUESTIONS REGARDING THIS APPLICATION SHOULD BE DIRECTED  

 
 
A. Lead or primary contact: 
 
Name and Title: 

 
Amon Chafukira, Program Coordinator 

Mailing Address: 
9221 Colesville Road                                                      Silver Spring 20910 Maryland 
Street City Zip State 
Telephone: 301-658-7141       
E-mail Address (required): msmatope@gmail.com 
Fax: 301-658-2328  

  
B. Additional or alternate contact:  
  

Mohamed Matope 
Mailing Address: 
9221 Colesville Road                                                 Silver Spring 20910 Maryland 
Street City Zip State 
Telephone: 301-658-7141       
E-mail Address (required): msmatope@gmail.com      
Fax: 301-658-2328       

 

 
  
 
 



 

 
B.  Additional or alternate contact: 
 
Name and Title: 

 
      

 
Company Name 

 
      

Mailing Address: 

                                                                  
    
  

Street City Zip State 
 
Telephone:          

E-mail Address (required):         
Fax:        
 
If company name 
is different than 
applicant briefly 
describe the 
relationship  

 
      

 

  

 
  
7.  Proposed Agency Type: R 
     
 a. Health Department  ☐    
 b. Hospital-Based ☐     
 c. Nursing Home-Based ☐    
 d. Continuing Care Retirement Community-Based ☐ 
 e. HMO-Based  ☐    
 f.  Freestanding  ☒    
 g. Other   ☐     
     (Please Specify.) ____________________________________________ 
 



 

 8. Agency Services (Please check R all applicable.) 
 

 
Service 

 
Currently Provided  

 
Proposed to be Provided in the 
Jurisdiction(s) that are the subject of 
this Application* 

Skilled Nursing 
Services 

√ √ 

Home Health 
Aide 

√ √ 

Occupational 
Therapy 

 √ 

Speech, 
Language 
Therapy 

 √ 

Physical Therapy  √ 
Medical Social 
Services 

 √ 

 
* All core services, including Medical Social Services, will be available throughout the proposed six-county 
service area: Anne Arundel County, Montgomery County, Prince George’s County, Calvert County, Charles 

County, and St. Mary’s County. 

 
9. Offices 
Identify the address of all existing main office, and branch office locations and identify the location (city and 
county) of all proposed main office, and branch offices, as applicable. (Add rows as needed.) 
 
 

 Street City County State Zip Code Telephone 
Existing 
Main Office 

9221 
Colesville 
Road 

Silver 
Spring Montgomery Maryland 20910 301-658-

7141 

       
Existing 
Branch 
Offices 

      

       
Locations of 
Proposed 
HHA Main 
Office 

9221 
Colesville 
Road 

Silver 
Spring Montgomery Maryland 20910 301-658-

7141 

       
Locations of 
Proposed 
Branch 
Office 

TBD* Waldorf Charles 
County 

Maryland 20601 301-658-
7141 

  
* Street: TBD (to be secured prior to first use and reported to MHCC in accordance with applicable 

requirements) 
 
 



 

10. Project Implementation Schedule for an HHA 
 
An application for a CON or other Commission approval shall propose a schedule for 
implementation of the project in accordance with COMAR 10.24.01.12A(1) that specifies the 
estimated time for, at a minimum, the following project implementation steps: Obligation of Capital 
Expenditure, Beginning Construction, Complete Construction and Full Operation. 
   
In developing the schedule, please note that COMAR 10.24.01.12C requires a holder to obligate at 
least 51 percent of the approved capital expenditure for a project involving building construction, 
renovation, or both, as documented by a binding construction contract or equipment purchase 
order, within the following specified time periods:  
 

• An approved new hospital has up to 36 months  
• A project involving an approved new non-hospital health care facility or involving a building 

addition or replacement of building space of a health care facility has up to 24 months  
• A project limited to renovation of existing building space of a health care facility has up to 

18 months 
• A project that does not involve construction or renovation shall document that the approved 

project is complete and operational within 18 months. 
  

In a multiphase plan of construction with more than one construction contract approved for an 
existing health care facility, a holder has:  

(a) Up to 12 months after approval to obligate 51 percent of the capital expenditure for 
the first phase of construction  

(b) Up to 12 months after completion of the immediately preceding phase of 
construction to obligate 51 percent of the capital expenditure for any subsequent approved phase  

 
For Home Health projects, please also provide: 

 
  A. Licensure:   ___6___months from CON approval date. 
   B. Medicare Certification ____3___months from CON approval date. 
 
APPLICANT RESPONSE: Project Implementation Schedule (Home Health Agency) 
 
QOC’s proposed project does not involve construction or renovation. Therefore, the project will be 
implemented and fully operational within 18 months of CON approval, consistent with COMAR 
10.24.01.12A and 10.24.01.12C. 

• Obligation of Capital Expenditure: Within 3 months of CON approval, QOC will obligate capital 
expenditures through executed vendor contracts and purchase orders for EHR implementation, 
IT/telecommunications, office equipment, and required start-up supplies. 

• Beginning Construction: Not applicable (no construction/renovation). 

• Complete Construction: Not applicable (no construction/renovation). 

• Licensure: Within 6 months of CON approval. 

• Medicare Certification: Within 3 months following State licensure (and completion of readiness 
and initial compliance preparations), and no later than 9 months from CON approval. 

• Full Operation: Within 9–12 months of CON approval, following licensure and Medicare 
certification. 



 

11. Project Description: 
  
 Provide a summary description of the project immediately below. At minimum, include the 

jurisdictions to be served and all of the types of home health agency services to be 
established, expanded, or otherwise affected if the project receives approval.  

 
APPLICANT RESPONSE: 
 
Project Description: Anne Arundel, Montgomery, Prince George's, and Southern Region (Calvert, 
Charles, and St. Mary's Counties) 

 

Quality One Care Home Health, Inc. (QOC) seeks approval to establish a new Maryland-licensed, 

Medicare-certified Home Health Agency (HHA) serving Anne Arundel County, Montgomery County, Prince 

George’s County, and the Southern Maryland Region (Calvert County, Charles County, and St. Mary’s 

County) as a unified multi-jurisdictional service area. The proposed HHA will be a distinct licensed entity 
separate from QOC’s existing Maryland-licensed Residential Service Agency (RSA License No. R3057), 

consistent with COMAR 10.24.16.06(B)(3). 

 

The purpose of the proposed project is to expand access to cost-effective, high-quality, patient-

centered Medicare home health services, particularly for medically complex, aging, and underserved 

residents across the six-county region, by adding additional Medicare-certified provider capacity and 

improving service availability, continuity of care, and consumer choice. 

 
Organizational and Foundational Background 

 

QOC has operated continuously since 2009 and was incorporated as Quality One Care Home 

Health, Inc. in 2011. QOC provides skilled and supportive home-based services across multiple Maryland 

jurisdictions and currently serves more than 200 clients annually, demonstrating established operational 
infrastructure, administrative capacity, and readiness to transition into Medicare-certified home health 

operations. 

 

The Maryland Health Care Commission’s (MHCC) FY 2023 Home Health Agency Utilization Tables 

demonstrate substantial service utilization across the six-county region. MHCC reports that the region 

served a combined total of 51,258 home health clients (MHCC Table 17) and generated 779,489 total 
home health visits in FY 2023 (MHCC Table 19). This volume of demand, combined with MHCC findings 

indicating limited high-performing provider choice in certain jurisdictions and market concentration 

concerns, supports the need for additional Medicare-certified home health provider capacity. 

 

 

 



 

Services to be Provided 
 

The proposed HHA will offer the full complement of Medicare-covered home health disciplines, 

including: 

• Skilled Nursing Services 

• Physical Therapy 

• Occupational Therapy 

• Speech-Language Pathology 

• Medical Social Services 

• Home Health Aide Services 

 

All services will be furnished pursuant to physician orders and coordinated through an 
individualized interdisciplinary plan of care, consistent with Medicare Conditions of Participation for Home 

Health Agencies (42 CFR Part 484). QOC will utilize evidence-based clinical protocols, QAPI processes 

aligned with Joint Commission standards, and an integrated electronic health record (EHR) system to 

support compliance, care coordination, and quality oversight. Where appropriate, care coordination tools 

(e.g., telephonic follow-up and remote monitoring functions integrated into care management workflows) 

may be used to support timely interventions and reduce preventable utilization; these tools will complement, 

not replace, the provision of skilled home health disciplines under the plan of care. 

 

Implementation and Access 
 

The proposed project does not involve construction or renovation and requires only routine start-
up purchases (e.g., EHR/IT implementation, office equipment, and clinical supplies) consistent with the 

project budget and financial projections. QOC’s headquarters in Silver Spring (Montgomery County) will 

serve as the primary administrative center. QOC also plans to establish a satellite office location in Southern 

Maryland to strengthen accessibility and operational oversight in Calvert, Charles, and St. Mary’s Counties. 

 

Upon Certificate of Need approval, QOC will begin implementation immediately, with Maryland 

HHA licensure targeted within six (6) months of approval, Medicare certification pursued promptly 

thereafter following readiness and initial compliance preparations, and full-service operation targeted 

within twelve (12) months. QOC has the financial stability, administrative infrastructure, and experienced 

leadership necessary to support a timely launch of Medicare-certified home health services without 
disruption to its current RSA operations. 

 

QOC is committed to advancing health equity by expanding access to Medicare-covered home 
health services for low-income, minority, and medically complex populations across the six-county service 



 

area. The agency will recruit and retain a locally representative and culturally competent workforce to 

improve care coordination, support adherence to care plans, and reduce avoidable hospital utilization. QOC 

will collaborate with hospital discharge planners, primary care practices, assisted living communities, and 

community-based organizations to strengthen care transitions, reduce preventable readmissions, and 
ensure timely access to skilled home health services, including for patients who historically experience 

delays due to payer type, limited provider capacity, transportation barriers, or caregiver availability. QOC’s 

intake process will incorporate structured social determinants of health (SDOH) screening and referral 

pathways to address barriers such as transportation, food insecurity, medication access, language needs, 

and home safety concerns. 
 
This project supports MHCC’s State Health Improvement Process (SHIP) priorities by improving 

continuity of care in the home and expanding equitable access to community-based services for older adults 

and other high-need residents.  

 
Relationship Between Existing RSA and Proposed Home Health Agency (HHA) 
 

Quality One Care currently operates a licensed Residential Service Agency (RSA). The proposed 

Home Health Agency will be established and operated as a distinct program and licensure line, with its 

own Administrator, clinical leadership structure, policies and procedures, patient care 
documentation, and billing operations specific to Medicare-certified home health services. While the 

RSA and proposed HHA will share common corporate ownership and may share certain administrative 

support functions (e.g., human resources, IT support), the HHA will maintain separate accounting 
records, cost centers, and patient care records to ensure compliance with applicable Home Health 
Agency requirements and to prevent commingling of RSA and HHA operations. The HHA’s governing body 

will retain authority over home health operations, quality oversight, and compliance functions. 

 

1. Staffing Plan 
RSA staff will not be counted toward HHA staffing unless formally reassigned and trained 
under HHA job descriptions. 

2. Financial Feasibility / Assumptions 
HHA operations will be tracked under a distinct cost center; shared administrative 
expenses will be allocated using a documented methodology. 

3. Policies (Medicare CoPs / Admissions/Discharge) 
HHA policies apply only to HHA patients; RSA policies apply only to RSA clients. 



 

PART II – CONSISTENCY WITH REVIEW 
CRITERIA AT COMAR 10.24.01.08G(3) 

 



 

PART II - CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3): 
  
INSTRUCTION: Each applicant must respond to all applicable criteria included in COMAR 10.24.01.08G.  
These criteria follow, 10.24.01.08G(3)(b) through 10.24.01.08G(3)(h). 
 

10.24.01.08G(3)(a). “The State Health Plan” Review Criterion 
An application for a Certificate of Need shall be evaluated according to all relevant State Health 
Plan standards, policies, and criteria. (Note:  
HHA CON review standards may be found in COMAR 10.24.16.08. Furthermore, in a comparative 
review, CON preference rules may be found in COMAR 10.24.16.09 

 
10.24.16.08 Certificate of Need Review Standards for Home Health Agency Services. 
The Commission shall use the following standards, as applicable, to review an application for a Certificate 
of Need to establish a new home health agency in Maryland or expand the services of an existing Maryland 
home health agency to one or more additional jurisdictions. 
 
The following standards must be addressed by all home health agency CON applicants, as 
applicable. Provide a direct, concise response explaining the proposed project's consistency with 
each standard. In cases where standards require specific documentation, please include the 
documentation as a part of the application.  
 

10.24.16.08A.   Service Area. 
An applicant shall: 
(1) Designate the jurisdiction or jurisdictions in which it proposes to provide home 

health agency services; and 
 

 
APPLICANT RESPONSE – 10.24.16.08A(1): 
 

10.24.16.08A(1). Service Area: Anne Arundel, Montgomery, Prince George's, and Southern 
Maryland Region 

Quality One Care Home Health, Inc. (“QOC”) designates the Anne Arundel, Montgomery, Prince 

George’s, and Southern Maryland Region as the proposed service area for this Certificate of Need (CON) 

application. This six-county grouping is the unified multi-jurisdictional review area identified by the Maryland 
Health Care Commission (MHCC) in the 2025 Schedule One Home Health Agency Review Cycle. 

 

The proposed service area includes: 

• Anne Arundel County 

• Montgomery County 

• Prince George’s County 

• Calvert County 

• Charles County 

• St. Mary’s County 

 



 

This region reflects a large, diverse, and growing population base with significant demand for 

Medicare-certified home health services.  

 

According to the Maryland Health Care Commission’s 2023 Home Health Agency Utilization 

Tables, residents of these six counties accounted for: 

 

• 51,258 home health clients (MHCC Table 17: Total Home Health Clients by Jurisdiction) 

• 779,489 total home health visits (MHCC Table 19: Total Home Health Visits by 

Jurisdiction) 

 

These combined totals represent a substantial portion of statewide utilization and demonstrate a 

consistently high need for skilled home-based clinical services across the region. 

 

MHCC’s age-specific utilization data further indicate that a significant share of home health service 

users in all six counties are adults 65 years and older, reflecting a high concentration of older and medically 

complex populations requiring skilled nursing, chronic disease management, and rehabilitative therapies 

(MHCC Table 24: Home Health Clients by Age Group). The demographic and utilization patterns of this six-
county region, particularly the large Medicare populations in Montgomery and Prince George’s Counties 

and the rural access challenges in Calvert, Charles, and St. Mary’s Counties, support treating the area as 

a single, high-demand, multi-jurisdictional service region for this HHA application. 

 

Based on these utilization patterns and MHCC findings, the region meets the criteria under COMAR 

10.24.16.04, indicating insufficient consumer choice among quality-performing home health agencies and, 

in certain jurisdictions, highly concentrated markets. 

 

QOC currently operates as a Maryland-licensed Residential Service Agency (RSA License No. 

R3057), providing skilled and non-skilled home-based nursing and supportive care across multiple 

Maryland counties, including Montgomery, Prince George’s, Anne Arundel, Charles, Calvert, and St. 
Mary’s. Through this operational footprint, QOC has developed extensive experience in multi-jurisdictional 

service delivery, regulatory compliance, and workforce deployment in both suburban and rural clinical 

environments. 

 

The proposed expansion will enable QOC to deliver Medicare-certified home health services 

throughout the Anne Arundel–Montgomery–Prince George’s–Southern Maryland region, addressing the 

documented need for coordinated, high-quality, home-based clinical care and improving access for 

underserved and medically complex populations. 

 



 

(2)  Provide an overall description of the configuration of the parent home health agency 
and its interrelationships, including the designation and location of its main office, 
and each branch, as defined in this Chapter, or other major administrative offices 
recognized by Medicare. 

 
APPLICANT RESPONSE– 10.24.16.08A(2): 
 

10.24.16.08A(2). Configuration of the Parent Agency and Interrelationships 

Quality One Care Home Health, Inc. (“QOC”) will operate the proposed Medicare-certified Home 
Health Agency under its existing corporate structure, with all Medicare-certified home health operations 

headquartered at: 

• 9221 Colesville Road 

Silver Spring, Maryland 20910 (Montgomery County) 
Email: info@qualityonecare.com | Phone: (301) 658-7141 | Fax: (301) 658-2328 

The Silver Spring office serves as QOC’s main corporate office and will function as the parent 

home health agency as defined under Medicare Conditions of Participation (42 CFR §484.105). The 

headquarters houses all administrative, clinical, quality-management, compliance, and corporate 

governance functions. All operational activities associated with the Medicare-certified HHA, including 
intake, scheduling, OASIS coordination, quality assurance, clinical oversight, billing, and staff supervision, 

will be centrally directed and managed from this location. 

Branch and Satellite Configuration 

QOC does not currently operate any Medicare-recognized branch offices. For the proposed six-
county service area, the Silver Spring parent office will maintain full administrative and clinical oversight of 

all home health operations.  

To support access and improve operational efficiency in Southern Maryland, QOC plans to 
establish a satellite administrative office in Charles County. This location will serve Calvert, Charles, and 

St. Mary’s Counties by supporting local staff coordination, case management, and community 

engagement. It will not function as a Medicare-certified branch at the outset but may be designated as 

one in the future should operational volume and CMS criteria justify branch status under 42 CFR §484. 

Service Delivery and Oversight Model 

QOC will deploy a mobile, field-based workforce of licensed registered nurses, rehabilitation 

therapists, medical social workers, and home health aides who will deliver direct patient care throughout 

Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties. This model 



 

aligns with Maryland home health practice standards and supports efficient community-based service 

delivery across large multi-jurisdictional regions. 

QOC will continue to operate under its Joint Commission–aligned Quality Assurance and 
Performance Improvement (QAPI) program and established corporate governance structure. Oversight of 

Medicare-certified home health operations will be provided by the Administrator and Director of Nursing, 

both based at the Silver Spring headquarters, supported by supervisory nurses and remote/virtual case-

management capabilities to ensure timely clinical decision-making, documentation compliance, and 

regulatory oversight. 

An organizational chart outlining administrative structure, reporting relationships, and lines of 

authority is provided in Exhibit 1. 

 
10.24.16.08B.  Populations and Services. 
An applicant shall describe the population to be served and the specific services it will 
provide. 

 
APPLICANT RESPONSE – 10.24.16.08B: 
 
10.24.16.08B. Populations and Services: Anne Arundel, Montgomery, Prince George's, and 
Southern Region 

The applicant, Quality One Care Home Health, Inc. (QOC), provides the following description of the 

population to be served and the specific services it will deliver, in compliance with COMAR 10.24.16.08B. 

(1) POPULATION TO BE SERVED 

Quality One Care Home Health, Inc. (QOC) proposes to serve residents of the six-county region: 
Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties. These 

jurisdictions include a mix of suburban population centers and rural communities with limited provider 

availability. Together, they comprise a service area of more than 2.4 million residents, including some of 

Maryland’s fastest-growing older adult populations and communities with significant chronic disease 

burden.  

 

This region represents a large, diverse, and medically complex population with high utilization of 

Medicare-covered home health services, significant chronic disease burden, and persistent geographic 
access barriers, particularly in Southern Maryland. 

 

 



 

REGIONAL UTILIZATION AND DEMOGRAPHIC NEED 

To provide a clear and data-driven profile of the population to be served, QOC analyzed FY 2023 
MHCC Home Health Agency Utilization Tables (Tables 17, 19, 20, and 24). The findings below 

demonstrate substantial, sustained demand for skilled home health care across the six-county area. 

 

Table B-1: Medicare Utilization Percentages by County 

(MHCC Table 20 – Percent Distribution of Home Health Visits by Payer, FY 2023) 

County Medicare Traditional Medicare Advantage Combined Medicare % 

Anne Arundel 10.06% 6.55% 16.61% 

Montgomery 14.25% 15.19% 29.44% 

Prince George’s 11.67% 21.28% 32.95% 

Calvert 1.01% 0.37% 1.38% 

Charles 1.60% 1.19% 2.79% 

St. Mary’s 1.61% 0.45% 2.06% 

 

Montgomery and Prince George’s Counties alone account for more than 62% of all statewide Medicare 

home health visits, indicating extremely high reliance on Medicare-certified HHAs. Southern Maryland 
counties show lower absolute percentages but represent high Medicare dependency per capita, due to 

smaller populations and limited provider supply. 

These Medicare utilization patterns underscore two critical structural realities of the six-county region: 

(1) Service demand is overwhelmingly Medicare-driven, with Montgomery and Prince George’s 
Counties alone accounting for more than 62% of statewide Medicare home health visits; and 

(2) Southern Maryland counties exhibit high per-capita Medicare dependency, despite their 

lower absolute percentages, because limited provider supply forces residents to rely heavily on 

the few Medicare-certified agencies that serve the area. 

This combination of high-volume Medicare hubs and rural Medicare-dependent communities reinforces 
the region’s designation as a multi-jurisdictional review area with a demonstrated need for additional 

Medicare-certified home health capacity. 

 
 
 
 



 

Table B-2. Total Home Health Visits by County 

(MHCC Table 19 – Total Number of Home Health Visits, FY 2023) 

County Total Visits (FY 2023) Key Need Indicators 

Anne 
Arundel 175,627 Aging suburban population; high chronic disease prevalence 

Montgomery 270,550 Very large Medicare population; major hospital discharge 
volume 

Prince 
George’s 260,690 Medically complex population; MHCC-designated 

insufficient provider choice 

Calvert 17,358 Rural access barriers; limited HHA availability 

Charles 29,238 Significant growth; underserved areas; moderate HHA 
capacity 

St. Mary’s 26,026 High utilization relative to size; rural geography; discharge 
dependency 

 
From the data above, we can see that together, these six counties generated 779,489 home health 
visits in FY 2023 (MHCC Table 19), demonstrating the region’s scale of utilization and validating MHCC’s 

designation of multiple counties as having insufficient choice among quality-performing HHAs or 
highly concentrated markets under COMAR 10.24.16.04. 
 

Table B-3: Six-County Home Health Utilization Summary 

(MHCC Tables 17, 19, 24, 20) 

Measure Value MHCC Source 

Total home health clients 51,258 Table 17 

Total home health visits 779,489 Table 19 

Predominant age group 65+ (majority of users) Table 24 

Dominant payer Medicare (≈92% of statewide visits) Table 20 

 

MHCC Table 20 shows that Medicare Traditional (47.09%) and Medicare Advantage (45.31%) 
account for approximately 92% of all home health visits statewide, underscoring the region’s 

dependence on Medicare-certified HHAs and confirming the critical need for additional providers capable 

of serving Medicare beneficiaries. 

 



 

Population Served & Regional Needs 

Across the region, home health utilization reflects a population characterized by: 

(1) Older Adults (65+) – The Core User Group 

MHCC Table 24 confirms that seniors represent the bulk of home health clients statewide and 

within each of the six counties. These individuals often manage multiple chronic illnesses (HF, 

COPD, diabetes), require post-acute follow-up, and benefit greatly from skilled nursing and 

therapy delivered in the home. 

(2) High Chronic Disease Burden 

Chronic conditions drive recurring episodes of care and ongoing monitoring needs. Montgomery, 

Prince George’s, Anne Arundel, and Southern Maryland counties have among the highest chronic 

disease prevalence rates in the state. 

(3) Hospital Discharge Dependency 

Prince George’s and Montgomery Counties discharge large volumes of Medicare patients 

annually, directly increasing demand for home health services. 

(4) Rural Access Challenges in Southern Maryland 

Calvert, Charles, and St. Mary’s Counties face: 

• Longer travel distances 

• Fewer Medicare-certified providers 

• Higher per-capita Medicare dependency 

• Documented limited provider choice 

(5) Payer Mix Dominated by Medicare 

With Medicare representing ~92% of statewide home health utilization, the region is 

structurally dependent on Medicare-certified HHAs. QOC’s proposed certification directly 

addresses this payer-driven need. 

The six-county region exhibits a payer landscape overwhelmingly driven by Medicare utilization. MHCC 
Table 20 shows that Montgomery (29.44% Medicare) and Prince George’s Counties (32.95% Medicare) 

together account for more than 62% of all statewide Medicare home health visits, reflecting exceptionally 

high reliance on Medicare-certified providers. At the same time, Southern Maryland counties, though 

smaller, demonstrate high Medicare dependency per capita due to limited provider supply and rural 

access constraints. These patterns confirm that the region’s service demand is structurally tied to 

Medicare, reinforcing the need for expanded Medicare-certified home health capacity. 



 

Specific Services to Be Provided 

QOC will provide the full range of Medicare-covered home health services required under 42 CFR 
§484, delivered under physician orders and supported by an interdisciplinary plan of care: 

• Skilled Nursing: Assessment, chronic disease management, wound/ostomy care, 

medication management, infusion therapy, safety and education. 

• Physical Therapy: Mobility training, strengthening, functional recovery, fall-prevention 

strategies. 

• Occupational Therapy: Activities of Daily Living (ADLs) support, functional restoration, 

home environment safety. 

• Speech-Language Pathology: Dysphagia treatment, communication therapy, cognitive-
linguistic rehabilitation. 

• Medical Social Services: Psychosocial evaluation, resources linkage, counseling, 

support for social determinants of health. 

• Home Health Aide Services: Personal care, hygiene assistance, supervised functional 
support. 

• Remote Patient Monitoring (RPM): Physiological monitoring to support chronic disease 

stabilization. 

• Chronic Care Management (CCM): Longitudinal care coordination for patients with 
multiple chronic illnesses. 

All services will be delivered through QOC’s Joint Commission–aligned Quality Assurance and 

Performance Improvement (QAPI) program, supported by an integrated electronic health record and 

centralized oversight from QOC’s Silver Spring headquarters. 

The combined utilization patterns, high Medicare dependency, large visit volume, predominantly 

older population, and rural access challenges, clearly demonstrate that the six-county region represents a 

single, high-demand, multi-jurisdictional service area with longstanding gaps in home health capacity. 

These structural factors reinforce the need for an additional Medicare-certified Home Health Agency to 

ensure equitable access, continuity of care, and improved population health outcomes across the region. 

 
 
 
 
 
 
 
 



 

10.24.16.08C.  Financial Accessibility. 
An applicant shall be or agree to become licensed and Medicare- and Medicaid-certified and 
agree to maintain Medicare and Medicaid certification and to accept clients whose expected 
primary source of payment is either or both of these programs. 
 

 
APPLICANT RESPONSE – 10.24.16.08C: 
 
10.24.16.08C.  Financial Accessibility 
 

Quality One Care Home Health, Inc. (QOC) is a Maryland-licensed Residential Service Agency 

(RSA License No. R3057). Upon approval of this Certificate of Need, QOC will become licensed as a 
Maryland home health agency and will obtain Medicare certification for the proposed Home Health 

Agency serving the Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s County 

region. QOC currently participates in the Maryland Medicaid Program, including the Model Waiver 

Program, and has extensive experience delivering skilled and non-skilled home-based services to 

Medicaid beneficiaries and dual-eligible clients across multiple Maryland jurisdictions. 

Commitment to Public Payers 

QOC affirms its unequivocal commitment to obtain and maintain both Medicare and Medicaid 

certification for the proposed Home Health Agency, in full compliance with all applicable State and federal 
regulations. The agency will accept all eligible patients regardless of their expected primary source of 

payment, including Medicare, Medicaid, Medicaid Managed Care, commercial insurance, and self-pay 

arrangements. Accordingly, QOC will accept clients whose expected primary source of payment is 

Medicare, Medicaid, or both programs. 

Participation in both Medicare and Medicaid is essential for serving the six-county region, where a 
substantial proportion of home health users rely on public insurance. According to the MHCC FY 2023 

Home Health Agency Utilization Tables, Medicare (Traditional and Advantage) and Medicaid account for 

the majority of home health clients statewide and within the proposed service area. This includes 20,111 

Medicare Advantage clients and 1,462 Traditional Medicaid clients residing in the six-county region 

(MHCC Table 17). For many older adults, individuals with disabilities, dual-eligible beneficiaries, and low-

income households, Medicare and Medicaid are the primary, and often the only, mechanisms for 

accessing medically necessary home health services.  

QOC’s commitment to maintaining certification in both programs ensures uninterrupted access to 

skilled nursing, rehabilitative therapy, medical social work, and home health aide services for these 

populations. 



 

Compliance and Equitable Access 

QOC’s financial policies align with the Maryland State Health Plan’s goals of promoting equity, 

affordability, and continuity of care. QOC maintains long-established administrative practices that ensure 
transparent and compliant billing procedures, timely verification of insurance benefits, and comprehensive 

assistance to patients and families in understanding Medicare and Medicaid coverage requirements. The 

agency routinely coordinates with Medicare and Medicaid case managers, hospital discharge planners, 

and managed care organizations to secure required authorizations and ensure timely initiation of 

services. 

To support financial accessibility, QOC maintains internal processes designed to prevent cost 
from becoming a barrier to care. These include: 

• Clear communication of financial obligations and coverage criteria 

• Verification of benefits before service initiation 

• Payment arrangement options for self-pay clients 

• Dedicated staff who assist patients in navigating Medicare and Medicaid benefits 

• Compliance programs ensuring adherence to federal, State, and payer-specific billing 

requirements 

QOC’s acceptance of publicly insured patients and commitment to maintaining Medicare and 
Medicaid certification will ensure that financially vulnerable and medically complex residents across the 

six-county region, particularly older adults and individuals with disabilities, have access to the full scope of 

Medicare-certified home health services without experiencing financial or administrative barriers. 

 

10.24.16.08D.  Fees and Time Payment Plan. 
An applicant shall make its fees known to prospective clients and their families at time of 
patient assessment before services are provided and shall: 
(1) Describe its special time payment plans for an individual who is unable to make full 

payment at the time services are rendered; and 
 
APPLICANT RESPONSE – 10.24.16.08D (1): 
 

 Quality One Care Home Health, Inc. (QOC) will make its fee schedule for home health services 

known to all prospective clients and their families at the time of the initial patient assessment and prior to 
the start of care. Before services are initiated, QOC will provide each client with a written explanation of 

applicable service rates, billing practices, and available payment options, consistent with COMAR 



 

10.24.16.08D and QOC’s Financial Accessibility and Billing Policy (see Exhibit 2 – Time Payment Plan 

Policy). 

 

 QOC offers a dedicated Time Payment Plan for individuals who are unable to make full payment 
at the time services are rendered. The purpose of this plan is to ensure that inability to pay in full does not 

delay or restrict access to medically necessary home health services. Under this plan, clients may arrange 

installment payments through an interest-free, no-fee payment schedule, typically structured as equal 

monthly payments over a period not to exceed six (6) months. Longer payment periods may be approved 

by the Administrator in cases of documented financial hardship. 

 

 Services will not be denied or delayed based solely on a client’s inability to pay immediately. Each 

client approved for time payment will receive a written payment agreement outlining the total amount due, 
installment schedule, due dates, and client responsibilities. Documentation of the agreement will be 

maintained in accordance with agency billing procedures and made available to the Maryland Health Care 

Commission upon request. 

 

 To support financial accessibility, QOC staff will assist clients and families in understanding 

coverage options, verifying benefits with Medicare, Medicaid, and third-party insurers, and identifying 

available financial assistance resources when appropriate. These practices promote transparency, reduce 

financial barriers to care, and support equitable access to home health services across the proposed 
service area. 

 

(2) Submit to the Commission and to each client a written copy of its policy detailing 
time payment options and mechanisms for clients to arrange for time payment. 

 

APPLICANT RESPONSE – 10.24.16.08D (2): 
  

 Quality One Care Home Health, Inc. (QOC) will submit to the Maryland Health Care Commission 
(MHCC) a written Time Payment Plan Policy that details: 

I. The agency’s time payment options for clients who are unable to make full payment at 

the time services are rendered, and 

II. the mechanisms by which clients may arrange for time payment.  

 

 The written policy is submitted to the Commission as Exhibit 2 – Time Payment Plan Policy. 

  
 QOC will also provide a written copy of the Time Payment Plan Policy to each client during the 
admission process, and prior to the initiation of any privately billed services, consistent with COMAR 
10.24.16.08D(2). 



 

Time Payment Plan Policy (Exhibit 2) 
 

 QOC maintains a written Time Payment Plan Policy that provides flexibility through installment and 

deferred payment arrangements and includes the following provisions: 
 

• Eligibility: Clients who demonstrate an inability to pay the full private-pay balance at the time 

of service may request a time payment arrangement. 

• Request Process and Client Notice: During intake, financial review, or the billing process, 

QOC billing staff (or a designated financial counselor) will explain available payment options 
and provide the client with the written Time Payment Plan Policy. 

• Payment Terms: Payment plans may be structured as equal monthly installments, typically 

not exceeding six (6) months, with longer extensions available upon approval by the 

Administrator in cases of documented financial hardship. 

• No Interest or Administrative Fees: Time payment arrangements are interest-free and carry 
no administrative fees. 

• No Service Denial: Services will not be denied or delayed solely because a client is unable to 

pay in full at the time services are rendered. 

• Written Agreement and Documentation: The payment plan terms will be documented in a 
written agreement signed by the client (or authorized representative). A copy of the signed 

agreement will be provided to the client, and documentation will be retained in the client’s billing 

record in accordance with agency procedures and made available to MHCC upon request. 

 

 The policy establishes a clear and consistent mechanism for arranging time payment, including the 

role of billing staff in assessing eligibility, preparing payment plan documents, obtaining signatures, and 

maintaining documentation. Payment plan terms are mutually agreed upon and confirmed in writing before 

or during service delivery, as appropriate. 
 

 In addition, QOC’s financial team assists clients and families in understanding coverage options, 

verifying Medicare, Medicaid, and private insurance benefits, and identifying available payment assistance 

resources when applicable. These practices promote financial clarity and help ensure timely access to 

medically necessary home health services regardless of a client’s immediate ability to pay. 

 

Projected Private-Pay Fee Schedule (Exhibit 3) 
 
 QOC will also provide clients with a written fee schedule and private-pay rate disclosures during 

admission. The projected private-pay fee schedule is submitted as Exhibit 3 – Projected Private-Pay Fee 



 

Schedule and is intended to promote transparency and clarity for clients who receive services outside of 

Medicare or Medicaid coverage. 

 

 Through these policies and procedures, QOC ensures that clients receive clear written notice of 
charges and payment options and that time payment arrangements are available and operationalized in a 

consistent, documented, and client-centered manner, supporting equitable access to home health services 

regardless of ability to pay at the time services are rendered. 

 

10.24.16.08 E. Charity Care and Sliding Fee Scale. 
Each applicant for home health agency services shall have a written policy for the provision 
of charity care for indigent and uninsured patients to ensure access to home health agency 
services regardless of an individual’s ability to pay and shall provide home health agency 
services on a charitable basis to qualified indigent and low-income persons consistent with 
this policy. The policy shall include provisions for, at a minimum, the following: 
 

APPLICANT RESPONSE - 10.24.16.08 E: 
 
 Quality One Care Home Health, Inc. (QOC) maintains and will implement a formal written policy 

governing charity care and reduced-fee services for eligible clients. This policy ensures that inability to pay 

does not delay or restrict access to medically necessary home health services, consistent with COMAR 
10.24.16.08E. The written Charity Care and Sliding Fee Scale Policy is submitted as Exhibit 4 – Charity 
Care and Sliding Fee Scale Policy. 

 
(1) Determination of Eligibility for Charity Care and Reduced Fees. Within two business 

days following a client’s initial request for charity care services, application for 
medical assistance, or both, the home health agency shall make a determination of 
probable eligibility for medical assistance, charity care, and reduced fees, and 
communicate this probable eligibility determination to the client. 

 
APPLICANT RESPONSE - 10.24.16.08 E (1):  
 
Determination of Eligibility for Charity Care and Reduced Fees 
 In accordance with COMAR 10.24.16.08E(1), QOC will ensure a rapid and documented eligibility 

determination process for clients who request charity care, apply for Medical Assistance, or request reduced 

fees. 



 

• Probable Eligibility Determination: Within two (2) business days of a client’s initial request 

for charity care, application for Medical Assistance, or both, QOC will make a determination of 

probable eligibility for Medical Assistance, charity care, and/or reduced fees. 

• Immediate Communication: QOC will communicate the probable eligibility determination to 

the client (or authorized representative) immediately upon completion so that care is not 
delayed due to financial uncertainty. 

• Documentation: All determinations and supporting documentation will be maintained in the 

client’s financial record in accordance with agency procedures. 
 

(2) Notice of Charity Care and Sliding Fee Scale Policies. Public notice and information 
regarding the home health agency’s charity care and sliding fee scale policies shall 
be disseminated, on an annual basis, through methods designed to best reach the 
population in the HHA’s service area, and in a format understandable by the service 
area population. Notices regarding the HHA’s charity care and sliding fee scale 
policies shall be posted in the business office of the HHA and on the HHA’s website, 
if such a site is maintained. Prior to the provision of HHA services, a HHA shall 
address clients’ or clients’ families concerns with payment for HHA services and 
provide individual notice regarding the HHA’s charity care and sliding fee scale 
policies to the client and family. 

 
 
APPLICANT RESPONSE - 10.24.16.08 E (2): 
 
Notice of Charity Care and Sliding Fee Scale Policies  
 
Consistent with COMAR 10.24.16.08E(2), QOC will provide continuous, accessible notice of its charity care 

and sliding fee scale policies to ensure that clients and families are aware of available financial assistance. 

• Annual Dissemination: QOC will disseminate public notice and information regarding charity 

care and sliding fee scale policies at least annually, using methods designed to reach the 

target population in a format they can understand. 

• Posting Requirements: Notices will be permanently posted in QOC’s business office and will 
be prominently available on QOC’s website. 

• Individual Notice Prior to Services: Prior to the provision of services, QOC staff will address 

payment concerns with clients and families and provide individual notice of charity care and 

sliding fee scale options, including instructions for requesting assistance and submitting 
supporting documentation. 

 
 
 



 

 
 

 
(3) Discounted Care Based on a Sliding Fee Scale and Time Payment Plan Policy. Each 

HHA’s charity care policy shall include provisions for a sliding fee scale and time 
payment plans for low-income clients who do not qualify for full charity care but are 
unable to bear the full cost of services. 

 
 
APPLICANT RESPONSE - 10.24.16.08 E (3): 
 
Discounted Care Based on a Sliding Fee Scale and Time Payment Plan Policy 
 
 In accordance with COMAR 10.24.16.08E(3), QOC will provide reduced-fee services for clients 
who do not qualify for full charity care but lack sufficient resources to pay the full private-pay rate. 

• Sliding Fee Scale: QOC will apply a tiered sliding fee scale based on the Federal Poverty 
Guidelines (FPG) to determine eligibility for reduced fees. 

• Full Charity (100% discount): Available for clients with incomes at or below 200% of the 
FPG. 

• Partial Discounts: Graduated discounts are available for clients with incomes between 200% 
and 400% of the FPG. 

• Coordination with Time Payment Plans: Clients who qualify for discounted care may also 

utilize QOC’s interest-free Time Payment Plan described in Section 10.24.16.08D, ensuring 
that reduced fees are paired with manageable payment options when appropriate. 

 This approach ensures financial assistance is operationalized in a consistent, transparent, and 

equitable manner while maintaining continuity of care. 

 
 

(4) Policy Provisions. An applicant proposing to establish a home health agency or 
expand home health agency services to a previously unauthorized jurisdiction shall 
make a commitment to, at a minimum, provide an amount of charity care equivalent 
to the average amount of charity care provided by home health agencies in the 
jurisdiction or multi-jurisdictional region it proposes to serve during the most recent 
year for which data is available. The applicant shall demonstrate that: 

(a) Its track record in the provision of charity care services, if any, 
supports the credibility of its commitment; and 

(b)  It has a specific plan for achieving the level of charity care to which 
it is committed.  
 



 

APPLICANT RESPONSE- 10.24.16.08 E (4): 
 
 QOC makes a binding commitment to provide charity care and reduced-fee services in an amount 

at least equivalent to the average level provided by home health agencies serving the applicable multi-

jurisdictional review area comprised of Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and 
St. Mary’s Counties, based on the most recent year for which MHCC data are available. 

 

(a) Track Record and Credibility of Commitment.  
 

 Although QOC currently operates as a Maryland-licensed Residential Service Agency (not yet 

Medicare-certified as a home health agency), it has an established record of serving Medicaid beneficiaries, 

dual-eligible residents, and low-income households throughout Maryland and has long maintained financial 

assistance policies to prevent inability to pay from limiting access to medically necessary home-based care. 
This history supports the credibility and feasibility of QOC’s charity care and reduced-fee commitment for 

the proposed Medicare-certified HHA. 

 
(b) Specific Plan to Achieve the Committed Charity Care Level.  
 

 QOC will track charity care and reduced-fee services monthly, including the dollar value of charity 

care and discounts provided and the number of clients served, with review conducted by the Administrator 
and billing/financial staff through routine compliance and financial oversight processes. Performance 

summaries will be maintained in internal records and reviewed to confirm that QOC meets its commitment. 

If performance is below the committed level, QOC will implement corrective actions, including expanded 

outreach and referral coordination with local Departments of Social Services, hospital discharge planners, 

community-based organizations, and managed care partners to identify and enroll additional eligible clients 

and increase awareness of available assistance. 

 

 These monitoring and corrective action procedures are designed to ensure QOC meets or exceeds 
the regional charity care benchmark required under COMAR 10.24.16.08E(4), as outlined below. 

 

• Regional Benchmark Commitment (Six-County Review Area): QOC commits to providing 

charity care in an amount at least equivalent to the average level provided by home health agencies 

serving the applicable multi-jurisdictional review area comprised of Anne Arundel, Montgomery, 

Prince George’s, Calvert, Charles, and St. Mary’s Counties, based on the most recent year for 
which MHCC data are available. 

• Implementation and Monitoring: QOC will monitor charity care and reduced-fee utilization 

monthly through internal tracking and management review, including the dollar value of charity care 



 

and reduced-fee discounts provided and the number of clients receiving assistance, to ensure 

performance meets its commitment. 

• Corrective Action: If QOC determines that it is not meeting its charity care commitment, it will 
implement corrective actions, including expanded outreach and referral coordination with local 

Departments of Social Services, hospital discharge planners, community-based organizations, and 

managed care partners to identify and enroll additional eligible clients. 

• Organizational Credibility: QOC’s existing history as a Maryland-licensed Residential Service 

Agency demonstrates ongoing service delivery to Medicaid beneficiaries and low-income residents, 

supporting the credibility and feasibility of this commitment. 
 

 Through Exhibit 4 and the related operational procedures described above, QOC ensures that 

charity care and reduced-fee services are clearly communicated, timely determined, consistently 

documented, and made accessible to eligible clients throughout the six-county service area. 

 

 

10.24.16.08 F. Financial Feasibility. 
An applicant shall submit financial projections for its proposed project that must be 

 accompanied by a statement containing the assumptions used to develop projections for 
its operating revenues and costs. Each applicant must document that: 

 
(1) Utilization projections are consistent with observed historic trends of HHAs in each 

jurisdiction for which the applicant seeks authority to provide home health agency 
services; 

 
APPLICANT RESPONSE- 10.24.16.08 F (1): 
 

Consistency of Utilization Projections with Historic Trends 
 
 Quality One Care Home Health, Inc. (QOC) has developed utilization projections for the proposed 

Medicare-certified Home Health Agency that are conservative, achievable, and consistent with observed 

historic home health utilization trends in the six-county review area comprised of Anne Arundel, 

Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties.  

 

 QOC’s projections are informed by the Maryland Health Care Commission’s (MHCC) 2023 Home 

Health Agency Utilization Tables and reflect the region’s documented baseline demand for Medicare-
certified home health services. 

 

 

 

 

 



 

Table F-1: Six-County Historic Home Health Utilization Snapshot (FY 2023) 
(MHCC Home Health Agency Utilization Tables, FY 2023) 

Measure FY 2023 Value (Six-County Total) MHCC Source 

Total Home Health Clients 51,258 Table 17 

Total Home Health Visits 779,489 Table 19 

Dominant Payer Source 
(Statewide Visits) 

Medicare Traditional (47.09%) + Medicare 
Advantage (45.31%) = 92.40% Table 20 

Predominant Age Group Adults 65+ represent a substantial share of home 
health service users statewide and within the region Table 24 

 

 As shown above, MHCC data confirm that the six-county region generates sustained home health 

demand, with high overall utilization volume and strong reliance on Medicare certified services. These 
established utilization trends support the reasonableness of QOC’s projected admissions and visit volumes 

and demonstrate that the proposed project is grounded in the region’s historic service needs. 

 

Table F-2. Total Home Health Visits by County (FY 2023) 
(MHCC Table 19 – Total Number of Home Health Visits, FY 2023) 

 

County Total Home Health Visits (FY 
2023) 

Anne Arundel 175,627 

Montgomery 270,550 

Prince George’s 260,690 

Calvert 17,358 

Charles 29,238 

St. Mary’s 26,026 

Six County Total 779,489 
  

 County-level utilization further demonstrates that the proposed service area includes both high-

volume jurisdictions (Montgomery and Prince George’s Counties) and smaller Southern Maryland counties 

where home health services remain essential to maintaining access to post-acute and community-based 

care. Together, these MHCC utilization patterns confirm that QOC’s projected utilization ramp-up is 

consistent with the established demand profile of the six-county region and reflects realistic operational 
assumptions regarding staffing, referral development, and service capacity. 

 



 

 Accordingly, QOC’s utilization projections are consistent with observed historic trends for home 

health agencies in each jurisdiction for which the applicant seeks authority, satisfying the requirements of 

COMAR 10.24.16.08F(1). The utilization assumptions used to develop QOC’s financial projections, 

including projected admissions and visit volumes, are provided in Exhibit 5 – Financial Tables and 
Statement of Assumptions. 
 

 

(2) Projected revenue estimates are consistent with current or anticipated charge 
levels, rates of reimbursement, contractual adjustments and discounts, bad debt, 
and charity care provision, as experienced by the applicant if an existing HHA or, if 
a proposed new HHA, consistent with the recent experience of other Maryland HHAs 
serving each proposed jurisdiction; and 

 
 
APPLICANT RESPONSE- 10.24.16.08 F (2): 
 
Consistency of Projected Revenue Estimates with Charge Levels, Reimbursement, Contractual 
Adjustments/Discounts, Bad Debt, and Charity Care 
 
 Quality One Care Home Health, Inc. (QOC) developed projected revenue estimates for the 

proposed Medicare-certified Home Health Agency using assumptions for charge levels, reimbursement 

rates, contractual adjustments and discounts, bad debt, and charity care provision that reflect current 

Maryland market conditions and the recent experience of Medicare-certified home health agencies serving 
the six-county review area comprised of Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, 

and St. Mary’s Counties. Because QOC is a newly proposed home health agency, the revenue assumptions 

draw on publicly reported Maryland Health Care Commission (MHCC) data, CMS Home Health Prospective 

Payment System (HH PPS) reimbursement methodology, and prevailing Maryland Medicaid and 

commercial payer payment standards. 

 

• Medicare (HH PPS) Reimbursement Assumptions: Medicare reimbursement assumptions 
are based on the HH PPS payment structure and reflect the Medicare payment methodology 

applicable to home health agencies, including case-mix weights, Low Utilization Payment 

Adjustment (LUPA) thresholds, and the applicable wage index. These assumptions ensure that 

projected Medicare revenues reflect amounts consistently realized by comparable home health 

agencies operating in Maryland under the same reimbursement framework. MHCC payer mix 

patterns (Table 20) indicate that Medicare (Traditional plus Medicare Advantage) accounts for 

the large majority of home health visits, supporting the reasonableness of Medicare-related 
assumptions as the dominant driver of projected revenues. 

• Medicaid and Commercial Reimbursement Assumptions: Medicaid reimbursement 

assumptions incorporate Maryland Medicaid home health payment practices, including fee-for-

service and managed care arrangements where applicable. Commercial insurance revenue 



 

estimates reflect typical contracted rates and standard contractual reductions (such as 

negotiated discounts and payer-specific denials), consistent with the experience of Maryland 

home health agencies serving similar jurisdictions. 

• Charge Levels and Benchmarking to Maryland Experience: To ensure projected revenue 
estimates are consistent with current or anticipated charge levels, QOC benchmarked 

projected per-visit charges using MHCC statewide average per-visit charges by discipline (FY 

2023), which reflect actual reported experience of Maryland home health agencies. These 

benchmark values support the reasonableness of the projected private-pay charges disclosed 

to clients in Exhibit 3 – Private Pay Fee Schedule and used as a baseline for revenue 

modeling where private-pay charges apply. 
 

Table F-3: Maryland Statewide Average Per-Visit Charges by Discipline (FY 2023) 
(MHCC Home Health Agency Annual Survey Utilization Tables, FY 2023 – Table 9: Total Visits and 

Average Cost Per Visit by Discipline and Home Health Agency) 

 

Service Type (Per Visit) Statewide Avg. Charge 

Skilled Nursing $126.48  

Physical Therapy $136.92  

Occupational Therapy $141.72  

Speech Therapy $154.61  

Medical Social Work $175.42  

Home Health Aide $58.31  

 
 

Contractual Adjustments, Discounts, Bad Debt, and Charity Care 
 

 QOC’s projections include reasonable allowances for contractual adjustments and discounts, bad 

debt, and charity care consistent with the recent experience of Maryland home health agencies. Contractual 

adjustments and discounts are applied to account for standard payer-specific reductions and negotiated 

rate differentials. Bad debt assumptions are incorporated to reflect expected non-collectible balances 
consistent with typical home health revenue realization patterns. Charity care and sliding-fee-scale 

discounts are incorporated based on QOC’s formal financial assistance policies and commitment, as 

documented in Exhibit 4 – Charity Care and Sliding Fee Scale Policy, and are reflected as reductions 

to gross charges consistent with standard accounting and reimbursement practices. 

  



 

 

 Collectively, these assumptions ensure that QOC’s projected revenue estimates are consistent with 

(1) current or anticipated charge levels, (2) reimbursement rates and payment structures applicable to 

Medicare, Medicaid, and commercial payers, and (3) contractual adjustments and discounts, bad debt, and 
charity care provision, consistent with the recent experience of Maryland home health agencies serving the 

proposed jurisdictions. The detailed revenue projections, underlying assumptions, and supporting financial 

tables are provided in Exhibit 5 – Financial Tables and Statement of Assumptions, with supporting 

policy documentation provided in Exhibit 3 – Private Pay Fee Schedule and Exhibit 4 – Charity Care 
and Sliding Fee Scale Policy 

 
 

(3) Staffing and overall expense projections are consistent with utilization projections 
and are based on current expenditure levels and reasonably anticipated future 
staffing levels as experienced by the applicant if an existing HHA or, if a proposed 
new HHA, consistent with the recent experience of other Maryland HHAs serving 
each proposed jurisdiction. 

 
 
APPLICANT RESPONSE - 10.24.16.08 F (3): 
 
Consistency of Staffing and Overall Expense Projections with Utilization Projections and Maryland 
HHA Experience 
 
 Quality One Care Home Health, Inc. (QOC) developed staffing and overall expense projections for 
the proposed Medicare-certified Home Health Agency to ensure they are consistent with the utilization 

projections presented in response to COMAR 10.24.16.08F(1) and are based on current expenditure levels 

and reasonably anticipated future staffing levels. Because QOC is a newly proposed home health agency, 

these projections reflect the recent experience of Medicare-certified home health agencies operating in 

Maryland, including agencies serving the six-county review area comprised of Anne Arundel, Montgomery, 

Prince George’s, Calvert, Charles, and St. Mary’s Counties. 

  
 QOC’s staffing model was developed using a phased ramp-up approach that aligns staffing levels 

with projected admissions, visit volumes, and service mix by discipline. Staffing assumptions reflect: 

• Expected visit volumes based on MHCC utilization patterns in the six-county region (FY 

2023) and QOC’s conservative market-entry projections 

• Discipline-specific productivity standards (visits per full-time equivalent (FTE)) consistent 
with Maryland home health operations 

• Patient acuity and service mix, with staffing allocations across skilled nursing, therapy 

disciplines, medical social work, and home health aide services 

• Compliance with Medicare Conditions of Participation and applicable State licensure 

requirements, including requirements for supervision, documentation, and care coordination 



 

 

 This approach ensures QOC does not overstaff in early years while maintaining sufficient clinical 

capacity to meet projected demand, accept referrals promptly, and deliver safe, timely, and compliant home 

health services. 
 

 QOC’s overall expense projections are based on current and reasonably anticipated cost 

experience for Maryland home health agencies, including wage levels, benefit costs, operational support 

staffing, and non-labor operating costs. Expense categories included in QOC’s projections consist of: 

 

• Direct clinical labor (nursing, therapy, aide, and social work staff) 

• Clinical supervision and care coordination 

• Administrative and billing staff required to support Medicare compliance, authorization 

management, claims submission, and collections 

• Employee benefits, payroll taxes, and worker-related costs 

• Medical supplies and patient care materials 

• Insurance, professional fees, rent, utilities, IT systems, and general administrative costs 

• Transportation and mileage reimbursement to support service delivery across the six-
county region 

 

 To ensure reasonableness, QOC modeled staffing-related expenditures using market-based wage 

assumptions and operational benchmarks reflective of Maryland home health agencies and adjusted for 

the geographic distribution of service delivery in both high-volume jurisdictions (Montgomery and Prince 

George’s Counties) and smaller Southern Maryland counties (Calvert, Charles, and St. Mary’s). 

 

Staffing Feasibility and Operational Readiness 
 

 QOC’s projections reflect a realistic staffing strategy that supports recruitment and retention, 

including: 

• Competitive wage assumptions aligned with Maryland workforce conditions 

• Use of discipline-appropriate staffing ratios and scalable hiring tied to utilization growth 

• Administrative capacity to support clinical staff productivity (scheduling, billing, compliance, and 

referral intake) 

• Training and competency oversight consistent with Medicare-certified agency operations 

 
 This staffing strategy supports continuity of care and helps ensure that growth in visit volume does 

not outpace staffing capacity.  

 



 

 Accordingly, QOC’s staffing and overall expense projections are consistent with its utilization 

projections and are based on reasonably anticipated staffing and expenditure levels, consistent with the 

recent experience of other Maryland Medicare-certified home health agencies serving the proposed six-

county review area. Detailed staffing assumptions, projected expense categories, and supporting financial 
tables are provided in Exhibit 5 – Financial Tables and Statement of Assumptions, with supporting 

organizational and staffing policies provided in Exhibit 1 – Organizational Chart and Exhibit 13 – Staffing 
and Staff Development Policy. 

  

 Staffing productivity assumptions (visits per FTE), wage and benefit assumptions, and overhead 

cost percentages used to project total operating expenses are documented in Exhibit 5 and were developed 

using recent Maryland Medicare-certified home health agency operating benchmarks applicable to each 

county in the six-county review area. 
 
 
10.24.16.08G. Impact. 
An applicant shall address the impact of its proposed home health agency service on each 
existing home health agency authorized to serve each jurisdiction or regional service area 
affected by the proposed project. This shall include impact on existing HHAs’ caseloads, 
staffing and payor mix. 

 
APPLICANT RESPONSE - 10.24.16.08 G: IMPACT 
 

Quality One Care Home Health, Inc. (“QOC”) evaluated the potential impact of the proposed 

home health agency on existing HHAs that currently serve Anne Arundel, Montgomery, Prince 
George’s, Calvert, Charles, and St. Mary’s Counties. The impact analysis addresses:  

i. Existing agencies’ caseloads (clients and visits),  

ii. Staffing capacity and workforce impacts, and  

iii. Payor mix and payer distribution. 

QOC relied on MHCC’s Maryland Home Health Agency Annual Survey for Fiscal Year 2023, 

including Table 13 (unduplicated clients by jurisdiction, payment source, and agency), Table 14 (visits 

based on unduplicated clients by jurisdiction, payment source, and agency), Table 17 (county totals for 

unduplicated clients), and Table 19 (county totals for visits).  

 



 

QOC’s proposed project is designed to expand access and meet demand across the six-county 

service area. QOC’s entry will not materially destabilize existing providers’ caseloads, staffing, or payer 

mix because: 

1. The service area reflects substantial baseline utilization. 

2. Multiple agencies currently serve each county. 

3. QOC’s planned scale is modest relative to the overall market. 

 
1. Impact on Existing HHAs’ Caseloads (Clients and Visits) 

QOC evaluated the impact of the proposed project on the caseloads of existing HHAs authorized to serve 

each of the six jurisdictions. MHCC data demonstrate that the six-county service area supports high 

existing utilization across multiple providers, which limits the magnitude of any potential market share 

effects and supports the conclusion that QOC’s entry will be absorbed primarily through new and unmet 
demand, rather than displacement of existing caseloads. 

 

Table G-1: Six-County Historic Home Health Utilization Snapshot (FY 2023) 
(Source: MHCC FY 2023 Utilization and Cost Report, Table 17, Table 19) 

Measure FY 2023 Value (Six-County Total) MHCC Source 

Total Home Health Clients 51,258 Table 17 

Total Home Health Visits 779,489 Table 19 

Payment Source Distribution 

(Visits) 
 

Medicare Traditional (47.09%) + 

Medicare Advantage (45.31%) = 

92.40% (Maryland Total) 

Table 20 

Predominant Age Group 
Adults 65+ represent a substantial 

share of users 
Table 24 

 

The FY 2023 baseline volume in the six-county region reflects substantial current demand for 

home health services, and that demand is expected to continue as the region experiences population 

growth, aging trends, and increasing prevalence of chronic conditions. QOC’s entry is designed to 

improve access and continuity of care, especially for patients who face barriers due to payer type, 

language needs, homebound limitations, and geographic access constraints. QOC’s proposed service 

model expands service options without materially reducing caseloads at any single incumbent agency. 

Given this baseline utilization, QOC’s projected volume represents a small incremental share of service 
area demand and is expected to be absorbed primarily through unmet need, new referrals, and patient 

choice, rather than material displacement from any single incumbent provider. 



 

Table G-2: Current Utilization Baseline by Jurisdiction (FY 2023) 
Source: MHCC FY 2023 Utilization and Cost Report, Table 17 (clients) and Table 19 (visits). 

Jurisdiction 
Unduplicated Clients (FY 
2023) 

Total Home Health 
Visits (FY 2023) 

MHCC Source 

Anne Arundel County 11,770 175,627 Table 17; Table 19 

Montgomery County 19,575 270,550 Table 17; Table 19 

Prince George’s County 14,616 260,690 Table 17; Table 19 

Calvert County 1,355 17,358 Table 17; Table 19 

Charles County 2,322 29,238 Table 17; Table 19 

St. Mary’s County 1,620 26,026 Table 17; Table 19 

TOTAL 51,258 779,489 Table 17; Table 19 

 

To further quantify impact, QOC compared its projected annual visit volume at full ramp-up to FY 

2023 baseline home health visit volumes in each jurisdiction (MHCC Table 19). Even assuming QOC’s 

full ramp-up volume is concentrated within the six-county service area, QOC’s projected share of total 

visits in each jurisdiction remains small relative to established utilization. 

 

Table G-3. QOC Projected Visit Share by County 
Formula: 

QOC Projected Annual Visits in County ÷ FY 2023 Total Home Health Visits in County (MHCC Table 19)  

= QOC Share of County Visits 

Jurisdiction 
FY 2023 Total 
Home Health Visits 
(MHCC Table 19) 

QOC Projected Annual Visits in County 
(CY 2028) 

QOC Share of 
County Visits 

Anne Arundel County 175,627 1,320 (1,294 billable + 26 non-billable) 0.75% 

Montgomery County 270,550 2,205 (2,161 billable + 44 non-billable) 0.81% 

Prince George’s County 260,690 1,650 (1,617 billable + 33 non-billable) 0.63% 

Calvert County 17,358 450 (441 billable + 9 non-billable) 2.59% 

Charles County 29,238 780 (764 billable + 16 non-billable) 2.67% 

St. Mary’s County 26,026 540 (529 billable + 11 non-billable) 2.07% 

TOTAL 779,489 6,945 0.89% 

 

When compared to FY 2023 baseline visit totals in each county, QOC’s projected annual visit 

volume at full utilization represents only a small fraction of total home health utilization in the three large 

jurisdictions and a modest share in the smaller jurisdictions. Accordingly, QOC does not expect its entry 

to materially reduce caseloads at incumbent agencies. Rather, QOC expects its volume to be achieved 



 

through a combination of unmet demand, additional referral capacity, patient choice, and improved 

access for underserved populations, consistent with the purpose of the State Health Plan home health 

standards. 

In addition, QOC’s projected volume is expected to be distributed across a multi-provider 
environment in each county, as reflected by the agencies reported in MHCC Tables 13 and 14. For this 

reason, the incremental visit share attributable to QOC will not be concentrated against any single 

incumbent agency and is therefore not expected to have a material adverse impact on any existing HHA’s 

operational sustainability, staffing, or payer mix. 

Consistent with QOC’s Table 2B assumptions, projected utilization reflects a conservative ramp-
up and does not assume rapid displacement of existing providers or immediate high-volume capture in 

any single jurisdiction. 

QOC’s market entry assumptions were deliberately conservative, including low penetration rates 

in larger jurisdictions and gradual growth over three years, with an average of 15.21 visits per client 

applied consistently across jurisdictions and a 98% billable and 2% non-billable split. 
 

2. Impact on Existing HHAs’ Staffing (Workforce Capacity) 

 

QOC evaluated potential staffing impacts by reviewing the existing staffing environment across home 

health agencies serving Maryland and the six-county region. QOC will staff the proposed agency through 

a phased hiring plan aligned with patient census growth and will use a mixed staffing approach including 

recruitment of new staff entering the home health market and contracted clinical resources as needed. 
QOC’s staffing plan is designed to minimize disruption to incumbent agencies while supporting timely 

service delivery across all six jurisdictions. 

QOC’s staffing approach is grounded in the following operational strategies: 

• Phased hiring tied to census and visit volume. QOC will scale patient care FTEs in proportion 
to growth in service volume. 

• Multiple recruitment channels. QOC will recruit through local health workforce pipelines, 
community-based networks, and professional recruitment platforms that draw candidates beyond 

any single incumbent provider. 

• Use of contracted clinical resources when appropriate. QOC may use contract therapy, 
contract nursing coverage, and contract aide support during ramp-up periods to maintain service 

continuity without creating concentrated recruitment pressure on one or two incumbent providers. 



 

• Retention and workforce stability policies. QOC will implement onboarding, training, and 

retention practices that support workforce stability and reduce turnover-related competition. 

• Quality and data compliance support. QOC will ensure adequate administrative support for 

OASIS submission, quality reporting, and HHCAHPS requirements through internal staff and or 

qualified vendors, consistent with regulatory expectations and operational best practice. 

Even at full ramp-up, QOC’s projected patient care staffing represents a small proportion of the total 

staffing base reflected in MHCC utilization and staffing reporting. As a result, QOC’s entry is not expected 

to materially disrupt staffing capacity at incumbent agencies serving the six-county region. 

 

TABLE G-4: Staffing Baseline 
Selected Major HHAs Serving the Proposed Service Area (FY 2023 FTEs) 

Agency Name Registered / LPNs 

Physical 

Therapists 

Total Patient Care 

Personnel 

Adventist Home Health 
Services 35.5 33.45 80.05 

Bayada Home Health Care 52 64.5 151.75 

Johns Hopkins Home 

Health Services 56.98 41.24 117.04 

MedStar Health Home Care 

- Calverton 30.8 39.5 97.4 

Revival Homecare Agency 20.25 25.75 55.77 

(Source: MHCC Table 11) 
   

 

This table is illustrative of workforce scale and does not represent the complete list of HHAs 

serving each jurisdiction, which is provided in Table G-6 and highlights major providers serving the 

proposed service area to illustrate current workforce scale and the context for QOC’s phased recruitment 
plan.  
 

QOC’s phased operational ramp-up and competitive retention strategies are intended to expand 

the local clinical talent pool. By focusing on professional development and a supportive culture, QOC 

aims to minimize any adverse impact on the staffing levels of incumbent agencies. QOC intends to 

implement a phased operational ramp-up, allowing for a gradual recruitment process that seeks to 

expand the local clinical talent pool rather than causing a detrimental drain on incumbent agencies.  

 
Because QOC’s operational ramp-up is staged and tied to demonstrated demand, and because 

staffing assumptions are aligned with standard Maryland HHA operating benchmarks documented in 



 

Exhibit 5 – Financial Tables and Statement of Assumptions, QOC does not anticipate material 

adverse staffing impacts on existing HHAs in the six-county service area. 

 

Accordingly, QOC’s staffing plan is consistent with the recent experience of other Maryland 
Medicare-certified home health agencies serving the proposed jurisdictions and will not materially disrupt 

incumbent agencies’ staffing capacity. 

 

3. Impact on Existing HHAs’ Payor Mix (Medicare/Medicaid/Commercial) 

QOC evaluated impact on payor mix using MHCC FY 2023 payer distribution data (MHCC Table 
13). The data demonstrate that Medicare is the dominant payer source for home health utilization in 

Maryland and that county-level payer distributions vary but remain stable across incumbent agencies. 

QOC’s proposed payer mix is consistent with the existing market composition and is designed to expand 

access, including for Medicaid and low-income populations, without shifting payer composition in a way 

that would destabilize incumbent agencies. 

Table G-5  
Payment Source Distribution by Jurisdiction (Unduplicated Clients, MHCC FY 2023) 

 

Payment Source Anne Arundel Montgomery Prince 
George’s Calvert Charles St. Mary’s 

Medicare (Traditional + 
Advantage) 9,886 (84.0%) 15,994 (81.7%) 11,383 (77.9%) 1,072 (79.1%) 1,868 (80.4%) 1,299 (80.2%) 

Medicaid (Traditional + 
Managed Care) 248 (2.1%) 549 (2.8%) 666 (4.6%) 48 (3.5%) 107 (4.6%) 204 (12.6%) 

Commercial Insurance 1,299 (11.0%) 2,593 (13.2%) 2,187 (15.0%) 217 (16.0%) 319 (13.7%) 181 (11.2%) 

Other (Other Gov + Self 
Pay + Other) 337 (2.9%) 439 (2.2%) 367 (2.5%) 18 (1.3%) 28 (1.2%) 38 (2.3%) 

TOTAL CLIENTS 11,770 19,575 14,616 1,355 2,322 1,620 

Source: MHCC FY 2023 Utilization and Cost Report, Table 13 (Total Number of Clients by Jurisdiction of Residence, 

Payment Source, and Agency). 

QOC’s projected payer mix is consistent with this baseline distribution. QOC’s charity care and 
sliding fee scale policies (Exhibit 4) support access for low-income and uninsured patients and are 

designed to expand access rather than shift payer composition in a way that would destabilize existing 

agencies. 

 



 

Existing HHAs Serving Each Jurisdiction (Caseload Context) 

Agencies Identified in MHCC FY 2023 Tables 13 and 14 as Authorized to Serve and or Reporting 
Volume in County. QOC’s entry will occur within a market where multiple providers already serve each 

county. 

 
Table G-6.  

Existing Home Health Agencies Serving the Six-County Service Area (FY 2023) 
County / 
Jurisdiction 

Agencies Identified in MHCC FY 2023 Tables 13 and 14 as Serving County 

Anne Arundel 
County 

Amedisys Home Health of Maryland; Bayada Home Health Care; CenterWell Home Health; 

Community Home Health of Maryland; Comprehensive Home Health Services; HomeCall – Easton; 
HomeCentris Home Health II; Johns Hopkins Home Health Services, Inc.; Johns Hopkins Pediatrics 

at Home, Inc.; MedStar HealthHome Care – Baltimore; PHR of Baltimore, Inc.; Revival Home Care 

Agency – Baltimore; Stella Maris, Inc.; VNA of Maryland, LLC 

Montgomery County 

Adventist Home Health Services; Amedisys Home Health (Largo); Americare in Home Nursing; 
Asbury Home Services; Bayada Home Health Care (Montgomery); CenterWell Home Health; 

Community Home Health of Maryland; Comprehensive Home Health Care Agency; Enhabit Home 

Health (Montgomery County); Frederick Health Home Care; Holy Cross Home Care and Hospice; 
Home Health Connection; HomeCall – Frederick; Human Touch Home Health of Maryland; Johns 

Hopkins Pediatrics at Home, Inc.; MedStar Health Home Care – Calverton; Potomac Home Health 

Care; Professional Healthcare Resources of Maryland, Inc.; Revival Homecare Agency; Riderwood 
Home Health; VNA of Maryland, LLC 

Prince George’s 
County 

Adventist Home Health Services; Amedisys Home Health (Largo); Americare in Home Nursing; 

CenterWell Home Health; Community Home Health of Maryland; Holy Cross Home Care and 

Hospice; HomeCall – Easton; Human Touch Home Health of Maryland; Johns Hopkins Pediatrics at 
Home, Inc.; MedStar Health Home Care – Calverton; PHR of Maryland, Inc.; Potomac Home Health 

Care; Revival Homecare Agency; Riderwood Home Health; VNA of Maryland, LLC 

Calvert County 
Bayada Home Health Care; Chesapeake-Potomac Home Health Agency; HomeCall – Easton; 
Johns Hopkins Pediatrics at Home, Inc.; MedStar Health Home Care – Calverton; Minerva Home 

Health Care; VNA of Maryland, LLC 

Charles County 
Adventist Home Health Services; Chesapeake-Potomac Home Health Agency; HomeCall – Easton; 
Johns Hopkins Pediatrics at Home, Inc.; MedStar Health Home Care – Calverton; VNA of Maryland, 

LLC 

St. Mary’s County 
Chesapeake-Potomac Home Health Agency; HomeCall – Easton; Johns Hopkins Pediatrics at 

Home, Inc.; MedStar Health Home Care – Calverton; VNA of Maryland, LLC 

 
Source: MHCC FY 2023 Utilization and Cost Report, Table 13 (clients by payer by agency by county) and Table 14 (visits 

by payer by agency by county). 



 

These tables demonstrate that incumbent providers already serve each county and support the 

conclusion that QOC’s entry will occur in a competitive multi-provider environment, reducing the likelihood 

of material adverse impact on any single incumbent agency. 
 

Overall Impact  

Based on MHCC FY 2023 utilization, payer distribution, and provider presence across the six-

county region, QOC’s proposed home health agency is expected to have minimal adverse impact on 
existing HHAs authorized to serve Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. 

Mary’s Counties.  

The six-county region has substantial baseline utilization and multiple incumbent agencies 

serving each jurisdiction. QOC’s entry will expand patient choice and service availability and will primarily 

address unmet demand, thereby improving access and continuity of care without materially reducing 
incumbent agencies’ caseloads, staffing capacity, or payor mix stability. 

 
 

10.24.16.08H. Financial Solvency. 
An applicant shall document the availability of financial resources necessary to sustain the 
project. Documentation shall demonstrate an applicant’s ability to comply with the capital 
reserve and other solvency requirements specified by CMS for a Medicare-certified home 
health agency. 
 

APPLICANT RESPONSE- 10.24.16.08H: FINANCIAL SOLVENCY 
 

Quality One Care Home Health, Inc. (“QOC”) will establish and operate a new Medicare-certified 

home health agency and will maintain the financial resources necessary to sustain operations through 

start-up and ramp-up periods, including the period between initiation of care and receipt of 
reimbursement. QOC will fund start-up and operating needs through a combination of available internal 

resources and documented financial support, as applicable, and will maintain sufficient working capital to 

support patient care delivery, staffing, and administrative compliance functions. QOC’s liquidity position 

supports the anticipated timing gap between service initiation and reimbursement, including during the 

Medicare certification period. 

QOC’s financial projections demonstrate that the proposed agency is expected to generate 
sufficient operating revenue to support ongoing operations and maintain financial stability as volume 

increases. QOC’s projected operating costs include adequate staffing levels, administrative support, and 

contracted resources as necessary to ensure timely service delivery and compliance with Medicare 

conditions of participation and reporting requirements. 



 

Availability of Financial Resources 

QOC will maintain adequate working capital and reserves to cover payroll, benefits, clinical 
supplies, insurance, mileage, and other essential expenses during the period before full reimbursement 

cycles stabilize. QOC’s financial solvency strategy includes the following: 

• Start-up and working capital reserve. QOC will maintain reserves sufficient to support 
initial operations, including staffing ramp-up, training, and compliance readiness 

activities. As of December 31, 2023, QOC reported $1,421,764 in cash and bank 

balances, $1,814,513 in total assets, $151,900 in total liabilities, and $1,662,613 in total 

equity, demonstrating substantial liquidity and financial capacity to support start-up and 

ongoing operations.  

• Cash flow management. QOC will implement billing and collections controls to ensure 

timely submission of Medicare claims and reconciliation of remittances, with ongoing 
monitoring of accounts receivable aging, cash balances, and expense obligations. 

• Conservative utilization assumptions. QOC’s volume projections reflect a gradual 

ramp-up and do not assume immediate high-volume market capture. 

• Contingency planning. QOC will maintain contingency resources to support operations 
in the event of delays in Medicare reimbursement, lower than expected referral volume, 

or higher than expected staffing and administrative costs during start-up. 

Compliance with CMS Solvency Requirements 

QOC will comply with CMS requirements applicable to Medicare-certified home health agencies, 
including CMS financial solvency expectations and any applicable enrollment and certification financial 

documentation requirements. QOC will maintain sufficient liquid assets and working capital to meet 

ongoing operational obligations and will document compliance as required during Medicare enrollment 

and certification processes. 

Supporting Documentation 

QOC will provide documentation demonstrating access to sufficient financial resources to sustain 

the proposed project, including: 

• financial statements and supporting schedules evidencing available resources and 
working capital capacity; and 

• pro forma financial statements for the proposed home health agency demonstrating 

projected revenues, expenses, and cash flow sufficiency during start-up and ramp-up. 



 

Based on the resources available to QOC and the projected performance of the proposed home 

health agency, QOC will have the financial capacity to sustain the project and comply with applicable 

CMS solvency requirements for Medicare-certified home health agencies. 

 
10.24.16.08I. Linkages with Other Service Providers. 
An applicant shall document its links with hospitals, nursing homes, continuing care 
retirement communities, hospice programs, assisted living providers, Adult Evaluation and 
Review Services, adult day care programs, the local Department of Social Services, and 
home delivered meal programs located within its proposed service area. 

(1) A new home health agency shall provide this documentation when it 
requests first use approval. 

 
APPLICANT RESPONSE- 10.24.16.08I(1): 
 

 Quality One Care Home Health, Inc. (“QOC”) will establish and operate a new Medicare-certified 

home health agency serving the six-county service area of Anne Arundel, Montgomery, Prince George’s, 

Calvert, Charles, and St. Mary’s Counties. QOC will develop and maintain linkages with health care and 

community service providers in each county to support coordinated transitions of care, timely referrals, and 

continuity of services for homebound individuals and other patients requiring skilled home health services. 
 

 Because QOC is a new home health agency, QOC will provide finalized linkage documentation at 

the time of first use approval, as required by COMAR 10.24.16.08I(1). In advance of first use, QOC has 

established initial referral pathways, partnerships, and coordination relationships that support linkage 

development across hospitals, community-based organizations, and school-based service systems, and 

will continue to formalize and expand these linkages throughout the six-county service area. 

 

Current Linkages and Referral Pathways 
 

 QOC currently maintains relationships and referral pathways that support linkage development and 

coordinated care, including: 

• Children’s National Hospital (referrals received through EnsoCare and other referral 

pathways) 

• The Johns Hopkins Hospital, Baltimore (referrals received through Aiden and other referral 
pathways) 

• Prince George’s ARC (community-based supports and service coordination) 

• The Coordinating Center for REM and Model Waiver (care coordination and service linkage 
support) 

• Montgomery County Public Schools 



 

• Prince George’s County Public Schools 

• Charles County Public Schools 

• Frederick County Public Schools (included as an existing linkage and referral source, 

outside the six-county proposed service area) 

  

 These relationships support referrals, care coordination, and linkage development for individuals 

with complex needs and for pediatric and school-aged populations requiring skilled services in the home 

and community settings. 
 

Linkage Development Strategy 
 

 QOC will implement an organized linkage strategy to support patients and caregivers across the 

six-county service area: 

i. Hospital and health system discharge planning coordination.  
QOC will engage discharge planners, care management teams, and referral platforms to 
support timely start of care, medication reconciliation, and reduction of avoidable 

readmissions. 

ii. Coordination with community-based organizations.  
QOC will strengthen referral pathways with community organizations that support 

individuals with disabilities and complex needs, including care coordination programs and 

nonprofit service providers. 

iii. School-based linkage coordination.  
QOC will continue coordination with county public school systems as appropriate to support 
continuity of care for children and adolescents receiving medically necessary services and 

related supports. 

iv. Expansion of linkages with the full range of providers specified in COMAR 
10.24.16.08I.  
QOC will expand and formalize linkages within each county with nursing facilities, assisted 

living providers, continuing care retirement communities, hospice programs, Adult 

Evaluation and Review Services, adult day care programs, Departments of Social 
Services, and home delivered meal programs. 

v. Documentation and ongoing maintenance.  
QOC will maintain a linkage inventory and document relationships through executed 

agreements, letters of intent, referral protocols, or documented workflows, as applicable. 

 

 

 



 

LINKAGE MATRIX (CURRENT AND TARGET LINKAGES) 
 

Table I-1.  
Current and Target Linkages by Provider Type and Jurisdiction 

 
Provider or 
Organization Type Jurisdiction(s) 

Served Nature of Linkage Status 
Children’s Hospital 
(via EnsoCare and 
other pathways) 

Hospital 
referral 
source 

Six-county 
service area 

Referrals received through 
EnsoCare platform 

Active 
referral 
pathway 

The Johns Hopkins 
Hospital (via Aiden 
and other pathways) 

Hospital 
referral 
source 

Six-county 
service area 

Referrals received through referral 
platforms and hospital processes 

Active 
referral 
pathway 

Prince George’s ARC 
Community-
based 
organization 

Prince 
George’s 
County 

Service coordination and 
community-based linkage support Partnership 

REM Coordination 
Center 

Care 
coordination 
organization 

Six-county 
service area 

Care coordination and linkage 
support Partnership 

Montgomery County 
Public Schools 

School 
system 

Montgomery 
County 

Coordination for eligible pediatric or 
school-based service needs Partnership 

Prince George’s 
County Public 
Schools 

School 
system 

Prince 
George’s 
County 

Coordination for eligible pediatric or 
school-based service needs Partnership 

Charles County Public 
Schools 

School 
system 

Charles 
County 

Coordination for eligible pediatric or 
school-based service needs Partnership 

Frederick County 
Public Schools 

School 
system 

Outside 
proposed 
service area 

Existing relationship, potential 
referral source outside service area 

Partnership 
(non-
service 
area) 

Skilled Nursing 
Facilities 

Nursing 
homes All six counties Post-acute transition and referral 

coordination 
Target 
linkages 

Assisted Living 
Providers and CCRCs 

Assisted 
living, 
continuing 
care 

All six counties 
Step-down services, chronic care 
support, and prevention of 
institutional placement 

Target 
linkages 

Hospice Programs Hospice All six counties Coordination for hospice evaluation 
and transitions of care 

Target 
linkages 

Adult Evaluation and 
Review Services AERS All six counties Adult support coordination for 

individuals with complex needs 
Target 
linkages 

Adult Day Care 
Programs 

Adult day 
care All six counties Day program coordination and 

caregiver support 
Target 
linkages 

Department of Social 
Services DSS All six counties 

Linkages for benefits support, case 
management, and community 
resources 

Target 
linkages 

Home Delivered Meal 
Programs 

Nutrition 
support All six counties 

Coordination to address nutrition 
needs and reduce avoidable 
complications 

Target 
linkages 

 
 
 
 



 

Documentation at First Use Approval 
 

 Consistent with COMAR 10.24.16.08I(1), QOC will submit finalized linkage documentation at the 

time of first use approval. This documentation will include executed agreements or letters, where available, 
and an updated linkage matrix identifying each provider, the county served, the type of linkage, and the 

operational coordination pathway for referrals and care transitions. 

 
 

(2) A Maryland home health agency already licensed, and operating shall 
provide documentation of these linkages in its existing service area and 
document its work in forming such linkages before beginning operation in 
each new jurisdiction it is authorized to serve. 

 
APPLICANT RESPONSE- 10.24.16.08I(2): 
 
 This provision is not applicable to Quality One Care Home Health, Inc. (QOC) because QOC is not 

yet a licensed or operating home health agency in Maryland. As a new HHA applicant, QOC is subject to 

the requirements outlined in COMAR 10.24.16.08I(1) and will provide full documentation of its formal 

linkages with hospitals, nursing homes, assisted living providers, AERS programs, local Departments of 

Social Services, and other community-based organizations at the time it requests first-use approval. 
 
 
10.24.16.08J. Discharge Planning. 
An applicant shall document that it has a formal discharge planning process including the 
ability to provide appropriate referrals to maintain continuity of care. It will identify all the 
valid reasons upon which it may discharge clients or transfer clients to another health care 
facility or program. 

 
APPLICANT RESPONSE- 10.24.16.08J: 
 
 Quality One Care Home Health, Inc. (“QOC”) will maintain a formal discharge planning process to 

ensure safe transitions of care, continuity of services, and appropriate referrals for all patients served by 

the proposed Medicare-certified Home Health Agency. Discharge planning will begin at admission and will 

be incorporated into the patient’s individualized plan of care, including identification of clinical goals, 

caregiver support needs, and anticipated post-discharge service requirements. QOC’s discharge planning 

process and discharge criteria are set forth in Exhibit 12, Discharge Planning Policy. 

 

 



 

Discharge Planning Process 

QOC’s discharge planning process includes the following components: 

1. Planning initiated at admission. At the start of care, QOC will assess the patient’s clinical 

status, functional limitations, home environment, caregiver support, and community resource 

needs. The interdisciplinary care team will establish measurable goals and an expected 

discharge plan as part of the plan of care. 

2. Ongoing reassessment and care coordination. QOC will reassess the patient’s needs 

throughout the episode of care and will update the discharge plan as the patient’s condition 

changes. Discharge planning includes communication with the patient, family or caregiver, and 

the ordering physician. 

3. Patient and caregiver education. QOC will provide education on medication management, 
symptom monitoring, safety, and self-care strategies. When appropriate, QOC will include 

caregiver training to support safe ongoing care after discharge. 

4. Referrals to support continuity of care. QOC will provide referrals as needed to ensure 
continuity of care. Referrals may include, as appropriate, primary care providers, specialists, 

outpatient therapy, durable medical equipment suppliers, hospice programs, nursing facilities, 

assisted living providers, community-based programs, Adult Evaluation and Review Services, 

local Departments of Social Services, home delivered meal programs, and other supportive 

services. 

5. Safe transition and documentation. Prior to discharge or transfer, QOC will document the 
reason for discharge, the patient’s status at discharge, the discharge instructions provided, and 

the referrals made. QOC will communicate discharge information to the ordering physician and 

other providers as appropriate to support continuity of care. 

Valid Reasons for Discharge or Transfer 

QOC may discharge a patient from home health services or transfer a patient to another provider or 

setting for valid reasons including, but not limited to, the following: 

1. Goals of care are met. The patient has achieved the goals of the plan of care and no longer 
requires skilled home health services. 

2. No longer homebound or no longer requires skilled services. The patient no longer meets 

eligibility criteria for home health services, including loss of homebound status or absence of 

need for skilled nursing or therapy services. 



 

3. Physician order. The ordering physician discontinues home health services or orders transfer to 

another setting. 

4. Patient choice. The patient requests discharge, refuses services, or chooses another provider. 

5. Inability to safely meet patient needs. QOC determines it cannot safely meet the patient’s 

needs in the home due to changes in clinical condition, home environment, caregiver support 

limitations, or other safety concerns, and appropriate referrals are made to alternative providers 

or higher levels of care. 

6. Hospitalization or institutional placement. The patient is admitted to a hospital, nursing facility, 

assisted living facility, inpatient rehabilitation facility, or other setting where home health services 

are discontinued or require transfer coordination. 

7. Relocation outside the service area. The patient moves outside QOC’s approved service area 
and transfer to another provider is necessary. 

8. Non-compliance or disruptive behavior. The patient’s repeated non-compliance with the plan 

of care or disruptive behavior interferes with safe and effective service delivery, and discharge is 
conducted in accordance with applicable requirements and with referrals for continuing care as 

appropriate. 

9. Non-payment when applicable. The patient fails to meet payment obligations for services that 

are not reimbursed or are subject to patient responsibility, and QOC provides appropriate notice 

and referrals consistent with applicable requirements and QOC’s financial and charity care 

policies. 

10. Death. The patient expires during the episode of care. 

Continuity of Care Commitment 

In all discharge or transfer circumstances, QOC will make appropriate referrals and will 

coordinate care transitions to support continuity of care. QOC will provide discharge instructions, notify 

the ordering physician, and document discharge planning and referrals in the patient record, consistent 

with Exhibit 12, Discharge Planning Policy. 

Through these procedures, QOC ensures that each patient experiences a safe, coordinated 

transition at the conclusion of home health services, consistent with COMAR 10.24.16.08J and applicable 

Medicare Conditions of Participation for home health agencies. 

 
 
 



 

10.24.16.08K.  Data Collection and Submission. 
An applicant shall demonstrate ongoing compliance or ability to comply with all applicable 
federal and State data collection and reporting requirements including, but not limited to, 
the Commission’s Home Health Agency Annual Survey, CMS’ Outcome and Assessment 
Information Set (OASIS), and CMS’ Home Health Consumer Assessment of Healthcare 
Providers (HHCAHPS). 

 
 
APPLICANT RESPONSE- 10.24.16.08K: 
 
 
 Quality One Care Home Health, Inc. (“QOC”) affirms its ability and commitment to comply with all 

federal and State data collection, reporting, and submission requirements applicable to Medicare-certified 

home health agencies. Upon licensure and Medicare certification, QOC will implement the systems, 

staffing, and procedures required to meet the Maryland Health Care Commission (“MHCC”) and the Centers 

for Medicare and Medicaid Services (“CMS”) reporting standards. 
 

QOC will ensure ongoing compliance with the following required reporting programs: 

• MHCC Home Health Agency Annual Survey. QOC will complete and submit all required 

utilization, staffing, financial, payer mix, and quality-related data in accordance with MHCC 

instructions and established timelines. 

• CMS Outcome and Assessment Information Set (OASIS). QOC will use a CMS-compliant 
electronic health record platform to collect, validate, and transmit OASIS assessments for all 

applicable patients as required by CMS for quality measurement and Home Health Quality 

Reporting Program compliance. QOC’s EHR includes built-in validation and error-checking 

functions to support accurate submission. 

• CMS Home Health Consumer Assessment of Healthcare Providers and Systems 
(HHCAHPS). QOC will contract with a CMS-approved HHCAHPS survey vendor to administer 

patient experience surveys and submit required survey data to CMS in accordance with 

applicable CMS requirements and submission schedules. 

 

 QOC’s Administrator and designated quality and compliance personnel will oversee all reporting 

and submission requirements and will ensure that staff receive appropriate training. QOC will maintain 

internal controls to support timely submission, including reporting calendars, supervisory review of required 
data elements, and periodic audits of data integrity. QOC will also maintain appropriate privacy and security 

safeguards, including HIPAA-compliant policies, access controls, and business associate agreements with 

vendors as applicable. 

 

 Through these measures, QOC demonstrates the ability to comply with all data collection and 

submission requirements under COMAR 10.24.16.08K. 

 



 

10.24.16.09 Certificate of Need Preference Rules in Comparative Reviews.  
The Commission shall use the following preferences, in the order listed, to limit the number 
of CON applications approved in a comparative review. 

 
APPLICANT RESPONSE- 10.24.16.09(A-E): 
 

 At the Pre-Application Conference, MHCC Staff confirmed that this project is not being reviewed 

as a Comparative Review. Therefore, the preference rules under COMAR 10.24.16.09A–E do not apply to 

this application. 

 
 
10.24.16.09A.  Performance on Quality Measures. 
Higher levels of performance will be given preference over lower levels of performance.  

 
APPLICANT RESPONSE- 10.24.16.09(A): 
 
 MHCC Staff determined that this is not a Comparative Review. Accordingly, the quality-measure 

preference rule under COMAR 10.24.16.09A is not applicable. 

 
10.24.16.09B.  Maintained or Improved Performance. 
An applicant that demonstrates maintenance or improvement in its level of performance on 
the selected process and outcome measures during the most recent three-year reporting 
period will be given preference over an applicant that did not maintain or improve its 
performance. 
 

APPLICANT RESPONSE- 10.24.16.09(A): 
 
 Because this project is not part of a Comparative Review, the preference rule regarding maintained 
or improved performance under COMAR 10.24.16.09B is not applicable. 

 
10.24.16.09C.  Proven Track Record in Serving all Payor Types, the Indigent and Low-Income 
Persons. 
An applicant that served a broader range of payor types and the indigent will be given 
preference over an applicant that served a narrower range of payor types and provided less 
service to the indigent and low-income persons. 

 
 
 



 

APPLICANT RESPONSE- 10.24.16.09(C): 
 
 As confirmed by MHCC Staff, this application is not subject to Comparative Review. Therefore, the 

preference rule under COMAR 10.24.16.09C does not apply. 
 
10.24.16.09D.  Proven Track Record in Providing a Comprehensive Array of Services. 
An applicant that provided a broader range of services will be given preference over an 
applicant that provided a narrower range of services. 

 
APPLICANT RESPONSE- 10.24.16.09(D): 
 
 Since MHCC Staff determined that this is not a Comparative Review, the preference provisions of 
COMAR 10.24.16.09D are not applicable. 

 
10.24.16.09E.  These preferences will only be used in a comparative review of applications 
when it is determined that approval of all applications that fully comply with standards in 
Regulation .08 of this Chapter would exceed the permitted number of additional HHAs 
provided for in a jurisdiction or multi-jurisdictional region as provided in Regulation .10. 
 

APPLICANT RESPONSE- 10.24.16.09(E): 
 

 MHCC Staff confirmed that this application is not in a Comparative Review. Therefore, the 

“Preference Rules” in COMAR 10.24.16.09E are not applicable to this project. 

 
 

  
10.24.01.08G(3)(b). The “Need” Review Criterion 
The Commission shall consider the applicable need analysis in the State Health Plan. If no State 
Health Plan need analysis is applicable, the Commission shall consider whether the applicant 
has demonstrated a need for the proposed project.  

 
 
INSTRUCTIONS:  Fully address the way in which the proposed project is consistent with any 
specific applicable need standard or need projection methodology in the State Health Plan.  
 
 
Please assure that all sources of information used in the need analysis are identified and identify 
all the assumptions made in the need analysis with respect to demand for services, the projected 
utilization rate(s), and the relevant population considered in the analysis with information that 
supports the validity of these assumptions. The existing and/or intended service area population of 
the applicant should be clearly defined. 
 
Complete the Statistical Projection (Tables D and E, as applicable) worksheets in the CON Table 
Package, as required. Instructions are provided in the cover sheet of the CON package. Table D 



 

must be completed if the applicant is an existing facility. Table E must be completed if the 
application is for a new facility or service or if it is requested by MHCC staff. 
 
APPLICANT RESPONSE- 10.24.01.08G(3)(b): Need Review Criterion 
 
 Quality One Care Home Health, Inc. (“QOC”) proposes to establish a new Medicare-certified home 

health agency (“HHA”) to serve the MHCC-designated six-county review area consisting of Anne Arundel 

County, Montgomery County, Prince George’s County, Calvert County, Charles County, and St. Mary’s 

County. The proposed project is evaluated under the State Health Plan chapter for Home Health Agency 

Services (COMAR 10.24.16) and the Commission’s CON review criteria at COMAR 10.24.01.08G(3)(b). 

 

 QOC demonstrates need for the proposed project through objective utilization evidence and service 

characteristics documented in the MHCC Home Health Agency Annual Survey utilization tables for Fiscal 
Year 2023. MHCC data show that home health services are heavily utilized across the six-county region 

and that residents rely predominantly on Medicare-certified home health agency capacity. In FY 2023, the 

six-county region generated 51,258 unduplicated home health clients (MHCC Table 17) and 779,489 total 

home health visits (MHCC Table 19), confirming substantial and sustained demand for skilled home health 

services. The proposed QOC HHA will expand provider choice and strengthen access to Medicare-certified 

home health care across a diverse region that includes high-volume suburban jurisdictions and smaller 

Southern Maryland counties where geographic distance and limited provider availability can affect timely 

access to home health services. 
  

 QOC’s utilization projections are conservative and reflect gradual ramp-up typical for start-up 

HHAs. QOC’s projected volume represents a small share of total FY 2023 utilization in the six-county region 

and is not based on displacement of incumbent agency caseloads. 

 

Service Area Definition and Relevant Population 

o Service Area 

 QOC’s proposed service area is the six-county region consisting of Anne Arundel, Montgomery, 

Prince George’s, Calvert, Charles, and St. Mary’s Counties. All utilization references and projections in this 

need analysis are based on residents of these counties, consistent with the MHCC review area. 

o Relevant Population 

 The need analysis focuses on residents of the six counties who utilize Medicare-certified home 

health services, including individuals who are homebound and require skilled nursing, therapy, or aide 

services under a physician plan of care. Older adults and medically complex individuals represent a 

significant portion of home health users, and the need analysis reflects the service demands associated 
with these populations. 



 

Need Demonstrated by MHCC Utilization Data in the Six-County Region 

 

Table F-2. Total Home Health Visits by County (FY 2023) 
(MHCC Table 19 – Total Number of Home Health Visits, FY 2023) 

 

County Total Home Health Visits (FY 2023) 

Anne Arundel 175,627 

Montgomery 270,550 

Prince George’s 260,690 

Calvert 17,358 

Charles 29,238 

St. Mary’s 26,026 

Six County Total 779,489 
 
 MHCC data confirm that Montgomery County and Prince George’s County account for the highest 

visit volume in the six-county region. Southern Maryland counties (Calvert, Charles, and St. Mary’s) also 

demonstrate sustained need, and their geographic characteristics support the importance of additional 

provider capacity and responsive referral acceptance. 

 

Table G(3)-B 
Unduplicated Home Health Clients by County (MHCC Table 17, FY 2023) 

 

County Unduplicated Home Health Clients (FY 2023) 
Anne Arundel County 11,770 
Montgomery County 19,575 
Prince George’s County 14,616 
Calvert County 1,355 
Charles County 2,322 
St. Mary’s County 1,620 
Six-County Total 51,258 

 
 These county-level client totals confirm that demand is substantial and geographically distributed 

across the service area. The six-county region includes both high-volume jurisdictions and smaller counties 

where access to home health services can be constrained by provider availability and travel distance, 

supporting the need for an additional Medicare-certified HHA option. 

 



 

Medicare-Certified Capacity is Essential in the Service Area 
 The MHCC FY 2023 payer distribution confirms that Medicare represents the dominant payer 

source for home health utilization and reinforces the importance of Medicare-certified agency capacity. 
Statewide, Medicare Traditional and Medicare Advantage account for the overwhelming majority of home 

health visits (MHCC Table 20). This payer structure indicates that home health service demand depends 

on Medicare-certified providers that can meet CMS Conditions of Participation, OASIS reporting 

requirements, and quality reporting obligations. 

 

Sources of Information Used in the Need Analysis 

QOC relied on the following sources to develop the need analysis: 

1. MHCC Home Health Agency Utilization Tables, Fiscal Year 2023, including: 

o Table 13: Unduplicated clients by jurisdiction, payment source, and agency 

o Table 14: Visits by jurisdiction, payment source, and agency 

o Table 17: Total number of home health clients by jurisdiction of residence and payment 
source 

o Table 19: Total number of home health visits by jurisdiction of residence and payment 

source 

o Table 20: Distribution of visits by payment source 

o Table 24: Clients by age group 

2. QOC projection assumptions and operating plans, including: 

o Exhibit 5, Financial Tables and Statement of Assumptions, and 

o Statistical Projection worksheet Table E included in the CON Table Package 
submitted with this application. 

 

Assumptions Supporting the Need Analysis and Projections 

Consistent with MHCC instructions, QOC identifies the following assumptions used in the need analysis 
and utilization projections: 

1. Service Area Basis. The intended service area consists of Anne Arundel, Montgomery, Prince 

George’s, Calvert, Charles, and St. Mary’s Counties. 



 

2. Baseline Demand and Utilization Reference. County-level home health utilization was 

referenced from MHCC FY 2023 Tables 17 and 19 to establish baseline demand for the service 

area. 

3. Market Penetration and Ramp-Up. QOC’s projected penetration is conservative and reflects 

gradual ramp-up constraints typical for start-up HHAs, including staffing growth, Medicare 

certification timelines, and referral development. QOC’s projections assume: 

o For larger jurisdictions (Anne Arundel, Montgomery, and Prince George’s): approximately 
0.25 percent penetration of FY 2023 county clients in Year 1, 0.50 percent in Year 2, 

and 0.75 percent in Year 3. 

o For smaller jurisdictions (Calvert, Charles, and St. Mary’s): approximately 0.75 percent 
penetration in Year 1, 1.50 percent in Year 2, and 2.25 percent in Year 3. 

4. Projected Utilization Rate. QOC applied an average of 15.21 visits per client per year, derived 

from MHCC FY 2023 totals for the six-county region (779,489 total visits ÷ 51,258 unduplicated 
clients = 15.21 visits per client). 

5. Billable and Non-Billable Visits. QOC assumed 98 percent billable and 2 percent non-
billable visits to reflect routine start-up inefficiencies and non-covered activities. 

6. Discipline Mix. QOC’s projected discipline mix reflects typical home health operating 

benchmarks and is documented in Exhibit 5 and the Table 2B projection worksheets. 

These assumptions support conservative projections and do not assume immediate high-volume market 

capture. Even at Year 3 penetration levels, QOC’s projected client volume represents a small share of the 

six-county region’s FY 2023 utilization and is not based on displacement of incumbent provider 

caseloads. 

 
Statistical Projection Worksheets (Tables D and E) 

QOC has completed the required Statistical Projection worksheet Table E in the CON Table 

Package and has included Table E with this application submission, consistent with MHCC instructions 

for a new home health agency project. Table D is not applicable because QOC is a proposed new 
Medicare-certified home health agency and does not have historical utilization as an existing HHA. 

 
 
 



 

Need Review Criterion Summary 

MHCC FY 2023 utilization data demonstrate that the six-county review area is a large and diverse 
home health service region with sustained and high baseline demand, including 779,489 total visits and 

51,258 unduplicated clients. Demand is distributed across major jurisdictions and Southern Maryland 

counties that experience geographic access constraints. The service area is structurally dependent on 

Medicare-certified home health agency capacity. QOC’s projections are conservative, aligned with MHCC 

data, and reflect a modest share of existing utilization. 

Based on the defined service area, documented utilization baseline, clearly stated assumptions, 
and completion of the required statistical projections, the proposed project is consistent with the State 

Health Plan objectives for home health agency services and satisfies the “Need” review criterion under 

COMAR 10.24.01.08G(3)(b). 

 
 

10.24.01.08G(3)(c). Alternatives to the Project Review Criterion 
The Commission shall consider the alternative approaches to meeting the need identified for the 
project that were considered by the applicant in planning the project and the basis for the 
applicant’s choice of the project among considered alternatives. In a comparative review of 
applications within the same review cycle, the Commission shall compare the costs and the likely 
effectiveness of alternative projects in meeting identified needs, improving the availability and 
accessibility of care, and improving the quality of care. 

 
 
 
INSTRUCTIONS:  Please describe the planning process that was used to develop the proposed 
project. This should include a full explanation of the primary goals or objectives of the project, or 
the problem(s) being addressed by the project. It should also identify the alternative approaches to 
achieving those goals or objectives or solving those problem(s) that were considered during the 
project planning process, including the alternative of the services being provided by existing 
facilities.  
 
For all alternative approaches, provide information on the level of effectiveness in goal or objective 
achievement or problem resolution that each alternative would be likely to achieve and the costs of 
each alternative. The cost analysis should go beyond development cost to consider life cycle costs 
of project alternatives. This narrative should clearly convey the analytical findings and reasoning 
that supported the project choices made. It should demonstrate why the proposed project provides 
the most effective goal and objective achievement or the most effective solution to the identified 
problem(s) for the level of cost required to implement the project, when compared to the 
effectiveness and cost of alternatives including the alternative of providing the service through 
alternative existing facilities, or through an alternative facility that has submitted a competitive 
application as part of a comparative review.   

 
 
 
 
 
 



 

APPLICANT RESPONSE- 10.24.01.08G(3)(c): 
 

 Quality One Care Home Health, Inc. (“QOC”) considered multiple approaches to meeting the need 

for expanded access to Medicare-certified home health services in the six-county region consisting of Anne 
Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties.  

 

 QOC’s planning process focused on developing a project that would improve the availability and 

accessibility of home health services, strengthen continuity of care for medically complex patients, and 

support high-quality service delivery through compliance with Medicare Conditions of Participation, quality 

reporting requirements, and coordinated clinical operations. 

 

 In developing the proposed project, QOC evaluated alternatives based on effectiveness in meeting 
identified needs, feasibility of implementation, and both start-up and ongoing operating costs. QOC selected 

the proposed project, establishment of a new Medicare-certified home health agency, because it is the most 

effective and sustainable approach to expanding capacity and improving access within the service area 

while maintaining quality oversight and operational accountability. 

 

Planning Process and Project Objectives 
 

QOC’s planning process included review of MHCC home health utilization data for the six-county region, 
evaluation of the volume of home health clients and visits by county and payer source, assessment of 

service gaps affecting timely admissions and continuity of care, and development of operational and 

financial assumptions for staged ramp-up.  

The primary objectives of the proposed project are to: 

1. Expand access to Medicare-certified home health services across a large and diverse service 

area. 

2. Improve continuity of care for patients transitioning from hospital and post-acute settings to home. 

3. Increase provider choice, including for patients with complex needs and patients who require 

coordinated care planning. 

4. Maintain high-quality service delivery through Medicare Conditions of Participation compliance, 
OASIS reporting, HHCAHPS participation, and a robust quality assurance framework. 

 

 
 



 

Alternatives Considered and Basis for Selection 
 

o Alternative 1: Rely on Existing Medicare-Certified Home Health Agencies 
 
 QOC considered the alternative of meeting service needs solely through existing Medicare-

certified home health agencies currently operating in the service area. While existing agencies 

provide significant capacity, this alternative is less effective because it does not ensure timely 

access for all patients, particularly in high-volume jurisdictions and in Southern Maryland counties 

where geography and provider availability can affect admission timelines and continuity of services. 

Reliance solely on existing providers also does not expand consumer choice or introduce additional 

capacity to respond to sustained demand documented in MHCC utilization data. 

 
o Cost: This alternative would not require start-up expenditures by QOC; however, it does 

not provide a direct mechanism to increase available provider capacity or to improve care 

coordination outcomes for QOC’s target patient populations. Any improvements would 

depend on operational decisions by existing providers, and QOC would have limited ability 

to influence responsiveness, referral acceptance, staffing availability, and service 

continuity. 

o  

o Effectiveness: Moderate. Existing agencies will continue to serve the market, but this 
alternative does not directly expand capacity, reduce access barriers, or strengthen 

continuity of care through a dedicated provider structure. 

 

o Alternative 2: Contract With Existing Medicare-Certified Home Health Agencies for Service 
Delivery 
 
 QOC considered the alternative of contracting with existing Medicare-certified home health 
agencies to deliver services to QOC-referred patients, rather than establishing a new agency. 

Under this alternative, QOC could develop referral relationships with existing agencies, but QOC 

would have limited control over staffing, scheduling, admission prioritization, care plan 

implementation, quality reporting, and patient experience processes. This alternative also limits 

QOC’s ability to implement standardized clinical protocols and to ensure consistent service 

availability across the six-county region. 

 

o Cost: This approach would shift costs to contract rates paid to existing agencies and would 
likely increase per-patient service delivery costs over time. Contracted service delivery 

would also limit QOC’s ability to manage life cycle costs because contract pricing, staffing 



 

availability, and service terms could change over time. In addition, this alternative would 

not create a durable provider platform capable of scaling to meet increasing demand and 

referral volume. 

 
o Effectiveness: Moderate. Contracting could provide limited access to services, but would 

not ensure consistent availability, responsiveness, or quality oversight to the extent 

achievable through a directly operated Medicare-certified home health agency. 

 

o Alternative 3: Provide Only Non-Medicare Home-Based Services Without Medicare 
Certification 
  
 QOC also considered limiting services to non-Medicare home-based support services, 
such as private duty or personal care services, without establishing a Medicare-certified HHA. This 

alternative would not meet the identified need because it does not expand access to Medicare-

covered skilled nursing, therapy, and home health aide services that require Medicare certification. 

It would also exclude the predominant payer source for home health utilization, which is Medicare, 

and would not support continuity of care for post-acute patients who require skilled services ordered 

by a physician. 

 

o Cost: This alternative would avoid Medicare certification costs, but it would constrain 
service scope and significantly limit patient access because most patients in need of skilled 

home health services rely on Medicare coverage. This alternative would also reduce the 

ability to serve medically complex patients and would not align with the regional utilization 

profile. 

 

o Effectiveness: Low. It would not address the need for Medicare-certified home health 

services. 
 

o Alternative 4: The Proposed Project: Establish a New Medicare-Certified Home Health 
Agency  
 QOC selected establishment of a new Medicare-certified home health agency as the 

preferred alternative because it is the most effective approach to improving availability and 

accessibility of home health services across the six-county region while ensuring strong quality 

oversight and continuity of care. The proposed project allows QOC to: 

§ Expand provider capacity and consumer choice in a high-utilization region. 
§ Implement standardized clinical protocols and a unified quality assurance 

framework. 



 

§ Ensure compliance with Medicare Conditions of Participation and reporting 

requirements, including OASIS and HHCAHPS participation. 

§ Develop operational infrastructure to support timely admissions, care coordination, 

and effective discharge planning. 
 

o Cost: The proposed project includes defined start-up and operating costs documented in 

the application’s financial projections, including staffing, administrative infrastructure, 

compliance readiness activities, and working capital support during ramp-up. QOC’s pro 

forma financial statements demonstrate sustainability over the initial operating years. 

Compared to ongoing contracting costs under Alternative 2, the proposed project provides 

a lower-cost life cycle operating structure through direct staffing, standardized workflows, 

and scalable operations. 
 

o Effectiveness: High. Establishing a new Medicare-certified home health agency directly 

expands capacity, improves care coordination, strengthens quality oversight, and supports 

continuity of care for patients served throughout the six-county region. 

 

 

Conclusion 
 QOC considered multiple alternatives to address the identified need for expanded access to 
Medicare-certified home health services in the six-county region, including reliance on existing providers, 

contracted service delivery through existing agencies, and provision of limited non-Medicare services.  

 

 QOC selected the proposed project, establishment of a new Medicare-certified home health 

agency, because it offers the most effective and sustainable means of improving availability and 

accessibility of care, strengthening continuity of care, and maintaining high-quality service delivery at an 

appropriate cost over the life cycle of the project.  
 

 Accordingly, the proposed project satisfies the Alternatives to the Project Review Criterion under 

COMAR 10.24.01.08G(3)(c). 
 

 

 

 

 
 

 



 

10.24.01.08G(3)(d). Project Financial Feasibility and Facility or Program Viability  Review 
Criterion. 
The Commission shall consider the availability of resources necessary to implement the project 
and the availability of revenue sources and demand for the proposed services adequate to ensure 
ongoing viability and sustainability of the facility to be established or modified or the service to 
be introduced or expanded.  
 

 
INSTRUCTIONS:  Please provide a complete description of the funding plan for the project, 
documenting the availability of equity, grant(s), or philanthropic sources of funds and 
demonstrating, to the extent possible, the ability of the applicant to obtain the debt financing 
proposed. Describe the alternative financing mechanisms considered in project planning and 
provide an explanation of why the proposed mix of funding sources was chosen. 
 

• Complete applicable Revenue & Expense Tables and the Workforce and Bedside Care 
Staffing worksheets in the CON Table Package, as required (Tables H and I for all applicants 
and Table F for existing facilities and/or Table G, for new facilities, new services, and when 
requested by MHCC staff). Attach additional pages as necessary detailing assumptions with 
respect to each revenue and expense line item. Instructions are provided in the cover sheet 
of the CON package and on each worksheet. Explain how these tables demonstrate that the 
proposed project is sustainable and provide a description of the sources and methods for 
recruitment of needed staff resources for the proposed project, if applicable. If the 
projections are based on Medicare percentages above the median for the jurisdiction in 
which the health care facility exists or is proposed, explain why the projected Medicare 
percentages are reasonable. 
 

• Audited financial statements for the past two years should be provided by all applicant 
entities and parent companies to demonstrate the financial condition of the entities involved 
and the availability of the equity contribution. If audited financial statements are not 
available for the entity or individuals that will provide the equity contribution, submit 
documentation of the financial condition of the entities and/or individuals providing the 
funds and the availability of such funds. Acceptable documentation is a letter signed by an 
independent Certified Public Accountant. Such letter shall detail the financial information 
considered by the CPA in reaching the conclusion that adequate funds are available. 
 

• If debt financing is required and/or grants or fund raising is proposed, detail the experience 
of the entities and/or individuals involved in obtaining such financing and grants and in 
raising funds for similar projects. If grant funding is proposed, identify the grant that has 
been or will be pursued and document the eligibility of the proposed project for the grant.  
 

• Describe and document relevant community support for the proposed project. 
 

• Identify the performance requirements applicable to the proposed project (see Part I 
question 15) and explain how the applicant will be able to implement the project in 
compliance with those performance requirements. Explain the process for completing the 
project design, obtaining State and local land use, environmental, and design approvals, 
contracting and obligating the funds within the prescribed time frame. Describe the 
construction process or refer to a description elsewhere in the application that 
demonstrates that the project can be completed within the applicable time frame(s). 

 
 

 
 
 



 

 
APPLICANT RESPONSE- 10.24.01.08G(3)(d): 
 

 Quality One Care Home Health, Inc. (“QOC”) has developed a financially sustainable plan to 
establish and operate the proposed Medicare-certified Home Health Agency (“HHA”) serving the six-county 

region of Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties. The 

proposed project is supported by sufficient internal financial resources, conservative revenue assumptions, 

and staffing and expense projections consistent with comparable Maryland home health agency operations. 

 

 Project financial feasibility and long-term viability are demonstrated through the pro forma financial 

projections, staffing assumptions, and detailed line-item schedules included in Exhibit 5 (Financial Tables 
and Statement of Assumptions) and the CON Table Package, as well as the audited and or reviewed 
financial statements and supporting financial capacity documentation included in Exhibit 6 (Financial 
Capacity Documentation, including CPA letters and financial statements). 
 

1. Funding Plan and Financial Capacity 

o Sources of Funds: The proposed project will be financed entirely through QOC’s available 

equity and operating reserves. QOC will maintain sufficient working capital to support start-up and 
ramp-up operations, including the period between initiation of services and stabilization of 

reimbursement cycles. 
o Availability of Financial Resources: Audited and or reviewed financial statements for the past 

two years and supporting financial documentation are provided in Exhibit 6, demonstrating 

strong liquidity, stable cash flow, and the financial capacity to fund start-up and initial operating 

costs without external borrowing. 

o No Debt Financing, Grants, or Philanthropic Support Required: QOC does not require debt 

financing, grant funding, fundraising, or philanthropic support to implement or sustain the 
proposed project. The project is financially feasible using internal resources documented in 

Exhibit 6 – Financial Capacity Documentation. 

 

2. Sustainability of Revenue and Expense Projections 
  

 QOC’s financial projections in Exhibit 5 and the CON Table Package are based on conservative 
assumptions and reflect standard Medicare-certified home health agency reimbursement and operating 

conditions. The projections incorporate: 

• Payer mix assumptions consistent with MHCC jurisdiction-level home health 

utilization patterns in the six-county region 



 

• Reimbursement assumptions consistent with Medicare home health payment methodologies 

and typical reimbursement timelines 

• Conservative assumptions regarding productivity, staffing levels, benefits, clinical supplies, 
administrative overhead, and contracted resources. 

 QOC’s projections demonstrate that the proposed agency will generate sufficient operating 

revenue to cover projected operating expenses and sustain ongoing operations as patient volume 

increases. The financial feasibility analysis considers both start-up costs and continuing operating costs 

over the initial three operating years and demonstrates viability throughout ramp-up. 
 

3. Staffing Recruitment and Workforce Viability 
 

 QOC’s staffing model supports projected utilization growth and includes adequate clinical and 

administrative capacity to provide timely service delivery and maintain compliance with Medicare Conditions 

of Participation. Staffing projections reflect: 

• A phased hiring plan aligned with Year 1 through Year 3 utilization growth 

• Competitive wage and benefit assumptions for nurses, therapists, and home health aides 

• Administrative staffing sufficient to support billing, compliance oversight, quality reporting, 
and care coordination functions. 

 QOC has completed the Workforce and Bedside Care Staffing worksheets in the CON Table 

Package. Recruitment strategies will include targeted job postings, professional networks, workforce 

partnerships, and referral-based recruitment for experienced clinicians and support staff. 

 

4. Alternative Financing Mechanisms Considered 
 
 In planning the proposed project, QOC evaluated potential financing mechanisms including debt 

financing and third-party capital support. QOC selected internal funding and working capital reserves as 

the preferred financing mechanism because it provides the lowest financial risk, avoids interest and 

repayment obligations, and ensures operational stability during the ramp-up period. 

 

5. Demand, Referral Support, and Community Support 
 
 Demand for home health services in the six-county region is demonstrated by MHCC FY 2023 

utilization data and the substantial volume of unduplicated clients and total visits documented in the need 

analysis. QOC’s projected market penetration assumptions represent a modest share of existing utilization 

and reflect a conservative ramp-up trajectory. 



 

 QOC’s established referral pathways and service linkages, documented in Exhibit 17 (Linkages 
and Referral Pathways Plan), reflect relationships with hospitals, coordinating entities, schools, and 

community-based organizations that support service coordination and continuity of care. These linkages 

demonstrate market awareness of QOC’s services and support the feasibility of the project’s volume and 
revenue assumptions. 

 

6. Ability to Meet Regulatory, Performance, and Operational Requirements Within Required 
Timeframes 
 

QOC is prepared to complete all regulatory, licensure, and operational steps within the required 

timeframes, including: 

• Medicare HHA enrollment and certification, 

• State licensure approvals, 

• implementation of required clinical and administrative systems and reporting processes, 
including OASIS and HHCAHPS participation, and 

• establishment of payer contracting, billing, compliance, and quality monitoring systems. 

QOC’s operational readiness is supported by its existing organizational infrastructure, 

documented policies and procedures, and compliance experience, which collectively support the 

agency’s ability to implement the project and sustain operations consistent with MHCC requirements. 

 

7. Required Revenue and Expense Tables and Staffing Worksheets 
 

 QOC has completed the applicable Revenue and Expense Tables and the Workforce and Bedside 

Care Staffing worksheets in the CON Table Package, including the required tables and any additional tables 

required for a new home health agency project. The assumptions supporting each revenue and expense 

line item are detailed in Exhibit 5 and the corresponding CON Table Package worksheets. 
 

Conclusion 
 Based on the availability of financial resources documented in Exhibit 6, the conservative pro 
forma projections and assumptions documented in Exhibit 5 and the CON Table Package, and the 

demonstrated demand for Medicare-certified home health services in the six-county region, QOC has the 

financial capacity to implement the proposed project and sustain ongoing operations. Accordingly, the 

proposed project satisfies the Project Financial Feasibility and Facility or Program Viability Review Criterion 

under COMAR 10.24.01.08G(3)(d). 



 

 
10.24.01.08G(3)(e). The “Compliance with Terms and Conditions of Previous Certificates of Need” 
Review Criterion. An applicant shall demonstrate compliance with all terms and conditions of each 
previous CON granted to the applicant. 
  
 
INSTRUCTIONS:  List all of the Maryland Certificates of Need that have been issued to the project 
applicant, its parent, or its affiliates or subsidiaries over the prior 15 years, including their terms 
and conditions, and any changes to approved Certificates that needed to be obtained. Document 
that these projects were or are being implemented in compliance with all of their terms and 
conditions or explain why this was not the case.  
 
APPLICANT RESPONSE- 10.24.01.08G(3)(e): 
 

 Quality One Care Home Health, Inc. (“QOC”), including its parent organization and any affiliates or 

subsidiaries, has not been issued a Certificate of Need in Maryland within the past 15 years. 

Accordingly, there are no prior Maryland Certificates of Need, terms, conditions, or approved changes 
applicable to QOC for which compliance must be demonstrated under COMAR 10.24.01.08G(3)(e). 
 
 
10.24.01.08G(3)(f). Project Impact Review Criterion. 
The Commission shall consider the impact of the proposed project on the costs and charges of 
existing providers of the facilities and services included in the project and on access to those  
facilities and services in the service area of the project.  

 
INSTRUCTIONS:  Please provide an analysis of the impact of the proposed project. Please assure 
that all sources of information used in the impact analysis are identified and identify all the 
assumptions made in the impact analysis with respect to demand for services, payer mix, access 
to service and cost to the health care delivery system including relevant populations considered in 
the analysis, and changes in market share, with information that supports the validity of these 
assumptions.   Provide an analysis of the following impacts: 
 
  

APPLICANT RESPONSE- 10.24.01.08G(3)(f): 
 
 Quality One Care Home Health, Inc. (“QOC”) evaluated the potential impact of the proposed 

Medicare-certified home health agency on existing providers and on access to services within the proposed 

six-county service area consisting of Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, 
and St. Mary’s Counties. The impact analysis is based on MHCC FY 2023 home health utilization data 

and on QOC’s conservative volume projections and payer assumptions provided in Exhibit 5 (Financial 
Tables and Statement of Assumptions). 
 
 MHCC FY 2023 data demonstrate substantial baseline demand in the six-county region, including 

51,258 unduplicated clients (MHCC Table 17) and 779,489 total home health visits (MHCC Table 19). 

QOC’s projected market penetration and ramp-up assumptions represent a modest share of existing 

utilization and are not based on displacement of incumbent agency caseloads. Accordingly, QOC 



 

anticipates no material adverse impact on existing home health agencies and expects the proposed project 

to improve access to timely home health services and enhance provider choice across the service area. 

 

 
a) On the volume of service provided by all other existing health care providers that are likely 
to experience some impact as a result of this project;   

 
 
APPLICANT RESPONSE - 10.24.01.08G(3)(f)(a): 
 

QOC anticipates no material negative impact on the volume of services provided by existing 

Medicare-certified home health agencies operating in the six-county region. This conclusion is supported 
by the region’s sustained baseline utilization and the conservative scale of QOC’s projected volume 

relative to total regional utilization. 

 
Key Assumptions and Supporting Information 

1. High baseline utilization. MHCC FY 2023 data document 779,489 home health visits in the 
six-county region and 51,258 unduplicated clients, reflecting substantial ongoing demand 

(MHCC Tables 19 and 17). 

2. Conservative ramp-up and modest penetration. QOC’s projected volume increases gradually 

over Years 1 through 3 and represents a small share of total regional utilization, as documented 

in Exhibit 5. 

3. Targeted access expansion. QOC will accept Medicare and Medicaid beneficiaries and will 

support referral sources that experience difficulty placing patients, including patients who require 

timely start-of-care, medically complex patients, and publicly insured beneficiaries. These 

admissions frequently represent unmet demand rather than a shift in existing provider utilization. 

Based on MHCC regional utilization volumes and QOC’s conservative projections, the proposed project is 

not expected to reduce service volumes or financial viability for incumbent agencies. Instead, QOC will 

add capacity to respond to sustained demand and support timely service delivery. 

 
 

b) On the payer mix of all other existing health care providers that are likely to experience 
some impact on payer mix as a result of this project. If an applicant claims no impact on payer 
mix, the applicant must identify the likely source of any expected increase in patients by 
payer.  

 
 
 



 

APPLICANT RESPONSE - 10.24.01.08G(3)(f)(b): 
 
Impact on the Payer Mix of Existing Providers 
 

QOC does not anticipate an adverse impact on the payer mix of other home health agencies in 
the six-county region. QOC’s proposed payer acceptance policy is balanced and includes Medicare 
(Traditional and Medicare Advantage), Medicaid (Traditional and Managed Care), Commercial 
Insurance, and other payer categories, consistent with the regional payer composition observed in 

MHCC data. 

 
Key Assumptions and Supporting Information 

1. Medicare-driven service demand. MHCC FY 2023 data show that Medicare (Traditional and 

Medicare Advantage) represents the dominant payment source for home health services in each 

county in the six-county region (MHCC Table 17 and county-level payment source distribution 

tables). 

2. No selective targeting of commercially insured patients. QOC will not limit admissions based 

on payer source and will fully participate in Medicaid programs consistent with licensing and 

certification requirements. 

3. Source of projected volume. QOC’s projected growth is expected to come primarily from new 
and unmet demand, including patients who experience delays or limited agency acceptance, 

rather than from targeted shifts of commercially insured patients away from incumbent agencies. 

Accordingly, QOC’s entry is not expected to cause a negative payer-mix shift among existing providers 

and is expected to improve access for Medicare and Medicaid beneficiaries without destabilizing 

incumbent agency payer distributions. 

 

c) On access to health care services for the service area population that will be served by the 
project. (State and support the assumptions used in this analysis of the impact on access); 

 
 
APPLICANT RESPONSE - 10.24.01.08G(3)(f)(c): 
 
Impact on Access to Health Care Services 
 

`The proposed project is expected to improve access to Medicare-certified home health services 
across the six-county region by increasing provider capacity, supporting timely admissions, and 
expanding service availability in jurisdictions with high utilization volumes as well as Southern Maryland 
counties where geographic distance and provider availability can affect start-of-care timeliness. 



 

Access Improvements and Assumptions 
1. Reduced delays in initiation of care. QOC will expand referral acceptance capacity and support 

timely admissions, particularly for patients who currently experience admission delays or limited 
provider acceptance. 

2. Expanded provider choice. The proposed project will add a new Medicare-certified provider 
option across the six-county region, improving consumer choice and access to care coordination 
and clinical service continuity. 

3. Improved continuity of care across care transitions. QOC’s established linkages and referral 
pathways, including relationships with hospitals and coordinating entities documented in Exhibit 
17, will support discharge planning, reduced care gaps, and improved transitions from acute and 
post-acute settings to home. 

By adding an additional Medicare-certified home health agency platform serving all six counties, QOC will 
improve access for residents who require skilled home health services and support the State Health Plan 
objective of improving availability and accessibility of home health services. 
 

 
d) On costs of the health care delivery system. If the applicant is an existing health care 
facility, provide a summary description of the impact of the proposed project on costs and 
charges, consistent with the information provided in the Project Budget, the projections of 
revenues and expenses, and the work force information. 

 
 
APPLICANT RESPONSE - 10.24.01.08G(3)(f)(d): 
 

QOC’s proposed project is not expected to increase overall health system costs and may 

contribute to cost containment through improved access to timely home health services that support 

appropriate care in the home setting. 

 
Cost Considerations and Supporting Information 

1. Avoided downstream utilization. Improved access to timely home health services can reduce 

avoidable emergency department use, preventable readmissions, and institutional care costs by 

supporting adherence to care plans and monitoring during recovery. 

2. Expanded acceptance of publicly insured patients. By increasing access for Medicare and 
Medicaid beneficiaries, the project may reduce reliance on higher-cost settings for care that can 

be appropriately delivered in the home. 

3. Efficient cost structure. QOC’s operating budget and staffing assumptions in Exhibit 5 reflect a 

sustainable cost structure with projected staffing levels and administrative overhead consistent 

with Medicare-certified home health agency operations. 

Accordingly, QOC expects the proposed project to support system efficiency and cost-effective care 

delivery, consistent with State Health Plan objectives. 



 

 

Conclusion 

Based on MHCC FY 2023 utilization data demonstrating sustained demand in the six-county 
region (MHCC Tables 17 and 19) and QOC’s conservative ramp-up assumptions documented in Exhibit 

5, the proposed project is not expected to adversely affect existing providers. Instead, QOC’s proposed 

Medicare-certified home health agency will expand provider capacity, improve access for Medicare and 

Medicaid beneficiaries, support timely initiation of care, and strengthen continuity of care across the 

service area. The project is also expected to support efficient care delivery and may contribute to reduced 

downstream health system costs by improving access to appropriate home-based services. 

 
10.24.01.08G(3)(g) Health Equity. The Commission shall consider how a proposed project 

will address health care disparities in availability, accessibility, and quality of care among different 
populations within the service area. The Commission shall consider how social determinants of 
health within the service area of the proposed project create disparities in the delivery of health 
care.  
 
INSTRUCTIONS: In evaluating proposed projects for health equity, the Commission will scrutinize 
the project’s impact on health care disparities and social determinants within the service area. 
Health equity involves the fair distribution of resources and opportunities, ensuring individuals, 
regardless of background, have the chance to achieve their highest level of health. It further 
encompasses addressing disparities and systemic barriers that affect different populations. 
 
With health equity in mind, the applicant shall identify the specific medically underserved 
area(s)/group(s)2 within the designated service area and outline how the proposed project will 
address the unique health needs and quality of care for each identified group.  
 
Applicants are expected to furnish a detailed overview of their organization’s expertise and 
experience in health care access and service delivery. Emphasis should be placed on highlighting 
any relevant background that underscores the organization’s commitment to equitable health care. 
This encompasses efforts to integrate implicit bias and cultural competency training within the 
health facility and among current staff members. 
 
Please provide a comprehensive account of how the applicant planned with the community during 
the preparations for this project and how it will continue to engage with the community. Include a 
description of any specific initiatives and programs aimed at improving community well-being that 
are relevant to the proposed project. If applicable, the applicant should acknowledge any 
unintended barriers caused by the project that may have been identified through community 
discourse and       propose proactive solutions to mitigate and rectify potential issues. 
 
 
 
 

 
2 According to HRSA, medically underserved populations and areas are identified as those which lack 
access to primary care services. These groups may face economic, cultural, or language barriers to 
health care. Some examples include People experiencing homelessness, people who are low-income, 
people who are eligible for Medicaid, Native Americans and other historically disadvantaged populations 
of color, migrant farm workers, etc. 
(https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups)  

https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups


 

APPLICANT RESPONSE - 10.24.01.08G(3)(g): HEALTH EQUITY 
 
 Quality One Care Home Health, Inc. (“QOC”) proposes to establish a Medicare-certified Home 

Health Agency (“HHA”) serving the six-county region of Anne Arundel, Montgomery, Prince George’s, 
Calvert, Charles, and St. Mary’s Counties. The proposed project is designed to address disparities in 

home health availability, accessibility, timeliness, and quality of care for medically underserved populations 

within the service area. QOC’s approach is informed by recognized social determinants of health (“SDOH”) 

that create barriers to receiving timely and effective home health services, including transportation 

limitations, language barriers, disability-related needs, housing instability, caregiver availability, and 

financial insecurity. 

 

 In evaluating health equity, QOC identified the medically underserved populations and communities 
within the six-county region that are most likely to experience barriers to home health access and continuity 

of care. QOC’s proposed HHA will implement targeted strategies to improve equitable access to skilled 

nursing, therapy, and aide services and to support safe care transitions and ongoing patient engagement 

for vulnerable populations. 

 

1. Medically Underserved Populations and Communities in the Service Area 

Consistent with HRSA’s definitions and examples of medically underserved areas and 

populations, QOC has identified the following groups within the six-county service area as likely to 

experience disparities in access to home health services: 

• Low-income residents, including individuals who are uninsured or underinsured and those 

experiencing financial insecurity 

• Medicaid beneficiaries, including individuals enrolled in Medicaid Managed Care 

• Dual-eligible beneficiaries (Medicare and Medicaid) 

• Older adults, particularly those with functional limitations, multiple chronic conditions, or limited 

caregiver support 

• Individuals with disabilities, including individuals requiring mobility assistance or home safety 

supports 

• Residents with limited English proficiency, including individuals who require interpretation or 
culturally responsive education 

• Racial and ethnic minority communities, including communities experiencing higher chronic 
disease burden and reduced access to consistent outpatient care 



 

• Individuals experiencing housing instability or homelessness, who may face challenges 

maintaining safe and continuous home-based care 

• Residents in rural and semi-rural areas of the service region, where geographic distance and 

transportation constraints can delay initiation of services 

These populations face higher risk of delayed access to home health services and disruptions in 
continuity of care due to Social Determinants of Health (SDOH) barriers that affect referral completion, 

timely initiation of care, and adherence to care plans. 

 

2. How the Proposed Project Will Address Disparities in Availability, Accessibility, and Quality of 
Care 

QOC’s proposed HHA will address health care disparities and SDOH-related barriers through the 

following strategies: 

A. Expanding access for publicly insured and underserved patients: QOC will accept 

Medicare and Medicaid beneficiaries, including patients with higher acuity and complex care 

needs, and will implement intake and scheduling workflows to support timely initiation of services. 

QOC’s admission and payer acceptance approach is intended to reduce barriers that 

disproportionately affect Medicaid and dual-eligible patients. 

B. Improving timely initiation of services and continuity of care: QOC will prioritize timely 

response to referrals and coordinate care transitions from hospitals, skilled nursing facilities, 

assisted living providers, and community-based organizations. QOC will support continuity of care 

through care coordination, patient education, and coordination with primary care and specialty 

providers. 

C. Culturally responsive care and language access: QOC will provide culturally responsive 

services that support patients from diverse backgrounds. QOC will utilize interpretation services, 

bilingual staff when available, and patient education materials designed to support 

comprehension and adherence to care plans for patients and caregivers. 

D. Addressing transportation and home safety barriers: QOC’s care planning process will 

identify transportation limitations and home environment concerns that may affect treatment 

adherence, visit completion, and patient safety. When needed, QOC will provide referrals to 

community resources that support transportation access, home modifications, and safe home 

environments. 

E. Supporting patients with complex medical and behavioral health needs: QOC will provide 

coordinated care planning for patients with chronic conditions, disability-related needs, and co-



 

occurring behavioral health challenges. QOC’s model includes proactive communication with 

caregivers and referring providers to reduce preventable complications and escalation of care 

needs. 

 
3. Organizational Expertise and Workforce Training to Promote Equity 

QOC’s organizational background includes more than a decade of experience delivering personal 
care and supportive services to medically fragile, low-income, and diverse populations as a licensed 

Residential Service Agency (“RSA”). This experience supports QOC’s understanding of community needs 

and the operational requirements for delivering person-centered care to individuals with complex social 

and medical needs. 

QOC will implement workforce training and competency expectations that support equitable 
service delivery, including training in: 

• cultural humility and cultural responsiveness 

• disability sensitivity and patient-centered communication 

• trauma-informed communication and de-escalation approaches 

• implicit bias awareness and equitable care practices 

• language access procedures and effective patient education strategies 

These training expectations will be incorporated into onboarding and annual training requirements 
and will be supported through QOC’s quality monitoring and performance improvement activities. QOC’s 

Health Equity and Cultural Competence planning documentation is included in Exhibit 4B (Health Equity 
and Character and Competence Worksheet, COMAR cross-reference). 
 

4. Community Planning and Ongoing Community Engagement 

QOC’s project planning incorporates engagement with referral sources and community partners 

that serve medically underserved populations, including hospitals, discharge planners, care coordination 
organizations, and community-based service organizations. QOC will continue engagement after 

implementation through structured collaboration with community stakeholders to improve referral 

efficiency, continuity of care, and care coordination. 

• Ongoing engagement activities will include: 

• periodic meetings with referral partners and care coordinators 



 

• feedback processes for patients and caregivers regarding service access and satisfaction 

• collaboration with community-based organizations to support patients with food 
insecurity, transportation barriers, and other SDOH needs 

• review of patient access barriers and service delays through quality monitoring processes 
and corrective actions where needed 

 
5. Identification of Potential Unintended Barriers and Mitigation Strategies 

QOC recognizes that unintended barriers may arise during implementation, including barriers 
related to workforce availability, geographic travel time in rural areas, language access needs, and 

referral complexity for high-acuity patients. QOC will mitigate these potential barriers through: 

• phased staffing growth aligned with projected volume 

• service area scheduling strategies that support efficient travel and timely admissions 

• continued use of interpreter services and culturally responsive education tools 

• quality monitoring of referral acceptance rates, timeliness of start of care, and patient 
experience across demographic groups 

If disparities or access concerns are identified through community feedback or performance 

monitoring, QOC will implement timely adjustments to policies, staffing plans, referral workflows, and 

quality improvement strategies to support equitable access to care throughout the service area. 

 
Conclusion 

Through targeted strategies to expand access, address SDOH-related barriers, support culturally 

responsive care delivery, and sustain ongoing community engagement, QOC’s proposed Medicare-

certified home health agency will address health care disparities in availability, accessibility, and quality of 

care within the six-county service area.  

QOC’s experience serving vulnerable populations and its planned workforce training and quality 

monitoring systems will support equitable service delivery consistent with COMAR 10.24.01.08G(3)(g). 

 

 

 

 



 

 

10.24.01.08G(3)(h) Character and Competence. The Commission shall assess the character 
and competence of an applicant based upon experience and past performance, including any 
records of violation in operating a health care service or facility. 

INSTRUCTIONS: In evaluating proposed projects for Character/Competence, the Commission will 
review the information provided in response to Part IIII of the application and look for a detailed 
narrative response highlighting any past issues and how any issues have now been corrected or 
addressed. If there have not been any past issues please include in your narrative any history that 
has been a positive reflection of character/competence. The response should include, at minimum: 
 

• names/addresses of all owners and individuals responsible for the proposed project and its 
implementation. This includes any person with 5% or more ownership interest in the real 
property, bed rights or operations of the facility 

• for each individual identified disclose any involvement in the ownership, development, or 
management of another health care facility  

• for each individual and facility identified disclose if any license has been suspended or 
revoked, or been subject to any disciplinary action (such as a ban on admissions) in the last 
5 years  

• for each individual and facility identified disclose inquiries in the last from 10 years from 
any federal (CMS) or state authority (OHCQ), or other regulatory body regarding possible 
non-compliance with any state, or federal requirements for the provision of, the quality of, 
or the payment for health care services that have resulted in actions leading to the 
possibility of penalties, admission bans, probationary status, or other sanctions  

• disclose if any owners and individuals responsible for the project have identified above 
have ever pled guilty to or been convicted of a criminal offense in any way connected with 
the ownership, development, or management of the applicant facility or any of the health 
care facilities 

 
REMEMBER TO SUBMIT THE COMPANION TABLE SET FEATURING THE PROJECT BUDGET, 
STATISTICAL PROJECTIONS, REVENUE AND EXPENSE PROJECTIONS, AND WORKFORCE 
INFORMATION 
 
APPLICANT RESPONSE - 10.24.01.08G(3)(h): 
 
CHARACTER AND COMPETENCE 
  

 Quality One Care Home Health, Inc. (“QOC”) affirms that the individuals responsible for the 

ownership, governance, management, and implementation of the proposed Medicare-certified Home 

Health Agency demonstrate the character and competence necessary to establish and operate a licensed 

and certified health care provider in Maryland. This response is consistent with the disclosures provided in 

Part III of the CON application. 

 



 

1. Owners and Individuals Responsible for the Proposed Project (Names and Addresses) 

The individual with ownership interests and responsibility for the proposed project, including any 

person with five percent or greater ownership interest in the applicant entity, are listed below: 

 

Individual Role in Applicant / 
Proposed Project Ownership Interest Business Address 

Mohamed Matope Owner & Director 100% 9221 Colesville Road 
Silver Spring, MD 20910 

 

This individual will be responsible for the planning, implementation, and oversight of the proposed 

home health agency, including regulatory compliance, financial stewardship, clinical operations, and 
quality assurance. 

 
2. Prior Involvement in Ownership, Development, or Management of Health Care Facilities 

As disclosed in Part III, the individual identified above has not been involved in the ownership, 

development, or management of a health care facility with a record of violations or compliance problems. 

 

3. License Actions or Disciplinary Actions in the Past Five Years 

Neither QOC nor the individual identified above has had any license suspended, revoked, 
surrendered, restricted, or otherwise subject to disciplinary action in the past five years related to the 

ownership, development, or management of a health care facility. QOC has not been subject to 

admissions bans, probationary status, corrective action mandates, or quality-of-care sanctions. 

 

4. Regulatory Inquiries or Enforcement Actions in the Past Ten Years 

Neither QOC nor the individual identified above has been subject to inquiries, audits, enforcement 
actions, or adverse findings within the past ten years by the Centers for Medicare and Medicaid Services 

(“CMS”), the Maryland Office of Health Care Quality (“OHCQ”), or any other regulatory authority related to 

noncompliance with federal or State requirements governing quality of care or payment for health care 

services that resulted in penalties, admissions bans, probationary status, or other sanctions. 

 

5. Criminal Offense History Related to Health Care Ownership or Management 

Neither QOC nor the individual identified above has pled guilty to or been convicted of a criminal 

offense connected to the ownership, development, or management of a health care entity, including 



 

offenses involving fraud, abuse, neglect, or quality-of-care violations. 

 

6. Positive Compliance History and Operational Competence 

QOC has operated licensed health-related services in Maryland and maintains policies and 

procedures supporting ethical operations, regulatory compliance, staff training, and quality oversight. 

QOC’s operational practices emphasize timely reporting, licensure and renewal compliance, patient 

safety, staff competency, and adherence to applicable State and federal requirements. 

 
Conclusion 

Based on the disclosures provided in Part III and the affirmations summarized above, QOC 

demonstrates the character, competence, and regulatory integrity necessary to establish and operate the 

proposed Medicare-certified home health agency in accordance with COMAR 10.24.01.08G(3)(h). 



 

PART III - APPLICANT HISTORY, STATEMENT 
OF RESPONSIBILITY, AUTHORIZATION AND 

SIGNATURE 



 

PART III - APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, AUTHORIZATION AND 
SIGNATURE 
  
 1.  List the name and address of each owner or other person responsible for the proposed project and 

its implementation. If the applicant is not a natural person, provide the date the entity was formed, 
the business address of the entity, the identify and percentage of ownership of all persons having 
an ownership interest in the entity, and the identification of all entities owned or controlled by each 
such person. 

  

Mohamed Matope 

9221 Colesville Road 

Silver Spring, MD 20910 

 
 2. Is the applicant, or any person listed above now involved, or has ever been involved, in the 

ownership, development, or management of another health care facility or program? If yes, 
provide a listing of each facility or program, including facility name, address, and dates of 
involvement. 

    
NO 

  

  

 
 3.   Has the Maryland license or certification of the applicant home health agency, or any of the 

facilities or programs listed in response to Questions 1 and 2, above, ever been suspended or 
revoked, or been subject to any disciplinary action (such as a ban on admissions) in the last 5 
years? If yes, provide a written explanation of the circumstances, including the date(s) of the 
actions and the disposition. If the applicant, owner, or other person responsible for implementation 
of the Project was not involved with the facility or program at the time a suspension, revocation, 
or disciplinary action took place, indicated in the explanation. 

  
NO 

  

  

   
1. Is any facility or program with which the applicant is involved, or has any facility or program with 

which the applicant or other person or entity listed in Questions 1 & 2, above, ever been found out 
of compliance with Maryland or Federal legal requirements for the provision of, payment for, or 
quality of health care services (other than the licensure or certification actions described in the 
response to Question 3, above) which have led to an action to suspend, revoke or limit the licensure 
or certification at any facility or program.  If yes, provide copies of the findings of non-compliance 
including, if applicable, reports of non-compliance, responses of the facility or program, and any 
final disposition reached by the applicable governmental authority. 

    
NO 

  

  

 
 5.   Has the applicant, or other person listed in response to Question 1, above, ever pled guilty to or 

been convicted of a criminal offense connected in any way with the ownership, development or 



 

management of the applicant facility or program or any health care facility or program listed in 
response to Question 1 & 2, above? If yes, provide a written explanation of the circumstances, 
including the date(s) of conviction(s) or guilty plea(s). 

  
NO 

 

 

 
  
   One or more persons shall be officially authorized in writing by the applicant to sign for and act for 

the applicant for the project which is the subject of this application. Copies of this authorization 
shall be attached to the application. The undersigned is the owner(s), or authorized agent of the 
applicant for the proposed home healthy agency service. 

  
   I 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. 
   

    
 
 
 
   ____________________   __________________________ 
    Date                      Signature of Owner or  
           Authorized Agent of the Applicant 
  

 
  



 

Part IV: Home Health Agency Application: 
Charts and Tables Supplement 

 



 

Part IV: Home Health Agency Application: Charts and Tables Supplement 

 

TABLE 1 - PROJECT BUDGET  

 

TABLE 2A: STATISTICAL PROJECTIONS – FOR HHA SERVICES IN MARYLAND  

 

TABLE 2B: STATISTICAL PROJECTIONS – FOR PROPOSED JURSIDICTIONS 

 

TABLE 3: REVENUES AND EXPENSES - FOR HHA SERVICES IN MARYLAND   

 

TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT 
 
 
 
TABLE 5: STAFFING INFORMATION 



 

TABLE 1: PROJECT BUDGET 

Instructions: All estimates for 1a- d; 2a- f; and 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 undertaken. 

Inflation from date of submission of project completion should only be included on the Inflation line 1e.  (DO 
NOT CHANGE THIS FORM OR ITS LINE ITEMS. IF ADDITIONAL DETAIL OR CLARIFICATION IS 

NEEDED, ATTACH ADDITIONAL SHEET.) 

 
 

A. USE OF FUNDS 
1. CAPITAL COSTS (if applicable): 

a. New Construction  
1) Building 0 
2) Fixed Equipment (not included in construction) 0 
3) Architect/Engineering Fees 0 
4) Permits, (Building, Utilities, Etc.) 0 

a. SUBTOTAL New Construction  0 
b. Renovations 

1) Building 0 
2) Fixed Equipment (not included in construction) 0 
3) Architect/Engineering Fees 0 
4) Permits, (Building, Utilities, Etc.) 0 

b. SUBTOTAL Renovations  0 
c. Other Capital Costs 

1) Movable Equipment 0 
2) Contingency Allowance  0 
3) Gross Interest During Construction 0 
4) Other 0 

c. SUBTOTAL Other Capital Cost  0 
TOTAL CURRENT CAPITAL COSTS (sum of a - c) 0 
Non-Current Capital Cost 

d. Land Purchase Cost or Value of Donated Land 0 
e. Inflation (state all assumptions, including time period and rate 0 

TOTAL PROPOSED CAPITAL COSTS (sum of a - e) 0 
2.  FINANCING COST AND OTHER CASH REQUIREMENTS 

a. Loan Placement Fees 0 
b. Bond Discount   0 
c. CON Application Assistance 0 

c1. Legal Fees  0 
c2 Other (Specify and add lines as needed) 0 

d.    Non-CON Consulting Fees 0 
d1. Legal Fees  0 
d2. Other 0 

e.  Debt Service Reserve Fund 0 
f. Other (Specify) 0 

TOTAL (a - e)  0 
3.  WORKING CAPITAL STARTUP COSTS  
TOTAL USES OF FUNDS (sum of 1 - 3) 0 
 
 
 

 



 

 
B. SOURCES OF FUNDS FOR PROJECT  

1. Cash  0 
2. Pledges: Gross __________, less allowance for 
       uncollectable __________= Net 

0 

3. Gifts, bequests 0 
4. Authorized Bonds 0 
5. Interest income (gross) 0 
6. Mortgage 0 
7. Working capital loans  0 
8. Grants or Appropriation  

a. Federal 0 
b. State 0 
c. Local 0 

9. Other (Specify) 0 
TOTAL SOURCES OF FUNDS (sum of 1-9) 0 
  
ANNUAL LEASE COSTS (if applicable)  

• Land 0 
• Building 0 
• Moveable equipment 0 
• Other (specify) 0 

  
 
  
APPLICANTS RESPONSE – TABLE 1: PROJECT BUDGET 
 
 This table is not applicable because the proposed project does not involve any new construction, 

renovations, land acquisition, or other capital expenditures. QOC will operate as an office-based Medicare-

certified home health agency using existing administrative space and standard non-capital equipment; 

therefore, total project capital costs and financing costs are $0. Operating revenue and expense projections 

are provided in Exhibit 5 – Financial Tables and Statement of Assumptions. 
 

 QOC will establish a leased administrative suboffice space in Southern Maryland (Calvert, Charles, 

and St. Mary’s Counties); however, any lease and routine office setup costs are treated as operating 

expenses and are reflected in Exhibit 5, not capital project costs. 



 

TABLE 2A: STATISTICAL PROJECTIONS – HISTORIC AND PROJECTED HOME 
HEALTH AGENCY SERVICES IN MARYLAND 
 
Instructions: Table 2A applies to an applicant that is an existing home health agency and should be 
completed showing historic and projected utilization for all home health agency services provided in 
Maryland.  
 
Table should report an unduplicated count of clients and should indicate whether the reporting 
period is Calendar Year (CY) or Fiscal Year (FY). 
 
 
APPLICANT RESPONSE – TABLE 2A: STATISTICAL PROJECTIONS 
 
 Not Applicable – Quality One Care Home Health, Inc. is applying as a new Medicare-certified 

Home Health Agency and does not have historical utilization data. Therefore, Table 2A does not apply.  

 

 
 Two Most Current 

Actual Years 
Projected years – ending with first year 
at full utilization 

CY or FY (circle)   20__ 20__ 20__ 20__ 
 Client Visits       
Billable       

Non-Billable       

TOTAL       

# of Clients and Visits by 
Discipline 

      

Total Clients (Unduplicated 
Count)  

      

Skilled Nursing Visits        

Home Health Aide Visits       

Physical Therapy Visits       

Occupational Therapy Visits       

Speech Therapy Visits       

Medical Social Services 
Visits 

      

Other Visits (Please Specify)       

 
 



 

TABLE 2B: STATISTICAL PROJECTIONS - PROJECTED HOME HEALTH AGENCY 
SERVICES IN THE PROPOSED PROJECT 

Instructions: All applicants should complete Table 2B for the proposed project, showing projected 
utilization only for the jurisdiction(s) which is the subject of the application. As in Table 2A above, this 
table should report an unduplicated count of clients, and should indicate whether the reporting 
period is Calendar Year (CY) or Fiscal Year (FY). 
 

APPLICANT RESPONSE – TABLE 2B-1: ANNE ARUNDEL COUNTY 
 

1. ANNE ARUNDEL COUNTY PROJECTIONS 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 441 867 1294  

Non-Billable 9 18 26  

TOTAL 450 885 1320  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  30 59 87  

Skilled Nursing Visits  158 310 462  

Home Health Aide Visits 180 354 529  

Physical Therapy Visits 54 106 158  

Occupational Therapy Visits 27 53 79  

Speech Therapy Visits 9 18 26  

Medical Social Services Visits 22 44 66  

Other Visits (Please Specify)     

 
* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 450 ÷ 15.21 = 29.6 → 30  

2027: 885 ÷ 15.21 = 58.2 → 59 

2028: 1320 ÷ 15.21 = 86.8 → 87 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 



 

 
APPLICANT RESPONSE – TABLE 2B-2: MONTGOMERY COUNTY 
 

2. MONTGOMERY COUNTY PROJECTIONS 

 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 720 1441 2161  

Non-Billable 15 29 44  

TOTAL 735 1470 2205  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  48 97 145  

Skilled Nursing Visits  257 514 772  

Home Health Aide Visits 294 588 882  

Physical Therapy Visits 88 176 265  

Occupational Therapy Visits 44 88 132  

Speech Therapy Visits 15 29 44  

Medical Social Services Visits 37 74 110  

Other Visits (Please Specify)     

 
* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 735 ÷ 15.21 = 48.3 → 48 

2027: 1470 ÷ 15.21 = 96.6 → 97 

2028: 2205 ÷ 15.21 = 145.0 → 145 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 

 

 



 

APPLICANT RESPONSE – TABLE 2B-3: PRINCE GEORGE’S COUNTY 
 

3. PRINCE GEORGE’S COUNTY PROJECTIONS 

 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 544 1073 1617  

Non-Billable 11 22 33  

TOTAL 555 1095 1650  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  37 72 109  

Skilled Nursing Visits  194 383 578  

Home Health Aide Visits 222 438 660  

Physical Therapy Visits 67 131 198  

Occupational Therapy Visits 33 66 99  

Speech Therapy Visits 11 22 33  

Medical Social Services Visits 28 55 82  

Other Visits (Please Specify)     

 
* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 555 ÷ 15.21 = 36.5 → 37 

2027: 1095 ÷ 15.21 = 72.0 → 72 

2028: 1650 ÷ 15.21 = 108.5 → 109 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 

 

 

 



 

APPLICANT RESPONSE – TABLE 2B-4: CALVERT COUNTY 
 

4. CALVERT COUNTY PROJECTIONS 

 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 147 294 441  

Non-Billable 3 6 9  

TOTAL 150 300 450  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  10 20 30  

Skilled Nursing Visits  52 105 158  

Home Health Aide Visits 60 120 180  

Physical Therapy Visits 18 36 54  

Occupational Therapy Visits 9 18 27  

Speech Therapy Visits 3 6 9  

Medical Social Services Visits 8 15 22  

Other Visits (Please Specify)     

 
* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 150 ÷ 15.21 = 9.9 → 10 

2027: 300 ÷ 15.21 = 19.7 → 20 

2028: 450 ÷ 15.21 = 29.6 → 30 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 

 

 

 



 

APPLICANT RESPONSE – TABLE 2B-5: CHARLES COUNTY 
 

5. CHARLES COUNTY PROJECTIONS 

 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 250 514 764  

Non-Billable 5 11 16  

TOTAL 255 525 780  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  17 35 51  

Skilled Nursing Visits  89 184 273  

Home Health Aide Visits 102 210 312  

Physical Therapy Visits 31 63 94  

Occupational Therapy Visits 15 32 47  

Speech Therapy Visits 5 10 16  

Medical Social Services Visits 13 26 39  

Other Visits (Please Specify)     

 
* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 255 ÷ 15.21 = 16.8 → 17 

2027: 525 ÷ 15.21 = 34.5 → 35 

2028: 780 ÷ 15.21 = 51.3 → 51 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 

 

 

 



 

APPLICANT RESPONSE – TABLE 2B-6: ST MARY’S COUNTY 
 

6. ST MARY’S COUNTY PROJECTIONS 

 

 Projected years – ending with first year at full utilization 

FY 2026 2027 2028 20__ 

Client Visits     

Billable 176 353 529  

Non-Billable 4 7 11  

TOTAL 180 360 540  

# of Clients and Visits by Discipline     

Total Clients (Unduplicated Count)  12 24 36  

Skilled Nursing Visits  63 126 189  

Home Health Aide Visits 71 144 216  

Physical Therapy Visits 22 43 65  

Occupational Therapy Visits 11 22 32  

Speech Therapy Visits 4 7 11  

Medical Social Services Visits 9 18 27  

Other Visits (Please Specify)     

 

* Unduplicated client counts were estimated by dividing projected total visits by the MHCC FY 2023 six-
county average visits per home health client (15.21 visits per client), derived from MHCC Table 19 (Total 
Visits) and Table 17 (Total Clients).  

2026: 180 ÷ 15.21 = 11.8 → 12 

2027: 360 ÷ 15.21 = 23.7 → 24  

2028: 540 ÷ 15.21 = 35.5 → 36 

* This approach ensures projected unduplicated client volumes are consistent with observed utilization 
intensity across the six-county review area. 

 

 



 

Table 2B Statistical Projections – Assumptions (Anne Arundel, Montgomery, Prince George’s, 
Calvert, Charles, St. Mary’s County) 

Projections reflect a conservative start-up ramp and are intended to be consistent with publicly 
reported county-level home health utilization patterns. 
 
Baseline Utilization Reference 

County-level home health utilization (unduplicated clients and total visits) was referenced from 
MHCC FY23 utilization tables to inform relative scale across jurisdictions and to support conservative 
market-entry assumptions. 
 
Market Penetration (Unduplicated Clients) 

• Larger jurisdictions (Anne Arundel, Montgomery, Prince George’s): initial penetration assumed at 
approximately 0.25% of FY23 county clients in the first full operating year, increasing to ~0.50% in 
Year 2 and ~0.75% in Year 3. 

• Smaller jurisdictions (Calvert, Charles, St. Mary’s): initial penetration assumed at approximately 
0.75% of FY23 county clients in Year 1, increasing to ~1.50% in Year 2 and ~2.25% in Year 3. 

• These assumptions reflect typical start-up constraints (credentialing and referral development) and 
gradual build to stable referral sources. 

 
Visits per Client 

• Average visits per client were assumed at 15.21 visits per client per year, derived from MHCC 
FY 2023 utilization (Table 19 Total Visits ÷ Table 17 Total Clients), and applied consistently across 
jurisdictions. 

• Total projected visits = projected unduplicated clients × 15.21 visits/client/year. 
 

Billable vs. Non-Billable Visits 
• Billable visits were assumed at 98% of total visits; non-billable visits were assumed at 2% of total 

visits. 
• Non-billable visits include start-up inefficiencies, patient no-shows, documentation/training time, 

and other non-covered activities. 
 

Discipline Mix 
Projected visits were allocated across disciplines using a standard start-up home health mix: 

• Skilled Nursing (SN): 35% 
• Home Health Aide (HHA): 40% 
• Physical Therapy (PT): 12% 
• Occupational Therapy (OT): 6% 
• Speech Pathology: 2% 
• Medical Social Services (MSS): 5% 

The mix may shift modestly over time based on payer mix, referral patterns, and patient acuity, but is 
intended to reflect a balanced service model at start-up. 
 
Implementation Notes 

Projected volumes are designed to be achievable given start-up staffing and referral development 
timelines and are expected to be supported by incremental staffing increases shown in Table 5. 

 
Projections are conservative and do not assume rapid displacement of existing providers or immediate 

high-volume capture in any single jurisdiction. 



 

TABLE 3: REVENUES AND EXPENSES – HISTORIC AND PROJECTED HOME 
HEALTH AGENCY SERVICES IN MARYLAND (including proposed project) 

 
Instructions: an existing home health agency must complete Table 3, showing historic and projected 
revenues and expenses for all home health agency services provided in Maryland.  
 
Projections should be presented in current dollars. Medicaid revenues for all years should be calculated on 
the basis of Medicaid rates and ceilings in effect at the time of submission of this application.  
 
Specify sources of non-operating income. State the assumptions used in projecting all revenues and 
expenses. Please indicate on the Table if the reporting period is Calendar Year (CY) or Fiscal Year (FY). 
 
 
APPLICANT RESPONSE: TABLE 3 – REVENUES AND EXPENSES 
 
 Not Applicable – Quality One Care Home Health, Inc. is applying as a new Medicare-certified 

Home Health Agency and does not have historical utilization data. 

 
 

 Two Most Recent 
Years -- Actual 

Current 
Year 
Projected 

Projected Years 
(ending with first full year at full utilization) 

CY or FY 
(Circle) 

20___ 20___ 20___ 20___ 20___ 20___ 20___ 

1. Revenue        

Gross Patient 
Service 
Revenue 

       

Allowance for 
Bad Debt 

       

Contractual 
Allowance 

       

Charity Care        

Net Patient 
Services 
Revenue 

       

Other 
Operating 
Revenues 
(Specify) 

       

Net Operating 
Revenue 

       

2.  Expenses        

Salaries, 
Wages, and 
Professional 

       



 

Fees, 
(including 
fringe 
benefits) 

Contractual 
Services 
(please 
specify) 

       

Interest on 
Current Debt 

       

Interest on 
Project Debt 

       

Current 
Depreciation 

       

Project 
Depreciation 

       

Current 
Amortization 

       

Project 
Amortization 

       

Supplies        

Other 
Expenses 
(Specify) 

       

Total 
Operating 
Expenses 

       

3. Income        

Income from 
Operation 

       

Non-
Operating 
Income 

       

Subtotal        

Income Taxes        

Net Income 
(Loss) 

       

Table 3 Cont. Two Most Actual 
Ended Recent Years 

Current 
Year 
Projected 

Projected Years 
(ending with first full year at full utilization) 

CY or FY 
(Circle) 

20___ 20___ 20___ 20___ 20___ 20___ 20___ 

4A. - Payor Mix as Percent of Total Revenue 
 



 

 Medicare        

Medicare 
Advantage 

       

 Medicaid        

Medicaid 
MCO 

       

Blue Cross        

Commercial 
Insurance 

       

Self-Pay        

Other 
(Specify) 

       

TOTAL 
REVENUE  

100% 100% 100% 100% 100% 100% 100% 

4B. Payor Mix as Percent of Total Visits 
 
Medicare        

Medicare 
Advantage 

       

Medicaid        

Medicaid 
MCO 

       

Blue Cross        

Other 
Commercial 
Insurance 

       

 Self-Pay        

Other 
(Specify) 

       

 TOTAL 
VISITS 

100% 100% 100% 100% 100% 100% 100% 

 
 
NOTE:  ALL EXISTING FACILITY APPLICANTS MUST SUBMIT AUDITED FINANCIAL STATEMENTS. 
 
 
 



 

TABLE 4: REVENUES AND EXPENSES – PROJECTED HOME HEALTH AGENCY SERVICES FOR 
PROPOSED PROJECT   

TABLE 4: REVENUES AND EXPENSES – PROPOSED PROJECT (v5B – Charity Care Presented as 
Positive Amount) 
Charity Care is shown as a positive amount (≥0.2% of Gross Patient Service Revenue) consistent with 
MHCC review expectations; Net Patient Services Revenue is calculated net of Charity Care, Contractual 
Allowance, and Bad Debt. 
 

Anne Arundel County 
 

    
Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$94,775 $185,855 $276,408 

Allowance for Bad 
Debt (1%) 

$948 $1,859 $2,764 

Contractual 
Allowance (8%) 

$7,582 $14,868 $22,113 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$190 $372 $553 

Net Patient Services 
Revenue 

$86,056 $168,756 $250,978 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$86,056 $168,756 $250,978 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$30,150 $59,295 $88,440 

Contractual Services 
(PT/OT/SLP) 

$13,950 $27,435 $40,920 

Supplies $1,350 $2,655 $3,960 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$40,629 $62,520 $77,159 

Total Operating 
Expenses 

$86,079 $151,905 $210,479 

    
Income from 
Operation 

$-23 $16,851 $40,500 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-23 $16,851 $40,500 
Income Taxes $0 $0 $0 
Net Income (Loss) $-23 $16,851 $40,500 

 
  



 

 
Montgomery County 

 
Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$152,836 $304,782 $455,838 

Allowance for Bad 
Debt (1%) 

$1,528 $3,048 $4,558 

Contractual 
Allowance (8%) 

$12,227 $24,383 $36,467 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$306 $610 $912 

Net Patient Services 
Revenue 

$138,775 $276,742 $413,901 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$138,775 $276,742 $413,901 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$49,245 $98,490 $147,735 

Contractual Services 
(PT/OT/SLP) 

$22,785 $45,570 $68,355 

Supplies $2,205 $4,410 $6,615 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$66,360 $103,847 $128,890 

Total Operating 
Expenses 

$140,595 $252,317 $351,595 

    
Income from 
Operation 

$-1,820 $24,425 $62,306 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-1,820 $24,425 $62,306 
Income Taxes $0 $0 $0 
Net Income (Loss) $-1,820 $24,425 $62,306 

 
  



 

 
 

Prince George’s County 
 
 

Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$115,407 $227,032 $341,103 

Allowance for Bad 
Debt (1%) 

$1,154 $2,270 $3,411 

Contractual 
Allowance (8%) 

$9,233 $18,163 $27,288 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$231 $454 $682 

Net Patient Services 
Revenue 

$104,790 $206,145 $309,722 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$104,790 $206,145 $309,722 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$37,185 $73,365 $110,550 

Contractual Services 
(PT/OT/SLP) 

$17,205 $33,945 $51,150 

Supplies $1,665 $3,285 $4,950 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$50,109 $77,356 $96,448 

Total Operating 
Expenses 

$106,164 $187,951 $263,098 

    
Income from 
Operation 

$-1,374 $18,194 $46,623 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-1,374 $18,194 $46,623 
Income Taxes $0 $0 $0 
Net Income (Loss) $-1,374 $18,194 $46,623 

 
 
  



 

 
 
 

Calvert County 
 
 

Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$31,280 $62,379 $93,296 

Allowance for Bad 
Debt (1%) 

$313 $624 $933 

Contractual 
Allowance (8%) 

$2,502 $4,990 $7,464 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$63 $125 $187 

Net Patient Services 
Revenue 

$28,402 $56,640 $84,713 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$28,402 $56,640 $84,713 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$10,050 $20,100 $30,150 

Contractual Services 
(PT/OT/SLP) 

$4,650 $9,300 $13,950 

Supplies $450 $900 $1,350 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$13,543 $21,193 $26,304 

Total Operating 
Expenses 

$28,693 $51,493 $71,754 

    
Income from 
Operation 

$-290 $5,147 $12,958 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-290 $5,147 $12,958 
Income Taxes $0 $0 $0 
Net Income (Loss) $-290 $5,147 $12,958 

 
  



 

 
 

Charles County 
 
 

Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$53,176 $109,163 $161,713 

Allowance for Bad 
Debt (1%) 

$532 $1,092 $1,617 

Contractual 
Allowance (8%) 

$4,254 $8,733 $12,937 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$106 $218 $323 

Net Patient Services 
Revenue 

$48,284 $99,120 $146,835 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$48,284 $99,120 $146,835 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$17,085 $35,175 $52,260 

Contractual Services 
(PT/OT/SLP) 

$7,905 $16,275 $24,180 

Supplies $765 $1,575 $2,340 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$23,023 $37,088 $45,594 

Total Operating 
Expenses 

$48,778 $90,113 $124,374 

    
Income from 
Operation 

$-494 $9,007 $22,461 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-494 $9,007 $22,461 
Income Taxes $0 $0 $0 
Net Income (Loss) $-494 $9,007 $22,461 

 
  



 

 
 

St. Mary’s County 
 
 

Line Item 2026 2027 2028 
Gross Patient Service 
Revenue 

$37,536 $74,855 $111,955 

Allowance for Bad 
Debt (1%) 

$375 $749 $1,120 

Contractual 
Allowance (8%) 

$3,003 $5,988 $8,956 

Charity Care (≥0.2% 
of Gross Revenue; 
MHCC benchmark 
commitment) 

$75 $150 $224 

Net Patient Services 
Revenue 

$34,083 $67,968 $101,655 

Other Operating 
Revenues (Specify) 

$0 $0 $0 

Net Operating 
Revenue 

$34,083 $67,968 $101,655 

    
Salaries, Wages, and 
Professional Fees 
(incl. fringe benefits) 

$12,060 $24,120 $36,180 

Contractual Services 
(PT/OT/SLP) 

$5,580 $11,160 $16,740 

Supplies $540 $1,080 $1,620 
Other Expenses 
(medical supplies, 
mileage, admin, etc.) 

$16,251 $25,432 $31,565 

Total Operating 
Expenses 

$34,431 $61,792 $86,105 

    
Income from 
Operation 

$-348 $6,176 $15,550 

Non-Operating 
Income 

$0 $0 $0 

Subtotal $-348 $6,176 $15,550 
Income Taxes $0 $0 $0 
Net Income (Loss) $-348 $6,176 $15,550 

 
 

 
  



 

TABLE 4 CONT. – PAYER MIX (BY COUNTY) 
 
4A: Payer Mix as Percent of Total Revenue; 4B: Payer Mix as Percent of Total Visits. 
 

 
Anne Arundel County – Payer Mix 

 
Payer 2026 2027 2028 
Medicare 76.56% (rev) / 

73.20% (visits) 
73.63% (rev) / 
70.20% (visits) 

70.69% (rev) / 
67.20% (visits) 

MA 11.61% (rev) / 
12.00% (visits) 

13.58% (rev) / 
14.00% (visits) 

15.57% (rev) / 
16.00% (visits) 

Medicaid 0.58% (rev) / 1.70% 
(visits) 

0.58% (rev) / 1.70% 
(visits) 

0.58% (rev) / 1.70% 
(visits) 

Commercial 9.15% (rev) / 10.00% 
(visits) 

10.10% (rev) / 
11.00% (visits) 

11.04% (rev) / 
12.00% (visits) 

Other 2.11% (rev) / 3.10% 
(visits) 

2.11% (rev) / 3.10% 
(visits) 

2.12% (rev) / 3.10% 
(visits) 

 
 

Montgomery County – Payer Mix 
 

Payer 2026 2027 2028 
Medicare 66.10% (rev) / 

62.40% (visits) 
63.10% (rev) / 
59.40% (visits) 

60.09% (rev) / 
56.40% (visits) 

MA 21.65% (rev) / 
22.10% (visits) 

23.68% (rev) / 
24.10% (visits) 

25.72% (rev) / 
26.10% (visits) 

Medicaid 1.00% (rev) / 2.90% 
(visits) 

1.00% (rev) / 2.90% 
(visits) 

1.00% (rev) / 2.90% 
(visits) 

Commercial 10.01% (rev) / 
10.80% (visits) 

10.97% (rev) / 
11.80% (visits) 

11.93% (rev) / 
12.80% (visits) 

Other 1.24% (rev) / 1.80% 
(visits) 

1.24% (rev) / 1.80% 
(visits) 

1.25% (rev) / 1.80% 
(visits) 

 
 

Prince George’s County – Payer Mix 
 

Payer 2026 2027 2028 
Medicare 66.10% (rev) / 

62.40% (visits) 
63.10% (rev) / 
59.40% (visits) 

60.09% (rev) / 
56.40% (visits) 

MA 21.65% (rev) / 
22.10% (visits) 

23.68% (rev) / 
24.10% (visits) 

25.72% (rev) / 
26.10% (visits) 

Medicaid 1.00% (rev) / 2.90% 
(visits) 

1.00% (rev) / 2.90% 
(visits) 

1.00% (rev) / 2.90% 
(visits) 

Commercial 10.01% (rev) / 
10.80% (visits) 

10.97% (rev) / 
11.80% (visits) 

11.93% (rev) / 
12.80% (visits) 

Other 1.24% (rev) / 1.80% 
(visits) 

1.24% (rev) / 1.80% 
(visits) 

1.25% (rev) / 1.80% 
(visits) 

 
 
 
 
 
 
 



 

Calvert County – Payer Mix 
 
 

Payer 2026 2027 2028 
Medicare 78.48% (rev) / 

74.30% (visits) 
75.53% (rev) / 
71.30% (visits) 

72.56% (rev) / 
68.30% (visits) 

MA 8.70% (rev) / 8.90% 
(visits) 

10.68% (rev) / 
10.90% (visits) 

12.68% (rev) / 
12.90% (visits) 

Medicaid 1.44% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

Commercial 10.63% (rev) / 
11.50% (visits) 

11.59% (rev) / 
12.50% (visits) 

12.55% (rev) / 
13.50% (visits) 

Other 0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

 
 
 

Charles County – Payer Mix 
 
 

Payer 2026 2027 2028 
Medicare 78.48% (rev) / 

74.30% (visits) 
75.53% (rev) / 
71.30% (visits) 

72.56% (rev) / 
68.30% (visits) 

MA 8.70% (rev) / 8.90% 
(visits) 

10.68% (rev) / 
10.90% (visits) 

12.68% (rev) / 
12.90% (visits) 

Medicaid 1.44% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

Commercial 10.63% (rev) / 
11.50% (visits) 

11.59% (rev) / 
12.50% (visits) 

12.55% (rev) / 
13.50% (visits) 

Other 0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

 
 
 

St. Mary’s County – Payer Mix 
 
 

Payer 2026 2027 2028 
Medicare 78.48% (rev) / 

74.30% (visits) 
75.53% (rev) / 
71.30% (visits) 

72.56% (rev) / 
68.30% (visits) 

MA 8.70% (rev) / 8.90% 
(visits) 

10.68% (rev) / 
10.90% (visits) 

12.68% (rev) / 
12.90% (visits) 

Medicaid 1.44% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

1.45% (rev) / 4.20% 
(visits) 

Commercial 10.63% (rev) / 
11.50% (visits) 

11.59% (rev) / 
12.50% (visits) 

12.55% (rev) / 
13.50% (visits) 

Other 0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

0.76% (rev) / 1.10% 
(visits) 

 
  



 

TABLE 5. STAFFING INFORMATION  
 

(Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties (the “Six-
County Service Area”) 

 
Note: Current No. of FTEs = 0 for all positions (new applicant). FTEs calculated as 2,080 paid hours/year. 
 

 
 

TABLE 5 — PROJECTED YEAR 2026 
 

Position Title Curren
t No. 

of 
FTEs 

Agenc
y Staff 

Current 
No. of 
FTEs 

Contrac
t Staff 

Chang
e in 

FTEs 
(+/-) 

Agenc
y Staff 

Change 
in FTEs 

(+/-) 
Contrac
t Staff 

Averag
e 

Salary 
Agency 

Staff 

Averag
e 

Salary 
Contrac
t Staff 

TOTAL 
SALARY 
EXPENS

E 
Agency 

Staff 

TOTAL 
SALARY 
EXPENS

E 
Contract 

Staff 
Administrative 
Personnel 

0.00 0.00 1.00 0.00 $90,626 - $90,626 - 

Registered 
Nurse 

0.00 0.00 1.50 0.00 $95,534 - $143,302 - 

Licensed 
Practical 
Nurse 

0.00 0.00 0.50 0.00 $65,603 - $32,802 - 

Physical 
Therapist 

0.00 0.00 0.00 0.30 - $96,782 - $29,035 

Occupational 
Therapist 

0.00 0.00 0.00 0.20 - $96,595 - $19,319 

Speech 
Therapist 

0.00 0.00 0.00 0.10 - $98,114 - $9,811 

Home Health 
Aide 

0.00 0.00 1.00 0.00 $41,912 - $41,912 - 

Medical Social 
Worker 

0.00 0.00 0.20 0.00 $76,211 - $15,242 - 

Other (Please 
specify.) — 
(e.g., 
QA/Complianc
e Support) 

0.00 0.00 0.00 0.00 - - - - 

Benefits       $71,254 - 
TOTAL       $395,137 $58,165 

 
* Benefits calculated as 22% of Agency Staff salaries (wages + payroll taxes + fringe benefits). 
 
 
 
  



 

 
 

TABLE 5 — PROJECTED YEAR 2027 
 
 

Position Title Curren
t No. 

of 
FTEs 

Agenc
y Staff 

Current 
No. of 
FTEs 

Contrac
t Staff 

Chang
e in 

FTEs 
(+/-) 

Agenc
y Staff 

Change 
in FTEs 

(+/-) 
Contrac
t Staff 

Averag
e 

Salary 
Agency 

Staff 

Averag
e 

Salary 
Contrac
t Staff 

TOTAL 
SALARY 
EXPENS

E 
Agency 

Staff 

TOTAL 
SALARY 
EXPENS

E 
Contract 

Staff 
Administrative 
Personnel 

0.00 0.00 1.50 0.00 $90,626 - $135,938 - 

Registered 
Nurse 

0.00 0.00 3.00 0.00 $95,534 - $286,603 - 

Licensed 
Practical 
Nurse 

0.00 0.00 1.00 0.00 $65,603 - $65,603 - 

Physical 
Therapist 

0.00 0.00 0.00 0.60 - $96,782 - $58,069 

Occupational 
Therapist 

0.00 0.00 0.00 0.40 - $96,595 - $38,638 

Speech 
Therapist 

0.00 0.00 0.00 0.20 - $98,114 - $19,623 

Home Health 
Aide 

0.00 0.00 2.50 0.00 $41,912 - $104,780 - 

Medical Social 
Worker 

0.00 0.00 0.50 0.00 $76,211 - $38,106 - 

Other (Please 
specify.) — 
(e.g., 
QA/Complianc
e Support) 

0.00 0.00 0.00 0.00 - - - - 

Benefits       $138,827 - 
TOTAL       $769,857 $116,330 

 
* Benefits calculated as 22% of Agency Staff salaries (wages + payroll taxes + fringe benefits). 
 
 
 
 
 

 
  



 

 
 

TABLE 5 — PROJECTED YEAR 2028 
 
 

Position Title Curren
t No. 

of 
FTEs 

Agenc
y Staff 

Current 
No. of 
FTEs 

Contrac
t Staff 

Chang
e in 

FTEs 
(+/-) 

Agenc
y Staff 

Change 
in FTEs 

(+/-) 
Contrac
t Staff 

Averag
e 

Salary 
Agency 

Staff 

Averag
e 

Salary 
Contrac
t Staff 

TOTAL 
SALARY 
EXPENS

E 
Agency 

Staff 

TOTAL 
SALARY 
EXPENS

E 
Contract 

Staff 
Administrative 
Personnel 

0.00 0.00 2.00 0.00 $90,626 - $181,251 - 

Registered 
Nurse 

0.00 0.00 4.50 0.00 $95,534 - $429,905 - 

Licensed 
Practical 
Nurse 

0.00 0.00 1.50 0.00 $65,603 - $98,405 - 

Physical 
Therapist 

0.00 0.00 0.00 1.00 - $96,782 - $96,782 

Occupational 
Therapist 

0.00 0.00 0.00 0.70 - $96,595 - $67,617 

Speech 
Therapist 

0.00 0.00 0.00 0.30 - $98,114 - $29,434 

Home Health 
Aide 

0.00 0.00 4.00 0.00 $41,912 - $167,648 - 

Medical 
Social Worker 

0.00 0.00 0.80 0.00 $76,211 - $60,969 - 

Other (Please 
specify.) — 
(e.g., 
QA/Complian
ce Support) 

0.00 0.00 0.00 0.00 - - - - 

Benefits       $206,399 - 
TOTAL       $1,144,57

7 
$193,833 

 
* Benefits calculated as 22% of Agency Staff salaries (wages + payroll taxes + fringe benefits). 
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STATE OF MARYLAND
Department of Assessments and Taxation

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code:   
To verify the Authentication Code, visit http://dat.maryland.gov/verify

Bob Yeager
Director

RL00s2p8FUSQqrAKAPq6_Q

I, BOB YEAGER OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE STATE
OF  MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE STATE, IS
THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE FORFEITURE OR
SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS
IN THIS STATE, AND THAT I AM  THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT QUALITY ONE CARE HOME HEALTH, INC. (D14077978),
INCORPORATED APRIL 21, 2011, IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER  AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING  PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND  AT
BALTIMORE ON THIS JANUARY 09, 2026.
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9221 Colesville Road, Silver Spring, MD 20910 

Phone: +1 (301) 658-7141 / Fax: +1 (301) 658-2328 
Email: info@qualityonecare.com / Web: http://www.qualityonecare.com  

 

 
 

 
Organizational Structure: RSA vs HHA Separation Matrix 

 
 

Operational 
Area 

Existing RSA 
Operations Proposed HHA Operations Separation Mechanism / Controls 

Licensure / 
Regulatory 
Status 

Licensed as 
Residential Service 
Agency (RSA) under 
Maryland regulations 

Will be licensed and operated as a 
Maryland Home Health Agency and 
pursue Medicare certification 

Separate licensure line; HHA 
policies and survey readiness 
maintained separately 

Governing Body 
Oversight 

Governing body 
oversight for RSA 
scope 

Governing body oversight for HHA 
scope (separate agenda items and 
compliance reporting) 

Separate oversight reporting tracks 
and compliance documentation by 
program 

Administrator 
Responsibility 

RSA operations 
overseen by RSA 
management 

HHA Administrator has direct 
responsibility for HHA operations 
and compliance 

Administrator role specifically 
assigned to HHA and accountable 
for HHA requirements 

Clinical 
Leadership 

RSA care 
coordination and 
nursing services as 
applicable under 
RSA scope 

Director of Nursing / Clinical 
Manager, RN Supervisors, and 
clinical discipline leaders oversee 
HHA clinical care 

Clinical leadership structure 
dedicated to HHA; HHA CoPs drive 
clinical governance 

Scope of 
Services 

RSA services per RSA 
licensure 

Skilled nursing, home health aide 
services, PT/OT/SLP, MSW as 
required under HHA standards 

Separate service protocols and 
eligibility criteria by program 

Patient 
Admission & 
Eligibility 

RSA admission 
criteria and service 
agreements 

HHA admissions based on medical 
necessity, physician orders, payer 
requirements, and plan of care 

Distinct admissions policies and 
documentation requirements 

Patient Rights / 
Notices 

RSA patient rights 
materials 

HHA patient rights materials 
consistent with HHA CoPs and 
payer requirements 

Separate patient rights policies and 
notices tailored to HHA 

Clinical 
Documentation 
/ Medical 
Record 

RSA client 
documentation 
systems 

HHA clinical documentation 
system with HHA-specific 
assessments (including OASIS 
where applicable) 

Separate medical record protocols; 
no commingling of patient records 

Billing & 
Revenue Cycle 

RSA billing 
processes and payer 
enrollment 

HHA billing, coding, claims 
submission, and OASIS/data 
submission support aligned to 
HHA requirements 

Separate payer enrollments and 
claims workflows; dedicated cost 
center and audit controls 

Staffing 
Assignments 

RSA staff roles and 
job descriptions 

HHA staff roles and job 
descriptions (RN/LPN/HHA, 
therapy, MSW, intake, scheduling) 

HHA staff assigned under HHA org 
chart and HHA policies; training 
aligned to HHA standards 

Quality 
Assurance - 
QAPI 

RSA quality 
processes under RSA 
scope 

HHA QAPI Program with required 
performance improvement, patient 
satisfaction measures, and 
compliance monitoring 

Separate QAPI plan and metrics; 
dedicated QA & Compliance 
Manager role shown on org chart 

Emergency 
Preparedness  

RSA EP and infection 
control policies 

HHA EP and infection prevention 
program maintained under 
compliance function 

Separate EP plan elements and 
documentation; tracked under HHA 
compliance 

mailto:info@qualityonecare.com
http://www.qualityonecare.com/
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Contracts / 
Referral 
Linkages 

RSA referral 
relationships 

HHA referral relationships with 
hospitals, physicians, and 
community partners 

Referral and linkage documentation 
maintained for HHA operations 
separately 

Financial 
Accounting / 
Cost Tracking 

RSA financial 
tracking HHA financial tracking 

Separate cost center and 
accounting records; shared 
expenses allocated using 
documented methodology 

Shared 
Corporate 
Support (if 
applicable) 

Corporate-level 
services may support 
RSA (HR/IT, etc.) 

Corporate-level services may 
support HHA (HR/IT, etc.) 

Any shared support is provided 
under documented administrative 
services arrangement; HHA retains 
operational authority 

 

mailto:info@qualityonecare.com
http://www.qualityonecare.com/


EXHIBIT 2 
Financial Solvency Documentation 

Quality One Care Home Health, Inc. 
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CONTENTS 
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Date: December 22, 2025

Maryland Health Care Commission
ATTN: Certificate of Need Review

RE: Financial Solvency / Financial Assurance Letter

Applicant: Quality One Care Home Health, Inc. (“Applicant”)
Project: Certificate of Need – Proposed Home Health Agency
Service Area: Anne Arundel, Montgomery, Prince George’s, Calvert, Charles, and St. Mary’s Counties, 
Maryland

To Whom It May Concern:

I am writing on behalf of Mr. Mohamed Matope, the 100% sole legal and beneficial owner of Quality One 
Care Home Health, Inc., located at 9221 Colesville Rd, Silver Spring, MD 20910. As Quality One Care's  
accountant and financial advisor, I am providing this letter in support of the Applicant’s Certificate of Need 
(“CON”) application for a proposed Home Health Agency serving the six-county region identified above.

Based on my review of the Applicant’s financial records and supporting documentation, including financial 
statements as of October 31, 2025, it is my professional opinion that the Applicant has sufficient financial 
resources and access to capital to fund the start-up and initial operating costs of the proposed Home 
Health Agency and to sustain operations during the start-up period as patient volume develops.

As of October 31, 2025, the Applicant reported approximately $630,851 in cash and cash equivalents, 
total assets of approximately $994,185, and generated $17,460,992 in service revenues for the period 
ended October 31, 2025, with net income of $89,344.

This letter is provided solely for the purpose of supporting the Applicant’s CON application and does not 
constitute an audit opinion. My review was based on information provided by management and was 
limited to procedures customary for this type of financial assurance letter.

Should you require further verification or additional documentation concerning Mr. Matope’s ownership or 
financial capacity, please feel free to contact me directly. I trust this certification will assist in your review.

Sincerely,

Paul Sullivan
Certified Public Accountant
Sullivan & Company, LLC
psullivan@esullivan.net
(301) 657-8080



4709 MONTGOMERY LANE, SUlTE 201, BETHESDA, MD 20814 • TEL (301) 657-8080 • FAX (301) 657-9055 
MEMBER AMERlCAN lNSTlTUTE OF CERTlFlED PUBLlC ACCOUNTANTS

www.eSullivan.net • pSullivan@eSullivan.net

   SULLIVAN & COMPANY PAUL F. SULLlVAN, CPA 
RAJ GOENKA, CPA

MONIKA BENKOVIC, CPA
RADKA WINDT, BUSINESS SERVICES

MANAGER
CERTIFIED PUBLIC ACCOUNTANTSS&C

TO: _____________________________________________________  Date: ________________________ 

    ____________________________________________________ 

The following items are enclosed: 

E-file authorization forms for signature and tax returns for review
E-file authorization form(s) and tax returns are in your portal. You should review the tax returns before
returning the signed E-file authorization form(s) to us. Return the signed E-file authorization forms to us in
one of the following ways:

a. Return via DocuSign
b. Mail to our office via First Class Mail
c. Upload signed E-file forms in your portal

Tax Reports that cannot be filed electronically/must be filed on paper with instructions for filing
Follow the enclosed instructions. Copies of your tax report(s) are in your portal.

Client Agreement and/or Engagement Letter
Electronically sign via DocuSign by clicking each tag and following the instructions to add your electronic
signature or initials where required. Confirm your signature by clicking “FINISH”. Alternatively, mail, fax, or
upload to your portal. Follow any terms listed at the asterisk (*) on the Client Agreement. 

Original documents and/or paper copies of tax returns

____________________________________________________________________________________ 

If you have questions, call Paul at (301) 657- 8080 extension 102.  

Remarks:

As a client of Sullivan & Company, CPAs, you receive a secure client portal. The portal is the best 
way to send documents to us and receive them. To access the portal, go to esullivan.net, 
client portal, and enter your username and password to log in and access the applicable folder. 
If you need assistance navigating the portal, call our office, and one of our administrative team 
members can assist you.  

Signed:

 ___________________________________________________

Mohamed Matope
Quality One Care Home Health, Inc.

10/31/2025 Financial Statements

January 8, 2026

✔

Jane Huserova



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Oct 31, 25

ASSETS
Current Assets

Checking/Savings
First Citizens Bank 2213 595,646
Truist 5249 30,064
Truist 5257 500
Truist 5265 3,275
Truist 5273 1,366

Total Checking/Savings 630,851

Accounts Receivable
Accounts Receivable (A/R) (1,000,000)

Total Accounts Receivable (1,000,000)

Other Current Assets
Undeposited Funds 1,000,000

Total Other Current Assets 1,000,000

Total Current Assets 630,851

Fixed Assets
Accum. Depreciation (179,475)
Computers 34,279

Furnitures and Equipment 47,303
Leasehold Improvements 8,719
Leasehold Improvements E&M Inve 445,123
Printers 7,386

Total Fixed Assets 363,334

TOTAL ASSETS 994,185

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

Child Support Payable 96

Total Other Current Liabilities 96

Total Current Liabilities 96

Long Term Liabilities
EIDL SBAD TREAS 119,854

Total Long Term Liabilities 119,854

Total Liabilities 119,950

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of October 31, 2025



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Oct 31, 25

Equity
Capital 20,000
Distributions Mohamed (341,742)
Retained Earnings 1,106,633
Net Income 89,344

Total Equity 874,235

TOTAL LIABILITIES & EQUITY 994,185

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of October 31, 2025



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jan - Oct 25 Jan - Oct 24 % of Income

Ordinary Income/Expense
Income

Service Revenues 17,460,992 14,049,549 100%

Total Income 17,460,992 14,049,549 100%

Cost of Goods Sold
Business Telehealth 0 250,000 0%
Direct Wages 3,878,999 2,181,160 22%
Subcontractors - COS 12,528,603 11,077,903 72%

Total COGS 16,407,602 13,509,063 94%

Gross Profit 1,053,390 540,486 6%

Expense
Accounting 20,590 18,890 0%
Advertising 0 9,000 0%
Auto Expenses 1,313 730 0%
Bank & Merchant Fees 1,637 1,082 0%
CHARITY 5,297 0 0%
Depreciation Expense 25,485 19,025 0%
Dues & Subscriptions 8,854 7,410 0%
Health Insurance 1,942 0 0%
Insurance 16,343 49,653 0%
Legal & Professional Fees 1,000 92,800 0%
Meals Business 1,410 0 0%
Office Expenses 79,522 28,439 0%
Payroll Service Fees 30,729 7,328 0%
Pension Expense 34,566 40,219 0%
Rent or Lease 15,000 218,115 0%
Repair & Maintenance 166,725 89,520 1%
Salaries and Wages, Other 0 270,753 0%
Salary, Officer 130,560 157,000 1%
Software 59,338 17,399 0%
Taxes & Licenses 314,804 215,991 2%
Telephone Expenses 12,244 14,218 0%
Travel 3,590 0 0%
Utilities 8,153 13,481 0%

Total Expense 939,100 1,271,054 5%

Net Ordinary Income 114,289 (730,568) 1%

Other Income/Expense
Other Income

Interest Earned 54 12 0%

Total Other Income 54 12 0%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended October 31,2025 and 2024



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jan - Oct 25 Jan - Oct 24 % of Income

Other Expense
Maryland Income Taxes 25,000 0 0%

Total Other Expense 25,000 0 0%

Net Other Income (24,946) 12 (0)%

Net Income 89,344 (730,556) 1%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended October 31,2025 and 2024



4709 MONTGOMERY LANE, SUlTE 201, BETHESDA, MD 20814 • TEL (301) 657-8080 • FAX (301) 657-9055 
MEMBER AMERlCAN lNSTlTUTE OF CERTlFlED PUBLlC ACCOUNTANTS

www.eSullivan.net • pSullivan@eSullivan.net

 SULLIVAN & COMPANY
PAUL F. SULLlVAN, CPA 

RAJ GOENKA, CPA
MONIKA BENKOVIC, CPA

RADKA WINDT, BUSINESS SERVICES
MANAGER

CERTIFIED PUBLIC ACCOUNTANTSS&C

TO: ___________________________________________________ Date: _______________________

___________________________________________________

The following items are enclosed: 

E-file authorization forms for signature and tax returns for review
E-file authorization form(s) and tax returns are in your portal. You should review the tax returns before
returning the signed E-file authorization form(s) to us. Return the signed E-file authorization forms to us in
one of the following ways:

a. Return via DocuSign
b. Mail to our office via First Class Mail
c. Upload signed E-file forms in your portal

Tax Reports that cannot be filed electronically/must be filed on paper with instructions for filing
Follow the enclosed instructions. Copies of your tax report(s) are in your portal.

Client Agreement and/or Engagement Letter
Electronically sign via DocuSign by clicking each tag and following the instructions to add your electronic
signature or initials where required. Confirm your signature by clicking “FINISH”. Alternatively, mail, fax, or
upload to your portal. Follow any terms listed at the asterisk (*) on the Client Agreement. 

Original documents and/or paper copies of tax returns

____________________________________________________________________________________ 

If you have questions, call Paul at (301) 657- 8080 extension 102.  

Remarks:

As a client of Sullivan & Company, CPAs, you receive a secure client portal. The portal is the best 
way to send documents to us and receive them. To access the portal, go to esullivan.net, 
client portal, and enter your username and password to log in and access the applicable folder. 
If you need assistance navigating the portal, call our office, and one of our administrative team 
members can assist you.  

Signed:

___________________________________________________

Mohamed Matope 
Quality One Care Home Health, Inc.

12/31/24 Financial Statements 

March 25, 2025

Karla Romero



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

 

Dec 31, 24

ASSETS
Current Assets

Checking/Savings
First Citizens Bank 2213 779,563
Truist 5249 319,554
Truist 5257 500
Truist 5265 30,357
Truist 5273 1,912

Total Checking/Savings 1,131,887

Accounts Receivable
Accounts Receivable (A/R) (1,000,000)

Total Accounts Receivable (1,000,000)

Other Current Assets
Payroll Tax Receivable 71,286
Undeposited Funds 1,000,000

Total Other Current Assets 1,071,286

Total Current Assets 1,203,172

Fixed Assets
Accum. Depreciation (153,990)
Computers 34,279

Furnitures and Equipment 47,303
Leasehold Improvements E&M Inve 406,777
Printers 7,386

Total Fixed Assets 341,755

TOTAL ASSETS 1,544,927

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

December 31, 2024



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

 

Dec 31, 24

LIABILITIES & EQUITY
Liabilities

Long Term Liabilities
EIDL SBAD TREAS 137,779

Total Long Term Liabilities 137,779

Total Liabilities 137,779

Equity
20,000

291,314
1,642,613

Capital
Contributions Mohamed 
Retained Earnings
Net Loss (546,779)

Total Equity 1,407,148

TOTAL LIABILITIES & EQUITY 1,544,927

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

December 31, 2024



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

 

Jan - Dec 24 Jan - Dec 23 % of Income

Ordinary Income/Expense
Income

Service Revenues 17,235,327 16,482,073 100%

Total Income 17,235,327 16,482,073 100%

Cost of Goods Sold
Business Telehealth 250,000 0 1%
Direct Wages 2,538,061 2,216,891 15%
Subcontractors - COS 13,379,501 12,437,863 78%

Total COGS 16,167,562 14,654,754 94%

Gross Profit 1,067,764 1,827,319 6%

Expense
Accounting 27,809 27,379 0%
Advertising 9,000 0 0%
Auto Expenses 8,904 8,222 0%
Bank & Merchant Fees 3,326 626 0%
CHARITY 0 5,000 0%
Depreciation Expense 23,813 21,603 0%
Dues & Subscriptions 37,323 3,280 0%
Education and Training Expen... 0 870 0%
Insurance 56,464 12,665 0%
Interest Expense 0 1,434 0%
Legal & Professional Fees 92,800 94,783 1%
Office Expenses 97,594 64,264 1%
Parking 0 690 0%
Payroll Service Fees 9,282 8,302 0%
Penalties 0 124 0%
Pension Expense 44,225 52,631 0%
Rent or Lease 238,870 258,216 1%
Repair & Maintenance 98,244 68,253 1%
Salaries and Wages, Other 373,344 363,327 2%
Salary, Officer 194,220 226,000 1%
Taxes & Licenses 263,132 227,864 2%
Telephone Expenses 16,675 18,701 0%
Travel 600 5,183 0%
Utilities 13,481 14,905 0%

Total Expense 1,609,106 1,484,322 9%

Net Ordinary Income (541,342) 342,997 (3)%

Other Income/Expense
Other Income

Interest Earned 52 0 0%

Total Other Income 52 0 0%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended December 31,2024 and 2023



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

 

Jan - Dec 24 Jan - Dec 23 % of Income

Other Expense
5,490 0 0%Penalties, Other 

Maryland Income Taxes 0 108,413 0%

Total Other Expense 5,490 108,413 0%

Net Other Income (5,437) (108,413) (0)%

Net Income (546,779) 234,584 (3)%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended December 31,2024 and 2023



    Letter of Transmittal

TO: ________________________________   Date: ______________________ 

       ________________________________ 

The following items are enclosed: 

E-file authorization form(s) for signature and tax returns for review. E-file authorization form(s) 
and tax returns have been placed in your portal. You should review the tax returns before returning 
signed E-file authorization form(s) to us. Return the signed E-file authorization forms to us in one 
of the following ways: 

a. Return through DocuSign          c. Upload back into your portal 
b. Mail to our office via First Class Mail

Tax report(s) that cannot be filed electronically and must be filed on paper with instructions for 
filing. Follow the instructions attached. Copy(ies) of your tax report(s) have been placed in your 
portal. 

Client Agreement and/or Engagement Letter. Sign via DocuSign, mail, fax, or upload to your 
Portal. Follow any terms listed at the asterisk (*) on the Client Agreement. 

Complete required fields in DocuSign by agreeing to sign electronically. Click each sign tag and 
follow the instructions to add your electronic signature where required to sign or initial. Confirm 
your signature by clicking FINISH. 

______________________________________________________________________________ 

We can review _______________________________ with you. Please call our office to schedule.

As a client of Sullivan & Company, CPAs, you receive a secure client portal. The best way to send 
documents to us and to receive documents is through this portal. To access the portal: Go to 
www.eSullivan.net -> Client Portal. Enter your email address as username, and password. 
Open the applicable folder once you have logged in.

Remarks:_______________________________________________________________________
_______________________________________________________________________________ 

 Call with questions, or if you want our comments.  (301) 657-8080 
 Signed:  _________________________________ 

    ____________________________________  

q y

_________________________________ 

Jane Huserova

Mohamed Matope

Quality One Care Home Health, Inc.

12/14/24

10/31/24 Financial Statements✔



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Oct 31, 24

ASSETS
Current Assets

Checking/Savings
First Citizens Bank 2213 710,513
Truist 5249 99,154
Truist 5257 500
Truist 5265 500
Truist 5273 19,891

Total Checking/Savings 830,559

Accounts Receivable
Accounts Receivable (A/R) (1,000,000)

Total Accounts Receivable (1,000,000)

Other Current Assets
PPP Loan Payments 101,117
Prepaid Payroll Taxes 3,086
Undeposited Funds 1,000,000

Total Other Current Assets 1,104,204

Total Current Assets 934,762

Fixed Assets
Accum. Depreciation (149,202)
Computers 34,279

Furnitures and Equipment 34,781
Leasehold Improvements E&M Inve 342,277
Printers 7,386

Total Fixed Assets 269,521

TOTAL ASSETS 1,204,283

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

Payroll Liabilities
401K Payable 2,776
Payroll Liabilities - Other 212

Total Payroll Liabilities 2,987

Total Other Current Liabilities 2,987

Total Current Liabilities 2,987

Long Term Liabilities
EIDL SBAD TREAS 141,364

Total Long Term Liabilities 141,364

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of October 31, 2024



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Oct 31, 24

Total Liabilities 144,351

Equity
Capital 20,000
Distributions Mohamed 214,160
Retained Earnings 1,642,613
Net Income (816,841)

Total Equity 1,059,932

TOTAL LIABILITIES & EQUITY 1,204,283

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of October 31, 2024



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jan - Oct 24 Jan - Oct 23 % of Income

Ordinary Income/Expense
Income

Service Revenues 14,049,549 13,869,631 100%

Total Income 14,049,549 13,869,631 100%

Cost of Goods Sold
Business Telehealth 250,000 0 2%
Direct Wages 2,181,160 1,912,651 16%
Subcontractors - COS 11,078,098 10,350,996 79%

Total COGS 13,509,258 12,263,648 96%

Gross Profit 540,292 1,605,983 4%

Expense
Accounting 20,359 19,427 0%
Advertising 4,000 0 0%
Auto Expenses 10 94 0%
Bank & Merchant Fees 1,082 526 0%
CHARITY 5,000 5,000 0%
Depreciation Expense 19,025 17,858 0%
Dues & Subscriptions 7,410 2,721 0%
Education and Training Expenses 0 870 0%
Insurance 49,653 10,971 0%
Interest Expense 0 1,434 0%
Legal & Professional Fees 92,800 74,938 1%
Office Expenses 28,439 33,151 0%
Parking 720 690 0%
Payroll Service Fees 17,933 6,869 0%
Pension Expense 40,219 45,514 0%
Rent or Lease 218,115 223,680 2%
Repair & Maintenance 154,020 57,153 1%
Salaries and Wages, Other 270,753 319,012 2%
Salary, Officer 166,518 202,000 1%
Software 17,399 41,747 0%
Taxes & Licenses 215,991 201,958 2%
Telephone Expenses 14,218 14,019 0%
Travel 0 2,613 0%
Utilities 13,481 11,732 0%

Total Expense 1,357,145 1,293,974 10%

Net Ordinary Income (816,853) 312,009 (6)%

Other Income/Expense
Other Income

Interest Earned 12 0 0%

Total Other Income 12 0 0%

Other Expense
Maryland Income Taxes 0 108,413 0%

Total Other Expense 0 108,413 0%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended October 31, 2024 and 2023



These Financial Statements have not been subjected to an audit or review or compilation 
engagement procedures. For internal management use only. No assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jan - Oct 24 Jan - Oct 23 % of Income

Net Other Income 12 (108,413) 0%

Net Income (816,841) 203,596 (6)%

Quality One Care Home Health Inc
Statements of Revenues and Expenses - Tax Basis

For the Periods Ended October 31, 2024 and 2023
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Letter of Transmittal 
 
TO:____________________________________ Date:__________________________ 

      ____________________________________ 

The following items are enclosed:  
 

E-file authorization form(s) for signature and tax returns for review. E-file authorization form(s) 
and tax returns have been placed in your Electronic Mailbox (Sullivan & Company secured 
portal). You should review the tax returns before returning signed E-file authorization form(s) to 
us.   Return the signed E-file authorization forms to us in one of the following ways: 

a. Upload back into your Electronic Mailbox 
b. Mail to our office via First Class Mail 

 
Tax report(s) that cannot be filed electronically and must be filed on paper with instructions for 
filing.  Follow the instructions attached. Copy(ies) of your tax report(s) have been placed in your 
Electronic Mailbox (Sullivan & Company secured portal).  

 
To access Electronic Mailbox: Go to www.eSullivan.net -> Client Center -> Client Portal. Enter 
your email address as username, and password. If you can’t remember your password, click on 
Forgot Password and a new password will be sent to your email to retrieve. Open the applicable 
folder once you have logged in. 

 
Client Agreement and/or Engagement Letter. Sign and mail, fax, or upload to your Electronic 
Mailbox.             
Follow any terms listed at the asterisk (*) on the Client Agreement. 

 
           

Complete required fields in PandaDoc with signature included and click the Finish button in the 
top righthand corner to return to our office.  
 
We can review your                                                 with you, via a Zoom call if helpful to you.  

 
As a client of Sullivan & Company, CPAs, you receive an Electronic Mailbox.  The best way to send 
documents to us and receive documents is through this Electronic Mailbox.  Other than this Electronic 
Mailbox, First Class Mail is always available.  
 
Remarks:   _________________________________________________________________________ 
                                                                                                                                                                     
                                                                                                                                                                     
    
Call with questions, or if you want our comments.            
  
 Signed:    ____________________________________   
                   
                  ____________________________________                  

54369901.SPhillips
Typewritten Text
*NEW*
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These Financial Statements have not been subMected to an audit or review or compilation 
engagement procedures. For internal management use only. 1o assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jun 30, 23

ASSETS
Current Assets

Checking/Savings
Capital One Checking- NEW--8343 1,580,194
First Citizens Bank 2213 2,292

Total Checking/Savings 1,582,486

Accounts Receivable
Accounts Receivable (A/R) (1,300,000)

Total Accounts Receivable (1,300,000)

Other Current Assets
PPP Loan Payments 101,117
Prepaid 401K Contribution 199
Prepaid Payroll Taxes 3,776
Undeposited Funds 1,300,000

Total Other Current Assets 1,405,092

Total Current Assets 1,687,579

Fixed Assets
Accum. Depreciation (119,289)
Computers 34,279

Furnitures and Equipment 34,781
Leasehold Improvements E&M Inve 321,277
Printers 7,386

Total Fixed Assets 278,434

TOTAL ASSETS 1,966,013

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

Payroll Liabilities
Health Insurance 9,376

Total Payroll Liabilities 9,376

Total Other Current Liabilities 9,376

Total Current Liabilities 9,376

Long Term Liabilities
EIDL SBAD TREAS 147,100

Total Long Term Liabilities 147,100

Total Liabilities 156,476

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of June 30, 2023



These Financial Statements have not been subMected to an audit or review or compilation 
engagement procedures. For internal management use only. 1o assurance is provided. 

 

  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Jun 30, 23

Equity
Capital 20,000
Distributions Mohamed (240,204)
Retained Earnings 1,425,397
Net Income 604,344

Total Equity 1,809,537

TOTAL LIABILITIES & EQUITY 1,966,013

Quality One Care Home Health Inc
Statement of Assets, Liabilities and Equity - Tax Basis

As of June 30, 2023



Jan - Jun 23% of Income

Ordinary Income/Expense
Income
Service Revenues 8,226,326 100%

Total Income 8,226,326 100%

Cost of Goods Sold
Direct Wages 1,151,010 14%
Subcontractors - COS 5,772,470 70%

Total COGS 6,923,480 84%

Gross Profit 1,302,846 16%

Expense
Accounting 14,502 0%
Bank & Merchant Fees 300 0%
CHARITY 3,000 0%
Depreciation Expense 10,715 0%
Dues & Subscriptions 1,610 0%
Education and Training Expenses600 0%
Insurance 13,083 0%
Interest Expense 1,434 0%
Legal & Professional Fees11,136 0%
Office Expenses 30,102 0%
Payroll Service Fees 3,903 0%
Pension Expense 27,788 0%
Rent or Lease 49,608 1%
Repair & Maintenance 27,119 0%
Salaries and Wages, Other193,672 2%
Salary, Officer 122,000 1%
Software 33,525 0%
Taxes & Licenses 117,393 1%
Telephone Expenses 9,622 0%
Travel 792 0%
Utilities 5,367 0%

Total Expense 677,269 8%

Net Ordinary Income 625,577 8%

Other Income/Expense
Other Expense
Maryland Income Taxes 21,233 0%

Total Other Expense 21,233 0%

Net Other Income (21,233) (0)%

Net Income 604,344 7%

Quality One Care Home Health Inc
Statement of Revenues and Expenses - Tax Basis

For the Period Ended June 30, 2023




