State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364  Fax: 615-741-9884

Date: October 14, 2016
To: HSDA Members
From: Melanie M. Hill, Executive Director

Re: CONSENT CALENDAR JUSTIFICATION
VIP Home Nursing and Rehabilitation Service d/b/a CareAll Home Care Services, Nashville
(Davidson County), TN — CN1608-028

The addition of six counties (Maury, Giles, Lawrence, Wayne, Lewis, and Hickman) to the
existing 22 county (Bedford, Cheatham, Davidson, Rutherford, Williamson, Wilson, Clay,
Cumberland, Jackson, Overton, Putnam, Macon, Robertson, Sumner, Smith, Trousdale, Dekalb,
Van Buren, Warren, White, Perry, and Cannon Counties) service area of VIP Home Nursing and
Rehabilitation Services d/b/a CareAll Home Care Services located at 4015 Travis Drive, Suite
102, Nashville, TN 37211. The estimated project cost is $21,000.

As permitted by Statute and further explained by Agency Rule later in this memo, | have placed this
application on the Consent Calendar based upon my determination that the application appears to meet
the established criteria for granting a Certificate of Need.

Need, Economic Feasibility, Health Care that Meets Appropriate Quality Standards, and Contribution to
the Orderly Development of Health Care appear to have been met as detailed below.

If Agency Members determine the criteria have been met, a member may move to approve the
application by adopting the criteria set forth in this justification or develop another motion for approval
that addresses each of the criteria required for approval of a Certificate of Need. If you find one or more
of the criteria have not been met, then a motion to deny is in order.




At the time the application entered the review cycle, it was not opposed. If the application is opposed
prior to it being heard, it will be moved to the bottom of the regular October agenda and the applicant
will make a full presentation.

Summary—

This is the first of two companion applications on the October 2016 agenda. VIP Home Nursing and
Rehabilitation Service, LLC d/b/a CareAll Home Care Services located at 4015 Travis Drive, Suite 102, in
Nashville is seeking to add six counties that are being de-licensed by sister agency Maxlife at Home of
Tennessee d/b/a CareAll Home Care Services. The six counties are Maury, Giles, Lawrence, Lewis,
Wayne, and Hickman Counties. VIP has an existing 22 county service area—Bedford, Cheatham,
Davidson, Rutherford, Williamson, Wilson, Clay, Cumberland, Jackson, Overton, Putnam, Macon,
Robertson, Sumner, Smith, Trousdale, Dekalb, Van Buren, Warren, White, Perry, and Cannon Counties.

CareAll management believes the addition of the six counties to the service area will reorganize and
realign services between two of CareAll’s six licensed home health care agencies in Tennessee which will
enhance operational efficiencies and reduce overhead. It is believed the consolidation of services is
necessary in Middle Tennessee to create a more efficient organizational structure due to anticipated 1%
payment reductions by Medicare and Medicaid/TennCare which will be effective in 2017. Through its
six agencies, CareAll currently serves 62 of Tennessee’s 95 counties. In addition to companion
application, Maxlife at Home of Tennessee, the other four agencies in Tennessee are University Home
Health in Martin, Professional Home Health Care in Brownsville, JW Carell Enterprises in McMinnvitle
and JW Carell Enterprises in Knoxville.

As part of the reorganization, VIP will concentrate on more typical home health services (intermittent
visits) while Maxlife will focus more on private duty nursing, CNA services, home and community based
waiver services, and workers compensation services for both adult and pediatric clients. Services will be
provided to both TennCare recipients and to private insurance payer sources.

Please refer to the staff summary and to the TDH report for more detailed information.

NOTE TO AGENCY MEMBERS: CareAll Management and related entities have agreed to two
settlements of alleged False Claims Act violations within the last four years. In 2012, CareAll paid a
$9.375 million dollar settlement and in 2014 they agreed to pay a 25 million dollar settlement, plus
interest. The company also agreed to be bound by the terms of an enhanced and extended Corporate
Integrity Agreement with the Department of Health and Human services—Office of Inspector General
“in an effort to avoid future fraud and compliance failures” quoting from the US Department of Justice
Middle District of Tennessee Press Release. Copies of the press releases are attached.

Executive Director Justification -

I recommend approval of VIP Home Nursing and Rehabilitation Service, LLC d/b/a CareAll Home Care
Services, CN1608-028, to add the following six counties to its services area: Maury, Giles, Lawrence,
Lewis, Wayne, and Hickman with the condition they be concurrently de-licensed from Maxlife at



Home of Tennessee d/b/a CareAll Home Care. My recommendation for approval is based upon my
belief the following general criteria for a Certificate of Need have been met.

Need-The need to add the Maury, Giles, Lawrence, Lewis, Wayne and Hickman Counties is based
upon the need to consolidate services in Middle Tennessee to create a more efficient organizational
structure due to the anticipated 1% payment reductions by Medicare and TennCare which are
anticipated to be effective in 2017.

Economic Feasibility-The project is economically feasible and with only minimal costs associated
with legal and administrative fees and moving costs. It will be funded though the cash reserves of VIP
Home Nursing and Rehabilitation Service d/b/a CareAll Home Care Services. The current ratio is 0.12:1
but the applicant has indicated $3,026,912 of the total liabilities of $3,342,180 are loans from CareAll,
LLC and CareAll Management, LLC and since both are family-owned and not threats to operating cash,
the family is willing to defer obligations.

Health Care that Meets Appropriate Quality Standards-This new criterion was established as a
result of PC 1043 and is effective for all CONs granted after July 1, 2016. It appears that this will be met
based upon the CareAll’s assertion that it has an extensive Quality Assurance and Performance
Improvement program in place to ensure regulatory compliance. According to the applicant it is
evaluated continually and improvement activities are initiated as needed. Additionally, CareAll is
subject to an enhanced and extended Corporate Integrity Agreement.

Contribution to the Orderly Development of Health Care- The project contributes to the orderly
development of health care since the addition will fill a long-standing gap in the service area of the
home health agency and make the entire service area contiguous. However, that alone is not a reason to
approve it. With revenue projected to be 51% Medicare and 44% TennCare, the consolidation of
services between the VIP and Maxlife at Home will reduce administrative costs at a time when
reimbursement is being reduced; therefore, making both more financially viable and available to the
patients that depend upon both agencies.

Again, approval is recommended with the condition that Maury, Giles, Lawrence, Lewis, Wayne and
Hickman Counties be concurrently de-licensed from the service area of Maxlife at Home of Tennessee
d/b/a CareAll Home Care Services.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, uniess waived by the parties.



Rules of the Health Services and Development Agency - 0720-10-.05 CONSENT CALENDAR

(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular
calendar.

(2) In order to be placed on the consent calendar, the application must not be opposed by anyone
having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.

(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) If opposition by anyone having legal standing to oppose the application is stated in writing prior
to the application being formally considered by The Agency, it will be taken off the consent
calendar and placed on the next regular agenda. Any member of The Agency may state
opposition to the application being heard on the consent calendar, and if reasonable grounds for
such opposition are given, the application will be removed from the consent calendar and placed
on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.
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JUSTICE NEWS

Department of Justice

Office of Public Affairs

FOR IMMEDIATE RELEASE Friday, August 10, 2012

Tennessee-Based Home Health Care Provider & Related Entities Agree
to Pay More Than $9 M to Resolve False Claims Act Lawsuit

James W. Carell, CareAll Management LLC (formerly known as Diversifi ed He alth Mana gement Inc.), C
are All Inc., the James W. Car ell Family Trust, VV IP Home Nursing and Reh abilitation Services L LC,
Professional Home He alth Care L LC, University Home H ealth, LLC and Elizabeth Vining (as
representative of the Estate of Robert Vining) have agreed to pay $9.375 million to the federal government.
This payment is to resolve the lawsuit that the United States filed in 2009 alleging that they violated the
False Claims Act, caused Medicare to pay out money through mistake of fact, and were unjustly enriched
by falsely concealing the home health agencies’ relationship with their management company, the Justice
Department announced today.

VIP, Professional and University now operate under the name CareAll. James W. Carell and the related
CareAll entities named above also agreed to be bound by the terms of a Corporate Integrity Agreement with
the Department of Health and Human Services — Office of Inspector General (HHS-OIG).

CareAll and its related entities are one of the largest home health providers in Tennessee. This settlement
resolves the United States’ lawsuit alleging that the CareAll entities fraudulently submitted eight cost reports
for fiscal years 1999, 2000 and 2001 to support their Medicare billings. The United States alleged that these
cost reports were false because they knowingly hid the relationship between the management company
and the home heaith agencies. According to the complaint the United States filed in this case, the cost
reports should have disclosed that the management company was related to the home health agencies,
which would have lowered the Medicare reimbursement for the management company's services. During
the relevant years, the United States alleged that James W. Carell owned the management company, and
his friend Robert Vining — an attorney who lived in Missouri — served as the nominee or “sham” owner of the
home health agencies.

The United States further alleged in court filings that the management company exerted significant control
over the home health agencies in a myriad of ways, including: James. W. Carell's key role in facilitating
Robert Vining’s purchase of the home health agencies; loans worth millions of dollars from companies
owned by James W. Carell to the home health agencies; cash transfers for millions of dollars from the
management company to the home health agencies; the management company's day to day control over
the home health agencies’ operations; and Robert Vining’s role as a mere figurehead owner. The United
States also alleged in court filings that James W. Carell profited greatly from this “sham” owner relationship
and that he monetarily rewarded Robert Vining for his participation in this scheme.

“The false reporting scheme alleged in this case robbed the Medicare Trust Fund of millions of taxpayer
dollars,” said Stuart Delery, Acting Assistant Attorney General for the Civil Division of the Department of

https://www.justice.gov/opa/pr/tennessee-based-home-health-care-provider-related-entitie... 10/12/2016
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Justice. “Settlements like this one make sure that our federal health care dollars are spent appropriately —
on maintaining critical health care programs.”

“This settlement is yet another example of this office’s commitment to enforcing the False Claims Act in
health care cases and protecting the taxpayer's interests,” said Jerry E. Martin, U.S. Attorney for the Middle
District of Tennessee. “The U.S. Attorney’s Office will continue to return money to the federal treasury by
aggressively pursuing cases where, based on false reporting and concealment, health care companies are
unjustly enriched.”

“This settlement represents a significant victory in our fight against fraud in the Medicare system,” said
Derrick L. Jackson, Special Agent in Charge of the U.S. Department of Health and Human Services, Office
of Inspector General in Atlanta. “The OIG is committed to protecting the integrity of federal health care
programs by aggressively pursuing entities that increase their revenue through deceitful schemes and
trickery.”

The United States’ investigation was conducted by the U.S. Attorney’s Office for the Middle District of
Tennessee, the Justice Department’s Civil Division and HHS-OIG.

This resolution is part of the government’s emphasis on combating heaith care fraud and another step for
the Health Care Fraud Prevention and Enforcement Action Team (HEAT) initiative, which was announced
by Attorney General Eric Holder and Kathleen Sebelius, Secretary of the Department of Health and Human
Services in May 2009. The partnership between the two departments has focused efforts to reduce and
prevent Medicare and Medicaid financial fraud through enhanced cooperation. One of the most powerful
tools in that effort is the False Claims Act, which the Justice Department has used to recover more than
$9.3 billion since January 2009 in cases involving fraud against federal health care programs. The Justice
Department'’s total recoveries in False Claims Act cases since January 2009 are over $12.9 billion.

The case is docketed as United States v. James W. Carell, et al., No. 3:09-0445 (M.D. Tenn.). The claims
settled by this a gre ement are alle gations onl y, and the re has b een no det ermination of liabilit y.

12-997
Civil Division

Updated September 15, 2014

https://www justice.gov/opa/pr/tennessee-based-home-health-care-provider-related-entitie... 10/12/2016
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Department of Justice
U.S. Attorney’s Office

Middle District of Tennessee

FOR IMMEDIATE RELEASE Wednesday, November 12, 2014

CareAll Companies Agree To Pay $25 Millionto Settle False
Claims Act Allegations

CareAll Management, LLC, and its affiliated entities (collectively, “CareAll”) have agreed to pay
$25 million, plus interest, to the United States and the State of Tennessee to resolve allegations
that CareAll violated the False Claims Act (“FCA”) by submitting false and upcoded home
healthcare billings to the Medicare and Medicaid programs, announced David Rivera, U.S.
Attorney for the Middle District of Tennessee and Acting Assistant Attorney General Joyce R.
Branda for the Justice Department’s Civil Division. This is CareAll’s second FCA settlement
within the last two years, having paid $9.375 million in 2012 relating to allegations of submitting
false cost reports to Medicare. The company also agreed to be bound by the terms of an
enhanced and extended Corporate Integrity Agreement with the Department of Health and
Human Services — Office of Inspector General (“HHS-OIG”) in an effort to avoid future fraud and
compliance failures.

CareAll is based in Nashville, Tennessee and is one of Tennessee's largest home health
providers. This settlement resolves allegations that, between 2006 and 2013, CareAll improperly
billed for services that were upcoded, not medically necessary, and rendered to patients who
were not homebound.

“This case demonstrates that enforcement of the False Claims Act is a priority of the United
States Attorney’s Office for the Middle District of Tennessee,” said United States Attorney David
Rivera. “The U.S. Attorney’s Office and our law enforcement partners are committed to
protecting the public and vigorously pursuing all those who knowingly submit false claims
affecting Medicare and Medicaid programs.”

“Home health agencies may only bill Medicare and Medicaid for care that is covered,” said Acting
Assistant Attorney General Joyce R. Branda for the Justice Department’s Civil Division. “This
settlement is another example of the department’s commitment to ensuring that scarce home
health care dollars are spent for their intended purposes.”

https://www.justice.gov/usao-mdtn/pr/careall-companies-agree-pay-25-millionto-settle-fa... 10/12/2016
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Under the FCA, private citizens, known as relators, can bring suit on behalf of the United States
and share in any recovery. The relator in this case, Toney Gonzales, will receive over $3.9
million as his share of the recovery.

“We are seeing a surge across the country in fraudulent home-based services,” said Special
Agent in Charge Derrick L. Jackson of HHS-OIG in Atlanta. “This settlement demonstrates our
commitment to protect the Medicare Trust Fund and ensure that funds are not siphoned off by
companies that are more concerned with the bottom line than patient care.”

The United States’ investigation was conducted by the U.S. Attorney’s Office for the Middle
District of Tennessee, the Civil Division of the Department of Justice, HHS-OIG and the
Tennessee Bureau of Investigation. The United States was represented by Assistant U.S.
Attorney Christopher C. Sabis and Trial Attorney Susan Lynch of the Civil Division - U.S.
Department of Justice. The case is docketed as United States ex rel. Gonzales v. J.W. Carell
Enterprises, Inc., et al., No. 12-0389 (M.D. Tenn.).

USAOQ - Tennessee, Middle

Updated March 19. 201&

https://www.justice.gov/usao-mdtn/pr/careall-companies-agree-pay-25-millionto-settle-fa... 10/12/2016



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
OCTOBER 26, 2016
APPLICATION SUMMARY

NAME OF PROJECT: VIP Home Nursing and Rehabilitation Service d/b/a
CareAll Home Care Services

PROJECT NUMBER: CN1608-028
ADDRESS: 4015 Travis Drive, Suite #102

Nashville (Davidson County), Tennessee 37211
LEGAL OWNER: CareAll, LLC

326 Welch Road

Nashville (Davidson County), Tennessee 37211

OPERATING ENTITY: CareAll Management, LL.C
326 Welch Road
Nashville (Davidson County), Tennessee 37211

CONTACT PERSON: Mary Ellen Foley
Project Director
CareAll Management, LLC

326 Welch Road
Nashville (Davidson County), Tennessee 37211
(731) 587-2996

DATE FILED: August 12, 2016

PROJECT COST: $21,000

FINANCING: Cash Reserves

PURPOSE FOR FILING: Addition of 6 Middle Tennessee Counties to the
applicant’s existing home health license

DESCRIPTION:

VIP Home Nursing and Rehabilitation Service, LLC d/b/a CareAll Home Care
Services (CareAll) located at 4015 Travis Drive, Suite 102, Nashville, TN 37211 is
seeking Consent Calendar Approval for the addition of Maury, Giles, Lawrence,

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
CN1608-028
OCTOBER 26, 2016
PAGE1



Wayne, Lewis, and Hickman counties to their existing 22 county licensed service
area. The existing 22 county service area of VIP Home Nursing and
Rehabilitation, LLC includes Robertson, Cheatham, Davidson, Sumner, Macon,
Trousdale, Wilson, Rutherford, Bedford, Williamson, Smith, Clay, Jackson,
Overton, Putnam, Cumberland, Dekalb, Van Buren, Warren, White, Perry, and
Cannon Counties. If approved, MaxLife at Home of Tennessee d/b/a CareAll
Home Care Services, an affiliated sister agency of the applicant, will surrender
the counties of Maury, Giles, Lawrence, Lewis, Wayne, and Hickman from the
licensed service area and transfer these six counties to the licensed service area of
VIP Home Nursing and Rehabilitation Service, LLC dba CareAll. If approved,
the MaxLife at Home of Tennessee’s remaining service area counties will include
Davidson, Cheatham, Decatur, Hardin, McNairy, Perry, Robertson, Rutherford,
Sumner, Wilson, Williamson, and Humphreys.

The applicant has been placed under CONSENT CALENDAR REVIEW in
accordance with TCA 68-11-1608(d) and Agency Rule 0720-10-.05.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOME HEALTH SERVICES

1. Determination of Need: In a given county, 1.5 percent of the total population
will be considered as the need estimate for home health services in that county.
This 1.5 percent formula will be applied as a general guideline, as a means of
comparison within the proposed Service Area.

The applicant applied the 1.5 percent need formula to the proposed service
area population.

It appears this criterion has been met.

2. The need for home health services should be projected three years from the
latest available year of final JAR data.

The applicant projected need three years from the 2015 final JAR.
It appears this criterion has been met.

3. The use rate of existing home health agencies in each county of the Service
Area will be determined by examining the latest utilization rate as calculated
from the JARs of existing home health agencies in the Service Area. Based on the

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
CN1608-028
OCTOBER 26, 2016
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number of patients served by home health agencies in the Service Area, an
estimation will be made as to how many patients could be served in the future.

Following Steps 1-3 above the Department of Health report that is based on
2015 data, indicates that 2,990 service area residents will need home health
care in 2018; however 7,197 patients are projected to be served in 2018
resulting in a net excess of 3,878 patients.

If approved, the applicant’s sister agency, VIP Home Nursing and
Rehabilitation Service, LLC dba CareAll, proposes to de-license the same 6
counties so there will not be no net increase in the number of home health
agencies in the service area.

It appears this criterion has been met.

4. County Need Standard: The applicant should demonstrate that there is a need
for home health services in each county in the proposed Service Area by
providing documentation (e.g., letters) where: a) health care providers had
difficulty or were unable successfully to refer a patient to a home care
organization and/ or were dissatisfied with the quality of services provided by
existing home care organizations based on Medicare’s system Home Health
Compare and/ or similar data; b) potential patients or providers in the proposed
Service Area attempted to find appropriate home health services but were not
able to secure such services; c) providers supply an estimate of the potential
number of patients that they might refer to the applicant.

The applicant proposes to de-license the same 6 counties from a sister agency so
there will not be no net increase in the number of home health agencies in the
service areq.

It appears this criterion has been met.

5. Current Service Area Utilization: The applicant should document by county:
a) all existing providers of home health services within the proposed Service
Area; and b) the number of patients served during the most recent 12-month
period for which data are available. To characterize existing providers located
within Tennessee, the applicant should use final data provided by the JARs
maintained by the Tennessee Department of Health. In each county of the
proposed Service Area, the applicant should identify home health agencies that
have reported serving 5 or fewer patients for each of the last three years based on

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
CN1608-028
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final and available JAR data. If an agency in the proposed Service Area who
serves few or no patients is opposing the application, that opponent agency
should provide evidence as to why it does not serve a larger number of patients.

The applicant provided 2 tables, one on pages 13-14 and another on pages 22-23
of the application that includes all existing home health providers and the
number of patients served for the latest three JAR reporting years.

It appears this criterion has been met.

6. Adequate Staffing: Using TDH Licensure data, the applicant should
document a plan demonstrating the intent and ability to recruit, hire, train,
assess competencies of, supervise, and retain the appropriate numbers of
qualified personnel to provide the services described in the application and
document that such personnel are available to work in the proposed Service
Area. The applicant should state the percentage of qualified personnel directly
employed or employed through a third party staffing agency.

With the proposed addition of the 6 county service area to the applicant, the
MaxLife at Home of Tennessee current field staff will be retained under VIP
Home Nursing and Rehabilitation Services, LLC d/b/a CareAll. A staffing chart
is located on page 16 of the application.

It appears this criterion has been met.

7. Community Linkage Plan: The applicant should provide a community linkage
plan that demonstrates factors such as, but not limited to, referral arrangements
with appropriate health care system providers/services (that comply with CMS
patient choice protections) and working agreements with other related
community services assuring continuity of care focusing on coordinated,
integrated systems. A new provider may submit a proposed community linkage
plan.

The applicant has been in operation for 30 years and has an existing community
linkage plan.

It appears this criterion has been met.

8. TennCare Managed Care Organizations (MCOs) and Financial Viability:
Given the time frame required to obtain Medicare certification, an applicant
proposing to contract with the Bureau of TennCare’s MCOs should provide

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
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evidence of financial viability during the time period necessary to receive such
certification. Applicants should be aware that MCOs are under no obligation to
contract with home care organizations, even if Medicare certification is obtained,
and that Private Duty Services are not Medicare certifiable services. Applicants
who believe there is a need to serve TennCare patients should contact the
TennCare MCOs in the region of the proposed Service Area and inquire whether
their panels are open for home health services, as advised in the notice posted on
the HSDA website, to determine whether at any given point there is a need for a
provider in a particular area of the state; letters from the TennCare MCOs should
be provided to document such need. See Note 2 for additional information.

Applicants should also provide information on projected revenue sources,
including non-TennCare revenue sources.

The applicant contracts with the TennCare Managed Care Organizations
BlueCare, TennCare Select and AmeriGroup. In 2017 the applicant projects
$2,567,305 in TennCare/Medicaid or 44% of total revenue.

It appears this criterion has been met.

9. Proposed Charges: The applicant’s proposed charges should be reasonable in
comparison with those of other similar agencies in the Service Area or in
adjoining service areas. The applicant should list:

a. The average charge per visit and/ or episode of care by service category, if
available in the JAR data.

The applicant provided a chart on page 17 of the application that compares the
VIP Home Nursing and Rehabilitation cost per visit with other agencies in the
proposed 6 county service area.

It appears this criterion has been met.

b. The average charge per patient based upon the projected number of visits
and/ or episodes of care and/or hours per patient, if available in the JAR data.

Average gross charges for the proposed 6 counties are as follows:

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
CN1608-028
OCTOBER 26, 2016
PAGES5



Year One

| . g, = | (2017)
Projected Home Health Gross Charge Per Visit $84.63
Projected Private Duty Gross Charge Per Hour $21.79
Projected Home Health Deduction Per Visit $1.69
Projected Private Duty Deduction Per Hour $0.41
Projected Home Health Net Charge Per Visit $82.93
Projected Private Duty Net Charge Per Hour $21.38

Source: CN1608-028
It appears this criterion has been met.

10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1)
(which lists those factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant
that is able to show that there is limited access in the proposed Service Area for
groups with special medical needs such as, but not limited to, medically fragile
children, newborns and their mothers, and HIV/ AIDS patients. Pediatrics is a
special medical needs population, and therefore any provider applying to
provide these services should demonstrate documentation of adequately trained
staff specific to this population’s needs with a plan to provide ongoing best
practice education. For purposes of this Standard, an applicant should document
need using population, service, special needs, and/or disease incidence rates. If
granted, the Certificate of Need should be restricted on condition, and thus in its
licensure, to serving the special group or groups identified in the application.
The restricting language should be as follows: CONDITION: Home health
agency services are limited to (identified specialty service group); the expansion of
service beyond (identified specialty service group) will require the filing of a new
Certificate of Need application. Please see Note 3 regarding federal law
prohibitions on discrimination in the provision of health care services.

Not applicable.

11. Quality Control and Monitoring: The applicant should identify and
document its existing or proposed plan for data reporting (including data on
patient re-admission to hospitals), quality improvement, and an outcome and
process monitoring system (including continuum of care and transitions of care
from acute care facilities). If applicable, the applicant should provide
documentation that it is, or that it intends to be, fully accredited by the Joint
Commission, the Community Health Accreditation Program, Inc., the
Accreditation Commission for Health Care, and/ or other accrediting body with
deeming authority for home health services from CMS.

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
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CN1608-028
OCTOBER 26, 2016
PAGE6




The applicant has an extensive quality assessment and performance improvement
program in place to ensure clinical and regulatory compliance.

It appears this criterion has been met.

12. Data Requirements: Applicants should agree to provide the Department of
Health and/or the Health Services and Development Agency with all reasonably
requested information and statistical data related to the operation and provision
of services and to report that data in the time and format requested. As a
standard of practice, existing data reporting streams will be relied upon and
adapted over time to collect all needed information.

The applicant will continue to provide all reasonably requested information and
statistical data related to the operation and provision of services and to report that
data in the time and format requested.

It appears this criterion has been met.

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
HOME CARE SERVICES
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Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Application Synopsis

CareAll is a full service home health agency providing services in 62 counties in
Tennessee through 6 separately licensed home health agencies. VIP Home
Nursing and Rehabilitation Services, LLC and MaxLife at Home of Tennessee,
LLC are the CareAll agencies that serve home health patients in the Middle
Tennessee region. The Medicare and Medicaid payor mix of the two agencies
equals 70% of its combined total revenue. CareAll proposes to reduce overhead
cost and enhance operational efficiency by consolidating a portion of the service
areas of these two Middle Tennessee agencies. The consolidation will make it
possible for the Middle Tennessee region to become more efficient in response to
proposed 2017 scheduled 1% Medicare and Medicaid payment reductions. The
consolidation plan includes the surrender of six counties of Maury, Giles, Wayne,
Lawrence, Lewis, and Hickman from the service area of MaxLife at Home
Tennessee, LLC and the addition of the same six counties to the VIP Home
Nursing and Rehabilitation, LLC licensed area. As a result of the surrender of the
six South Central Middle Tennessee counties, MaxLife at Home of Tennessee,
LLC will move their principal office from 900 Nashville Highway, Columbia
(Maury County), to 4015 Travis Drive, Suite 103, Nashville (Davidson County),
TN.

A second companion CON application, CN1608-029 MaxLife at Home of
Tennessee d/b/a CareAll Home Care Services has been filed simultaneously by
CareAll to surrender the same six counties from their existing 18 county licensed
service area that are being added by the sister Agency VIP Home Nursing and
Rehabilitation Service, LLC d/b/a CareAll Home Care Services. MaxLife at
Home of Tennessee is also seeking Consent Calendar Approval and will be heard
by the Agency on October 26, 2016.

An overview of the project is provided on pages 8-10 of supplemental #1 to the
original application.

The applicant projects the initiation of service on October 27, 2016.

Facility Information
e The current office of VIP Home Nursing and Rehabilitation Service, LLC
dba CareAll Home Care Services will remain at its current location at 4015

VIP HOME NURSING AND REHABILITATION, LLC D/B/A CAREALL
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Travis Drive, Suite 102, Nashville (Davidson County) and will house
administrative staff.

Ownership
e VIP Home Nursing and Rehabilitation Services, LLC dba as CareAll, LLC
is 100% owned by CareAll, LLC.
e CareAll, LLC is owned by the James W. Care 2007 Dynasty Trust, The
James W. Carell Education Trust, and the estate of James M. Carell

NEED
Project Need
CareAll cites the following reasons for the addition of 6 service area counties:

e The purpose of this project is for better organizational efficiency and cost
enhancement.

e The transfer of 6 service area counties from MaxLife at Home of
Tennessee, LLC to the applicant will result in the elimination of 4
administrative positions from MaxLife at Home of Tennessee saving a
total of $180,000.

e Asaresult of the proposed consolidation, sister agency MaxLife at Home
of Tennessee, LLC will shift the largest portion of the current intermittent
home health patient services which is primarily Medicare to VIP home
Nursing and Rehabilitation Services, LLC.

e The consolidation will allow the sister agency MaxLife at Home of
Tennessee to focus on other lines of business including Private Duty
Nursing, CNA Services, Home and Community Based Waiver Services,
and Workers Compensation Services.

Service Area Demographics

e The total population of the proposed six county service area is estimated
at 212,231 residents in calendar year (CY) 2015 increasing by
approximately 5.01% to 221,310 residents in (PY) 2018.

e The overall statewide population is projected to grow by 5.19% from 2015
to 2018.

e The 65 and older population will increase from 15.3% of the general
population in 2016 to 18.8% in 2018. The statewide 65 and older
population will increase from 15.6% in 2015 of the general population to
16.8% in 2018.

e The latest August 2016 percentage of the service area population enrolled
in the TennCare program is approximately 23.5%, as compared to the
statewide enrollment proportion of 22.80%.
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Source: The University of Tennessee Center for Business and Economic Research
Population Projection Data Files, Reassembled by the Tennessee Department of Health,
Division of Policy, Planning and Assessment, Office of Health Statistics.

Service Area Historical Utilization
The trend of all home health patients served in the proposed 6-county service

area is presented in the table below:

Service Area Home Health Utilization Trends

2013 Home | 2014 Home | 2015 Home | 2013-2015

Health Health Health Percent

Patients Patients Patients Changed
6-County 6,775 7,975 7,027 +3.7%
Service Area.

Source: 2013-2015 Home Health Joint Annual Report and DOH Licensure Applicable Listings
e The preceding chart demonstrates there has been a 3.7% increase in home

health patients served in the proposed 6-county service area between 2013
and 2015.

Applicant’s Historical and Projected Utilization
The following two tables provide historical utilization for the 22-county service
area and the applicant’s projected utilization.

Applicant Historical and Projected Utilization (Hrs./Visits)

2013 2014 2015 Year One Year One
Patients Patients Patients (2017) (2018)
Visits Visits Visits
Hrs. Visits | Hrs. Visits | Hrs. Visits Hrs. Visits | Hrs. Visits
22-County | 232184 | 36,107 | 119,676 | 11,695 | 87,045 | 12570 | Includes New | 128,744 | 34,968 | 134,614 | 39,432
Service Proposed 6
Area County
Service Area

Source: CN1608-028

e Private duty hours will decrease from 232,184 in 2013 to 128,744 private
duty hours in 2017 (Year One), or -44.5%.
e [t appears the decrease in private duty hours from 2013 to Year One may
be the result of transferring six counties to MaxLife of Tennessee that will
focus more on private duty, personal care/waiver, and workers
compensation hourly business home health.
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HOME CARE SERVICES

CN1608-028
OCTOBER 26, 2016
PAGE 10



e The applicant’s patient visits will increase 9.2% from 36,107 in 2013 to

39,432 in Year Two.

Applicant Historical and Projected Utilization (Patients Served)

2013 2014 2015 Projected Patients Served

Patients Patients | Patients

Served Served | Served Year One Year Two

(2017) (2018)

Davidson 319 301 218 175 184
Robertson 25 20 6 3 3
Cheatham 15 1 2 2 2
Sumner 156 179 109 51 54
Macon 65 87 44 28 29
Trousdale 19 12 4 8 8
Wilson 73 67 33 16 17
Rutherford 96 101 57 62 65
Bedford 8 5 4 14 15
Williamson 41 38 22 34 36
Smith 28 19 9 8 8
Clay 43 89 31 22 23
Jackson 41 50 29 20 21
Overton 29 31 13 0 5
Putnam 259 297 165 77 81
Cumberland 16 305 116 53 56
Dekalb 43 8 6 18 19
Van Buren 41 3 1 0 0
Warren 1 3 2 0 0
White 148 34 12 33 35
Perry 0 0 0 0 5
Cannon 96 2 0 0 0
Sub-total 1,562 1,652 883 963 1,023
Addition of 6 Proposed 339 357
Counties
Total 1,302 1,380

Source: CN1608-028
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e If approved, the proposed 6 county service area addition will represent
339 patients, or 26% of the projected 1,302 patients for the applicant’s
entire 28 county service area.

e The applicant projects a 5.3% increase in patients in the proposed 6 county
addition from 339 in Year One (2017) to 357 in Year Two (2018).

ECONOMIC FEASIBILITY
Project Cost

The estimated total project cost is $21,000.00.
Major cost(s) are:
e CON Filing Fee- $15,000.00 or 71.4% of total cost.
e Moving Miscellaneous Cost-$3,000 or 14.3% of total cost.
e Legal, Administrative, Consultant Fees-3,000 or 14.3% of total cost

For details of the Project Cost Chart, see page 15 of the original application.

Financing

An August 9, 2016 letter from Rick W. Hartwig, CEO, CareAll, attests that the
applicant has sufficient cash reserves to fund this project. ~VIP Home and
Rehabilitation, LLC unaudited financial statements for the period ending June 30,
2016 indicates $73,666 in cash, total current assets of $388,770, total current
liabilities of $3,342,180, and a current ratio of 0.12:1.

Note to Agency Members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.

In supplemental #1, the applicant explained $2,500,580 of the current liabilities
are CareAll LLC loans and $526,332 of the current liabilities are loans from
CareAll Management LLC. The applicant stated both amounts are not threats
to operating cash since both companies are family owned and the family is
willing to defer the obligations.

Historical Data Chart
e According to the Historical Data Chart, VIP Nursing and Rehabilitation

reported the following gross operating revenue; $8,766,615 in 2013,
$4,959,223 in 2014; and $3,506,808 for 2015.
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According to the Historical Data Chart the applicant experienced net
operating losses for the three most recent years reported: ($366,559) for
2013; ($1,436,628) for 2014; and ($1,5674,31) for 2015.

Average Annual Net Operating Income (NOI) was unfavorable at
approximately -0.04%, -34.0%, and -45.9% of annual net operating revenue
for the Years 2013, 2014, and 2015, respectively.

Projected Data Chart
The Projected Data Chart for VIP Home Nursing and Rehabilitation, LLC reflects
$5,764,193.00 in gross operating revenue on 34,968 patient visits and 128,744
patient hours during the first year of operation and $6,279,812 on 39,432 patient
visits and 134,614 patient hours in Year Two. The Projected Data Chart reflects
the following:

* Net operating income less capital expenditures for the applicant will equal

$198,845 in Year One (2017) increasing to $338,351.00 in Year Two (2018).

Charges

In Year One of the proposed project, the average charge per visit is as follows:
Home Health | Private Duty Total Per Patient
Per Visit Per Hour

Gross $84.63 $21.79 $17,004.00
Charge

Deduction $1.69 $0.41 $330.00

Net $82.93 $21.38 $16,674.00
Charge

Source: CN1608-028

The proposed average gross charge is $17,004.00/ patient

The average deduction is $330.00/patient, producing an average net
charge of $16,674.00/ patient.

Medicare/TennCare Payor Mix

TennCare-In 2017 the applicant projects $2,567,305 in TennCare/ Medicaid
or 44% of total revenue.

Medicare-In 2017 the applicant projects $2,959,200 in revenue from
Medicare or 51.0% of total revenue.

The applicant has contractual relationships with TennCare MCQOs
AmeriGroup, BlueCare, TennCare Select, and TennCare Select
Community.
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e The applicant does not have a contract with United Healthcare
Community Plan.

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure

e VIP Nursing and Rehabilitation d/b/a CareAll Home Care Services is
licensed by the Tennessee Department of Health.

e A letter dated April 12, 2016 from the Tennessee Department of Health
states the applicant’s plan of correction from a February 23-25, 2016
recertification/complaint investigation survey was accepted. A copy of
the survey is located in the attachments of the application.

Certification
¢ VIP Nursing and Rehabilitation d/b/a CareAll Homecare Services is
Medicare and Medicaid certified.

Accreditation
e CareAll is not accredited.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT
OF HEALTHCARE

Agreements
e The applicant has a community linkage plan that includes established
agreements with hospitals, nursing homes, homes for the aged, and
retirement homes.

Impact on Existing Providers
e The transfer of the 6 counties Maury, Giles, Lawrence, Wayne, Lewis, and
Hickman from MaxLife to VIP will have no negative impact on the
existing healthcare system.
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Staffing
The applicant’s direct care current and proposed staffing is as follows:

Position Current FTEs Proposed FTEs
Administrator 1.0 1.0
RN Case Manager 8.75 8.75
Stafft LPNs o] 5.5
Physical Therapist 4.0 4.0
Physical Therapy Asst. 2.5 2.5
Staff HHA/CAN 14 14
Occupational Therapist 1.5 1.5
Staff HHA/CNA 14.0 14.0
Total 51.25 51.25

Source: CN1608-028

Corporate documentation, real estate lease, and agency policies/procedures are on file at
the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for this applicant.

Note: CareAll Home Care Services has a financial interest in this project and the
following:

Pending Applications:

MaxLife at Home of Tennessee d/b/a CareAll Home Care Services, CN1608-
029, has a pending application scheduled to be heard at the October 26, 2016
agency meeting. The application is for the relocation of the applicant’s principal office
from 900 Nashville Highway, Columbia (Maury County) to 4015 Travis Drive, Suite 102,
Nashville, TN 37211. The relocation will occur with the surrender of Maury, Giles,
Lawrence, Lewis, Wayne, and Hickman Counties from the licensed service area and the
transfer of these six counties to the applicant’s sister Agency of VIP Home Nursing and
Rehabilitation Services, LLC dba CareAll. The remaining service area will consist of
Cheatham, Davidson, Rutherford, Williamson, Robertson, Sumner, Hardin, McNairy,
Decatur, Lewis, Perry, Hickman, and Humphreys. The estimated project cost is
$67,054.88.
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent for other health care organizations in the service
area proposing this type of service.

Pending Applications

AxelaCare Health Solutions, LLC, CN1606-022, has a pending application to be
heard at the October 26, 2016 Agency meeting. The application is for the
establishment of a home care organization and the initiation of home health
services limited to the home infusion of immune globulin pharmaceuticals in 21
West Tennessee counties. The principal office will be located at 5100 Poplar
Avenue, 27% Floor, Suite 2739, Memphis (Shelby County) Tennessee. The
estimated project cost is $69,628.

Denied Applications:

Rainbow Home Health, CN1111-045D, was denied at the February 22, 2012
Agency meeting for the establishment of a home care organization and the
initiation of a full range of home health services, including skilled nursing,
physical/occupational /speech therapies, and medical social services for
individuals residing in Cheatham County from a home office located at 112 Frey
Street in Ashland City (Cheatham County), Tennessee 37015. The estimated cost
was $262,600.00. Reasons for Denial: The prevailing reason for the vote leading to the
denial of the project (4 ayes, 6 nays, 0 ties) was based on concerns with nature and scope
of information provided by the applicant that did not support the need for the project, the
economic feasibility or the orderly development of the project.

Rainbow Home Health, CN1203-013D, was denied at the June 27, 2012 Agency
meeting for the establishment of a home care organization and the initiation of a
full range of home health services from a home office located at 112 Frey Street,
Ashland City (Cheatham County), Tennessee. The estimated project cost was
$27,950.00. Reasons for Denial: The application was denied by unanimous vote based on
the following: there was no need due to services being adequately provided by existing
licensed agencies in the service area; the project was not economically feasible due to the
numbers not being justified or showing how the applicant could feasibly provide the
service; and the project did not contribute to orderly development as it will impact the
utilization and staffing of existing agencies in the service area.
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Qutstanding Certificates of Need

Maxim Healthcare Services, CN1606-023A, has an outstanding Certificate of
Need that will expire on October 1, 2018. The application was recently approved
at the August 24, 2016 Agency meeting for the relocation of its parent office from
2416 21t Avenue South, Suite 208, Nashville (Davidson County), TN 37212 to 115
East Park Drive, Suite 200, Brentwood (Williamson County), TN 37027. Maxim's
service area will not change. The counties included in the service area are
Cheatham, Davidson, Dickson, Montgomery, Robertson, Rutherford, Sumner,
Williamson, and Wilson. If approved, Maxim will close the office in Davidson
County and will continue to maintain a branch office in Clarksville (Montgomery
County). The estimated project cost is $3,201,828. Project Status: The project was
recently approved.

Alere Women’s & Children’s Health, CN1512-056A, has an outstanding
Certificate of Need that will expire on May 1, 2018. The application was
approved at March 23, 2016 Agency meeting for the addition of 16 counties,
including, Benton, Carroll, Chester, Crockett, Decatur, Dyer, Gibson, Hardin,
Henderson, Henry, Lake, McNairy, Obion, Perry, Wayne, and Weakley Counties
to the existing 7-county service area of Alere Women’'s and Children’s Health, a
home health organization licensed by the Tennessee Department of Health
whose parent office is located at 3175 Lenox Park Blvd, Suite 400, Mempbhis
(Shelby County), TN, 38115. The estimated project cost is $79,000. Project
Status: An update received September 28, 2016 reported the project is completed and
patients are being served. A final project report is pending.

Implanted Pump Management, CN1406-027A, has an outstanding Certificate of Need
that will expire on August 1, 2017. The application was approved at the June 24, 2015
Agency meeting for the establishment of a home care organization and the initiation of
home health services limited to intrathecal pump services. The parent office will be
located at 200 Prosperity Place #102, Knoxville (Knox County), TN 37932. There are no
branch offices proposed for this project. The service area includes all 95 counties in
Tennessee. The estimated project cost is $8,100.00. Project Status: A project status
report dated September 29, 2016 states the Agency is licensed and receiving patients. A
final project report is pending.
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PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
FOR A DETAILED ANALYSIS OF THE STATUTORY CRITERIA OF NEED,
ECONOMIC FEASIBILITY, HEALTH CARE THAT MEETS APPROPRIATE
QUALITY STANDARDS, AND CONTRIBUTION TO THE ORDERLY
DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS PROJECT.
THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY
FOLLOWING THE COLOR DIVIDER PAGE.

PME
10/03/2016
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LETTER OF INTENT




State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/ihsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

o . ) . Daily Harald: Hickman County Times, Wayne County News and The Tennessean
The Publication of Intent is to be published in the s il which is a newspaper

avidson, Willlamson, Rutherford, Sumner, (Name of Newspaper)

of general circulation in Mﬁﬁh“m‘fg’c‘ﬁa"‘m Lewis___ + Tennessee, on or before Au9ust 10, , 2018
(Month / day) (Year)

(Caunty)
for one day. Hickman County and Wayne county

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

chlgtl-:lome Nursing and Rehabilitation Service, LLC D/B/A CareAll Home Care Services Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by' CareAll, LLC with an Ownership type of Limited Liability company
and to be managed by: _CareAll Management, LLC intends to file an application for a Certificate of Need
VIP Home Mursing and Rehabilitation Service, LLC D/B/A CareAll Home Care Services
B T S s oy Lol A A01 Tria Drce. Sple 102 Nashujle TNAZ214 Dayidean County inendelo qudine oo,

Wilson, Rutherford, Bedford, Williamson, Smith, Clay, Jackson, Overton, Putnam, Cumberland, Dekalb, Van Buren, Warren, White, Perry, and Cannon. These

SIX oouniios will ba aquired m"h Ihe surrendor oi These same six counlies from Ine licensed service area ol Ine sisier company of Msxll!e al Home of Tennessea,

LLC D/B/A CareAlI Home Care Servnces Existing home care service will nol be affected, and no new serwce will be |nmated or seNlce dlscontlnued The project
To] £ ) = 3 HE =

35 BiFL
The antlcipated cost or lhis projocl is 521 000.

The anticipated date of filing the application is: _Av9ust12 .20 18
The contact person for this project is_Mar Ellen Foley Project Director
{Contact Name) (Title)
who may be reached at: CareAll Home Care Services 135 Kennedy Drive
(Company Name) (Address)
Martin ™ 38237 731 587299
{Siate) (Zip Cade) (Area Code / Phone Number)
7/2// ' % 0.4 \ﬂéj‘lﬂ"\ August 10 maryelten.foley@careallinc.com
{Signatura) /4 (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

R Tl i S T Tl A T ™l ] e Rl A R Tl A e Tl A e Tl D S e G i Ha Tl T S T Tl i W ™

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the a_ppllcatlon b_y the F}_gen_y _________________________________________
HF51 (Rewsed 01/09/201 3 _ all forms prior to this date are obsolete)



ORIGINAL
APPLICATION



1. Name of Facility, Agency, or Institution

VIP Home Nursing and Rehabilitation Service, LLC D/B/A CareAll Home Care Services

Name
4015 Travis Drive, Suite 102

Street or Route
Nashville TN

City State

Davidson

County
37211

Zip Code

2. Contact Person Available for Responses to Questions

Mary Ellen Foley

Name
CareAll Management, LLC

Company Name

Project Director

Title

maryellen.foley@careallinc.com

Email address

326 Welch Road Nashville TN 37211
Street or Route City State Zip Code

employee 731-587-2996 731-587-3228
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

CareAll, LLC 615-331-6137

Name Phone Number
326 Welch Road Davidson

Street or Route County
Nashville TN 337211

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship _ F. Govenment (State of TN or

g- E‘artPec;'SglEt " — G Political Subdivision)
- IICCREaTtnegSip " Joint Venture

D. Corporation (For Profit He 2 -

E CorBoration ENot-for—PZOfit) - |, Limitad Liability Company X
' —_— Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

CareAll Management, LLC

Name
326 Welch Road Davidson
Street or Route County
Nashville TN 3721
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Optionto Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof 3 Years

11

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) Nursing Home

.
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Heailth Agency X M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location

E. Discontinuance of OB Services . Other g?pecify to add 6 counties

F. Acquisition of Equipment in TN to the licensed service area

< 11




Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds. NA

Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Levei 2
(dually certified Medicaid/Medicare)

ICF/MR
Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

OzZZErXxXe—-—IGMmMOUOWP»

T

o

2~

»

Swing Beds

Mental Health Residential Treatment
U. Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

.

10.

Medicare Provider Number 44-7425
Certification Type Home Health Agency

11.

Medicaid Provider Number 44-7425
Home Health Agency

Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? NA

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?_Y¢s  If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.




Section: Applicant profile, item 3

Response: See attached corporate charter and certificate of corporate existence.

Section A: Applicant profile, item 4

Describe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the
ownership structure relates to the applicant. As applicant, identify the members of the ownership entity
and each member’s percentage of ownership, for those members with 5% or more ownership interest.

Response: VIP Home Nursing and Rehabilitation Service, LLC dba CareAll Home Care Services is 100%
owned by CareAll, LLC. CareAll LLC is 89.2% owned by James W. Carell 2007 Dynasty Trust, 9.8% owned
by James W. Carell Education Trust, and 1% owned by the Estate of James M. Carell. See attached
ownership chart.

In addition, please document the financial interest of the applicant’s parent/owner in any other health
care institution as defined in Tennessee code Annotated, 68-11-1602 in Tennessee. At a minimum please
provide the name, address, current status of licensure/certification, and percentage of ownership of each
health care institution identified.

Response: CareAll, LLC owns 100% of the following other health care institutions in Tennessee:
University Home Health, LLC-135 Kennedy Drive, Martin, TN 38237-license #276, Professional Home
Health Care, LLC-1151 Tammbell Street, Brownsville, TN 38012-license #288, JW Carell Enterprises, LLC
200 Hobson Street, Suite 44, McMinnville, TN 37110-license #265, and JW Carell Enterprises, LLC 118
Mabry Hood Road, Suite 100, Knoxville, TN 37922, license #131.

Section A: Applicant Profile, Item 5
For facilities with existing management agreements, attach a copy of the fully executed final contract.
Response: see attached management agreement.

Please describe the management entity’s experience in providing management services for the type of
facility, which is the same or similar to the applicant facility. Please describe the ownership structure of
the management entity.

Response: CareAll Management has provided billing, financial, regulatory, clinical and compliance over-
site services for this agency since 1984. See attached ownership structure of CareAll Management
including the percentage of ownership of each entity.



Section A: Applicant Profile, item 6
Attach a copy of the fully executed lease agreement for the project location

Response: See attached lease agreement

Section A: Applicant profile, item 13
Please identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Response: BlueCare, TennCare Select, TennCare Select Community and Amerigroup. We have no
contract at this time with United Health Care (Americhoice).



Section B, Project description, Iltem 1

Provide a brief executive summary of the project including a brief description of propose services and
equipment, ownership structure, service area, need, existing resources, project cost, funding, financial
feasibility and staffing.

Response: CareAll Home Care Services provides quality home health, private duty, and personnel care
services in 62 counties in Tennessee. These counties are served through 6 separate licensed home
health agencies. The CareAll agencies that serve the Middle Tennessee area are VIP Home Nursing and
Rehabilitation Service, LLC and Maxlife at Home of Tennessee, LLC. The revenue generated by these
two agencies from services provided to Medicare and Medicaid patients is 70% of their total revenue.
Medicare is proposing to decrease payment to home health agencies in 2017 by 1%. TennCare is also
scheduled to decrease payment for home health and private duty services by 1% in 2017. In
anticipation of these payment reductions and resulting loss of revenue, CareAll proposes to consolidate
a portion of the service areas of these two agencies to reduce overhead cost and enhance operational
efficiency. This consolidation will be achieved by the addition of the six counties of Maury, Giles,
Wayne, Lawrence, Lewis, and Hickman to the VIP licensed area with the surrender of these same six
counties from the service area of Maxlife at Home of Tennessee, LLC. This consolidation will make it
possible for the Middle Tennessee service area to be placed under a more efficient organizational
structure. The cost reduction will be achieved by the elimination of 4 administrative positions from
Maxlife at a savings of $180,000. This change will not only promote cost efficiency but improve
continuity of care to patients in this region. With the addition of these six counties to the VIP services
area, the administration of the Middle Tennessee service area will achieve this enhanced operational
efficiency. With this project, there will be no change in services provided or equipment required. The
ownership structure will not change Justification of need is not a factor because there is no net
addition or subtraction of service area or services. Staffing patterns for provision of care in the area will
only be enhanced by this project due to the change in organizational structure. Funding and financial
feasibility will be established with cash reserves. The project cost will only involve the cost of
preparation and filing of the CON application which includes $3,000 for administrative and consulting
fees used to prepare the application, miscellaneous cost of $3,000 in filing the application, and $15,000
CON filing fee to the State for a total $21,000 project cost.

See the attached letter from the executrix of the estate authorizing the surrender of the six counties
from MaxLife.



Section B, Project description, Item 2

Provide a detailed narrative of the project by addressing the following items as they relate to the
proposals.

A. Describe the development of the proposal. Include a discussion of the location of the principle
office, the location of each branch office (city and count), and the counties that will be
covered by each branch office.

Response: The principle office of VIP Home Nursing and Rehabilitation Service, LLC dba
CareAll Home Care Services will remain at its current location of 4015 Travis
Drive, Suite 102, Nashville, TN 37211, Davidson County. The principle office in
Nashville will house the Administrative staff as well as direct the staff that will be
serving the counties of Bedford, Cheatham, Davidson, Rutherford, Williamson,
and Wilson counties. The existing branches and the counties they serve are the
branch office at 1101 Neal Street, Suite 103, Cookeville, TN 38501 in Putnam
County which serves Clay, Cumberland, Jackson, Overton, and Putnam counties
and the branch at 12124 Highway 52 West, Suite 4, Westmoreland, TN
37186 in Sumner County which serves the counties of Macon, Robertson,
Sumner, Smith, and Trousdale. An application will be submitted to Health Care
Facilities for a branch office in Columbia, TN in the same
location as the current office for Maxlife at Home of Tennessee, LLC at 900
Nashville Highway, Columbia, TN 38401, Maury County to
serve the requested counties of Maury, Giles, Lewis,

Lawrence, Wayne, and Hickman.

B. Describe the need for change and if it will have an impact on existing services.

Response: The change is needed to enhance the consistency of the organizations oversite of
the entire Middle Tennessee service area by the consolidation of the licensed
service area under one administration. It should not impact the existing services
that are being provided by CareAll in this area except to enhance cost and
organizational efficiency. There is no new construction required for this proposal.

C. As the applicant, describe your need to provide the following health care services.



Response: VIP will continue to provide high quality home health, private duty, and personal
services in in the same area that CareAll is currently serving with no change in the
type of services provided.

D. Describe the need to change location or replace an existing facility.

Response: The need to add these six counties to the VIP services area with the surrender of
the same six counties from the sister agency of Maxlife at Home of Tennessee, LLC
DBA CareAll Home Care Services is for organizational and cost enhancement.
There will be no net change in services or service area that is currently being
provided by CareAll.

E. Describe the acquisition of any items of major medical equipment which exceeds a cost of
§1.5 million.

Response: There will be no acquisition of any items of major medical
equipment with this proposal.

Section B, Project description, item3

A. Attach a copy of the site on a 8 %” x 11” sheet of white paper which must include: (see

attached)

Size of site (in acres). Response: +or -.5 acres

Location of the structure on the site: Response: back 1/3 of the property

Location of proposed construction. Response: No proposed construction.

Names of streets, roads or highways that cross or border the site. Response: The principle

office of VIP Home Nursing and Rehabilitation Service, LLC dba CareAll Home Care Services is

located on Travis Drive. The roads that border the site'are Welch Road to the south, Paragon

Mills Road to the North East, and Nolensville Road (Highway 41A) to the East.

B. 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway of major road developments in the area. Describe the accessibility of the proposed
site to patient/clients.

A WwNR

Response: There is a bus stop on the right side of Nolensville Road as you travel north
before reaching Welch Road. 1-24 is to west of the site and 165 is to the east of the
site. These major highways give the staff excellent access to patients/clients as
well as the other agency branch offices. See attached google map of the area.

Section B, Project Description, item 4



Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms,
ancillary area, equipment areas, etc.. on a 81/2”x11” sheet of white paper.

Response: See attached floor plan

Section B, Project description, Iltem 5

For Home Health Agency or Hospice, identify:

1

Existing service area by county. Response: The existing service area of VIP Home Nursing
and Rehabilitation Service, LLC dba CareAll Home Care Services currently serves the counties
of Bedford, Cheatham, Davidson, Rutherford, Williamson, Wilson, Clay, Cumberland, Jackson,
Overton, Putnam, Macon, Robertson, Sumner, Smith, and Trousdale.

The proposed service area. Response: VIP proposes to add to their service area the counties
of Maury, Giles, Lawrence, Wayne, Lewis, and Hickman. '

A parent or primary service provided. Response: The primary office is located at 4015 Travis
Drive, Suite 102, Nashville, TN 37211, Davidson County

Existing branches: Response: The existing branches are located at 1101 Neal Street, Suite
103, Cookeville, TN 38501 in Putnam County and 12124 Highway 52 West, Suite 4,
Westmoreland, TN 37186 in Sumner County.

Proposed branches: Response: We propose to request a branch to be located at the same
location as the existing office of Maxlife at Home of Tennessee, LLC dba CareAll Home Care
Services at 900 Nashville Highway, Columbia, TN 38401 in Maury County. We are also
planning to relocate this office to a new location in Columbia, Maury County as of October 1,
2016 to 1121 Trotwood Avenue, Suite 7 Columbia, TN 38401.
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Section C: General Criteria for Certificate of Need

Item 1, Need

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth.

Response: The transition of the six counties of Maury, Giles, Lawrence, Wayne, Lewis and Hickman

from Maxlife at Home of Tennessee, LLC to VIP Home Nursing and Rehabilitation Service, LLC will

not involve the initiation of any new or cessation of any existing home health services. This project

will not involve the acquisition of any equipment or the construction of a new facility. The five

principles for achieving better health will be addressed accordingly.

1.

Healthy Lives: The purpose of the State Health Plan is to improve the health of people in
Tennessee. VIP Home Nursing and Rehabilitation Service, LLC DBA CareAll Home Care
Services has been providing high quality, comprehensive home health services to the
residents of Middle Tennessee for 30 years. The agency treats each patient through a
variety of disciplines including skilled nursing, home health aide services, occupational,
speech, and physical therapy, medical social services, private duty nursing and personal care
services, and attendant and companion services with respect and dignity. The agency
cooperates closely with local hospitals, SNF’s, ICF’s and ALF facilities in their service area in
an attempt to maximize the quality of life of their patients.,

Access: People in Tennessee should have access to health care and the conditions to achieve
optimal health. The agency serves Medicare, TennCare, and private pay patients. The
agency’s patients include the demographic spectrum. The agency denies access to no one.
Economic Efficiencies: Health resources in Tennessee, include health care, should be
developed to address the health of people in Tennessee while encouraging value and
economic efficiencies. The transition of the counties of Maury, Giles, Lawrence, Wayne,
Lewis, and Hickman counties from Maxlife at Home of Tennessee, LLC to VIP Home Nursing
and Rehabilitation Service, LLC will result in a cost reduction of $180,000 annually to the
company with the organizational restructuring. This cost savings in the face of declining
Medicare and TennCare reimbursement to home health will assist in achieving economic
efficiencies and retain the ability to provide high quality health services.

Quality of Care: People in Tennessee should have the confidence that the quality of care is
continually monitored and standards are adhered to by providers. CareAll has a long history
of providing high quality health care to the residents of Middle Tennessee. The transition of
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these six counties from Maxlife to VIP will enhance organizational structurer and provide
consistent more efficient care to patients in this service area.

5. Workforce: The state should support the development, recruitment, and retention of a
sufficient and quality health workforce. All agency employees have been trained in the delivery
of high quality health care and are licensed appropriately. The agency provides all staff with
ongoing comprehensive continuing education programs as well as assistance in completion of
formal education. Further, the agency periodically assists through preceptor programs in
training nursing and therapy students in home care delivery.

Section C, Need Item 1 a.

Please provide a response to each criterion and standard in Certificate of Need Category that is
applicable to the proposed project’

Response:

The Certificate of Need Standards and Criteria for Home Health Services is being used for the
response to this item.

1. Determination of Need: Because the scope of this project does not include any net
addition or change in services to the licensed service area, the need formula would not
be required to justify need for this project.

2. The need for home health services should be projected three years from the latest
available year of final JAR data: The scope of this project does not include any net
additions or change in services to the licensed service area. The project proposal of the
addition of Maury, Giles, Lawrence, Wayne, Lewis, and Hickman to the applicants
services area is proposed with the surrender of the same six counties from the sister
agency of Maxlife at Home of Tennessee, LLC.

VIP proposed Counties
Section C 1 a., Home health Criteria #2
JAR Annual report of Need three year projection by county

County Projected Pop Projected Projected Need
2019 Capacity need (surplus)
2019
91,811 2,955 1,377 -1,578
29,802 1,023 447 -576
Lawrence 43,689 1,791 655 -1,136
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Wayne 17,598 832 264 -586
Lewis 13,002 438 195 -243
Hickman 27,123 734 407 -327

3. The use rate of existing home health agencies in each county of the service area will be
determined by examining the latest utilization rate as calculated from the JARs of
existing home health agencies in the service area: Response: See chart below of the

home health agency utilization in the counties of the proposed area.

% of
change
Agency (base County) counties served 2013 2014 2015 from
2013-
2015
Alere Women's and Children's Health {Davidson) Davidson, Maury 202 186 196 1%
Amedysis (Cumberland Bend - Davidson) Dawds:on, Maury, 23 210 638 70%
Hickman
Amedysis (Glen Ech - Davidson) Davidson, Maury, 2008 1508 1205 -17%
Lewis, Hickman
Amedysis Home Health Services (Davidson) Davidson, Maury 5182 2148 1634 -39%
Maury, Lewis,
Amedysis (Rutherford) Lawrence, Giles, 661 535 1265 24%
Davidson )
Amedysis (Franklin ) Giles 1150 1002 909 -7.80%
. . Hickman ,Davidson, -
Angel Private Duty & Home Health (Davidson) Maury 123 79 37 35.00%
Corum CVS Specialty Infusion (Davidson) Bayiceey, figman, 11 26 36 34%
Maury
Davidson, Hickman,
Elk Valley Health Services (Davidson) Wayne, Maury, Lewis, 277 293 457 17.50%
Lawrence, Giles :
. ! . Davidson, Hickman,
Friendship Home Healthcare {Davidson) Maury 845 745 631 -9.60%
Homecare Solutions Davidson, Hickman, 1930 1689 1813 -2.10%
Maury
Davidson Lewis
. i Davidson, Hickman,
Home Health Care of Middle Tennessee (Davidson) Maury 2963 2975 2998 0.20%
Davi ick
Intrepid {Davidson) avidson, Hickman, 766 1389 1146 | 11.50%
Maury
Intrepid (Warren) Davidson 822 804 843 0.80%
5 ick
Vanderbilt Community & Home Services (Davidson) Rayiison, Hikman3 1879 1700 1507 0.50%
Maury, Lewis
. } Davidson, Hickman,
Willowbrook Home Health Care (Davidson) Maury 1565 1283 1512 -1.20%
Hickman, Wayne,
Tennessee Quality Homecare (Decatur) Maury, Lewis, 1080 988 1043 -1.10%
Lawrence
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Volunteer of West TN (Decatur) Hickman, Wayne, Lewis 1534 1797 1833 5.70%
Davidsan, Hickman,
CareSouth HHA Holdings of Winchester (Franklin) Maury, Lewis, 2030 2444 2581 7.80%
Lawrence, Giles
ick w
Regional Home Care (Lexington - Henderson} . el eIET 569 582 1164 25.70%
Lewis, Lawrence
Henry Co. Medical Center (Henry) Hickman 363 408 428 5.40%
St. Thomas Hickman Com HH {Hickman) Hickman, Lewis 214 311 370 17.40%
Maury, Hickman,
Maury Regional HH {(Maury) Wayne, Lewis, 1,151 1,553 1,489 8%
Lawrence, Giles
Maury, Hickman,
Lewi
NHC Home Care (Maury) Wayne, Lews, 2,408 2,591 2,517 1.40%
Lawrence, Giles,
Davidson)
Guardian HC (Williamson) Davidson, Hickman 1,370 1,668 1,810 9%
Davidson, Hickman,
Vanderbilt HC/Walgreens (Williamson) Wayne, Maury, Lewis, 67 135 309 47.30%
Lawrence, Giles
Deaconess Homecare (Wilson) Davidson, Hickman; 1,222 1,706 956 -6.80%
Maury
Deaconess Homecare {Hardin) Wayne 1,330 2,122 1,120 -4.50%
Deaconess Homecare (Lincoin) Maury, Lawrence, Giles 842 1,294 731 -3.80%
Gentiva Health Services (Davidson) Davidson, Maury 1,003 831 869 -4.90%
Quality First HC (Maury) Maury, Lawrence, Giles 923 1,023 1,133 6.80%
Lincoln Medical HH (Lincoln) Giles 348 339 396 4.40%
Davidson, Maury,
CareAll (Maury) Lewis, Giles, Hickman, 609 881 614 0.20%

Wayne, Lawrence
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4 County Need Standard: This project proposes no net new service area or services. It
involves no acquisition or modification of any item of major medical equipment. There
for this documentation of need is not required for this project proposal.

5 Current Service Area Utilization: See chart under criteria three (3) above for the most
current JAR utilization statistics for the existing agencies in the proposed VIP service area

6 Adequate staffing: The proposed service area addition is currently being served adequately
by qualified well trained staff from the sister agency of Maxlife at Home of Tennessee, LLC
dba CareAll Home Care Services. With addition of this proposed area to the licensed service
area of the applicant, the current field staff will be retained under VIP Home Nursing and
Rehabilitation Service, LLC D/B/A CareAll. There will be reductions in administrative staff at
Manxlife with surrender of this proposed area by the applicant from their CON. Please see
spread sheet with information on the current staff FTE’s in each category for Agency.
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Position No. of Full | Current | P®* [ Applicant’s Prevailing
Time Year Year Planned Wage for
Equivalent Salary/Wage | this type of

Employees Range employee*

Administrator 1 1 1 $76.500.06 $67,369.00
Staff RNs 3 3 3 $57,000.00 $56,083.00
Staff LPNs 5.5 5.5 5.5 $34,254.58 $37,856.00
Physical Therapist 4 4 4 $91,666.72 $84,767.00
Staff HHA/CNA 14 14 14 $21,002 $19,033.00
Administrative Assistant 1 1 1 $33.,756.92 $29,286.00
Authorization Specialist i % 05-5 %3?33888 %%:‘113888
Eﬁ{%ﬁ;’;‘gﬁgjm Services | 4 1 0.5 $32.760.00 | $36.612.00
X 1 1 0.5 $32,760.00 $36,612.00

Office Coordinator 4 4 2 $33,623.00 $30,951.00
Occupational Therapist 1.5 1.5 1.5 $85,000.00 $89,370.00
RN Case Manager 8.75 8.75 8.75 $58,000.00 $56,083.00
Phy51cal Therapy Assistant 2.5 2.5 2.5 $62,40000 $56,10200
Total 50.55 50.55 46.55 $52,702.89 $51,758.13

7. Community Linkage Plan: VIP Home Nursing and Rehabilitation, LLC dba CareAll Home

Care Services have been in operation for over 30 years. During this time VIP has established
relationships with the hospitals, SNF’s, and ICF’s in their licensed area and surrounding areas
to meet health care needs as patients are transitioned to the home. The agency also works
with local ALF’s, homes for the aged, and retirement homes to assist with the health care
needs of the clients in a safe environment with the goal to limit inpatient facility admissions.
The agency with the use of the business development department work to establish
relationships with local physicians to meet the acute and chronic health care and personal
care needs of their patients in the home environment. These collaborative relationships
between physicians and the Agency promote continuity of the care provided to the patients.

8. TennCare Managed care Organizations (MCOs) and Financial Viability: VIP Home
Nursing and Rehabilitation Service, LLC dba CareAll Home Care Services is currently
Medicare and Medicaid certified. The Agency holds contracts with 2 of the 3 TennCare
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MCO’s including BlueCare/TennCare Select and Amerigroup. The Agency has contracts
with numerous other payer sources. See attached list.

9. Proposed Charges: See spread sheet below

VIP Cost per visit comparison with other agencies in the
Proposed service area by county

Agency

Maury Regional HH

NHC Homecare

Quality First HC

Alere W & C Health
Amedysis cumb bend
Amedysis Glen Echo
Amedysis HHS
Continuous Care Services
Elk Valley Health
Friendship HHC

Gentiva

Home Care Solutions
Angel PD & HH

Home Health Care Mid TN
Intrepid

Vanderbuilt Community HS
Willow brook HH
Tennessee Quality HC
Volunteer HH

CareSouth HHA Winchester
Regional HH Lex

Henry Co MC HH

St. Thomas HH Hickman Co
Lincoln Med center HH
Gaurdian HC of nashville
Amedysis HHC Rutherford
Vanderbuilt/Walgreens
Deacones Lincoln
Amediysis Franklin
Coram CVS Infusion
Hardin Co MC HH

VIP CareAll Davidson

HH aide

MSS
$50 $500
$44 $108
$45 $180

none reported

S14 $73
$24 $65
$11 $95
$80 $185
$40 0
S74 $697
$41 $415
$58 $193
$153 0
$49 $267
$94 $180
$85 $225
$93 $563
$26 $715
$34 $229
S48 $237
S25 $165
$46 $163
$87 105%
$70 $230
$30 $160
S17 $56

0 0
$48 $158
$24 $237
none reported
$62 $273
$29 $103

oT

$288
$158
$125

$78
$74
$88
$165
S0
§278
$162
$165

$111
$161
$200
$238
$145
$233
s81
$90
$176
$105
$160
$66
$81

$371
$81

S0
$121

PT

$191
$135
s117

$70
$73
$89
$165
$0
§225
$158
$163
S84
$117
$140
$200
$194
$128
$134
$75
S75
$176
$105
$170
$88
$79

$185
$75

$125
$98

SNC

$175
$96
$91

$53
$59
$79
$145
$79
$152
$115
$102
$320
$136
$126
$175
$205
$60
$79
$59
$60
$188
$95
$140
$65
$50
$180
$104
$59

$116
$68

ST

$277
$295
$117

$91
$98
S84
$165
S0
9%
$199
$190

$85
$154
$200
$206
$154
$147
$85
$100
$148
$110
$180
$57
$75

$108
$85

S0
$153
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10.

11.

12.

Access: The Agency provides Skilled Nursing, Physical, Speech, and Occupational
Therapy, Medical Social Services, Home Health Aide, private duty nursing and certified
nursing assistant services as well as personal care services to all ages. A clinician’s
competency level is established on hire. All staff has required compliance, infection
control and safety education on hire and annually. Any special procedure that the
clinician is deemed not competent, education will be provide with both written
information and through a preceptor program to establish competency before the
service is provided. The Agency utilizes best practices in all services areas to equip
clinicians to provide the highest quality of care. See attached orientation and continuing
education programs as well as best practice policies.

Quality Control and Monitoring: The Agency has an extensive quality assessment and
performance improvement program in place to ensure clinical and regulatory compliance
is maintained. This program continually evaluates and initiates improvement activities.
See attached QAPI program policies. VIP Home Nursing and Rehabilitation Services, LLC
is not accredited or is seeking accreditation from the Joint commission or other

accrediting body.

Data Requirements: The Agency will continue to provide annual statistical reports
through the JAR as required. The Agency also agrees to provide the Department of
Health and/or the Health Services and Development Agency with all reasonably
requested information and statistical data related to the operation and provision of
services and to report that data in the time and format requested.
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Section C, Need, Item 2

Describe the relationship of this project to the applicant’s facility’s long-range development plans.

Response: CareAll anticipates the continuation of the current trend of decreasing reimbursement to
home health from Medicare and TennCare. Accordingly, the agency’s financial success depends upon
achieving cost savings with organizational restructuring and consolidation. The transition of these six
counties from Maxlife to VIP will eliminate the need for 4 full time administrative positions from the
sister agency of Maxlife at an annual cost savings of $180,000 as well as more consistent management
of patient care thus enhancing the continuation of high quality home care.

Section C, Need, Item 3

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a county
map including the State of Tennessee clearly marked to reflect the service area.

Response: See attached map of the existing licensed area with the addition of the proposed service
area.
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Section C, Need, Item 4
A. Describe the demographics of the population to be served by this proposal.

Response: The demographic area serviced by VIP Home Nursing and Rehabilitation Service, LLC dba
CareAll Home Care Services consists of both rural and metropolitan areas. The primary population
of patients served by the agency consists of patients over the age of 65 with Medicare/Medicare
Advantage or dual benefits. The remainder of the patient population is between 18 and 64 years of
age with TennCare and private insurance benefits. Many of the patients in both categories require
private duty and home and community based care services. See graph below for the proposed
service area as well a the county of location of the principle office.

Demographic variable/Geographic area

Total Target T?);g; t
County Total Pop | Total Pop Pop % Target Target Pop 2018
2015 2018 Pop 2015 | Pop 2018 | 2018 %
change as % of
change
Total
Davidson 678,888 | 698,061 | 2.70% 76,321 82,501 | 7.40% | 11.80%
Maury 87,772 90,666 | 3.10% 13,379 15,760 | 15.10% | 17.30%
Lewis 11,847 12,912 | 8.20% 2,321 2,821 | 17.70% | 21.80%
Hickman 24,370 26,876 | 9.30% 3,874 4,824 | 19.60% | 17.90%
Giles 28,929 29,787 | 2.80% 5,603 6,355 | 11.80% | 21.30%
Lawrence 42,572 43,518 | 2.10% 7,491 8,640 | 13.20% | 19.80%
Wayne 16,741 17,551 | 4.60% 3,103 3,420 | 9.20% | 19.40%
Service area
Total 891,119 | 919,371 | 3.07% 112,092 124,321 | 9.83% | 13.52%
TN Total 6,600,211 | 6,962,031 | 5.19% | 1,016,502 | 1,175,143 | 13.40% | 16.87%
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Demographic variable/Geographic area

Total Target TZ;B; t
GOy Total Pop | Total Pop Pop % Target Target Pop 2018
2015 2018 Pop 2015 | Pop 2018 | 2018 %

change i as % of

Total
Davidson 678,888 | 698,061 | 2.70% 76,321 82,501 | 7.40% | 11.80%
Maury 87,772 90,666 | 3.10% 13,379 15,760 | 15.10% | 17.30%
Lewis 11,847 12,912 | 8.20% 2,321 2,821 | 17.70% | 21.80%
Hickman 24,370 26,876 | 9.30% 3,874 4,824 | 19.60% | 17.90%
Giles 28,929 29,787 | 2.80% 5,603 6,355 | 11.80% | 21.30%
Lawrence 42,572 43,518 | 2.10% 7,491 8,640 | 13.20% | 19.80%
Wayne 16,741 17,551 | 4.60% 3,103 3,420 | 9.20% | 19.40%

Service area

Total 891,119 | 919,371 | 3.07% 112,092 124,321 | 9.83% | 13.52%
TN Total 6,600,211 | 6,962,031 | 5.19% | 1,016,502 | 1,175,143 | 13.40% | 16.87%

B. Describe the special needs of the service population, including health disparities, the accessibility
to consumers, particularly the elderly, women, racial and ethnic minorities, and low-income
groups. Document how the business plans of the facility will take into consideration the special
needs of the service area population.

Response: The agency services all types of patients including the elderly, women, racial and ethnic
minorities, low income groups and those with health disparities. The Medicare population which is
primarily elderly is provided with intermittent care from a variety of disciplines such as nursing,
therapy, medical social services and home health aide services. The patient population with
TennCare which are low-income or those patients with catastrophic health issues are provided with
intermittent as well as private duty and personal care services. The agency services pediatrics as
well as adult patients including patients with special needs such as ventilator care and infusion
therapy. The proposed project will include the continuation of care to these same populations of
patients and provision of this variety of services.

Section C, Need, Item 5

Describe the existing or certified services, including approved but unimplemented CONs, of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most
recent three years of data available for this type of project. Be sure to list each institution and its
utilization and/or occupancy individually.
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Response: See graph below with the utilization trends including total patients served obtained from
data on the most recent 3 years of JAR reports for licensed home health agencies in the VIP
proposed service area as well as a graph of total home health patient trends by county of residence
for the proposed service area counties.

% of
change
Agency (base County) counties served 2013 2014 2015 from
2013-
2015
Alere Women's and Children's Health (Davidson) Davidson, Maury 202 186 196 1%
Amedysis (Cumberland Bend - Davidson) Davidson, Maury, 23 210 638 70%
Hickman
Amedysis (Glen Echo - Davidson) Davidson, Maury, 2008 1508 1205 17%
Lewis, Hickman
Amedysis Home Health Services (Davidson) Davidson, Maury 5182 2148 1634 -39%
Maury, Lewis,
Amedysis (Rutherford) Lawrence, Giles, 661 535 1265 24%
Davidson
Amedysis (Franklin ) Giles 1150 1002 909 -7.80%
. . Hickman ,Davidson, -
Angel Private Duty & Home Health (Davidson) Maury 123 79 37 35.90%
Corum CVS Specialty Infusion (Davidson) Bayid=on, Hiskma 11 26 36 34%

Maury

Davidson, Hickman,
Elk Valley Health Services (Davidson) Wayne, Maury, Lewis, 277 293 457 17.50%
Lawrence, Giles

Davidson, Hickman,

Friendship Home Healthcare {Davidson) Maury 845 745 631 -9.60%
Homecare Solutions Bavidson, Hickman, 1930 1689 1813 -2.10%
Maury
Davidson Lewis
R . Davidson, Hickman,
Home Health Care of Middle Tennessee (Davidson) Maury 2963 2975 2998 0.20%
Davi ;
Intrepid (Davidson) avidson, Hickman, 766 1389 1146 11.50%
Maury
Intrepid (Warren) Davidson 822 804 843 0.80%
. . . . Davidson, Hickman,
Vanderbilt Community & Home Services (Davidson) X 1879 1700 1907 0.50%
Maury, Lewis
Willowbrook Home Health Care (Davidson) Davidson, Hickman, 1565 1283 1512 -1.20%

Maury
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Hickman, Wayne,

Tennessee Quality Homecare (Decatur) Maury, Lewis, 1080 988 1043 -1.10%
Lawrence
Volunteer of West TN (Decatur) Hickman, Wayne, Lewis 1534 1797 1833 5.70%
Davidson, Hickman,
CareSouth HHA Holdings of Winchester (Franklin) Maury, Lewis, 2030 2444 2581 7.80%
Lawrence, Giles
. . Hickman, Wayne,
Regional Home Care (Lexington - Henderson) X 569 582 1164 25.70%
Lewis, Lawrence
Henry Co. Medical Center (Henry} Hickman 363 408 428 5.40%
St. Thomas Hickman Com HH {Hickman) Hickman, Lewis 214 311 370 17.40%
Maury, Hickman,
Maury Regional HH (Maury) Wayne, Lewis, 1,151 1,553 1,489 8%
Lawrence, Giles
Maury, Hickman,
W )
NHC Home Care (Maury) ayne, Lewis, 2,408 2,591 2,517 1.40%
Lawrence, Giles,
Davidson)
Guardian HC (Williamson) Davidson, Hickman 1,370 1,668 1,810 9%
Davidson, Hickman,
Vanderbilt HC/Walgreens (Williamson) Wayne, Maury, Lewis, 67 135 309 47.30%
Lawrence, Giles
Deaconess Homecare (Wilson) Davidson, Hickman, 1,222 1,706 956 -6.80%
Maury
Deaconess Homecare (Hardin) Wayne 1,330 2,122 1,120 -4.50%
Deaconess Homecare (Lincoln) Maury, Lawrence, Giles 842 1,294 731 -3.80%
Gentiva Health Services (Davidsan) Davidson, Maury 1,003 831 869 -4.90%
Quality First HC (Maury) Maury, Lawrence, Giles 923 1,023 1,133 6.80%
Lincoln Medical HH (Lincoln) Giles 348 339 396 4.40%
Davidson, Maury,
CareAll (Maury) Lewis, Giles, Hickman, 609 881 614 0.20%

Wayne, Lawrence




Total Home Health Trends by County of Residence

2012 JAR | 2013 JAR | 2014 JAR .
12-'14

Count Total Total Total %

¥ Residents | Residents | Residents °
change

served served served

Davidson 13,874 14,910 14,105 | 0.50%
Maury 2,415 2,410 2,764 | 4.50%
Giles 1,336 1,001 1,019 | -9.40%
Lewis 414 402 423 | 0.70%
Hickman 607 725 698 | 4.40%
Lawrence 1,456 1,667 1,753 6%
Wayne 547 640 818 | 3.50%

Current JAR summary for Home Health Agencies is unavailable

Section C, Need, item 6

Provide applicable utilization and/or occupancy statistics for your institution for each of the past 3
years and the projected annual utilization for each of the two years following the completion of the
project.

Response: See the d graph below with utilization trends for VIP Home Nursing and Rehabilitation
Service, LLC dba CareAll Home Care Services which includes patients served from each of the last 3
years lar reports by county and for each of the (2) two years following completion of the project.
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The project methodology was provided through a comparison of current trends in patient census as

these counts compare to previous years.

Historical and Projected Utilization Chart proposed service area

2013 2014 2015 2017 2018
County JAR JAR JAR patient patient
patients | patients | patients | projections | projections

Maury 0 0 0 113 119
Giles 0 0 0 70 74
Lewis 0 0 0 8 9
Hickman 0 0 0 20 21
Lawrence 0 0 0 106 111
Wayne 0 0 0 22 23

Historical and Projected Utilization Chart current service area

Davidson 319 301 218 175 184
Robertson 25 20 6 3 3
Cheatham 15 1 2 2 2
Sumner 156 179 109 51 54
Macon 65 87 44 28 29
Trousdale 19 12 4 8 8
Wilson 73 67 33 16 17
Rutherford 96 101 57 62 65
Bedford 8 5 4 14 15
Williamson 41 38 22 34 36
Smith 28 19 9 8 8
Clay 43 89 31 22 23
Jackson 11 50 29 20 21
Overton 29 31 13 0 5
Putnam 259 297 165 77 81
Cumberland 16 305 116 53 56
Dekalb 43 8 6 18 19
Van Buren 41 3 1 0 0
Warren 1 3 2 0 0
White 148 34 12 33 35
Perry 0 0 0 0 5




Cannon 96 2 0 0 0

Total 1562 1652 883 963 1023

The methodology used for the projections for 2017 were based on current patient census trends
in the current service area plus the current trends for the proposed area under MaxLife, a 5%
projected increase from 2017 was used for the 2018 projection
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)

© ® N O O p W

Other (Specify) Miscellaneous/organizational cost

Eto ' Lo —_
nery, e F%,b,/;%y)Jﬂm[

$3,000

$3,000

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

O A w N

Financing Costs and Fees:
1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year's Debt Service
4, Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E)
TOTAL

15

$6,000

$15,000

$21,000
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Section C: Economic Feasibility

Item 2:

Identify the funding sources for this project.

Response: E. Cash reserves- see attached documentation from CEO.

Item 3:

Discuss and document the reasonableness of the proposed project cost. If applicable, compare the cost
per square foot of construction to similar projects recently approved by the health Services and
Development Agency.

Response: This project involves no construction, real or personal property acquisition or initiation of
new services. This project simply is a transfer of the service area of the six (6) counties of Maury, Giles,
Lawrence, Wayne, Lewis, and Hickman from the sister agency of Maxlife @ Home of Tennessee, LLC dba
CareAll Home Care Services to the applicant VIP Home Nursing and Rehabilitation Service, LLC for the
purpose of company cost and operational enhancement.

Item 4.

Complete Historical and Projected Data Charts on the following two pages. Historical Data chart
represents revenue and expense information for the last three (3) years for which complete data is
available for the institution. Project Data Chart requests information for the two (2) years following the
completion of this proposal. Project Data Chart should reflect revenue and expense projections for the
PROPOSAL ONLY.

Response: See attached Historical Data Charts for 2013, 2014, 2015, and Projected Data Charts for 2017,
and 2018.

Item 5:

Please identify the projects average gross charge, average deduction from operating revenue, and
average net change.

Response: There should be no change in the average gross charge, average deduction from operating
revenue, or average net change as a result of this proposed project.

Item 6:

a. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

Response: SN-$170.00/visit
SN Evaluation-$260.00/visit
Therapies (PT, OT, ST)-$225.00/ visit
Therapy Evaluation (PT, OT, ST)-$340.00/visit
MSW- $350.00/visit
Home Health Aide- $75.00/visit
CNT-$35.00/hour
Pediatric CNT Hourly-$40.00/hour
SN Hourly-$80.00/hour
Hi Tech SN Hourly-$90.00/hour
Sitter/Companion-$25.00/hour
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There is no anticipated change in rates due to the proposed project. This change will have no
impact on revenue or on existing patient charges.

b. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Service and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).
Response: See chart of home health agencies providing services in the proposed county area of
the applicant and cost per visit/reimbursement as reported on the most current JAR. (Charge
schedules are not recorded on the JAR report)

VIP Cost per visit comparison with other agencies in the

Proposed service area by county

Agency

Maury Regional HH

NHC Homecare

Quality First HC

Alere W & C Health
Amedysis cumb bend
Amedysis Glen Echo
Amedysis HHS
Continuous Care Services
Elk Valley Health
Friendship HHC

Gentiva

Home Care Solutions
Angel PD & HH

Home Health Care Mid TN
Intrepid

Vanderbuilt Community HS
Willow brook HH
Tennessee Quality HC
Volunteer HH

CareSouth HHA Winchester
Regional HH Lex

Henry Co MC HH
St. Thomas HH Hickman
Com

Lincoln Med center HH
Gaurdian HC of nashville
Amedysis HHC Rutherford
Vanderbuilt/Walgreens

HH aide

$50
$44
$45
none reported
S14
$24
S11
$80
$40
$74
$41
$58
$153
$49
$94
$85
$93
$26
$34
$48
$25
$46

$87
$70
$30
$17

0

MSS

$500
$108
$180

$73
$65
$95
$185

$697
$415
$193

$267
$180
$225
$563
§715
$229
$237
$165
$163

105%
$230
$160

$56

oT

$288
$158
$125

$78
S74
$88
$165
S0
$278
$162
$165

$111
$161
$200
$238
$145
$233

$81

$90
$176

$105
$160
$66
s81
0

PT

$191
$135
$117

$70
$73
$89
$165
S0
$225
$158
$163
s84
$117
$140
$200
$194
$128
$134
S75
$75
$176

$105
$170
$88
$79
0

SNC

$175
$96
$91

$53
$59
$79
$145
$79
$152
$115
$102
$320
$136
$126
$175
$205
$60
$79
$59
$60
$188

$95
$140
$65
$50
$180

ST

§277
$295
$117

$91
$98
$84
$165
S0
9%
$199
$190

$85
$154
$200
$206
$154
$147

$85
$100
$148

$110
$180
$57
S75

)



Deacones Lincoln 548 $158 3371 $185 $104 $108

Amediysis Franklin $24 $237 s81 $75 $59 $85

Coram CVS Infusion none reported

Hardin Co MC HH $62 $273 SO $125 $116 $0

VIP CareAll Davidson $29 $103 $121 $98 S68 $153
Item 7:

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The projected utilization rates will be sufficient to maintain cost—effectiveness for VIP Home
Nursing and Rehabilitation Service, LLC with the addition of the six county area. With the enhancement
in cost reduction and operational control with this project, utilization should also be enhanced.

Item 8:

Discuss how financial viability will be ensured within two years: and demonstrate the availability of cash
flow until financial viability is achieved.

Response: Given the limited scope of the project, the Agency’s current financial viability will not be
affected by this project. The total project cost is estimated at $21,000 payable from cash reserves.
Cash flow will not be affected. See letter from CEO, regarding cash reserves, attached as Attachment C-
Economic Feasibility -ltem 2.

Item 9:

Discuss the projects participation in state and federal revenue programs including a description of the
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the
project. In addition, report the estimated dollar amount of revenue and percentage of total project
revenue anticipated from each of TennCare, Medicare or other state and federal sources for the
proposal’s first year of operation.

Response: The Agency is Medicare certified and participates in the TennCare program. The agency
contracts with BlueCare/TennCare Select and Amerigroup for services. The Agency proposes to
continue to serve this population pf patient under these payer sources including the medically indigent
patients.

VIP Estimated revenue amount from each government payer
with % of project revenue for 2017

Medicare 2,959,200 51%

TennCare 2,567,305 44%

Total 5,764,193 100%
Item 10:

Provide copies of the balance sheet and income statement from the most recent reporting period of the
institution and the most recent audited financial statements with accompanying notes, if applicable. For

31



new projects, provide financial information for the corporation, partnership, or principal parties involved
with the project. Copies must be inserted at the end of the application, in the correct alpha-numeric
order and labeled as Attachment C, Economic Feasibility —Item 10.

Response: Balance sheet and other financial statements as of June 30, 2016 are attached as Attachment
C-Economic Feasibility- Item 10.

Item 11:

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a.

A discussion reqgarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including reasons as
to why they were rejected.

Response: The alternative would be to leave the service areas of the two agencies of Maxlife
and VIP as they are currently distributed. This alternative would not provide the necessary
cost and organization enhancements that are projected with this proposed change.

The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

Response: There is no new construction involved in this project. This project is considered
superior to the alternative and is a modernization and sharing arrangement. This project
will provide the opportunity for cost and organizational enhancements for the company and
streamline operations for better continuity of services at a reduced cost in the Middle
Tennessee service area.
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Section C: Contribution to the Orderly Development of Health Care

1.

List all existing health care providers (e.g. hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/ or working relationships, e.g., transfer agreements,
contractual agreements for health services.

Response: See attached list of organizations and payer sources for which VIP Home Nursing and
Rehabilitation Service, LLC dba CareAll Home Care Services has agreements.

Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service are of the project.

Response: The project proposal should have no negative effect on the health care system in the
area. The transfer of the six (6) counties of Maury, Giles, Lawrence, Wayne, Lewis, and Hickman
from Maxlife to VIP will provide no additions, duplication or competition arising from this
project. This project involves no additional services to the existing service area. The utilization
rates of existing providers in the service area should not be affected due to this project due to
the fact that this project proposes no change to the service area or change in services provided
by CareAll.

Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please compare
the clinical staff salaries in the proposal to prevailing wage patterns in the service area as
published by the Tennessee department of Labor & Workforce Development and/ or other
documented sources.

Response: See attached schedule of staff FTE’s for each staff position, current and proposed.
The net change proposed for FTEs and the average agency annual wage for each position as
compared to the state annual wage for each professional position and overall annual wage for
the service area.
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No. of Full i Applicant’s Prevailing
Position Time Current | PP Planned Wage for

Equivalent | Year Year Salary/Wage | this type of

Employees Range employee*

Administrator 1 1 1 $76.500.06 $67,369.00
Staff RNs 3 3 3 $57,000.00 $56,083.00
Staff LPNs 5.5 5.5 5.5 $34,254.58 $37,856.00
Physical Therapist 4 4 4 $91,666.72 $84,767.00
Staff HHA/CNA 14 14 14 $21,002 $19,033.00
Administrative Assistant 1 1 1 $33,756.92 $29,286.00
Authorization Specialist % % 05-5 g%}ggggg %%3»‘1“9‘888
Eﬁeg;’;r‘(’lf;ﬁfm Services | | 1 0.5 $32.760.00 | $36.612.00
; 1 1 0.5 $32,760.00 $36,612.00

Office Coordinator 4 4 2 $33,623.00 $30,951.00
Occupational Therapist 1.5 1.5 1.5 $85,000.00 $89,370.00
RN Case Manager 8.75 8.75 8.75 $58,000.00 $56,083.00
Phy51cal Therapy Assistant 2.5 2.5 2.5 $62,40000 $56,10200
Total 50.55 50.55 46.55 $52,702.89 $51,758.13

4, Discuss the availability of and the accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of health, the department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: Adequate professional and support staff will continue to be available and accessible
to provide the services needed to the agency. The field staff availability will not change and will
have better accessibility to the administrative staff with the organizational enhancement of this
proposed project. The consolidation of this six county area will promote improved continuity
between administrative and field staff resulting in better management of patient care in the
Middle Tennessee service area. The staff is currently and will remain with this project proposal
in accordance with the standards of the Department of Health for Home Health Agencies.

5. Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

Response: See attached agency policies addressing each of the requested licensing certification
requirements.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: See attached Agency policies on the Student Preceptor Program.
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7.

10.

a. Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

Response: Please see attached policy from the Agency’s Policy and Procedure Manual on
Regulatory Requirements.

b. Please provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Response: State of Tennessee, Department of Health, Board of Licensing Health Care
Facilities.

Certification: Response: VIP Home Nursing and Rehabilitation Service, LLC dba CareAll Home
Care services is Medicare and Medicaid certification.

Accreditation: Response: VIP Home Nursing and Rehabilitation Service, LLC dba CareAll Home
Care Services have no accreditation.

c. If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

Response: See attached copy of the current facility license. Also see attached the current
revalidation certification from Medicare and Medicaid.

d. For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection with an approved plan of
correction.

Response: Please see the attached copy of the most recent licensure/certification inspection
with the approved plan of correction.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: No final orders or judgments entered against professional licenses held by the
applicant or any entity or persons with more than 5% ownership interest in this applicant.

Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project.

Response: No final civil or criminal judgments for fraud or theft against any person or entity with
more than 5% ownership interest in this project.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and or other
data as required.

Response: The agency will provide the JAR data annually which will include the number of
patients treated, and the number and type of visits performed. The Agency will provide any
requested data from the Tennessee Health Services and Development Agency.
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Seedtion 3) Pﬁ:\jec-f*

Ocsco‘;,{) +ron )’E’r:m(

CHRISTINE A. PALMER
2811 TYNE BLVD.
NASHVILLE, TN 37215-4533

August 8, 2016

Rick W. Hartwig
CareAll, LLC

326 Welch Road
Nashville, TN 37211

Re:  Approval from the Estate of James W. Carell

Dear Rick:

As you know, I am the executrix for the Estate of my father, James W, Carell. By this
letter, I approve the proposed move of six counties held by MaxLife under its Certificate of
Need to VIP Home Health. My approval issolely limited to the movement of the business done
by CareAll Home Care in those six counties, which are Hickman, Maury, Lewis, Giles,
Lawrence, and Wayne, from MaxLife to VIP.

If you have any questions, please feel free to call me.

!
Sincerely,

(J‘f T k‘f\:t WO ﬁr?ﬂ Lrnay”

Christine A.Palmer
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AERIAL PHOTOGRAPH

Size of site (in acres). Response: + ot ,5 acres

Location of the structure on the site; Response: back1/3 of the property

Location of proposed construction. Response: No proposed construction.

Names of streets, roads or highways that cross or border the site, Response: The principle
office of VIP Home Nursing and Rehabilitation Service, LLC dba CareAll Home Care Services is
jocated on Travis Drive. The roads that border the site are Welch Road to the south, Paragon
Mills Road to the North East, and Nolensville Road {Highway 41A) to the East.
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4015 Travis Dr - Google Maps

Google Maps 4015 Travis Dr
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Traditional Medicare and Medicare
Advantage Plans apply to Home
Health only. All other plans, where
benefits are available, apply to
Home Health and Private Duty.

1
Please check with the local office for verification as this list does NOT include ALL health plans.

5€L+{onC‘. Aeect (\Ttem | a
Cn. -r-ertq g

A Seetion Q, Contributip,
N\ ‘o ou\cir.fly e veley wre
N "‘\ Please call us with

your next referral!

931-840-0713

HOME HEALTH CARE OS% talth ca“)lf(m /

Patient’s admittance is based on approved outhorization.

Contracted / In Network Insurances

Traditional Medicare
(Patient’s Traditional Medicare HIC# must be obtained)

Medicare Advantage Plans

(Patient’s Traditional Medicare HIC# must be obtained as well
as MA Plan HIC# in order to accurately verify benefits and for
OASIS reporting)

AmeriVantage
Blue Advantage
Humana
Healthspring

PPQO, HMO & D-SNP plans

Processed by myNEXUS

Commercial Plans
(Plans will have to be verified before acceptance)
Aetna

For the following counties only:
Benton, Carroll, Crockett, Dyer,
Gibson, Henry, Houston,
Humphreys, Lake, Madison,
Obion, Stewart, and Weakley
All States and Networks

Not in network with all Plans

BCBS
Humana

Veterans Administration (VA)
IL - Marion; TN - Knoxville, Memphis, Murfreesboro, Nashville

Medicaid
AmeriGroup & CHOICES
BlueCare & CHOICES
TennCare Select

TennCare Select Community - MR Waiver, Arlington
Waiver, Statewide Waiver plans

Other Plans

AARP Home Care Connect
Accredo GEHA

Allstate Ins Long Term Solutions
Bankers Life & Casualty MCAS (Managed care Network Sves)
Caremark One Call Care Mgmt.
CareScout Private Insurance
Coventry Private Pay

Crum & Forster Progressive Medical
Cypress Care (Healthcare soutions)  RxCrossroads

Non-Contracted / Out of Network Insurances *

Commercial Plans

Aetna All other counties (see above)
Cigna Processed by CareCentrix
Humana Not all plans (see above)

Military Plans
Champas Humana Military
ChampVA Tricare

Insurances Not Accepted

Community Health Alliance

Out of State Medicaid (Any)

United Healthcare (Al plans) Windsor Medicare

Acceptance of a certain insurance plan does not necessarily indicate acceptance of all plans offered within a specified network

2

If an In Network provider cannot be found, a Single Case Agreement can be negotiated on Out of Network Insurances. Acceptance of an Out of Netwark Single Case Agreement is at

the discretion of CareAll Management, and acceptance is on a case-by-case basis.

COINSLISTO510
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CareAll

HOME HEALTH CARE

August 9, 2016

State of Tennessee

Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, 9% Floor

Nashville, TN 37243

Dear Director:

The funding source for the project proposed with the CON applications to remove the
following counties: Hickman, Maury, Lewis, Giles, Lawrence and Wayne from our
MaxLife At Home of Tennessee, LLC CON and move them to our VIP Home Nursing
and Rehabilitation Service, LLC CON will be from cash reserves. | attest that VIP Home
Nursing and Rehabilitation Service, LLC has suifficient cash reserves to fund this
project.

Sincerely,

Rick W. Hartwig, CEO
CareAll, LLC
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Etonomit Feesilp;l Hy);f-ew\

V/F Hime /M/rsinj & fehad ihtatim Serices LLC

FPROJECTED DATA GHART

Give Information for the two (2) years followIng the completion of this proposal. The fiscal year
begins in ,)_arwqr4 {Month).
. }/m—fn‘wﬁ ﬂvf? ﬁ:ﬂa;_‘% \:’l_a?a’ £ Mgr!_.

A. Utilization Data (Speclfy unit of meas\t}:g} e Yeally 2 068 visits 39,432 visits
B. Revenue from Services to Patients

1. Inpatlent Services $ $

2. Outpatient Services 5764153 6,211,812

3. Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue $5,76% 193 $.6,279 8/2

C. Deductions from Gross Operating Revenue

4, Coniractual Adjustments - $ 59,642 $.62,799
_ 2. Provision for Charity Care .
3. Provislons for Bad Debt 54,257 £9, 254
Total Deductions $ 1/, 899  $./22,052
NET OPERATING REVENUE ' $5652, 294  $.6,157,760
D. Operaling Expenses
1. Salaries and Wages $ 3,586, 14¢ $ 3,837,219
2. Physician's Salaries and Wages
3. Supplies 78,623 §4¢¢3
4, Taxes 249, 909 290,372
5, Depreciation
6. Rent 457 929 45,929
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates 77}, 060 §5/,303
b. Fees to Non-Affiliates
8. Other Expenses (Specify) 762, 164 709 923
Total Operating Expenses $5,453,4%9 $.5,919 4067
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ $
F. Capital Expenditures
1. Retirement of Princlpal $ . $
2. Interest
Total Capital Expendifures $ $

NET OPERATING INCOME (LOSS}

LESS CAPITAL EXPENDITURES 5 198,81 ¢ 339,35/

18
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VP Home Nvtsing J’/(ehaLi/fﬁﬁm Servites RLC

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in_Jdavaty _ (Month).

| TN T o Py P
A. Utilization Data (Specify unit of measu:&l‘ teHlome. 36,107 Visifs  Jh 495 Visifs 2,570 Visils
B. Revenue from Services to Patients Heal?h
1. [npatient Services $ $ $
2. Outpatient Services §766, )5 4959223 3,506 %08
3. Emergency Services
4. Other Qperating Revenue
(Specify)
Gross Operating Revenue $5766,6/5 $4,959,223  $.3,504, ¥08
C. Deductions from Gross Operating Revenue , 7
1, Contractual Adjustments $9,307  $3508,18 § 255,967
2. Provision far Charity Care
3. Provisions for Bad Debt B 222,645 64599
Total Deductions $%19,058 $730,726/ g 95,370
NET OPERATING REVENUE $5337,557 $4,228962 $3,4M, 437
D. Operating Expenses .
1. Salaries and Wages $4539,068 $2,909,426 $2,76% 877
2. Physician's Salaries and Wages
3. Supplies 108,587 75,263 62,579
4. Taxes 418,505 298,607  }s5,595
5. Depreciation 23,26/ ), 736 /0,379
6. Rent : 104, 890 75;23¢ §0,903
7. Interest, other than Capital 13,05¢ 5212 48,375
8. Management Fees:
: a. Fees to Affillates 2,069,921 996,603 #3237, 643
b. Fees to Non-Affiliates
9. Other Expenses (Spscify) L8 ¥S7 L0264 25T 420
Total Operating Expenses $57220,/6/  $54/4,43] $.4,92%, 77/

E. Other Revenus {Expenses) — Net (Speclfy)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1.
2.

Retirement of Principal
[nterest

Total Capital Expenditures $ ©-

NET OPERATING INCOME (LOSS)
LESS GAPITAL EXPENDITURES

17

$ 23,085 $250,659) §//54,098)

S5 sA3625) 5561930

$ § 8

$_& 3 B

s386559) 5/ 4436,638) s 1,567,317

9%




.-n-..\‘

Mary Ellen Foley ViIP Hame /Wrsinj ¢ /&Ang,-//'ﬁﬂe‘ln §erw‘or1€ LLC

December 23, 2013

Page 12
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year20/3  YearZ20M  Year 20/S”
1. Ade +Milease $228,/50  $.0308/5 870,777
2. Empfoqee Bem:-'ﬁ 5 217,473 186, E%E 236,333
3. Tasvcanck ' 44,376 #7140 ¢4,7%2
4. Phone & Utilities 47,881 6419/ 59,453
5. Advertisivg v MarksTi ng ; 201,368 202,865 212,22/
6. Compliance ~Trainin ’ 135,773 223,578 289,267
7. Ofher Administritive J¥ 406 236,40 252,925
Total Other Expenses sLHMAS5T 51,07, 646 gh 257420
Ofher Keveave ( Expense )
In?b{ey‘- _Z;(OME- 23, oY 9/6‘3‘ ,43 43
Y - N JEN) 2594
Gin (lasf) on Ass 15posa _ 2,096 21 -
+ Forsivepess L ncome - € 76)
@féﬁaf }6 Hlement (230551 {{5{,35‘52‘*
25,085 (250, 659) {I15%018)
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2017 Year 204§
L Aifs #/lileage $.92,717  $.49%0%0
2 5mp/076e 38&8/1\}5 ﬁ’f[ 297 ﬁ'ﬁ 23{
3. “Lasveance 35,043 38,043
4. Phone o+ UTilifies 48,789 49787
5. Advectisin J-'/'?ilr)af?‘y 21,513 2,512
6. Compliaice & Training 18,9577 118,957
7. Oher AdminisTeifive 107,848 27 Y5

Total Other Expenses §70216%  § 709,923

| 9




VIP HOME NURSING & REHABILITATION
BALANCE SHEET

ASSETS

Current Assets
Cash
Accounts Receivable - Trade
Accounts Receivable - Other
Allowance for Bad Debls
Prepaid Expenses

Total Current Assels

Fixed Assets
Vehicles, Equipment, Computer Hardware
Less: Accum Depreciation

Total Fixed Assets

Other Assets
Total Assets
LIABILITIES

Current Liabilitles
Accounts Payable
Interest Payable - JWC Estate (Setlement)
Deferred Revenue
Other Current Liabllities
Accrued PTO
Due to Intercompany (Careall LLC)
Due te CareAll Management, LLC
Total Current Liabllities

Long Term Liabilities
Notes Payable - JWC Estate (Settlement)
Management Fees Payable

Tota! Long Term Liabilities

Total Liabilities

EQUITY
Retained Eamings - Current Year
Retained Eamings - Prior
Paid-in-Capital
Common Stock

Total Equity

Total Liabilities and Equity

JUNE 30,
2016

73,666
416,105
20
(144,409)
43,388
388,770

149,460

{137,653)

11,807
715

401,292

7,363
78,474
35,513

133,350
60,568
526,332
2,500,580
3,342,180

806,249
5,401,424
6,207,673

9,549,853

(709,714)
{9,410,424)
970,577
1,000
(9,148,561)

401,292

£ eonoMic -?--caS.'b..'(}H,t
e 10
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VIP HOME NURSING & REHABILITATION
INCOME STATEMENT

OPERATING REVENUE:
COMMERCIAL INSURANCE
MEDICARE A

HOME HEALTH TENNCARE
PRIVATE DUTY [TENNCARE)
PRIVATE DUTY (COMM INS})
PRIVATE DUTY (PRIVATE PAY)
SITTER REVENUE
MEDICARE/TENNCARE REV. ADJ.

TOTAL OPERATING REVENUE
DIRECT LABOR COST:

HOME HEALTH AGENCIES:
SALARIES

FICA/WORKERS COMP
MILEAGE

GROUP HEALTH/PTO

TOTAL HOME HEALTH AGENCIES

PRIVATE DUTY:
SALARIES
FICA/WORKERS COMP
MILEAGE

GROUP HEALTH/PTO

TOTAL PRIVATE DUTY
TOTAL DIRECT LABOR COST
CMS SUPPLY PURCHASES

PLANT OPERATIONS:
PLANT OPERATIONS - RENT
PLANT OPERATIONS - UTILITIES

TOTAL PLANT OPERATIONS

.ADMINISTRATIVE PAYROLL:

SALARIES - ADMINISTRATOR

SALARIES - DIRECTOR

SALARIES - BILLING COORD/AUTH SPEC.
SALARIES - OFFICE

BONUS - REFERRAL/NON-MGT
PAYROLL TAXES - G&A \

TOTAL ADMINISTRATIVE PAYROLL

JAN 1 - JUNE 30,
2016

262,066
568,795
24,166
766,446
755
2,704
158,542
(205,488)

1,577,986

503,795
55,028
51,136
49,818

659,777

546,183
65,503
15,079
28,074

654,839

1,314,616

16,570

40,484
8,671

49,155

39,892
6,588
34,496
217,391
683
27,132

326,182

200,




VIP HOME NURSING & REHABILITATION

INCOME STATEMENT

ADMINISTRATIVE - OTHER:
MANAGEMENT FEES

WORKERS COMPENSATION-G&A
VESTED PTO-G&A

GROUP INSURANCE-G&A

OTHER BENEFITS {(STD, LIFE)
STORAGE/MOVING FEES
SEMINAR/BOOK EXPENSE
ADVERTISING/MARKETING
EMPLOYEE ADS/RECRUITING
BACKGROUND INVESTIGATIONS
COMPLIANCE/QA/CODING/TRAINING
EXPENDABLE EQUIPMENT
TELEPHONE/INTERNET

DIRECTORY LISTING

POSTAGE

PRINTING & DUPLICATION

OFFICE SUPPLIES

MEDICAL CONSULTING FEES
LEGAL/ACCOUNTING FEES
SOFTWARE SUPPORT

DUES & SUBSCRIPTIONS
MEALS/LODGING/ENTERTAINMENT
MAINT/REPAIR/SERV. AGREEMENTS
TAXES & LICENSES

PROF/LIABILITY INSURANCE
VEHICLE INSURANCE

BAD DEBTS

FUEL/AUTO/MILEAGE EXPENSE

TOTAL OTHER ADMINISTRATIVE
TOTAL OPERATING EXPENSES
EBITDA

INTEREST INCOME

INTEREST EXPENSE
DEPRECIATION

HATCHER LAWSUIT SETTLEMENT

NET INCOME ({LOSS}

JAN 1 - JUNE 30,
2016

236,283
1,734
20,474
31,702
5,650
4,256
601
100,264
12,160
994
133,760
662
19,117
1,022
1,468
4,956
16,395
6,000
54,801
17,951
2,095
3,379
2,689
1,087
18,952
2,192
(219,804)
16,779

497,619
2,204,142
{626,156)
186
24,187

5,732
53,825

(709,714)
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June 27,2012

VIP Home Nursing and Rehabilitation Services, LLC
d/b/a CareAll HomeCare Services

Attention: James W. Carell

501 Park Ave, Suite B

Lebanon, TN 37087

DCN: 12052021100033

We have processed your Medicare enrollment application(s) to revalidate your Medicare enrollment
information. The revalidation was completed for the following entity.

Legal Business Name: VIP Home Nursing and Rehabilitation Services, LLC

DBA: CareAll HomeCare Services

NPI(s): 1578528923 .

PTAN/CCN: 447425 "

In addition, to revalidating the above provider number information, the following updates were
completed.

[]  Name Change

= Structure Change : VIP Home Nursing and Rehabilitation Services, LLC
[]  Practice Special Payment Address

X Management Personnel Addition : Effective date 02/01/12 - Louis Vick
Management Personnel Deletion : End date 01/31/12 - Dorothy Smith
[]  Telephone Number

(]  FaxNumber

[[] BranchLocation

Authorized/Delegated Official : Louis Vick

Xl Billing Agency - Care All management LLC, 4015 Travis Dr., Nashville TN 37211
] N/A

Change of Address and Branch/Unit Additions
Please note that this approval letter does not signify CMS’s approval of the changed or new location.
Only the CMS Regional Office can approve the change or addition. Written notification will be made

once the approval is granted.

Please verify the accuracy of your enrollment information. If you disagree with any portion of this initial
determination, you may request a reconsideration before a contractor hearing officer. The
reconsideration is an independent review and will be conducted by a person who was not involved in the
initial determination. You must request the reconsideration in writing to this office within 60 calendar
days of the postmark date of this letter. The request for reconsideration must state the issues, or the
i o o o
| | RIS
waveav.opimstioabe com § Post Ojfice Box 100744 A y . "
1SO S001:200C | Columbia, South Carolina 28262 :

]
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findings of fact with which you disagree and the reasons for disagreement. You may submit additional
information with the reconsideration request that you believe may have a bearing on the decision. The
reconsideration request must be signed and dated by the physician, non-physician practitioner or any
responsible authorized or delegated official within the entity. Failure to timely request a reconsideration
is deemed a waiver of all rights to further administrative review. The request for reconsideration should
be sent to:

Centers for Medicare & Medicaid Services
Center for Program Integrity
Provider Enrollment Operations Group
7500 Security Blvd.
Mailstop: AR-18-50
Baltimore, MD 21244-1850

To maintain an active enrollment status in the Medicare Program, regulations found at 42 CFR 424.516
require that you submit updates and changes to your enrollment information in accordance with
specified timeframes. Reportable changes include, but are not limited to changes in: (1) legal business
name (LBN)/tax identification number (TIN), (2) practice location, (3) ownership, (4)
authorized/delegated officials, (5) changes in payment information such as changes in electronic funds
transfer information, and (6) final adverse legal actions, including felony convictions, license
suspensions or revocations of a health care license, an exclusion or debarment from participation in
Federal or State health care program, or a Medicare revocation by a different Medicare contractor.

Providers and suppliers may enroll or make changes to their existing enrollment in the Medicare
program using the Internet-based Provider Enrollment, Chain and Organization System

(PECOS). To apply via the Internet-based PECOS or to download the CM-855 enrollment applications,
o to http://www.cms.hhs.gov/MedicareProviderSupEnroll.

If additional changes are necessary or if you have any questions, feel free to contact our Provider
Contact Center at 866-830-3925.

Sincerely,

Date Estrada
Provider Enrollment Analyst

cc: State Survey Agency Contact: Marsha Neuenschwander

A7¥
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April 12,2016

Ms. Charlotte Cream, R.N., Administrator
Careall Homecare Services

4015 Travis Drive, Suite 102

Nashville, TN 37211

Provider Number: 44-7425
Dear Ms. Cream:

The East Tennessee Regional Office of Health Care Facilities
conducted a recertification survey and a complaint investigation on
February 23 - 25, 2016. A Health desk review was conducted on
April 4, 2016. Based on the review, we are accepting your plan of
correction and your facility is in compliance with all participation
requirements as of April 1, 2016.

If you should have any questions, please contact the East Tennessee
Regional Office at (865) 594-9396.

Sincerely,

5 .
Tamra Turberville, R.N.
Regional Administrator

East TN Health Care Facilities

TT:cvb TNOO038195

Division of Health Licensure and Regulation » 7175 Strawberry Plains Pike Suite 103 «
Knoxville, TN 37914 « Tel: 865-594-9396 * Fax: 865-594-5739 + tn.gov/health
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PRINTED: 02/29/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
447425 B. WING 02/25/2016

NAME OF PROVIDER OR SUPPLIER

CAREALL HOMECARE SERVICES

STREET ADDRESS, CITY, STATE, ZIP CODE
4015 TRAVIS DRIVE SUITE 102
NASHVILLE, TN 37211

o4y 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
G 000 | INITIAL COMMENTS G 000
A Recertification survey and Investigation of
complaint (#38195) were completed at Careall
Homecare Services from 2/23/16 through
2/25/16. No deficiencies were cited related to
complaint (#38195) under CFR Part 484,
Requirements for Home Care Organizations
Providing Home Health Services. 0
G 165 484.18(c) CONFORMANCE WITH PHYSICIAN G 165) \\ a3\, Yo \ocazre Nwass] <'{/
ORDERS SAORAS Sy 0y
R UC \Ju& /
Drugs and treatments are administered by L 3 Vol Ko wa /é,
agency staff only as ordered by the physician. \JSE‘SC Q\’Sé‘u SuAv ‘Uu\&:y\

This STANDARD is not met as evidenced by:
Based on medical record review and interview,
the agency failed to obtained physician orders for
physical therapy for 1 patient (#9) of 12 patients
reviewed. .

The findings included:

Medical record review revealed Patient #9 was
admitted to the agency on 12/1/156 with diagnoses
including Pressure Ulcer of Right Buttock and
Muscle Weakness.

Medical record review of the physical therapy
notes for Pafient #9 from 1/30/16 to 2/20/16
revealed the patient was seen by physical therapy
on 2/1/16; 2/3/16; 2/4/16; 2/8/16; 2/10/16;

2/11/16; 2/15/16; 2/17/16; and 2/19/16.

Medical record review of the Home Health
Certification and Plan of Care dated 1/30/16 to
3/29/16 revealed no physician orders for physical
therapy.
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Any deficiency stalement ending with an aslerisk (
other safeguards provide sufficient protection to the patients. (See inslruclions,) Excepl for nursing homes, the

) denotes a deficiency which the institullon may be excused from correcling providing It Is determined that
findings staled above are disclosable 80 days

fallowing the date of survey whether or nol a plan of carrection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made avallable to the facllity. If deficlencies are clled, an approved plan of correction is requisite to continued

program parlicipation.

FORM CMS-2567(02-99) Prevlous Verslons Obsolete

Event ID: QL3Q11{

Facllity ID: TNH185
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PRINTED: 02/29/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
447425 B. WING 02/25/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4015 TRAVIS DRIVE SUITE 102
CAREALL HOMECARE SERVICES NASHVILLE, TN 37211
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION . (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
SR 0L \2oULS as Lol
G 165 | Continued From page 1 G 165
Interview with the administrator on 2/25/16 at 9.00
AM, in the conferénce area, confirmed the
agency had not obtained physician orders for the
physical therapy visits for Patient #9. 6(\(\0(‘ ccz,uso,&, Oy
G 176 | 484.30(a) DUTIES OF THE REGISTERED G176 Lol o J(a_ (S /0
HURSE im b\v(ﬁm e k\’c\-r\c %@
The registered nurse prepares clinical and C\bﬁ‘\wﬂ‘\m etk o
progress notes, coordinates services, informs the + et S D\N\cl
physician and other personnel of changes in the A raieun
patient's condition and needs. CONSL ST .
cx%\ MM Qo g
This STANDARD Is not met as evidenced by: cﬁ‘é Vo ot counsced
Based on medical record review, observation Xo M A ?LG‘/“" QJ\-— Caanef '
and interview, the registered nurse failed to Y a¥uonal oo dict (rq__\r‘w
coordinate home health aide services to reflect Loumnd nd ot Erv»'t"
physician orders for 1 patient (#9) of 5 patients cved . E) P
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‘Written patient care instructions for the home

Continued From page 2

dated 1/26/16 revealed "...Parameters to notify
care manager BP (blood pressure) less than
80/50 or greater than 160/100..."

Observation of Patient #9 on 2/24/16 at 11:00
AM, in the patient's home, revealed the home
health aide obtained the patient's blood pressure
which was documented as 80/60. According fo
the Home Health/Home Care - Aide Assignment
Sheet the home health aide did not need to report
this blood pressure to the nurse manager in
charge of the patient. However, according to the
Plan of Care (physician's orders) the agency was
to report blood pressures less than 90/58 or
greater than 160/90.

Interview with the administrator on 2/25/16 at 9:15
AM, in the conference area, confirmed Patient
#9's Home Health/Home Care - Aide Assignment
Sheet provided to the home health aide did not
reflect the physician’s orders on the Plan of Care
and the patient's services were not coordinated.
484.36(c)(1) ASSIGNMENT & DUTIES OF
HOME HEALTH AIDE

health aide must be prepared by the registered
nurse or other appropriate professional who is
responsible for the supervision of the home

health aide under paragraph (d) of this section.

This STANDARD is not met as evidenced by:
Based on medical record review, observation
and interview, the agency failed to provide correct
written patient care instructions for the home
health aide for 1 patient (#9) of & patients who
received home health aide services.

G176

G 224

0
Y,
/,

Coatd tory PR
e dmiu)vmdfnﬂdth
GHSI N Ment shoek ok
oVl wwy consi s . :
ABS | o AT 6\-&0&5
e comncred o mc\:kfib\.

Ao p\oas @ cona . e
ouugxk‘ rﬁ\t’m Louwnd no
othen P\o&‘:e,,,:tg O‘)‘_\_u_c,-‘f'g__(ﬂ__
AW Reld clinietpns wueda

instAvieed on 2 (3] e
c\f»kfii a9 neeel CoaitA

ot oppmiat shooks <

FORM CMS-2567(02-89) Previous Versions Obsolete

Event ID; QL3Q11

Facllity ID: TNH185

wi:e

If continuation shest Page 3 of



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 02/29/2016
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

447425

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING COMPLETED
B. WING 02/25/2016

NAME OF PROVIDER OR SUPPLIER

CAREALL HOMECARE SERVICES

STREET ADDRESS, CITY, STATE, ZIP CODE
4015 TRAVIS DRIVE SUITE 102
NASHVILLE, TN 37211

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
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Medical record review Patient #9 was admitted to A udic (\Q‘V \ Q\T o"u

the agency on 12/1/15 with diagnoses including Sk ossl

Pressure Ulcer of the Right Buttock and Essential *-":;kn_n‘is oﬁ‘(dmi n 5"( (bﬂ’(;»\‘

Hypertension.

Medical record review of Patient #9's Home
Health Certification and Plan of Care dated
1//30/16 to 3/29/16 revealed a physician's order
to "...Notify MD (physician) if systolic (blood
pressure) greater than 160 or less than 90,
diastolic {blood pressure) greater than 90 or less
than 58..."

Medical record review of Patient #9's Home
Health/Home Care - Aide Assignment Sheet
dated 1/26/16 revealed "...Parameters to notify
care manager BP (blood pressure) less than
80/50 or greater than 160/100..."

Observaticn of Patient #9 on 2/24/16 at 11:.00
AM, in the patient's home, revealed the home
health aide obtained the patlent's blood pressure
which was documented as 80/60. According to
the Home Health/Home Care - Aide Assignment
Sheet the home health aide did not need to report
this blood pressure to the nurse manager in
charge of the patient. However, according to the
Plan of Care (physician's orders) the agency was
to report blood pressures less than 90/58 or
greater than 160/90.

Interview with the administrator on 2/25/16 at 9:15
AM, in the conference area, confirmed Patient
#9's Home Health/Home Care - Aide Assignment
Sheet was incorrect and did not reflect the
physician's orders on the Plan of Care.
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

PUBLICATION OF INTENT
The following shall be published in the "Legal Notices" section of the newspaper in a space
no smaller than two (2) columns by two (2) inches.

S el el A T Tl B T TRl pl e Tl T H N Tt R T el R R S SRS e ket ol W Che ol o B e

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:
VIP Home Nursing & Rehabilitation Service, LLC D/B/A CareAll Home Care Services , Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: CareAll, LLC with an ownership type of Limited Liability Company

and to be managed by; _CareAl Management, LLC intends to file an application for a Certificate of Need
VIP Home Nursing and Rehabilitation Sarvice, LLC D/B/A CareAll Home Care Services located at

for [PROJECT DESCRIPTION BEGINS HERE]: 4015 Travis Drive, Suite 102, Nashville, TN 37211, Davidson County intends to add the

counties of Maury, Giles, Lawrence, Wayne, Lewis, and Hickman to their licensed service area of Robertson, Cheatham, Davidson, Sumner, Macon, Trousdale,

Wilson, Rutherford, Bedford, Williamson, Smith, Clay, Jackson, Overton, Putnam, Cumberland, Dekalb, Van Buren, Warren, White, Perry, and Cannon. These

six counties will be acquired with the surrender of these same six counties including Maury, Giles, Lawrence, Wayne, Lewis, and Hickman from the |

—icenced service area ol The sistar company of Maxite at Home of Tennessee, LLC DBA CareAll Home care Services, Existing home care services will not be
affected, and no new service will be initiated or service discontinued. The project does not impact patient care, involves no construction or capital expenditure
or the acquisition or modification of any item of major medical equipment. Anticipated cost of the project is $ 21,000.

The anticipated date of filing the application is: Auqust 12 ,20 _16
The contact person for this project is _Mary Ellen Foley Project Director
(Contact Name) (Title)
who may be reached at: CareAll Home Care Services 135 Kennedy Drive
(Company Name}) (Address)
Martin ‘ ™ 38237 ) 731 / 587-2996
(City) (State) (Zip Code) (Area Code / Phone Number)

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted.
Written requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1 607(c)(1). (A) Any
health care institution wishing to oppose a Certificate of Need application must file a written notice with the
Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled Health
Services and Development Agency meeting at which the application is originally scheduled; and (B) Any other
person wishing to oppose the application must file written objection with the Health Services and Development

— et ot o i et s et e e mem M W e mm mm mm e
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The Wayne County News, Inc. - 4-H News & Farm Report

UTEXTENSION

'J.» ma.rlrm OF AGRICULTURE

FAMILY AND
CONSUMER
SCIENCES
EDUCATION

NEWS

have leftovers, put them
back in the cooler as scon
a9 possible.

If youare grilling foods,
take care pot Lo cross con-
laminale by handling raw
meat and then cooked
foods without washing
hands and utensils in
between. Cook burgers
to 160°F and use a food
to check

: GPEXT ENBloN
n..g Jason McGarrh e
& Agent Joy Pawil,Agmr
CANCOMMERCIAL  (he Utilizing Commercial ~ PACKING FOR  foods, Chill again before
SOLAR BENEFIT  Solar Energy mecting PICNICS packing the cogolc‘n
YOUR BUSINESS?  September the 8%, Please Foods thal are safe at

There has been a lot of
lalk in recent years about
green epergy, and how
different  organizations
are  ulilizing  solar
energy. Last fall T met
the representatives of
Green Earth Solar at the
Tennessee  Cattlemen's
Meeting in Murfreesboro,
and I was intrigued by the
potential  opportunities
that solar energy could
offer to rural Wayne
County. So, I spoke later
with Green Earth Solar
and asked them to be
a guest speaker lo talk
aboul lax incentives, tax
credits, and grants that
are available 1o rural
businesses and [armers,
Any business that uses
a significanl amount of
electricity could qualify
for the government

programs,

Witk regard (o resident-
il systems they do motl
pay for themaelves as
qutick 21 commercial,

However, | invite
everyone who might be
interested in looking into
thistechnology tocometo

call the Wayne County
Extesion  Office (o
register (931) 722-3229.
NOTICE:

Utilize Commercial
Solar Energy Meeting,
Waoyne County Exten-
slon Office, September

8, 2016, PML., Dloner 4qo_

Provided.
Revival Aug.
21-26, Piney
Grove FWB

Revival services will
be held al Piney Grove
FWB Church in the Cy-
press Inn  Community
Aug. 21-26.

Marcus Morrow will be
the EvangelisL.

Services will begin at
6 PM. on Sunday and 7
Monday through Fridny.

Special singing will be
featured each night and a
men's prayer service will
be held 15 minuies prior
(o the service each night.

Greg Eaton, pastor,
along with the congrega-
tion extends a warm wel-

come o everyone.

Those lazy, hazy, crazy
days of summer are here.
Warm weather provides
ideal (emperatures for
bacteria to grow to dan-
gerous levels and cause
foodborne illness,

Bacleria grow rapidly
when food is between
140°F - the Dan-
ger Zone, In the span of
a few hours, billions of
bacteria can be produced
with the potential for di-
suster, The Gime in the
danger zone is cumula-
tive. To keep foods safe,
keep hot foods hot and
cold foods cold. Practice
the 2-hour rule; do not
allow foods in the dan-
ger zone for more than 2
hours total (1 bour if’ the
temperature  is<  above
50°F) from purchase to
consumption,

Ag you are shopping for
picnic items, buy perish-
nbles last and go straight
home. Never leave per-
ishables in (he car while
you do other shopping,
Chill all ingredients be-
fore assembling salods,
sandwiches, and other
polentially  hazardous

room lemperature  in-
clude peanul butter sand-
wiches, cookies, crack-
ery, dried {ruit, wmopened
cans of fruit or pudding,
unopened juice boxes
and [ruit filled pastries,

Keep foods safe in tran-
sit by packing them in in-
sulaled bags, lunch boxes
or coolers with frozen gel
packs. Make sure food
is cold or frozen before
placing it in the cooler.
Use cold packs through-
oul large containers, not
just on the top or boflom.
Pack the cooler carefully
with raw products well
wrapped, placed on the
bottom so raw [oods will
not drip on cooked.

Transport Lhe cooler in
the passenger compart-
ment of the car. At the
picoic area ploce il in
the shade or in a shelter
out of the sun and keep
the lid closed. If you are
browvn bagging, use new,
clean bags; used gro-
cery bags are a patentiol
source of bacleda and
insects, Wash the cooler
or lunch box after each
use 10 keep bacleria (rom
growing.

Everything that touch-
es the food needs (o be

the lemperature, Serve
immediately or keep hot
(140° F) umtil serving.
Do not rense the same
plate and utensils for raw
and cooked food.

‘Whatever Lhe season,
some individuals are
more at risk to get food-
borne illness than olhers.
Small children, elderly,
pregnant women, and im-
mune compromised indi-
viduals are all at higher
risk. Thereis more chance
of foodbome illocws oo
curing in the summer
because of the warmer
temperatures, Don'L spoil
a summer outing by leav-
ing food in (he danger
zone oo long,

Source: Nebruska Exten-
sion

4-H NEWS

Samantha Morrow

TSU 4-H Agent
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3350 HWY 226, SAVANNAH, TN 38372
731-925-3287 934-224-2247
MARKET REPORT
August 3, 2046
Total Hd 1142 Last Week 570 Last Yr 625
Cattle 1112 Goats 19 Hoga 11
#{ STEERS & BULLS
200-300 WT  186.00-194.00
300-400 WT  169.00-186.00
400-500 WT  154.00-169.00
S00-00WT 14100445400
600-700 WT  134.00-141.00
700-800 WT  125.00-134.00
800-900 WT  116.00-125.00
#1 HEIFERS
200300 WT  156.00-172.00
300-400 WT  143,00-156.00
400-500 WT  132.00-143.00
500-600 WT  124,00-432.00
600-700 WT  119.00-124.00
To0-800WT  114.00-119.00
BO0-500WT  100.00-114.00
HIGH DRESSING UTILITY COWS 72.00-80.50
HIGH DRESSING SLAUGHTER BULLS 92.00-100.50{
LOAD LOTS
30 strs avg. wi 619 Ibs, 147.00
23 hirs avg, wt 624 lbs, 130.00
147 sirs avg. wi. 778 lbs. 144.75
73 strs avg. wt 865 Ibs, 147.00
77 hira avg. wi. 629 Ibs. 141.75

HANDGUN PERMIT
TRAINING CLASSES

Class and Range time comhined
Saturday, August 20 * 8 a.m.-5 p.m.

Savannah City Hall 7‘%
REGISTRATION REQUIRED: hitp://apps.tn.govAandgun

MAXXGUARD
For jnfa TI-QTRE
Wi mannguand cam

This week’s l'en!umd State 4-H Photo Search
entry was (aken by Jesse Keeton, a student at
Collinwood Middle School. His photo Is titled
“Peach Tree Blossoms”.
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KARDIN COUHTY
FRIRCROUNDS AREHA

(Sign kw6 p.m.)

ENTRY FEE: $10.00

CONTEST EVENTS:

+ Londer Contest

» Chainsaw Aacing

« Crosscul Saw Contest

» Ax Chopplng Contest

« Preclsion Cut Contesl

= Cross Tl Corry Conleal
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For more informatlon call:

Scoct at (731) 727-7780

Tim at (731) 438-5328

ni-mmu‘a Ay 1o letar thas Blaa 1)
-m"mmm-unnn..'m

"( -
Ny it Torvi, Apiny o ow par

e

TENNESSEE VALLEY LIVESTOCK
620 S, POPLAR
FLORENCE, AL 35631
256-766-0281 931-224-2247
MARKET REPORT
August 8, 2016
TOTAL HD 823 LAST WK 675 LAST YR 714
CATTLE 813 GOATS 3 HOGS 7
#1STEERS & BULLS
200300 WT  174.00-196.00
300400 WT  163.00-174.00
400-500 WT  151,00-163.00
500600 WT  14200-151.00
500-700 WT  134,00-14200
700-800 WT  128.00.134.00
800-900 WT  121.00-128.00
# 1 HEIFERS
200300 WT  153,00-172.00
300400 WT  144.00-150,00
400-500 WT  133,00.144.00
§00-600 WT  122.00-133.00
600-700 WT  116.00-122.00
700800 WT  113.00-116.00
BO0-900 WT  109,00-113.00
HIGH DRESSING UTILITY COWS 74.00-82.50
HIGH DRESSING SLAUGHTER BULLS 83.00-101,00
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Hichman Qounty Times

104 North Central Ave. P. O. Box 100
Centerville, TN 37033
Phone: 931-729-4283 Fax: 931-729-4282

E-mail: hctimes@centerville.net
www.hickmancountytimes.net

AFFIDAVIT OF PUBLICATION

STATE OF TENNESSEE
HICKMAN COUNTY

I Jennifer Warren

3

. of the Hickman County Times, a weekly newspaper of general circulation,

published in Centerville, Hickman County, Tennessee, do hereby swear that the attached notice was published

1 8-8-16

consecutive weeks on in

the Hickman County Times, Centerville, Tennessee.
This legal notice was published online at www.hickmancountytimes.net and www.publicnoticeads.com during the

duration of the run dates listed. This publication fully complies with Tennessee Code Annotated 1-3-120.

%ﬂwﬂm V 0V

Subscribed and sworn to before me t/fp,lhc— :

\\‘\“\m“""}gm" ;

s, (S / km,

: —\Notary Public
(‘;" T’}I’?Jgt}l{g 5'" My Comumission Expires: / / *-5) é- - P )
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Company: Care All Inc.

RE: 2 Legal Displays Revised: No D Yes
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EERANIED
i

WANT TO EUT—

1280718,
25/10tp/1B58/1 08857

HOUSES
FOR RENT
HOUSE FOR
RENT—3BR, 2BA,

Centerville,

wood Ooors, newly
remodeled,  Refer-
ences required. S600
per  monl, plus
deposit.  615-418-

2498,
IV/itp/1933/109171
APARTMENT:

FOR RENT
FOR  RENT—I1BR
apartment in Lyles.
Utilities and appli-
ances fumnished, $600
per month, 931-728-

31/rfc/|932

FOR  RENT—I-2
bedroom, as available,
Barber's Apartments,
729-3772.  Jerdie
Wayne Batber, man-

Bpar.
IHe/63441

HARVEST EDGE
APARTMENTS—is
currently  accepting

al §585 per monlh,
includes water, sewer
and trash. Call 931-
67038,

Iy e oﬂ'lnr Tocalod 5t
T698 Hwy, 7 in Lyles
m...l.,w Friduy 9-

J9lll'r;/6"lls

FOR RENT— Effi-
ciency apartment. 1
om,  slove,
microwave, an
fridge. Water, sewer,
¢lectric (AC & heat),
washer/dryer

&
—hookup _ included.

Available immediate-
ly. No pels, $350 a
month for ane person,
$400 a month for two
people. Reforemcas &
5200 i poguired.
931-729-0768 or 931-
623-0124,

28/41c/1892

IN THE
CHANCERY/PRO-
DATE COURT OF
HICK] COUNTY

STORAGE

FOR RENT
BARBER'S STOR-
AGE—$5 and up, No
deposiL Call Darber’s
Storope  729-3772,
Visn, MC sccepled,
www.barberstorage

com,
3BA0c/30215
——
MOBILE HOMES
FOR RENT

FOR RENT—Mobile
home, available_now,
pice 2BR, new CH/A,
slove aud reEng:mlur
fumnished. Hwy. 100

East Hickman -m
Na pets, Call 931-670-

ST
301911
FOR SALE

——
FOR SALE—(995
Chevy 1500 work
tnerk clema tile, eak
molor, 51,000, Con-
et 931-6R2-314H.
Can leave message.

Jlﬂlp/l91|’109137

FOR SALE—Scrub
panis, lops and jack-
els, med. and Ig; 2
new bar stonls; dresser
with mirror, chest
night  stands  and
repuklar size head
board. 91-729-5271.
31/11p/1922/109143

SHOP  ‘TIL IT
STOPS—Summer
clothing is 25 cenls
cach, Orange lag
clothing is priced s
matked, All' wedding
and fonnal wear is
0% off.
RN

CAR FOR SALE— if

2004 Chevolel Aveo,
118,368 miles body
rough, §1,000, Call
931-7293210,

NINHI91T

HUGE  SUMMER
CLEARANCE—Now
in progress. All Croe
brand scruhs, $35, $10,
und §15, Look (or red
tags Ihroughout lhe
slore, Granny's Dar-
gnin Bam, 2176 Hwy.
100, Linden. 931-589-

630U,
A1/41p/1926/109 163

=—————t
HELP WANTED

m———— e nd
CUSTODIAN NEED-
ED—In Hickman sren
Must pass background
and drug test. Call
Dehbie, 931-996-9322,
between & and S,
31244193 1/109170

DRIVER—CDL-A,
new sign-on boaus for
solos and Asams. paid
yacation and holidays,
benefits aler 60 days,
100% employee
owned, free refice-
ment,. We hire you to
retire you Call today.
BE8-543-6480.
19107109125

SAINT THOMAS
HICKMAN  NURS-
ING HIME—In Cea-
terville, TN has the fol-
lowing  opporiunily
available for 8 Repis-
tered Nurse:
FT Weekend Oplions,
nmxdny and Sundny
12 hour shifts, Premi-
um Pay with selary
mnge of $44.535.78 -
$66,803.67 per year, in

provids

<ang ta reidents in the
long lerm care seiting
in ocrordunce with

uﬂsmm !.0;; ANB
ESRIEES oy sl OUND

GO TO GUY— Clean  FOUND—Sat,, July Full-Time Pasition Available:

oul bascoients, 30. IZ ynm;_g l}lrln- Main Sterat «MLT or MT

garages, yanky, Paim. tweille riendly, 1 ennesses State Licanse or Eigitia)
ing, cieauing, yurd healthy. Vicinity of Lobalvila, TH (T )
work, almost any- Church St in Center- "ﬁ'—"c-:[{"' Ploase send resuma or conlacl:
\hing, Call lodzy 931~ ville. Calt o identily 0 G|anda Qualls, Lab, Supervisor
623-8163, and claim Hickman

&
38/4i/18B4/108943  Hlumane Society, 931-
JLE—— 729-1572, Ouwr phone || WATCH |
$&S SERVICES— tenm hus been having Reean |
Mowing and lsnd- trouble petiing the cal} 4

?'Cammun Hospital,
271 SqulrmlH low Drlve
n, TH 37006

931 559 2121 ext. 8902

scaping, lcof removal, 50 for now I am usiny feoyry £93-3000 I_..”—

Billy my own

16,
21/c/62838

&M&aﬂa@]&

Women Are Safe, Inc., a non-profit agency serving
the victims of domestic violence in Hickman,
IDir.I:san. Perry and Humphreys counties, is inter-

HOME IMPROVE-
MENT—Remodel,
repair, cabinets, coun-
ters, custam fumiture,
tile, Boors, porches
ond decks, Call Billy
James at 615-305-

viewing for the position of Court Advocate:
Hickman/Perry Countles, Job duties involve coor-
dinating and providing legal advecacy for the victims
of domestic violence in Ie'ﬁ:kmnn and Perry Counties.
The Court Advocate will provide information and
support to victims that have filed Orders af]
Protection, will track end record domestic violence
cases and enter data into a program database in &
timely manner. The Court Advoeate will rotate hot-
line backup duty one day each week and on week-
ends as assigned. The ideal candidate will have some

or work b d In a social services

9163,
3171/ 192411091587

GARAGE  DOOR
SALES & SERV-
1CE—Caliber Garwge
Door Semvice  will
repair or replace resi-
dential and commer-
cial pgarge doors
and/or npeners Free
estimates, 729-3364,
28/t{c/47734

policies,
ures and proto-
cols of the healthcare
orgjanizaiian.
Interested  npplicants
should apply at lhe
Ssint Thogtes Henlth
wehsite at sihealth com
and o 1o the Carccrs
tab. You msy nlsa call,
Renee’ Whaley, RN,
DON at 931-729-1933
you need essistance
with the application

peocesa.
EINU-I L)

Dave’s Dozier
Service
Lols cleared
Diriveways cul
(Undetbushing, elc
615-207-9671

f percestof

Emergency?
Dial 911

field; a college degres is ‘desirable but not required.

YARD SALES ience with the court system would be helpful.

———
HUGE INSIDE FLEA
MAREET—Mulli-
famifies, junk or treas-
ures, Nunnelly Com-
munity Center, Aug.
12 and 13, & wnii) 7
Collectibles, antiques,
glassware,  pictures,
quills, loys, furnilure,

i Klens

check. This is a part-time position, and salary Is
DOE.

Please send a resume to wistni@bellsouth net,

(HUDGINS

Auctions & Realt

VI 9I0a157 Farmhouse & 10 acs - Skyview Dr - §149,800
WATKINS SHOP— [RTTRTA(S e | Excellent Condition - 3BR's

104 Annory Si, Cen- [REWFSIESRE

e

lerville, TN 37033,

931-623.-4167. Come [iepinsintapmoddll B e T, Bam - Warkshop « Slorage Bldg
in and sec our line of A A s
lotons, - buth i, : ; 10.87 acres - New Survey

m’ﬁmmﬁ iy ‘N ) 931-994-7097

can make bealen up.
31/ 11p/1928/109162
e Next LIVE Auction...._Saturday, Oct. 1st

TennesseeBid.com §31) o107

Saa\mﬂurg

{s]
d Brenda Scotl, 3172nc =
= B4 | [GUEK Ton TIGKEY

All npplicants must pass a criminal bn:kgrnundr

To ew, Call Bobby McFarlin

Gl me-si, ( Seen something suspicious in school?
Call 729-3391, ext. 1234

Deadtine: 3 poan, Wednesdag

Thia 2otk day of huly,
016

DORIS GRIGSDY

ADMINISTRA-

AT CENTERVILLE, TRIX

TENNESSEE
NOTICE TO CRED-
ITORS
ESTATE OF

CLAUDE  LESLIE
GRIGSBY

Nolice is hereby
given Uhat on the 2612
day of July, 2016, Let-
lery Testamentery (or
Letters of Administra-
tion) in yespect 10 the
estale of CLAUDE
LESLIE GRIGSBY,
who died June 21,
2016, were fiwued w
the undersigned by
Probate Caurt of Hick-
man County, Ten-
nessee,

ing claims, mahured o
unmatured, agains! Lhe
eslale we requited lo
file same with the
Clerk of the obove
named courl on or
before Lhe earlier of the
dates prescribed in (1)

or (2) olherwise their Mary . F

cliim will be forever

e

(1) (A Four (4)
months fom the date
of the frst publication
of this nolice if the
creditlor received an
sctinl capy of this
natice lo creditors at
least sixty (60) days
before the dale thut is
four (4) months from
Ihe dale oF the first pub-
lication: or

(B) Sixty (60) days
From the dale the credi-
tor received an actual
copy of the notice lo
creditors i the creditor
received the copy of
the nolice less than
sixly (60) days prior o
Lhe date that is four (4)
months from the date
of first publication as
deseribed in (1)(A); or

2) Twelve (12)
months fom the dece-
dent’s date of death,

Estale of CLAUDE
LESLIE GRIGSBY

ELIZABETH HAR-
LOW, Cletk and Mas-

ler
JERRY V. SMITH
300 N. Main SL
Dickson, TN 37055

Atlomey
30/21p/1913/109131

has occurred i the pes-
formance  of e
covensntt, ferma, xnd
comdilkens of s Deed ol
Trust  Note  dated
Nawember 19, 2010,
sad tbe Deod of Trust
of even dnfe secusin
the same, reconds
Nirvember 23, 2010, in
Beok No, 17, at Py
2177, ln Office of
Register of Deodi for

Ricky L. Englasd and

G
veying ceruain pmiperty
tereln desenbel 1o

Frank B. Denlon as
Trustee for Moriguge
Electronic Regisoulion
Syslems, Inc., os
nce for Primelending.
A PlainsCapirel Com-
pany, s successors and
wizigns; and the under-
signed, Wilson & Asso-
ciates, P.LL.C,, having
been appointed Succes-
sor Truslee by JPMor-
gan  Chase Bk,
National Assaciatiim,
NOW, THERE-
FORE, notice 1 hereby
Iven that the enfire
i s s been
declued  dwr aml
payable; ond that an
gent of Wilsan &
Assosiated, PLLC, s
Suecensor Tramee, by
virme ol ihe puies,
dity, aed aulbority
vested bn snd el
upon sail Successor

Ti

Association, will, on
September 13, 2016 on
or aboul 3:30 pm. o
the Hickman County
Courthouge,  Cenler-
ville, Tennessee, affer
for sale certain proper-
ty hereinaRer described.
to the highest bidder
FOR certified funds
paidl at the conclusion
of the sale, or credit bid
fom a bank or other
lending entity  pre-
approved by the sue-
cewaor trusiee, The sale
ia fee from all exerip-
tinns,  which  are
expressly waived in the
Deed of Trusi soid
peoperty. being _real
enale slrvated in Hick-
man  County, Ten-
nessee, and being more:
purticulurly described
as follows:

Being & parcel of
land Jocaled in the
Fourteenth (14th) Civil
District of Hickman

- County, Tennessce,
by bounded on the North

by Mobley Ridge
Road, on the East by
Kinzer, on the South
and Weat by Palierson,
and more

— W
degreen 00 misutes  Apnl 25,2010, ¢ Beok fn the ~refres CIATES, PLLC, WWW.MYFIR.COM
WWWREALTY.

East 227,00 feel to an 34, Page 706 property: Swseesior Trasees,  and
lronrod on the Souther-  ALSE KNOWN AS: IUCKY L. ENG-  FORSALEINFOR.

ly margin of Mobley J666 She Hiis Resd, LAND MATION,  WVISIT (candinued on page BS)

Ridge Road, 50 fcel Fhick River. TN JR454 MlDLI\ND FUND-
Eest of 8 fence post;  This saleis subject to ING LI

right, having = od f'fh any wapaid  The sale held por-
ruudiuy of $40,74 frel, & fver; any teaviclive swamd 10 this Natice
bengeh of 219.00 foet, 3 coveashis, csiemeenty, olay be rescinded ot the
chord of Souly 80 ar sethsck Hnes that Suceessor  Trm
degrees 34 minmies may be applicable: any option uf any time. The

31

T
) c BECNS

l‘-.nslll_ﬁ.bl’mlo_lhe statwlory  righls  of nght is reserved lo ﬁm
beginning. containing - redemption of sny gov- the dery of the [T i 1m [U]a llwin|
1,00 scro, mote o lets, cmoscntal sgency, stude male {o ampther day, o [olo]
necopding bo & survey or federal any prioe fime, und place certam Ll o
by Bayd 0. Gibbs, 106 Hoas of caeunbrances witkout funher publl [UpL[G[u}s]
South’ Public Squste, = well =i -mmm tating, upan ARnounce- lefrfaliiciv]
Cenlerville, TH 37033, creainf by & il ment mi U time and [J1A] B
ALS Ma, 1598, dated ing; and lo any manez plsce for the salc sct o E a
MWnvesher 22, 1993, thut an accurle survey I'nrlh lbnv: W&A No.

(Lol Ucdpon o the remiscs wight 3138 ulnlsic]
evied in"sctoeliie discloba, 1 addilion, DATED July 28, g EEIEIE

ih an  Altotsey's the [ollowing paribes 2016
Affidedt reconfed on may claim an imerest | WILSON & ASSO- ggg

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is lo provide oificlal notiee o Lhe Hoalth Services and Davelopmant Agency and all [ntevestad paities, b
aszordance with T.CA § 08-11-1601 ef 2eq, and Lhe Aules of tho Heakh Services and Devalopmenl Agoncy,
nat:

WERA e Hom oy
s dl® iy Ty =t
awnedby; _CueslLLC wilh an ip type of HrdLaksy Conginy
Conaliarmm, LG
wnd 1o be managed by: M&?ﬂ- :rlfmgm“?ucwn[ 3
i) 3 B2 g G, Sita 0 Waskaa, TH UL, Do oty vlencs e 4 B
mn*avumy Civn Livsivs \Iupu_\ult e Crwiaram Dave v, Micn, Trowdan

Vrncn, Mol uot, Vil mmenn, Sake, Sy, Setrian Do, Bisass, Compatant i Vi) Bures, Wartve, 1¥iide, Pyey. ol Comeum, Trage
Sxcowrkies vl ¢ meired with Exe sumerer o frese same iz coznlhes sxciixbng tawry, Cied, Lawrece, Weyrs, Lewis, snd Hidenan komehe |

described as fallows:
Begining at an iron
rod at n fence posl ca-
ner on e Southerly
murgin  af Mobley
Ridge Road. Patter-
son’s Northeas! comer
a5 recorded in Deed
Book 29, Page 375, and
Kinzer's

5 oot

tiw erpsieiiest of sellsrie Wt any (tee
The anticipated dale af fiing the applicatanis; Augis12 ,

comer us recorded in
Deed Book 41, Page
174; thence along
Kinzer's Westerly line
with a wire fence,
Soulh 39 degrees 0
minutes West 227,00
fett W0 un iroa
fence; thence along
new division lines sev-
Paticrun prper:
ty af which this wser i
a pan of. Monhk &1
degrees 13 minuiey
Wetn 153,60 feef to an
iron od: Notth 13

The contact person for this project is _May o fuy e
Woaa e
Who may be reached af __ S Hame Caro Sceveen 135 Kenndy Orve
Ty Mo TAdress}
Maies ™ 027 r S
L=T] Ty e LT 7 Humber)

Upon written request by intzrested parties, a local Fact-Finding public hearing shall ba canducted.
Wiritten requests for hearing should ba sen to:

Health Serviees and Development Agency
Andraw Jackson Bullding, 8™ Floor
502 Deaderick Streat
Nashvlils, Tennessea 37243

Thie published Lotter of Inten) must cenlain the lofowing vtalament purinant fo TCA § H-“-INI’[OI!!. l.l] W
Maslthy care instiluton wishing Lo opposs 3 Cartificate of Newd sppiiz=tion must Aie = wiiltun natics wil

Hastth Services and Duvhlopmant Agancy no halsr uun Neean (15] a.m batars the regularly sthedulsd unnn
Sarvicas and Develspmant Agenty meeling ot which (he spplication b oryinally vehedulsd, and (8] Any sther
perion wishing lo wppuse the appication mist il mlﬂ-newnﬂonmi the Heallh Secvices and Developnent

| Agency sl or peist bo the considaraion ef the 3ppliestion by [hae Agunvay.

ihemes nbomy nald right sl matiers thown on M.ARV R ENC- SOLUTION
of way wilh & cuive lo sny applicsble rocend- LAND
(A ] €] T

resies, Ly SPhborgan
Chase Hank, Natianal the

l

295
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Unlurnished

Houses L Lols For Sale

Mobile Homes-Renl | Moblle Homes-Renl

e
Mobile Homaes-Aant

(N I05.

OUSE FOR RENT.
orth Columbia. |LAND FOR Sale By
ackson Halghts | Owner. 5 acre tracts

i | subdivigion. 23 and larger tracts,
Bedrooms. Dver 500 acres of
1, manth. sn.nnn beautiful land dlvid-

000 m

esposi 615)T94- | ed. Only three mlles

oL L from Pulaski. Public
eater and olecrle

rms vallal bll‘_

PROPERTY MANAGE- P|EESE call, (931)353-

MENT Services, Resl-

den Commercial
OUCK RIVER REALTY, | EE—
(531)3B1-3655.

MobS Homas-Rant

FOR LEASE
1,2, & 3 Bedmom
Aparimenls,Candos,
Duplexes and Houses
In the Columbia,
Neapolis and
Spring Hill Area
from 5550 1o §1725
a manth, For currenl

{931)388-0412 or
{831)626-8880 nighls
and weekands {untll
7pm only}
6ea also our webslle:
mchroomhomes.net

TROTWOOD

APARTMENTS

l’.'l-:- to nm-l-m
Tritwood

Ho Pet:
(a2 TR,
=
Gommaoscial
Propurty
1.00050.FT.

omn xm': Mnlh

uuwm. mum
-
Houses Unfurnished

4 Bedivam wllll I
baths,  Startin
4953505 monthly. .!
Mafiu.  Call

N1IM-2858,

HOME FOR Rents ME
lumL Adams 5L
1A, E‘lclrk

CN tave,
reflrla ullur

micrewAvE, Wa
witfes, po pelr.
600 month,  S%00
Dusasit Call (13173
L —
'Fun Dozens
More

GOTO
e Dusly Herald,
WEBSITE:

¢c-dh.net

4BR, 2BA

wi!h unﬂnlshed

Stove,
NO

aseme

dlshw h Ty

’rldgmﬂs ENHamw:‘:d 1,2 & 3 Bedrooms,

$i100 moat sr‘uwo with stove and

ERAAS Rl frig. Washer and

}S,?“Q“’"D‘ s dryer hook-ups.

3 w

k“ i ,“‘;’:;%e. pll|l  Ouner pays all
SheTERe e uilities. We mow

munlh 51 300 depos-

It, Duck River Realty, |[ETITREINILY

(931)381-3384,

e | Tental references

VERY NICE Brlck .

PR STl reqnired. No Pels.

carpet, w/ carport.
388-1485

51300 mo. plus de-
posit. Call (931)R26-
518

1.20 A W:ek— 1 bed-

le homes

fur renl Ulllllles fur-

nished, call for avall-

ahility. (931)388-1485.
No pets.

22 38DR
Daoublewides
2& 3BDR

EREEDOM HOME

jom; n!
and 2 BR, ut]ifties in-
:Iud:d call (1554~

Transportallon

Automoblles

PUBLIC AUCTION-
GARAGE Keeper's

e
Automablles

FOR SALE 2000 Jeep
had another motor

Ul In it, 80,000 mites,
Imn right sId!. dllves

fine. $200¢ call
(931)616 3402

N | L(en: 1934  Chevy
Singlewides  fEsToL] aan 2BA, EI"“' EM_i"L. DI‘W%'.
== country s Ing near .| es, ,
Gas & Electric |EAWENS LA e, = Vi
ces, no p —— | LGNEK1BSOR 3!
Furnished month,  (331)é50- | 5 . wane. | Locotlon; Dixie ple: | Want To Buy-Trade
Washer & 1815 n‘c’l?ﬁg witn office. -y
Dryer Hookups Spring - Wil {9916 | pages Thutsdar
" Ll | exTrA NicE | L76e Sep0L at 2:00pm. CASH FOR CARS. For
NO PETS Bed-
room, "2 Bath, 5700 | pRIAE DFFILE SPACE AR b or A
St . IS | Vans. Running or nof
Clows to Wal-Mart PR U | Dawnvown  and | CHILD CARE | Vo titls no sroniom
387-3873 (931)548-2039, Around - Let us || Mike (331)215-
T SERVICES 4
11882837, ate——

TRVITATION T0 DIl
Culambia Power amd Water Systems pequot)
Lo reesive ks an the Foltawing femy:
DGITAL CAPARLE RADIO REFEATESN

SYSTEM

Specifications are on fle at the office &l the
parchesing manngee. Sealed blds will be re-
ceived at the office of the puschasing mannger,
James R_ Cladk, Columbls Pawer and Waser
Syssema, 201 Pickens Lanc, Columbia, TH)
38401 until 2:00 p.. (local time) September
5. 2016,

EQUAL HOUSING
] OPPORTUNITY
Al real eslale adverls-
Ing in this newspaper (s
subject 1o tha Faderal Falr

ALL THE Haing A of 1969 which
makes il Dlegal ko advertise

» “any pielecence, fimilaton

or dieerimination basad on

A D race, eok, religian, handk
cap, family staws, sav o

naliona origln, or an I+

ADS IN OUR lention lo make any such
CLASSIFIED |||imiactce tmioten or
SECTION ON This newspapar will nol

knowirgly accagt any ad-
DA vedising for real estale
which s In Violatian of the
Laws, Our readers are hereby
Haem tal i duelgs

N OF INTENT TO ANILY
FOI{A CERTIFICATE OF NEED

This is ta provide offictal natice ke the Health)
[ Servicen and Developenant Agency and all fu-
lesesied parties, b acoordance with TCA. §
68-11-1601 et #eq., and (he Rules of the Heakh

Servicen and Development Agency, Lhat:
Maxlife 2 Home of Tensewsze, LLC DA/
CareAll Home Care Services, Home Healih|
Aprncy cweed by, Matly, LLC with = own:|
crahip type of Limited Liahility Company sl
L]

10 lte
fic St
606 Linn Parkway, Columbly, TN 38401
FORECLOSED UNIT SALE
Suturday August 27th, 201§
10:00 AM
Coitanice Unit
Jnsa Barbera [+1)
Marquilne Riggers 120
Phyllls Braden 031
Murvin Brooks 098
Lex Buttrey 192
Luteliha Camel 166
Kristal Cline 165
Justin Frally 112
Gary Hunnah 268
Tebten Kell -4
Tiffaany Martn 264
Shavita Mayes 052
Mtter JameMelliva 024
Lisa Pgrest 012
Tharrgd Shepard V69
Demand Siwell R4
Clacurts Willisms 454

Aug. 10, 34,36 e

NOTIFICATION OF INTENT 10 APPLY
FOR A CERTTFICATE OF NEED
This iy to provide official nalice lo the Health|
Seryices and Develapment Agency and all I
Versted parties, in accordance with T.C.A- 4
£5-11-1601 et seq.. and the Rules of the [ealth)
Sarwioct and Development A'w.-y.llm.

Earn 5400 - $600 per month
o Valid Driver’s License and
o Reliable Vehicle

are required

Call Steve at (931)388-6464
he main office at
11155 Maln St, Columbla,’ ™

Ntice 15 hereby give
fen that on At
1 of 2016 Letiers)

The Tailp Herald,

T [ NOIICETO |
CREDITORS CREDITORS CREDITORS
As tequired hy TCA ||| As required by TCA ||| As required by TCA
§30-2:306 130:3-006 §30.2-306

P175.10 Ity Pe16716

[Moties it berehy giv-|
en thut on Augui
1 of 2016 Leniers|
in rel

in pe-
ipuct of the ek aff
Liida Ol

4pect uf the cstate uf]
Lynn Harold Rissscll]

Mntice is herehy giv-
e that wa July 21 o
3006 Leders Testar|
mentary in g

[uf the ertalc of Bulg
e Thurman Hoad|

VI Home Nurving & Service,|
LLE D/B/A CureAll Home Cure $ervicer
(Hang Haalth A gency awned by CargAll, LLC|
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date. as published in T.C.A. § 68-11-1609(c);  October 26,2016

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date 1o each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract siened s NA
2. Construction documents approved by the Tennessee NA
Department of Health A
3. Construction contract signed
o . NA
4, Building permit secured NA
- . . NA NA
5. Site preparation completed
6. Building construction conumenced NA NA
T o/ NA NA
7. Construction 40% complete
NA NA
8. Construction 80% complete
. ) . NA NA
9. Construction 100% complete (approved for occupancy
" i 10/26/2016
10. *Issuance of license NA
oo g o : 10/27/2016
11. *Initiation of service NA
) ; ; : NA
2. Final Architectural Certification of Payment NA
NA NA

13. Final Project Report Form (HF0033)

For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the compietion forecast will be adjusted at the time of the final
determination fo reflect the actual issue date.
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AFFIDAVIT

STATEOF TA

COUNTYOF  Weak /e \jj

V1P Hamte Ausin q,\owl Pefmbi [Vtation being first duly sworn, says that he/she
Beruvice ,¢cC BBAV Cgre A (] Tlom ¢ Cane Seroite s
is the appllcant named in this application or his/her/its Iawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to

this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-

11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

/NI I \Z»(H

( SIGNATURE/TITLE

Sworn to and subscribed before me this Z day Of‘&'ﬁﬂi Q ZlQ a Notary
(Year)

Public in and for the County/State of D'\) >a H&\ [ enedgoce.

]/

A /nn,/ '/7/n / %&m@

Y UBLIC
My commission expires ”(Zw ’Q“!’ 4U7

ay) " (Year)
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Supplemental #1
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VIP Home Nursing and
Rehabilitation Services

d/b/a Careall Home Care
Services

CN1608-028



SUPPLEMENTAL #1

August 26, 2016
90:47 am

State of Tennessee

Health Services and Development Agenc
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

August 19, 2016

Mary Ellen Foley

Project Director

CareAll Management, LLC
326 Welch Road
Nashville, TN 37211

RE: Certificate of Need Application CN1601-028
VIP Home Nursing and Rehabilitation Services d/b/a CareAll Home Care Services

Dear Ms. Foley,

This will acknowledge our August 12, 2016 receipt of your application for a Certificate of Need
for the addition of six counties (Maury, Giles, Lawrence, Wayne, Lewis, and Hickman) to the
existing 22 county licensed service area of VIP Home Nursing and Rehabilitation Services d/b/a
CareAll Home Care Services located at 4015 Travis Drive, Suite 102, Nashville, TN 37211.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the

application form for your convenience. I should emphasize that an application cannot be deemed

complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in_triplicate by 12:00 noon, Friday, August 26, 2016. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 6

Your response is noted. It appears the lease provided in the attachments is not signed.
Please provide a signed signature page.

It appears the applicant will be located in Suite #102. What will be located in suites #101
and #1037

2. Section A, Applicant Profile, Item 13

It is noted the applicant has no contract with AmeriChoice. Please explain why the
applicant is not contracted with AmeriChoice.

3. Section B, Project Description, Item 1
Please briefly specify the reasons for requesting Consent Calendar by addressing each of

the three criteria: 1) Need, 2) Economic Feasibility, and 3) Contribution to the Orderly
Development of Health Care.



Mary Ellen Foley
August 19,2016
Page 2

The executive summary is noted. However, please list each of the following topics and
provide a brief description underneath each:

Brief description of proposed services and equipment
Ownership structure

Service area

Need

Existing Resources

Project Cost

Funding Financial Feasibility, and

Staffing

® @ o @ © ® o

4. Section B, Project Description Item ITL A.(Plot Plan)

The plot plan is noted. However, please attach a copy of the plot plan of the site on an 8
1/2” x 117 sheet of white paper which must include:

1) Size of site (in acres);

2) Location of structure on the site; and

3) If applicable, location of the proposed construction.

4) Names of streets, roads or highway that cross or border the site.

5. Section B, Project Description, Item IV (Floor Plan)

The floor plan is noted. However, please indicate the location of Suite #102 on the floor
plan and submit.

6. Section B, Project Description, Item IID

Does the applicant project an increase, decline, or status quo regarding patient volume?
Please discuss.

7. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Please complete the following charts to assist in determining need.:

Existing Licensed HHAS & Their Utilization serving the 6-County Declared Service Area

Agency County of Date Total Counties | 2013 JAR 2014 JAR 2015 JAR
(license #) Parent Licensed | authorized in Total patients | Total patients | Total patients
Office license served served served
(# counties in
PSA) *

Total —
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_# * show the # of all counties for each HHA. The # of counties in the applicant’s
primary service area (PSA) should be shown separately in the bracket

The next step regarding the need formula for home health services (Items 1-4) is to
collate the data and show your work using the chart that follows:

Home Health Need Formula in the Applicant’s 6-County additional Service Area

County # 2015 | Patients Use 2018 | Projected Projected Additional
(A) Authorized | Pop served Rate Pop Capacity Need Need
Agencies © (2015) (Patient @ (&) H) (Surplus)
3B) ) /1000 pop.) for 2018
(E) (G-H)
(Column D Column E [ Column F | ColumnG
Divided by Times Times Minus
Column C) Column F 0.015 Column H
Maury
Giles
Hickman
Lawrence
Lewis
Wayne
Total

8. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) Item #5

In each county of the proposed service area, please identify home health agencies that
have reported serving 5 or fewer patients for each of the last three years based on final
and available JAR data.

9. Section C, Need, Item 3 (Service Area)

Your response to this item is noted. The Tennessee county map identifies Perry County
in the current licensed service area. Please clarify.

10. Section C, Need, Item 4. (Service Area Demographics)
It is noted Davidson County is included in the table located on page 20 but is not located
in the proposed 6 county service area. Please revise the table to exclude Davidson
County and submit a replacement page 20.

11. Section C, Need, Item 5 (Service Area Utilization)

The tables located on pages 22-23 are noted. Please indicate if the totals provided in the
columns labeled 2013, 2014, and 2015 are patients.

The applicant did not include the most recent JAR (2015) in the table located on page 24.
Please complete the following chart for your service area counties.
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Total Home Health Patients Trends by County of Residence

County | *2013 JAR *2014 JAR *2015 JAR ¥ ’13-°15
Total residents served | Total residents served | Total residents served | % change

TOTAL

12. Section C. Economic Feasibility Item 4. (Historical Data Chart and Projected Data
Chart)

It is noted home health care management fees are 18% and Private Duty 8.5%. Please
clarify how $771,080 in management fees is calculated in Year One.

Why is there no charity care allotted in both the Historical and Projected Data charts?

Please discuss the legal settlement in the amount of $2,305,511 under “other expenses”
for the Year 2014.

Please indicate the reason Management fees in the Historical Data Chart decreased from
$2,069,927 in 2013 to $437,643 in 2015.

13. Section C. Economic Feasibility Item 5

Your response is noted. Using data from the Projected Data Chart please provide the
projected average gross charge per patient/visit, projected deduction from revenue per
patient/visit, and the projected net charge per patient/visit.

14. Section C. Economic Feasibility Item 9.

It is noted the applicant proposes to serve the medically indigent. However, there is no
charity care in Year One and Year Two of the Projected Data Chart. Please clarify.

The estimated revenue amount from each government payor is noted. However, the
amounts of Medicare calculates at 51.3% rather than 51%, and TennCare at 44.5% rather
than 44%. Please clarify.

15. Section C. Economic Feasibility Item 10.

The VIP Home and Rehabilitation Balance Sheet as of June 30, 2016 in Attachment 10 is
noted. Please clarify why the applicant has current assets of $338,770 and current
liabilities of $3,342,180, and how has this impacted the current operations of the
applicant in meeting short-term obligations?
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16. Section C, Contribution to Orderly Development, Item 3

It appears the applicant wages for Staff LPNs and Occupational Therapist are less than
the average annual wage in the service area. Does the applicant have difficulty recruiting
for these types of positions?

The table on page 34 appears to be out of line. There are 13 positions listed with 14
number of full time employees listed. In addition, Year One FTEs calculates to 49.25
and Year Two 42.25. Please clarify.

17. Proof of Publication X
Please submit a copy of the full page of the newspaper in which the notice of intent

appeared with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.

In your response, please verify publication of the LOI in a newspaper of general
circulation whose coverage area includes any or all of the proposed 6 counties.

Please also complete the table below to help illustrate publication of the LOI for the

project.
Name of Address How often | Applicant’s Date LOI
Newspaper of is this Proposed Published
General Newspaper Service
Circulation Distributed? Area
(must be County
weekly or
less)

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60'™) day after written notification is October 18, 2016. If
this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.
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If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

Phillip M. Earhart
HSD Examiner
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Certificate of need Application CN1601-028

VIP Home Nursing and Rehabilitation Services DBA CareAll Home Care Services

1. Section A, Applicant, Item 6
Please provide a signed signature page for the lease provided.

Response: See attached current lease for Suites 101,102, and 103. See also
proposed lease for Suites 101 and 102.

It appears the applicant will be located in Suite #102. What will be located in
Suites #101 and #103.

Response: The principle office for VIP Home Nursing and Rehabilitation
Service, LLC dba CareAll is currently utilizing/leasing the office space located in
the suites of 101, 102, and 103. At which time the proposed application for
MaxLife and the move of their principle office to Nashville, the suite 103 will
be transitioned and leased to MaxLife for the location of the principle office.
VIP will then execute a new lease for the suites of 101 and 102 to be utilized
for the principle office of VIP which houses both the home health and private
duty divisions of the Agency.

2. Section A, Applicant Profile, item 13

It is noted the applicant has no contract with AmeriChoice. Please explain why
the applicant is not contracted with AmeriChoice

Response: The Agency provided services through a provider contract with
United Health Care (AmeriChoice) until December 31, 2009 at which time the
MCO terminated our contract. The reason for termination was stated to be
“limiting the provider network”. We have attempted on two separate
occasions since the termination to contract again with this MCO. Each time
our application is approved in credentialing but then refused at the corporate
level. The Agency does on occasion negotiate single case agreements with this
MCO to treat patients that have been difficult to find placement. It has been
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rates do not cover our costs, medically necessary care provided and
documented is often not reimbursed, and authorization for medically
necessary care is routinely denied.

3. Section B, Project Description, ltem 1

Please briefly specify the reasons for requesting Consent Calendar by
addressing each of the three criteria:

Response:

1. Need: The scope of this project involves the transition of six counties
from the sister agency of MaxLife @ Home of Tennessee, LLC dba
CareAll Home care services to the licensed services are of the
applicant. These six counties will be surrendered from the service
area of MaxLife on the approval of this CON. Therefore, there is no
net addition for which the need in the six proposed counties would
effect. Because there will be no net change in the service areas of
these two agencies of CareAll Home Care Services then there should
be no opposition by anyone having legal standing to oppose the
application. The CON procedures authorize that an unopposed
application may be placed on the consent calendar.

2. Economic Feasibility: The project involves no construction, real or
personal property acquisition or initiation of a new service or
purchase of new equipment. The project cost will only involve the
cost of the preparation and filing of the CON application which will be
funded and financially feasible with cash reserves. Therefore the
decision to approve the CON application could be reviewed through
the consent calendar rather than the regular calendar.

3. Contribution to the Orderly Development of Health Care: The
proposed project should have no negative effect on the health care
system in the area. With the organizational and cost enhancements
that will result from this addition of the six counties surrendered by
the sister agency of MaxLife, there should be no opposition to the
scope of this project.
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Brief description of proposed services and equipment: The services
provided will include intermittent home health services including skilled
nursing, physical therapy, occupational therapy, speech therapy, medical
social services, and home health aide. Private duty nursing and CNA as well
as home and community based personal care services will also be provided.
There is no major medical equipment services provided.

Ownership structure: VIP Home Nursing and Rehabilitation Service, LLC
dba CareAll is 100% owned by CareAll, LLC. CareAll, LLC is owned by the
James W. Carell 2007 Dynasty Trust, the James W. Carell Education Trust,
and the Estate of James M. Carell. The James W. Carell 2007 Dynasty Trust
is made up of the Michael Carell exempt trust, the Eileen Carell Nicholson
exempt trust, the estate of James M. Carell Exempt trust, the estate of
Richard Carell exempt trust, and the Christine Carell Palmer exempt trust.
Service Area: The proposed service area is the addition of Maury, Giles,
Lawrence, Wayne, Lewis, and Hickman counties to the current service area
of Bedford, Cheatham, Davidson, Rutherford, Williamson, Wilson, Clay,
Cumberland, Jackson, Overton, Putnam, Macon, Robertson, Sumner, Smith,
Trousdale, Dekalb, Van Buren, Warren, White, Perry, and Cannon.

Need: There will be no net change in the service area of CareAll, so
therefore the need in the area will not change.

Existing Resources: The current location that is servicing these six (6)
counties that the application is proposing to be added to the services area
in Columbia, TN, Maury County will be transitioned from MaxLife to VIP.
The existing staff and resources presently being utilized by that office will
continue. The organizational and cost enhancements made by this
transition of service area will also enhance the quality of services provided.
Project Cost: The project cost include $3,000 for administrative consulting
and legal fees in preparing the application, $3,000 miscellaneous cost
including publishing of the letters of intent in 4 newspapers as well as other
preparation costs, and a $15,000 filing fee which brings the total estimate
of the project cost to $21,000.
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Funding Financial Feasibility: Due to the limited scope of this project, it
will be funded with cash reserves.
Staffing: The existing staff currently servicing this area will not change with
the transition of these counties from MaxLife to VIP.

4. Section B, Project Description Item 3. A. Plot Plan:
Response: Please see the attached revised copy of the plot plan.
5. Section B, Project Description, Item 4 Floor Plan

Response: Please see revised floor plan indicating the location of suite
#102.

6. Section B, Project Description, Item 2 D.

Response: The patient volume is projected to increase with the addition
of the 6 counties to the licensed service area of VIP. With the
organizational and cost enhancement of this proposal, the ability to
service patients more efficiently and effectively will result in an increase
in patient volume.

/0
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7. Section C, Need, Item 1. A. project specific criteria-Home Health

Services

Response: See charts below as requested.

County of Date Total Counties % of change
Agency (License #) Parenttgfﬂce Licensed authorized in license 2013 2014 2015 from 2013-
{# counties in PSA)* 2015
Alere Women's and Children's . o
MEaiine] | Davidson | 03/01/1999 13(2) 202 186 196 1%
Amedysis (254 Davidson | 07/01/1998 16(2) 5182 | 2,148 | 1,634 -68%
Amedysis (38 ) Davidson | 02/02/1976 22 (3) 2008 | 1508 | 1205 -17%
Amedysis (82 ) Franklin 09/19/1983 16 (1) 1,150 | 1,002 | 909 21%
Amedysis {207 ) Rutherford | 06/07/1984 17(4) 661 535 | 1265 24%
Amedisys H°(";§)°a"e Services Davidson | 09/10/1982 10(1) 23 210 638
Angel Private Duty & Home i Not on
Health (622 ) Davidson State list 15(2) 123 79 37 35.90%
Corum CVS fs"ze:'?'ty Infusion Davidson | 01/30/2013 38(2) 1 26 36 34%
Elk Valley Hea')th Services (42 Davidson | 07/17/1984 All (6) 277 293 457 17.50%
fisnaship ';‘;';‘e)Hea'thcare ( Davidson | 03/04/1996 14 (2) 845 745 631 -9.60%
Homecare Solutions (56 ) Davidson 09/07/1988 All (6) 1930 1689 1813 -2.10%
HomeificalthiCareciiRiiddle Davidson | 12/20/1982 14 (2) 2963 | 2975 | 2998 0.20%
Tennessee (46 )
Intrepid (34 ) Davidson | 06/20/1984 19 (2) 766 | 1389 | 1146 11.50%
Vanderbilt Community & . o
b aEsamEsliag) Davidson | 06/08/1984 20(3) 1879 | 1700 | 1907 0.50%
Willowbrook Home Health
i 10/29/1981 1 -1.20%
careass | Davidson 0/29/ 36 (6) 512 | 1283 | 1512 1.20%
TEnnessee ‘(12“:1"")" HomSease Decatur 03/19/1984 15 (5) 1043 | 988 988 -110%
Volunteer of West TN {63 ) Decatur 06/11/1984 17 (4) 1534 | 1797 | 1833 5.70%
CareSouth HHA Holdings of - Not on o
Winchester (83 ) Williamson State list 34 (5) 2030 2444 2581 7.80%
Regional Home Care (178 ) Henderson 06/07/1984 22 (4) 569 582 1164 25.70%
Henry Co. T:;')':a' Center Henry 12/07/1984 12 (1) 363 408 428 5.40%
St. Thomas a‘;:r')‘a" Com HH Hickman 06/01/1984 8(3) 214 311 370 17.40%

/!
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Maury Regional HH (180 ) Maury 05/31/1984 8 (6) 1151 1553 1489 8%
NHC Home Care {181 } Maury 11/22/1977 21 (6) 2408 2591 2517 1.40%

Guardian HC (607 ) Williamson 05/24/2001 14 (1) 1370 1668 1810 9%
Va"derb":s';i/ ‘)Na'gree"s Williamson | 09/15/2000 33 (6) 67 135 309 47.30%
Deaconess Homecare (282 }) Wilson 12/18/1978 21 (2) 1222 1706 956 -6.80%
Deaconess Homecare (290 ) Hardin 02/11/1983 11 (1) 1330 2122 1120 -4.50%
Deaconess Homecare (161 ) Lincoln 02/23/1976 25 (3) 842 1294 731 -3.80%
Gentiva Health Services (49 ) Davidson 08/22/1984 12 (1) 1003 831 869 -4.90%
Quality First HC (90 ) Maury 08/12/1982 5(3) 923 1023 1133 6.80%
Lincoln Medical HH (160 ) Lincoln 11/22/1983 7(1) 348 339 396 4.40%
CareAll (194 ) Maury 02/09/1984 18 (6) 609 881 614 0.20%

Intrepid (Warren) was removed —did not serve any of the proposed six
(6) county area.

The next step regarding the need formula for home health services (Items 1-4) is to
collate the data and show your work using the chart that follows:

Home Health Need Formula in the Applicant’s 6-County additional Service Area
County # 2015 Patients | Use 2018 Projected | Projected Additional
(A) Authorized | Pop served Rate Pop Capacity Need Need
Agencies ©) (2015) (Patient ) (G) ) (Surplus)
B) ®») /1000 pop.) for 2018
(E) (G-H)
(Column D Column E | Column F | ColumnG
Divided by Times Times Minus
Column C) Column F 0.015 Column H
Maury 25 87,772 | 2,691 0.0306589 | 90,666 | 2,779 1,359 (1,420)
Giles 14 28,929 | 921 0.0318365 | 29,787 | 948 447 (501)
Hickman 24 24,370 | 618 0.025359 26,876 | 682 403 (279)
Lawrence 16 42,572 | 1,675 0.0393451 | 43,518 | 1,712 653 (1,059)
Lewis 16 11,847 | 383 0.0323288 | 12,912 | 417 194 (223)
Wayne 13 16,741 | 739 0.0441431 17,551 | 775 263 (512)

1o



SUPPLEMENTAL #1
August 26, 2016
10:47 am

8. Section C, Need, item, 1. A. Project Specific Criteria-Home Health
Services Iltem #5:

In each county in the proposed service area, please identify home health
agencies that have reported serving 5 or fewer patients for each of the
last three years based on final and available JAR data.

Response: See chart below

Licensed Agencies in the proposed 6 county area
(those with an x have served 5 or fewer patients)

Hickman
Maury County (24) 2013 | 2014 | 2015 | County(24) 2013 | 2014 | 2015

Alere Women's and
Children's health X X

Amedysis
Cumberland bend

x
x
x

x
=
x
x
x
x

Amedysis Glen Echo

Angel PD and HH X X X X X X

Corum CVS speciality
infusion X X X X X X

Elk valley HS X X X

Friendship HHC X X X X

Gentiva Not in service area

Home care Solutions X

Home Health Care of
MT

Intrepid X X X X

Vanderbilt
Community and HS X X X X X X

Willowbrook

Tennessee Quality
HC-Southwest

CareSouth of
Winchester X X X

St Thomas HH

Deaconess (Lincoln) X X X Not in service area

CareAll (Maury)

Maury Regional HS

NHC

/13
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Quality First Not in service area
Amedysis
(Rutherford) Not in service area
Deaconess (Wilson X X X X X
Vanderbilt/Walgreens X X X X X
Volunteer HC of WT Not in service area
Regional HC
Lexington Not in service area X X X
Guardian HC of
Nashville Not in service area
Henry Co. Medical HH Not in service area X X X

Licensed Counties in the proposed six county area
(those with an x have 5 or fewer patients served)

Lewis County(16) | 2013 | 2014 | 2015 | Lawrence County(16) | 2013 | 2014 | 2015

Amedisys (Glen Echo) X X X Not in service area
Corum CVS Specialty

infusion X X X X X X
Elk Valley HS X X

Home care Solutions X X X X X X

Vanderbilt Community

& HS X X X Not in service area
Willowbrook HHC X X X X X X
Tennessee Quality HC-

SW

Volunteer HC of WT X X X
CareSouth Winchester X X X X X X
Regional HC Lexington X X X X X X
St. Thomas Hickman Not in service area
CareAll Maury

Maury Regional HS

NHC Homecare

Amedisys

HHC(Rutherford)

Vanderbilt/Walgreens X X X X X X
Deaconess(Lincoln) Not in service area X X X

1Y
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Quality First HC

Not in service area

Giles County(14)

| 2013 [ 2014 | 2015 | Wayne County (13) | 2013 | 2014 | 2015

Corum CVS Specialty

Infusion X X X Not in service area
Elk Valley HS

Home Care Solutions X X X X X
Willowbrook HHC X X X X X X
Amedisys HC(Franklin) X X X Not in service area
Caresouth HHA

Winchester X X X Not in service area
Deaconess (Lincoln) Not in service area
Lincoln Medical HH &

H X X X Not in service area
CareAll Maury

Maury Regional HS X

NHC HC

Quality First HC Not in service area
Amedisys

HC(Rutherford) Not in service area
Vanderbilt/Walgreens X X X X X X
Deaconess (Hardin)) Not in service area

Hardin Medical center

HH Not in service area

Regional HC Lexington  Not in service area X X X
Corum CVS Specialty

(Shelby) Not in service area X X X

Tennessee Quality HC
SW

Not in service area

Volunteer HC of WT

Not in service area

¥
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9. Section C, Need, Item 4 Service Area

The Tennessee county map identifies Perry County in the current
licensed service area. Please clarify.

Response: Perry County has been a part of the agency’s licensed service
area since the agency was originally licensed in 1984.

10. Section C, Need, Item 4 Service Area Demographics

Please revise the table to exclude Davidson County and submit a
replacement page 20.

Response: See attached revised replacement page 20.
11. Section C, Need, Item 5 Service Area Utilization

The tables located on pages 22-23 are noted. Please indicate if the totals
provided in the columns labeled 2013, 2014, and 2015 are patients

Response: Yes, these are patient totals.

The applicant did not include the most recent JAR 2015 in the table
located on page 24. Please complete the following chart for your service
area counties.

Response: See revised chart.

County 20.13 JAR Total 20.14 JAR Total 20;[5 JAR Total 13-'15 % change
Residents served Residents served Residents served
Maury 2,410 2,764 2,691 10.4%
Giles 1,001 1,019 921 -7.90%
Lewis 402 423 383 -4.70%
Hickman 725 698 618 -14.7%
Lawrence 1,667 1,753 1,675 A%
Wayne 640 818 739 13.39%

Iy
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12. Section C. Economic feasibility, Item 4

It is noted home health care management fees are 18% and Private duty
8.5%. Please clarify how $771,080 in management fees is calculated in
year one.

Response: For projected year one (2017), the $771,080 of VIP
Management fees is calculated as:

52,959,200 of projected Medicare revenue X 18% = $532,656
52,804,993 of projected Private Duty/TennCare revenue X 8.5% = 5238,424
5$532,656 + §238,424 = $771,080

Why is there no charity care allotted in both the Historical and Projected Data charts?

RESPONSE: We are serving the Medicaid/TennCare population, for which we are unable to fully cover our
costs. We lack the financial resources to offer charity care beyond the Medicaid/TennCare supplement at
this time.

Please discuss the legal settlement in the amount of $2,305,511 under “other expenses” for the Year
2014.

RESPONSE: 52,245,470 of VIP’s 2014 Legal Settlement Expense represents a portion of a civil lawsuit
settled with the Department of Justice involving claim documentation from prior years. 560,041 of VIP’s
2014 Legal Settlement Expense represents a portion of a FSLA settlement arising from payroll overtime
issues in prior years.

Please indicate the reason Management fees in the Historical Data Chart decreased from $2,069,927 in
2013 to $437,643 in 2015.

RESPONSE: The Management Fees in years 2013 and 2014 were calculated under a previous contract
where home health fees were 30% of gross home health revenue and private duty fees were 20% of gross
private duty revenue less related staffing wages and staffing payroll taxes. In 2015, the new contract set
management fees at 18% of gross home health revenue and 8.5% of private duty revenue.

13. Section C. Economic Feasibility ltem 5

Using data from the Projected Data Chart please provide the projected average gross charge per
visit/hour, projected deduction from revenue per visit/hour, and the projected net charge per
visit/hour.

RESPONSE:
VIP 2017 Projected Home Health Gross Charge per Visit = 84.63
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VIP 2017 Projected Private Duty Gross Charge per Hour = 21.79
VIP 2017 Projected Home Health Deduction per Visit = 1.69

VIP 2017 Projected Private Duty Deduction per Hour = 0.41

VIP 2017 Projected Home Health Net Charge per Visit = 82.93
VIP 2017 Projected Private Duty Net Charge per Hour = 21.38

VIP 2018 Projected Home Health Gross Charge per Visit = 84.76
VIP 2018 Projected Private Duty Gross Charge per Hour = 21.82
VIP 2018 Projected Home Health Deduction per Visit = 1.70

VIP 2018 Projected Private Duty Deduction per Hour = 0.41

VIP 2018 Projected Home Health Net Charge per Visit = 83.07
VIP 2018 Projected Private Duty Net Charge per Hour = 21.41

14. Section C. Economic Feasibility Item 9

It is noted the applicant proposes to serve the medically indigent. However there is no charity care in
Year One and Year Two of the Projected Data Chart. Please clarify.

RESPONSE: We are serving the Medicaid/TennCare population, for which we are unable to fully cover our
costs. We lack the financial resources to offer charity care beyond the Medicaid/TennCare supplement at
this time.

The estimated revenue amount from each government payer is noted. However, the amounts of
Medicare calculates at 51.3% rather than 51%, and TennCare at 44.5% rather than 44%. Please clarify.

RESPONSE: Rounding was applied to the provided figures.

15. Section C. Economic Feasibility Item 10

The VIP Home and Rehabilitation Balance Sheet as of June 30, 2016 in Attachment 10 is noted. Please
clarify why the applicant has current assets of $338,770 and current liabilities of $3,342,180, and how
has this impacted the current operations of the applicant in meeting short-term obligations?
RESPONSE: $526,332 of the current liabilities are intercompany CareAll LLC loans and 52,500,580 of the
current liabilities are loans from CareAll Management LLC. Both amounts are not threats to operating
cash since the intercompany amounts cancel out between CareAll LLC entities, and CareAll Management
is family-owned and the family is willing to defer these obligations.

16. Section C, Contribution to Orderly development, Item 3

It appears the applicant wages for staff LPNs and Occupational Therapist are less than the average wage
in the service area. Does the applicant have difficulty recruiting for these types of positions.

Response:
No, we have not had difficulty recruiting LPNs and OT’s in this area.

1%
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The table on 34 appears to be out of line.
Response:
See revised table
Position No. of Full [ Current | "P**® [ Applicant’s Prevailing
Time Year Year Planned Wage for
Equivalent Salary/Wage | this type of
Employees Range employee*
Administrator 1 1 1 $76.500.06 $67,369.00
Staff RNs 3 3 3 $57,000.00 $56,083.00
Staff LPNs 5.5 55 5.5 $34,254.58 $37,856.00
Physical Therapist 4 4 4 $91,666.72 $84,767.00
Staff HHA/CNA 14 14 14 $21,002 $19,033.00
Administrative Assistant 1 1 1 $33,756.92 $29,286.00
Authorization Specialist 1 1 0.5 $37,440.00 $37,440.00
Director of Patient Services 1 1 5 $75,000.00 $77,190.00
HR Coordinator 1 1 0.5 $32,760.00 | $36,612.00
Office Coordinator 4 4 2 $33,623.00 | $30,951.00
Occupational Therapist 1.5 1.5 1.5 $85,000.00 $89,370.00
RN Case Manager 8.75 8.75 8.75 $58,000.00 $56,083.00
Physical Therapy Assistant | 2.5 2.5 25 $62,400.00 $56,102.00
Total 48.25 48.25 | 44.75 $53,723.33 $52,164.77

17. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent appears with the

mast and date line intact or submit a publication affidavit which is supplied by the newspaper as proof

of the publication of the letter of intent.

Response: These are attached as they were previously along with the affidavits.

In your response, please verify publication of the LOI in a newspaper of general circulation whose
coverage area includes any or all of the proposed 6 counties.

Please also complete the table below to help illustrate publication of the LOI for the project

Name of Newspaper of Address How often | Applicant’s Date LOI
General Circulation is this Proposed Published
Newspaper Service
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Distributed? Area
(must be County
weekly or
less)
Hickman County Times 104 North One time Hickman August 8, 2018
Central Ave. | per week on County
P.O. Box 100 Monday
Centerville,
TN 37033
Wayne County News 119 East One time Wayne August 10,
Hollis street, | per week on County 2016
P.O.Box 156 | Wednesday
Waynesboro,
TN 38485
The Tennessean 1100 broad daily Davidson, August 10,
way Nashville, Williamson, 2016
TN 37203 Cheatham,
Dickson,
Robertson,
Rutherford,
Sumner,
Wilson
The Daily Herald 1150 S. Main | Every day Maury, August 10,
Street, but Giles, 2016
Columbia, TN Saturday Lewis,
38401 Lawrence
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Section C, Need, Item 4
A. Describe the demographics of the population to be served by this proposal.

Response: The demographic area serviced by VIP Home Nursing and Rehabilitation Service, LLC dba
CareAll Home Care Services consists of both rural and metropolitan areas. The primary population
of patients served by the agency consists of patients over the age of 65 with Medicare/Medicare
Advantage or dual benefits. The remainder of the patient population is between 18 and 64 years of
age with TennCare and private insurance benefits. Many of the patients in both categories require
private duty and home and community based care services. See graph below:

Demographic variable/Geographic area

Total Target T?)E)g; t

County Total Pop | Total Pop Pop % Target Target Pop 2018

2015 2018 Pop 2015 | Pop 2018 | 2018 %

change change as % of

Total
Maury 87,772 90,666 | 3.10% 13,379 15,760 | 15.10% | 17.30%
Lewis 11,847 12,912 | 8.20% 2,321 2,821 | 17.70% | 21.80%
Hickman 24,370 26,876 | 9.30% 3,874 4,824 | 19.60% | 17.90%
Giles 28,929 29,787 | 2.80% 5,603 6,355 | 11.80% | 21.30%
Lawrence 42,572 43,518 | 2.10% 7,491 8,640 | 13.20% | 19.80%
Wayne 16,741 17,551 | 4.60% 3,103 3,420 | 9.20% | 19.40%

Service area

Total 212,231 221,310 | 5.01% 32,668 41,820 | 14.43% | 19.58%
TN Total 6,600,211 | 6,962,031 | 5.19% | 1,016,502 | 1,175,143 [ 13.40% | 16.87%




SUPPLEMENTAL #1
August 26, 2016
10:47 am

Hickman County Tintes
104 North Central Ave. P. O. Box 100
Centerville, TN 37033
Phone: 931-729-4283  Fax: 931-729-4282

E-mail: hctimes@centerville.net
www.hickmancountytimes.net

AFFIDAVIT OF PUBLICATION

STATE OF TENNESSEE
HICKMAN COUNTY

i, dennifer Warren of the Hickman County Times, a weekly newspaper of general circulation

published in Centerville, Hickman County, Tennessee, do hereby swear that the altached notice was published
8-8-16 X
in

1 consecutive weeks on

the Hickman County Times, Centerville, Tennessee.
This legal notice was published online at www.hickmancountytimes.net and www.publicnoticeads.com during the

duration of the run dates listed. This publication fully complies with Tennessee Code Annotated 1-3-120.

Subscribed and swom to before me Uag;,l.th day of %W ‘20 / 6

W ““{L‘{"c'ﬁ'{’g' 2 IP
& i %,
w- 44/ }AZ A f 0}2\3“

S
§ 7 STATE % 5
z . OF Z Notary Pubhc
= TENNESS?E g /
%’%%Tf,%gf% @5‘5 My Comunission Expires: j / “J Z" - (
c-% ot avgent \C’i‘&*“‘
Yty "’];:rr(r)ugn }}\“\\\\\\
Company: Care All Inc.
RE: 2 Legal Displays Revised: No D Yes
Ad Number: VIP & Maxlife By: Dater [ [
- Paid in full
Total Cost: Canceliation: . No D Yes
Notes: By: Date:  / |/

Care. Al |
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The Wagne (County

WAYNESBORO, TENNESSEE

- O~ BPT——

asson; Wayne County:

, Bookkeeper of The Wayna County
News, a weekly newspaper printed and publishad at
Waynesbore, Wayne County, Tennessse, solemnly
swear that the attachsd Notice was published in the

said newspaper for consecutwe issues,
beginning with the issiie of f / 0 EO
/ A /0 zw/’é

and ending with the jssue ?@L

{ 24 4

TR e G T ———

Subseribed and‘ swom “to, before me, 3 !jutm'y

Publie, in an *f;r,s;{ci"é;ﬁhty a;ad state, thia........j_u.r_.
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The Wayne County News, Inc. - 4-H News & Farm Report

AGRICULTU
NEWS

UTEXTENSION

INSTITUTE Off AGRICULTURE
Jason McGarrh
Agent

FAMILY AND
CONSUMER
SCIENCES
EDUCATION

NEWS
BiRXTENsION
Jay Par w; !;,:;e;h

have leflovers, pul them
back in the cooler as soon

[} I.[Pu e

you are grilling foads,
2k calT 0ol 10 €10 £o0 -
taminale by handling raw
meal and then cooked
foods without washing
hands and utensils in
between, Cook burgers
{o 160°F and use a food
o check

CAN COMMERCIAL
SOLAR BENEFIT
YOUR BUSINESS?
There has been a lot of
talk in recent years about
green energy, and how

different  organizations
are  utilizing  solar
energy. Last fall I met
the representatives of
Green Earth Solar at the
Tennessee  Catllemen's
Mecling in Murfreesboro,
and [ was intrigued by the
potential  opportunities
that solar energy could
offer W rual Wayne
County. So, I spoke later
with Green Earth Solor
and asked them lo be
a puest speaker to lalk
aboul tax incenlives, tax
credits, and grants (hat
are. availsble (o
businesses and farmers,
Any business thal uses
a significant amount of
electricity could qualify
for the government
programs,

‘With regard (o resident-
ial systems they do not
pay for (hemselves as
quick as commercial,

However, I invite
everyone who might be
inlerested in Iooking inlo
this lechnology tocome to

the Utilizing Commercial
Solar FEnergy meeting
Seplember the 8%, Please
call the Wayne County

Extension  Office (o
register (931) 722-3229.
NOTICE:

Utillze Commercinl
Solar Energy Meeting,
‘Wayne County Exten-
sion Office, September
8, 2016, P.M., Dinoer
Provided.

Revival Ang.
21-26, Piney
Grove FWB

Revival services will
be held at Piney Grove
FWB Church in the Cy-
press Inn  Community
Aug 21-26.

Marcus Morrow will be
the Evangelist

Services will begin at
6 PM. on Sunday and 7
Monday through Friday.

Special singing will be
featured each night and a
men's prayer service will
be held 15 minutes prior
1o the service each night.

Greg Ealon, paslor,
along with the congrega-
tion exlends a worm wel-
come lo everyone.

PACKING FOR foods Chill again before

the temperature. Serve
immediately or keep bot

‘Whatever the season,
some individuals are
more wl risk 1o et food:
borpe illness than others,
Sinall children, elderly,
pregnant women, and im-
mune compromised indi-
viduals are all at higher
risk Thereis more chance
of foodbome illness oc-
curring in the summer
because of the warmer
temperatures. Don't spoil
& summer outng by leav-

PICNICS

Those lazy, hazy, crazy
days of summer are here.
Warm weather provides
ideal temperatures [or
bacleria lo grow to dan-
gerous levels and cause
foodborne illness.

Bacteria grow rapidly
when food is between
40°- 140°F - the Dan-
ger Zone, In the span of
a few hours, billions of
bacleria can be produced
with the potential for di-
sasier. The time in the
danger zone is cumula-
tive, To keep foods safe,
keep hot foods hot and
cold foods cold. Practice
the 2-hour rule; do nol
allow foods in (he dan-
ger zone for more than 2
tbours total (1 hour if the
temperature is< above
90°F) [rom purchase to
consumption.

As you are shopping for
picnic items, buy perish-
ables last and go straight
bome. Never leave per-
ishables in the car while
you do other shopping.
Chill all ingredients be-
fore assembling salads,
sapdwiches, and other
polentially  hazardous
[ Nares TorusmineRs |
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packing the cooler.
Foods that are sefe al
ro0m (emperature in-
clude peanut butter sand-
wiches, cookies, crack-
ers, dried [ruit, unopened
cans of fruit or pudding,
unopened juice boxes
and fruit filled pastries.

Keep foods sale in tran-
sit by packing them in in-
sulated bags, lunch boxes
or coolers wilh rozen gel
packs, Make sure food
is cold or frozen before
placing it in the cooler.
Use cold packs throngh-
out large containers, not
just on the top or bottom.
Pack (he cooler carefully
wilh raw products well
wrapped, placed on the
bottom so raw foods will
not drip on cooked.

Transport the cocler in
the passenger compart-
ment of lbe car. At the
picnic area place it in
the shade or in a shelter
out of the sun and keep
the lid closed. If you are
brown bagging, use new,
clean bags; used gro-
cery bags are a potential
source of bacleria and
insects. Wash (he cooler
or lunch box after each
use to keep bacleria from
growing.

Everything that touch-
es the foad peeds to be
clean - bowls, ulensils,

OF LABOR 3
STO: cutting boards, ete. Wash
L, Ine. A
e T yomhmd§ belore nndlaf
93301-4164-04 ter preparing or handling
CONTRACT NO: CNP131

food lo keep bacleria
from being transferred.
Take along wet wipes
and anli ial gel lo

To0 Jaman i Pais Bidg, Naahva, |
Tensasees 3. -
[Bhera OB

clean hands if no running
waler is available,

‘When you are packing,
take only what you think
you will use, If you do

HANDGUN PERMIT
TRAINING CLASSES

Class and Range time combined

(140° F) uatil serving. ing food in the danger
Do nol reuse the same zome (oo long.

plate and utensils for raw ~ Source; Nebruska Exten-
and cooked food. sion

4-H NEWS

Samantha Morrow
TSU 4-H Agent

This week’s featured State 4-H Photo Search
entry was taken by Jesse Keeton, a student at
Collinwood Middle School His photo is titled
“Peach Tree Blossoms™.

WITEICATION OF INTENT 10 APPLY FOR A CERTIFICATE OF NEED
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Saturday, August 20 * 8 a.m.-5 p.m.

30 atrs avg, wi. 619 Tha, 147.00
23 hfrs avg, wt 624 (ba. 130.00
117 stra avg. wt. 778 |hs, 144.75
73 stra avg. wi. 665 Ibs. 147.00
77 hirs avg, wt 629 |bs, 141.75

. =
ek T sl Savannah City Hall
eyt st ot Neod spylenton munt e 4 wites oo i®| | PEGISTRATION REQUIRED: htp:/apps. tn. govArandgun
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i 5. 1he Haath Earvica peyer i M GUARD
HARDI STOCK
3350 HWY 226, SAVANNAH, TN 38372
731-925-3287 931-224-2247
MARKET REPORT
Augustd, 2016
Tolal Hd 1142 Last Week 570 Last Yr 625
Cattle 1412 Goats 19 Hogs 11
W1 STEERS & BULLS
200-300 WT  186.00-194.00
300-400 WT  169.00-186.00
A00-500WT  454.00-165.00
500-600 WT  141.00-454.00
600-700 WT  134.00-141.00 TUESBM SEPT. Zﬂ
700-800 WT  125.00-134.00 7:00 P.M
B00-000 WT  116.00-125.00 . i
#1 HEIFERS EARDIN COUNTY s
200-300 WT 156.00-172.00 17 @
e ey ARGROUNDS AREA
400-500 WT  132.00-143.00
500-600WT  124.00-132.00 ENTRY FEE: $10.00
600-TODWT  119.00-124.00 CONTEST EVENTS:
700-800 WT  114.00-418.00 * Londer Cantest
BOC-800WT  165.00-114.00 :g"ﬂ'ﬂsz‘"'s““'gg "
HIGH DRESSING UTILITY COWS 72.00-80.50 N A;";zwl:;'cﬂ‘:";;;
HIGH DRESSING SLAUGHTER BULLS 92.00-100.59) . prucision Cut Contest
LOAD LOTS . Cmss Tlo Carry Comesl

Amirie iyt e, Being s
prrsonal prewctes m 1 nol availebia,
--vl h-n dorme) MUY BE WRIW
For more information call:
Scoat at (7a1) 727-7780

Tim at (731) 438-5328

10004 Th
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jocd B Moy | ﬂlﬂ
[Fetng. Dirwrtar wha may b ruacked at Ca llln:.u
M\Hkui{ﬂ.lmﬂﬂﬂfulwm

hrlqlbdhmlwi e
"Mlﬁ::«llk mmhnm-

Tha el
s TEA§ ST ) Ao bash o b el

i ar b
............,..'!.‘...'mnm nﬂm‘:

esiian wis tha wavmnu*u
I v o1 it by B Aurr.

TENNESSEE VALLEY LIVESTOCK
620 S. POPLAR
FLORENCE, AL 35631
256-766-0281 931-224-2247
MARKET REPORT
August 8, 2016
TOTAL HD 623 LAST WK 675 LAST YR 714
CATTLE 813 GOATS 3HOGS 7
1 STEERS & BULLS
200-300 WT  174.00-196,00
300400 WT  163.00-174.00
400-500 WY 151,00-163.00
500600 WT  142.00-151.00
600-700 WT  134.00-142.00
700800 WT  128.00-134.00
800-900 WT  121.00-128.00
#1HEIFERS
200-300 WT  153.00-172.00
300-400 WT  144,00-158.00
AD0-500 WT  133,00-144.00
500600 WT  122.00-133.00
600-700WT  116.00-122.00
700800 WT  113.00-116.00
800-300 WT  109.00-113.00
NG UTILITY COWS 74.00-82.50
HIGH DRESSING SLAUGHTER BULLS 93,00-101.00

75



SUPPLEMENTAL #1

AFFIDAVIT OF PUBLICATION 10u7 am

0001478825
Newspaper The Tennessean

State of Tennessee

Account Number NAS-301106JS
Advertiser CAREALL HOMECARE SERVICES

CAREALL HOMECARE SERVICES TEAR SHEET
135 KENNEDY DR

MARTIN, TN ATTACHED
38237

Q{J‘O %Li,/@ﬁ_&,(_f/( Sales Assistant for the above mentioned newspaper,

hereby certify that the attached advertisement appeared in said newspaper on the following dates:

08/10/16

Q@OM_}; (sgan.

% . |
Subscribed and sworn to before me this /O day of /,Q ,u(g al /LS«"-F :;O [ o

CJ)LJWl UJJ‘\ ) »? L

Notary Publia

LR TR

Affidavits Requested: 0001478825NOTIFICATIONOFINTENTTOAPPLYFORACE
Re: Cert of Need-VIP Home Nursing/Rehab ? b

1 3‘6,_
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Go Beyond the Job Search.

. CAREER
4 _4 BUILDER

Check out the newCaresrBulidet.com

00 50, FT, CONDA / AUTUMN CHASE
2 FULL BATHS /2 CAR GARAGE [ PERSTMAL PROPERTY
LPVING RCOM FURNTTURE 7 BEDROOM SUTE

SOFAS
KITCHEN {SLAND / REFRIGERATOR / FREE2ER
303 AUTUMN GHASE DR 37214
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THURS. AUG. 18TH 6:00 PM
720 BELL ROAD « NASVILLE

>N

SELLING TO THE HIGHEST BIDDER REGARDLESS OF PRICE!
PRIME DEVELOPMENT, 1 MILE FROM I-24
OPEN PASTURE + WOODS « METAL BARN
LOCATION! LOCATION! LOCATION!
2 ENTRANCES ON BELL ROAD

TERME: 10% Dewn Day Of Sale, Balance Due in 30 Days,
10% Buyer's Premium, Diive Qul And Make Your Inspections|

From Nashwille, 1-24 West 1o Exit 53, Left on Bell Road,
Proceed 1.1 Miles ta Propery On Right

James R. Cash |l Auctions

ALICTIONFFRS & RFAL FSTATF AROKFRS
615.406.8508 / 615,785,8082
www.JamesRCash.net | #5802

ADVERTISEMENT FOR BIDS

Bids arc invited fur Gemeral Contuct far the Work af following projeciis)
Examine dacumenls a1 Derigaer's office or Mas Roam Obtaia ductmen
Irum Designer per lastrur iuns to Bilders, Plan Tepusils musl be ectified ue
carhicr's check puyabl o STATE OF TENNESSEE. Biddors bidding 525 100
or more mudt be licened per stz law. Five percent {3) Bid Sccurily may
be required  Nao-Discrimination palicy applic) Pruject: Reliness Cene
ter HVAC i Energy Updales, Tenacstcr Amy NitGoml Guard, Columbis,
Muury Counry, Teancasecs SBC Projers No. J61A114-01-10)5, Bids Recafved
A William R, Snodyrass Tennegsee Tuwer, Confirence Cenler North, Roum
3,116 (Conference Ruom G, Ird Flaar, 311 Haxa L Pusky Avenuz, Nuthville,
Teanessee 3741-1102 Unii: 1:00 p.ro. Local Tume (Cealral Time) On: Tues-
day, Aogast IL, 1016 Plan Ruume: Dodge Daw & Analytics, Nuhville,
Tennastee; Aumcisted General Contoaciars, Nushvilla, Tenneee; Nathviite
Canhacian Asachution, Nashville, Tennesser; CMT), Nurcross. Geangia. Plan
Depurlt Amuunt: 5(,000 00, Deslgners OLG Eaioeerioy. Loc, 301 Luistrial
Bowevard, Tullsboma, Tennenze 3738%; Contact: Tim Litle, Pbooe: (931)
4549940, PreeBId Canfercace: Al the Fcillry, an Augut 16, 1006 aL J:00
pim,, Local Time (Central Time).
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SUPPLEMENTAL #1
August 26, 2016
10:47 am

STATE OF TENNESSEE

COUNTY COF MAURY
PROOF OF PUBLICATION

Before me, Vickie L. Woody, of the county and state of aforesaid, personally appeared
Betty Stewart, with whom | am personally acquainted and who upon oath acknowledged
herself to be the Office Manager of THE DAILY HERALD, a newspaper published in the
City of Columbia, in said county and state, who, on oath, deposes and says that the
publication of which the annexed slip is a true copy, was published in said newspaper

AUGUST 10, 2016 21.00”

This legal notice was published online at www.columbiadailyherald.com and
http://www.publicnoticeads.com/TN/ during the duration of the run dates listed.
This publication fully complies with Tennessee Code Annotated 1 -3-120.

« A7 //_ f‘? /
W3 4
it ’T :» Tl ’ )

OFFICE MANAGER

// =5, //

7
e
(NOTARY PUBLIC ,/

/"‘1

Subscribed and sworn to before me, this 10th day of
August, 2016. .

MY COMRiISSION EXPIRES:
JUNE 25, 2017
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Housea | ishad Lots For Sale

Mabile Homes-Fanl | Moblle Homes-Rent

THE DAILY.

! - | nouse .
Clarke Maner b :TuL:. LAND FOR Sale By
artments, 1-B8, | dacksan vights
:JDI‘UM 248 | Subdivisieon 'm and. [ L
EarS/mo, 347 | Aedrosmi. WO BETS | Over acres of
$500/ i, Waler | $1000 month. $1.009 | besinifel Lan .
s garass grpele (BN | A
ol etes seatie and elesiricity,
M‘Illlgl! for 3488 vaiiatile.

Terms
PROPERTY MANAGE- | Please call; m!lm
MENT Services. Resl- | 5345,
denilal, Eemimercial
DUCK RIVER REALTY,

sun Iy Week- 1 bed-
ool e homes
1nr ent. oS Tore

Ished, Call for avall-
ablllty. (931)388-1485.
No pets.

2 & 3BDR
Doublewides
2 & 3 BDR

gj‘g\mqm et (931)381-3655.
S — Mot Hames-Funt
FOR LEASE 4BR, 2
1,2, & 3 Badraom with unfinlshed
Apariments,Condos, || BRement. - Stoyes
Ouplaxes and Housae || fridge. Hardwood -
In ’:he szll‘umhilia. églg;um',:f i with siove and
e |5 an .
spﬂmm Area ERtr Sl [rig. Washer and
froms550 81725 || | EUTI R
a ot Fr et || 3322 v | i
' kl( Sy Samatances, kA sk
(031)388-0412 or chen e e utilities. We mow
(831)625-8980 nighls Month, $1:300 depos
and weekends (untl '(fg;;;l;;lfgg;; Realty, your yard. No
7om only} tental references

see also our wabsile:
mchroomhomes.net

VERY NICE Brick
home, 3BR, 2BA, new
ot

required. No Pets.
i/ carpart

TWOOD

388-1485

APARTMENTS

Close to Dawawn

36 Trobwood  Aves

nue

1 K2 Bedrobm

ALLAPPLIANEES

Na Pets

(9313881211 EHO,

—_——
Commarcisl

Proporty

10000QFT,  RETAILY
Office space avalia-
B s -
Heapolls,  (DIIMSE-
1760,

hi——————=—x

Houses Unfurnished

R M and al. Ae-
detora 500
Moninly alp & de-

. el
ce3s  peeded.  Call
(u3L)va- L

A4 Bedroyem with 2
batha,  Slartl at
45! ma; 'E‘u
Maliby. Call n
oy - .

Rent- ML
5

UFI. tove,

frigecalor,
H WAV hb
utiities, na

ﬁwl& w?imm

Singlewides |[ZARENELLY

. country seﬁlnn near

Gas & Electric |ESHIEIN Annllan
ces,

Furnished | iy
Washer & 1615,

Dryer Hookups oA NICE

NO PETS Doublewide. 3 Bed-

Close to Wal-Mart | RRGHCEECE

month.
381-3873 (931)548-2039.

Oifice-Fent

BOSMIQFT.  WARI
HOUSE wilh office,
Spring L (aYI S
L760.

PHIME GITICE SPACE
DOWNTOWN  and
Arpund - Lel s know
yout needs.  Call
[BI13308-2537,

SUPPLEMENTAL #1

Transportailon

Automoblles

omal 4
1GNEK1BSORJ354921.
Locatlon: Dixle Dle-
sel, Inz 200 East

Oate: Thisesday
Sep0l at 2:00pm.

——
CHILD CARE
SERVICES
[

Aulomabltes
_—
[Of: SALE 2000 Jeen

had “another mator
IMI. 020 e[,

Inln ||0M l’ﬁ-\
fins. ono. II
mmﬁw i u

0, | e—
Vin:

Want To Buy-Trade

CASH FOR CARL For
T and
unnlng or not.

s
Nn title no problem.
II Mike (931)215-

0
Colormbia Porwee and Watet Syslems requsst
1o receive bids on the following items:
DIGITAL CAPABLE RADIO REPEATER|
SYSTEM
Specificatons ar: on fle at the office of the
lng mannger, Sealed bids will be e+

ceived al the olfice of the prrchaiing manager,
Janses R Clark, Columbis Power and Water
Systems, 201 Pickins Lane, Columbia, TH
(33401 unti) 2:00 pm. (local lime) Sepumbor
9. 2016,

Avg 10 I

ADs IN OUR
CLASSIFIED |||,
SECTION ON Thin newspaper wil not
TUESDAYS,
THURSDAYS

Lenlion e ks s ek
-

IFICATION OF INTENT TO API'LY
FOR A CERTIFICATE OF NEED
This Is ta provids official motles 1o the Headih
Sorviecs and Devielopment Apency aod all in-
tetested pasties, b sccondusce with TCA. §
551 1+1601 ¢t seq. and the Rules of the Healrh

FFCI R DozENS|
MoRre

GO TO
Gl Dusily Merald,
‘WEBRSITE:
c-dh.net

or

Services and Duvelopnaat Agescy, thot:
Mazalife 1 Home of Teanegice, LLC DWTAA
CareAll Homs Care Services, Home Health
Ageney tumed by: Mally, LLC with an awns
ership typs of Limited Lishillly Company aml|
o b iranagzd byt CarcAll Mansgement, LLC
Lsteails w Bl 2= application for 2 Cerlificuls of]
Mezd for The rolocation of it's grinciple affics
iom 900 Nashville Highway, Calumbia, TN,
Cannty e 4015 Travis Drive, Suite 103,
reashtle, TN, Davidson County, Masfife sl
Honus of Tennewes, LLC DBA CareAll Home
Care is licensed lo serve Perry, Hickman, hiau:)
1y, Lewis, Gilex, Lawrence, Waynz, Hardin,
Medlukey, Deswsr, Humplseyy, Davidsan,
Williamaan, Rutherfand Sommer, Wilian, Bob-
ertinn wl) Cheatbam comnties. This relocation)
[wall nccur with the surrender of the cusinties of
wisury, Glles, Lawrence, Lowis, Wayne, and)
Hickman from ihe Lesmacd senvite atea

We have 2,3, and 4
Bedronm, 3 bath hores:

Rrand aew Duuhlewids,
and sinylewides.
Ren starting a9 law ar
$599.00 per mantbHl
“Reat” “Buy”  “Lease
o Purchase™Vour Choice
We also bave previousty
Toved homes far Rent and

for Sale.

§US 02 BEITRER

the Lunsfer of these six counlics lo the beeased|
sarvice aren of the sirier apency VIP Home
Mursing and Rebabllitating Service, LLC DiA|
CareAN Home Care Services, This prsfect wil|
mat impect palient care services in ihis ares, in-
valves no construction or capilnl expendiise
st he acquisilion or modillcation uf ury lem|
ol major medical cqmpu:enL The wuticipsied
ot ntﬁn plv)c\n i3 818,000,
The 4 date of fiting Lhe agplicash

Safs Storage
606 Lion Parkway, Culvmbis, TN 38401
FORECLOSED UNIT SALE
Saturday Auguse 27th, 2016

i At 12, 2016,

The evntnst persoa for (his project la Masy
EMen Foley, Project Dircclor, who may be
reachied ut: CareAll Home Care Services 135
Kennedy Drive, Murtin, TN 18237, 731-587-
3904

Upon wrltien request by Interested parthes,
& Joeal Fact-Finding public hearing shall
be conducted. Wrinen requests fut bearlsg
shwald be seat fe:

Health Services and Development Agency

Andvew Jackson Bullding
9th Floor
S0 Deaderlck Street
Naoshvllle, Tenpessec 37243
The puhlished Letter of Intent must contain)

931-388-8412
Where the
American Dream

Home
Ownership
RECOMES A REALITY!
COuNTRVSIDE
ViLLace
200 Early Road

(9311388-8412
Lickused by the
TN Depl, of Axveous
IMLS# 200231

e fallawing statemant pursiant to TOAL
§ E%-11-1607{e)(1). (A) Any heshth carr fi-
ntitution withing tn uppete & Certlficate of
(Need appiicatian mut Ale 3 wrliten notice
witl the Health Servicer and Duvelopment
Agenty na lafer than ffteen (15) days befare
the regulacly scheduled Health Scrvices and
Develapment Agency meetng at which ihe
spplicatiun |s priginatly scheduled; and {R)|
Any other preson withing s eppuse the up-
plication must file written objecdon with the|
Tenlih Services and Nevelopmenl Agency al
o prior ta the cunslderutlon of the applics-
tian by the Agency.

Aug. 10 1

10:00 AM
| daan Butbuts 121
Marquitues Biggers 310
Phyltls Braden 031
Marvin Brooks 098
Les Bullrey 192
Lutelsha Camel 166
Kristal Cline 165
Justu Frallx 12
Gary Hannoh 268
Trisien Kelly 44
Tillaney Martn 264
Shavita Mayes 052
Miller Jumeshiehion 024
Lisa Pareat 011
Darryd Shepard vez
Demund Sowell f14
Cineotts Willlams 454

Avy. 10,24, 26 3ic

NOTIFICATION OF INTENT 70 APFLY
FOR A CERTIFICATE OF NEED
it pravide alficial motice jo the Heslth
Servizes and Dievelopment Agency und all fn-

terested partiss, in sccordance with TCA §
#%-11+1601 et s2q., and the Rules of the Health)
Services ol ﬂr.wlnpﬂlnllh\y.lm‘y. Huit:

Call Steve at (931)388-6464
| orcome by the maln office at
1115 5 Maln 5t, Columbla, TN

Earn 5400 $600 per month
a Valid Driver’s License and
a Reliable Vehicle

are required

[Modice is hereby give
fen thal on Augu
[2 of 2016 Letieny
o

The Tuiln Terald.

[ ROTICETo ||| ROTICETO ||[~ ROTICETO |
CREDITORS CREDITORS CREDITORS
As required by TCA ||| As required by TCA | || As required by TCA
§30-2-306 §30-2-306 $10.2.204

PAT3-18 "-178-16 r-167-16

Nodice i hesehy give
ea thul an  Awpud
2 ol 2016 Lener

ipect ol ths satat o
Lints _E. Gemmell

Y e
et o fhi o4
Lainu Hamotd Buvael

Matice i herehy givs|
ben ihat on Jily 21 al
1016 Lenzr Testas
momtary i rerpesc
uf the erwts uf Rl
Nean Thunzan Hiss)

VI Home Nurgiog & Rebabili Service,)
LLE D/B/A CareAll Home Care Seviees.)
Home Health Agercy awméd bz CareAll, LLC|
with an annership type afl Limited Lishiliy|
Cumpany and bo be managed by: CareAll Man
agemant, LLC intends o file an spplication)
for a Certificate of Need for VIP Home Nurs-
ing and Rehubilitation Service, LLC TWT/A
(CareAll Home Care Scrvices located al 4015
Travis Debve, Suite 102, Nadndlle, TH 37210,
Diwidane Caunty latemls w aded (he commied
ol Misury, Giles, Lavwrence, Wayns, Lewis, aod
Hicknszn b their licensed serviee sres ol Rubs
[erivom, Clieatham, Davidson, Swnner, Magan, |
Troustale, Wilson, Rutherlord, Bedford,. Wils
lamscs, Swmith, Clay, Jseksun, Overion, Pul-
nan, Comberlind, Dekalb, Vim Boren, Wamen,|
White, Perry, nnd Cannon, These six counties
yill be ocquired with the eirrender of thess
seme six incladiog Muary, Giles, Lawronce,
Wryne, Levia, and Iickman fom the licensed)
bervion arsa of the shites company ol Maskifeat)
Home of Tennerser, LLC IBA CareAll Home)
Cre Ecrvices. Existing bonie carc services willl
[t be affected, and no new service will be dnl-
tisted or senee disconlinued. The project dodt
st impacl pulicnt care, fnvolves o caustnac.
riom o capital expenditure or the acquisition
¢ modification of" any ilams of major medical
[equipeneat. Anticipaled cust of the project ks
$21, 0,

The anthcinaled datc of filing the npplicaticn
b Amgna 12, 3006,

The coditact person for this project ks Mary
Efken Folcy. Project Director, who may lbe
reached at CareAll Home Care Services 13§
Kennedy Drive, Marin, TN 38237, 731-547-)
2096

Upon wrilien request by Infercsted partkes,
s Toeal Fact-Flading puhlic hearlng shall
he condacted, Written requests Tar hearlag
ahutld ke sent fo:

Health Services und Development Agency

Andrew Jackson Building
9th Flour
502 Deaderick Sureet
MNaghville, Teanessce 37243
The publivhed Lemer of Intest mut coatals
the fallowing statement parvuant v T.OA
§ 6B-11-188T(eH 1), [A) Any healih care in-
etfuitlan wishlog n oppese 8 Cerdficate. of
Meed applizatinn must fle 3 written notice
with the [fexlth Services and Dovelopmeni
Aptmcy no luter than fifieen (15) duys befure|
ihe rogularly sehedutad Healib Services and)
Develspment Ageney meeting at which thel
wppllcation s originally scheduled; aod ()
Any giher person wishing Lo oppose the ap-
[plicatian must file written objection with ihe
Health Services aed Development Afracy 3)
or priar Lo the consideration af ihe appliea-
tian hy the Agency.

who disd 3222016,
wern fied o Dhe]

whe died 22014,
were issued o e

wha died TIS2016,
were issued 1o thel

dersigned by thel
[\ebaney Connty Chane|
frary Court of Maary|

d by ihe
Mty County Chas.
[cery Court af Maury|

N by the]
Mastiey. Counly Chase|
cxry ottt of haury)

bsving - clains, Lrd
s v

Clounly, Temnesiew || [County Tenmewses || [Cowunty, Temnevses|
Al persond, resident] | |A persuns, resident ﬁl1 PErsiEni, ruhknl
] adent, | | banet i

laving cluinw, e
urcd or

tuunp eluins, nu
tared we

{againil the estmic are
requited 3 Ble ihe
rams with the Clek
of ihe above- named)
|Conrt oo or hefore

ngainst the erime s
required to file the
same with, the Clerk
of the shove- named
Canrt on o hefore

againn Lhe edlale wre
remibeed 0 file thel
e with the Clerk]
ol the sbewe- pasmed)
Couit an o befme

iy makice if (e ered

Ihe eanlier ol the datea | |th af the datesd] | Ithe exrlicr afiihe d

prescribed (1) o8 dhed in (1) o1 ibed In (1) o4
31 otherwiie  thele] | [(3) stherwise  their I?I nihzrwhis ikl
ladmes will be fareves| | [elalma will be fever | ielalm will be farever)
barreditd) (A} Four] | fhamalgl) (A) Fu I‘m'ru!ll! (A} Fouw|
(4)noathis Mo fil hs from tee) la from i)
date of e first publi-] Mo{hﬂn‘pﬁh‘ll diuullluﬂnr;llllll
cating (or pesting, s¢| | feathon for pasting, =4 | |estins (or posting., a3
the case may be) off | the caie may bej of] | [he case may be) o

his nsties IF the ored-|

s received ao senas

o reeeived =n acna-|

ul copry of ik mathce] | fal copy of this notice] | (a) copy af this noticel
mmuhu o ereditars at Beau] | flo - ereditors ul lean
efare bafarz,

\kla motiee if the exed-
[tnr recaived on sdhil-

before;

daiz st b fous (4)
mmlum

date thal s four (4)
manihs [rom the M

daie that is four (4
it Lrom the date

af the
lor poinghes (B,
vty (60) doys from
ihe date the creditor
reerived am sctial
copy af the notice w)
erediion, I the eved-
lne recaiverd the copy|
uf e nalice bei thinl
elary(60jdaps prics b
the duts it fa foar)
(4) monibi frum i
date of (B flrst pub-
lizaticn for pasing)
21 deseribed n {1))
(Akor (2 Twelve
{13 }noati from thel

ol s firit p

e postinglior (B)
|Sixty (60) sayw frem|
Wt dale Uic eruditod
rrceived za el
eopy of 1hes polie 1o)

eredliont, if the eveds| | |ceedilons, iT the cred-
fiar recelved the copy| | [lenr recelsed the copy|
o the nalles fess i | o e msice tevs dhan

() days prior 1| Laya priot ly|

o thes Firks pesh

tor posdnglior (D)
Sisty (60 doys froem
the daie the creditor|
reeeived  an ashual
apy of the natice 1ol

fthe date thad I Four
4) nunthi o th
ate of the first psbe
lication {or poiting)
bt dheicribed I (1
tAfer (3} Tl
1 2jpmmthes from thel

ibe dale thul is Fosi]
(4) manthi frum ths
sty af the finit puls
Gieation for powting]
ue deseribed b ()
(Akoe (2) Tuelve]
(12t from the

Ang. 10 ltc

decdand’y date’ of ' ilale  of] W dats off
[ Scath. Al persam] | [desih, Al poosans) | |dsalh. Al pevsmem
Imelz e W i shove] | [indchied bo the shave] | |indzbled b the sl
Evste teman eomme o | [Eatiste musl come fisre| | |Extube must come fises
hwanih 35l muakéc prop-| | [wand and wake props) | s and make prop-
for sattlemin with the| | fur scttiement with dacl | for sottlemsent with the)
dersigned at ance. Igned 4t ober, Lerrigeed ol umce.

Delibaby A, Speed Lraniel Clande Russell | | (Peid Breeden
Fxecusar Exccubar Exeuutir
Hematan Poska f'ra Se Mevesly Rayburn
Anomey ANorsey Atotpey
larry M. Ros, Ief|{Lamy M. Roe, Jef|lLwry M. Roz, I
Clerk & Maviar (Cherk: & Masler Cizth & Master

Aug. 10, 17 2ip Aug 10,17 Zip} Aug. 3, 10 3ip]

79



SUPPLEMENTAL #1
August 26, 2016
10:47 am

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF [Nealdle S

NAME OF FACILITY: _ VU1 Home Mursing ancl Ke heb: litotion Service , L€
Abo. Qace ALl Homye Care Serorces

l, m:.(\’/ Ellen Fol e>/ , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Titl

Sworn to and subscribed before me, a Notar.y(&blic this the db a
X

witness my hand at office in the County of

/ /.
s Mo

W ‘ )I'OTARYP
My commission expires _ Ldtjdd/ , .

HF-0043

Revised 7/02

/00
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VIP Home Nursing and
Rehab Services dba

CareAll Home Care
Services

CN1608-028



State of Tennessee August 30, 2016

Health Services and Development Agency1:12 am
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243

www.tn.gov/ihsda Phone: 615-741-2364/Fax: 615-741-9884

August 29, 2016

Mary Ellen Foley

Project Director

CareAll Management, LLC
326 Welch Road
Nashville, TN 37211

RE: Certificate of Need Application CN1608-028
VIP Home Nursing and Rehabilitation Services d/b/a CareAll Home Care Services

Dear Ms. Foley,

This will acknowledge our August 26, 2016 supplemental response for a Certificate of Need for
the addition of six counties (Maury, Giles, Lawrence, Wayne, Lewis, and Hickman) to the
existing 22 county licensed service area of VIP Home Nursing and Rehabilitation Services d/b/a
CareAll Home Care Services located at 4015 Travis Drive, Suite 102, Nashville, TN 37211.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 noon, Tuesday, August 30, 2016. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Your response is noted. Please complete the following table identifying the project’s
gross charge, average deduction from operating revenue, and average net charge per
patient. The applicant should divide the total number of projected patients in Year One
and Year Two of the Projected Data Chart into the total gross charges, deductions from
operating revenue total, and total net charges to calculate the charges. On page 25 of the
application, the applicant appears to project to serve 339 patients in Year One and 357
patients in Year Two.

Response:

Year One per Year Two per
Patient 2017 Patient 2018

Average Gross $17,004 $17,591

Charge (Gross

charges/total cases)

Average Deduction | $330 $342

(Total

Deductions/total




SUPPLEMENTAL #2

Nany Elien, RolSy August 30, 2016
August 29, 2016 11:12 am
Page 2 -

cases)

Average net Charge | $16,674 $17,249

Total Net Operating | $587 $948

Revenue/total cases)

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this am}hcatmn the sixtieth (60'™) day after written notification is October 18, 2016. If
this application is not deemed co_n_lpletc by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

Phillip M. Earhart



Mary Ellen Foley
August 29, 2016
Page 3

HSD Examiner



SUPPLEMENTAL #2
August 30, 2016
11:12 am :

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF (Wen [¢] < x//

NAME OF FACILITY: /P Home Puls e anel Kebolo, [ itatvon Service, L0
hba Care AL Homu‘awg Serdrees

I, b\/\afoJ‘ Elleun ol C\}j , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Mheer @u_%

SignaturefTitle

Sworn to and subscribed before me, a Notary Public, this the 52‘]-' day of /41.@4 17,20 /(”.

witness my hand at office in the Couhty of Wea /n;. , State of Tennessee.
On@—ar )\ Om )
NOTARY PUBLI

My commission expires \6/ I3 ; / 9

HF-0043 ’{'-"‘J'Mr e iay 'l'l"L

Revised 7/02



Melanie Hill

—
From: Melanie Hill
Sent: Monday, October 10, 2016 6:23 PM
To: '‘Mary Ellen Foley'
Subject: RE: Maxlife d/b/a CareAll & VIP d/b/a CareAll
Thank you.
Chlelanie

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda
Phone: 615-741-2364
Fax: 615-741-9884

From: Mary Ellen Foley [mailto:MaryEllen.Foley@careallinc.com]
Sent: Monday, October 10, 2016 4:34 PM

To: Melanie Hill

Cc: Randy Forrest; Rick Hartwig

Subject: Re: Maxlife d/b/a CareAll & VIP d/b/a CareAll

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email - STS-Security. ***

See response in blue below.

Let me know if you need further information.

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services

CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237

cell-731-514-1618
office-731-587-2996

From: Mary Ellen Foley

Sent: Monday, October 10, 2016 4:17 PM
To: Randy Forrest; Rick Hartwig

Subject: Re: Maxlife d/b/a CareAll & VIP d/b/a CareAll




See response in blue.

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services
CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237
cell-731-514-1618
office-731-587-2996

From: Melanie Hill <Melanie.Hill@tn.gov>

Sent: Friday, October 7, 2016 4:16 PM

To: Mary Ellen Foley

Subject: Maxlife d/b/a CareAll & VIP d/b/a CareAll

Mary Ellen,
We are completing the staff summaries on the these agencies.

As you are probably aware, legislation was enacted this past July that made significant changes to the CON program. it
was included in PC 1043 and was effective July 1, 2016. I've include the pertinent sections below | want to address. This
legislation focuses on quality and accountability. In reviewing the referenced applications, | noted that neither agency is
accredited nor do they plan to be. It appears that each agency plans to maintain CMS certification although | would
expect that Maxlife would keep intermittent patients at a minimum since that will not be its focus. How many
intermittent patients would you expect that Maxlife would need to see annually to maintain certification ( an estimate
would suffice)? Maxlife intends to maintain billing privileges through compliance with 42 CFR Part 424.540 which states
that "a provider who does not submit any Medicare claims for 12 consecutive months will have its Medicare billing
privileges deactivated". Therefore as previously indicated intermittent Medicare home health patients will be at a
minimum and not the primary focus but sufficient to maintain billing privileges.

It appears from a review of the Quality Assessment and Performance Improvement (QAPI) materials that that this is an
internal program provided at the agency level. Does CareAll Management, LLC have any quality control and monitoring
programs in place? If so, please describe in detail. Yes, CareAll Management has an extensive quality control and
monitoring system as outlined in the CIA agreement. Through this agreement, CareAll conducts a corporate compliance
program which implements effective internal process and controls to ensure compliance with applicable federal, state,
and local laws, regulations, guidelines and standards. These processes and controls will be monitored and assessed for
success in achieving compliance and to improve the processes and controls as needed to thereby improve

outcomes. CareAll conducts on going reviews to ensure billings are based on accurate, reliable documentation. Annual
compliance training to all employees and the Board of Directors is provided and monitored. An independent claims
review by a Independent Review Organization is performed annually as outlined in the CIA. CareAll Management
maintains a disclosure program between personnel and management, screening of employees at hire and ongoing for
exclusion, and AR /payment monitoring. See attached detail of program agreement.

Here are the pertinent sections from PC 1043----------

Section 14 of PC 1043 adds language to item 5 of TCA 68-11-1608- Review of Applications-Report (a) (5} Specific determination as to whether a
proposed project is consistent with any applicable quality measures under § 68-11 1609 (b) the state health plan. Reviewing agencies reports must
now include this determination.




Section 15 adds a fourth criterion for a certificate of need. TCA §68-11-1609(b (b) No certificate of need shall be granted unless the action proposed
in the application is necessary to provide needed health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the orderly development of adequate and effective health care
facilities or services.

Section 16 directs the Health Services and Development Agency to maintain continuing oversight of certificates of need approved after July 1, 2016
by requiring applicants to submit annual reports concerning continued need and appropriate quality measures as determined by the agency. The
agency may impose conditions that require the demonstration of compliance with continued need and quality measures; provided, that the
conditions for quality measures may not be more stringent than those measures identified in the applicant‘s submitted application.

Section 21 adds a new part to be designated as TCA §68-11-1633.

(a) In consultation with the state health planning division and the board for licensing healthcare facilities or the department of mental
health and substance abuse services, whichever is appropriate, and subject to Section 16 of this act, the agency shall develop measures
by rule for assessing quality for entities that, on or after July 1, 2016, receive a certificate of need under this part. In developing quality
measures, the agency may seek the advice of stakeholders with respect to certificates of need for specific institutions or services.

(b) If the agency determines that an entity has failed to meet the quality measures developed under this section, the agency shall refer
that finding to the board for licensing healthcare facilities or the department of mental health and substance abuse services, whichever
is appropriate, for appropriate action on the license of the entity under part 2 of this chapter.

{c) If the agency determines that an entity has failed to meet any quality measure imposed as a condition for a certificate of need by the
agency, the agency may impose penalties pursuant to§ 68-11-1617 or revoke a certificate of need pursuant to § 68-11-1619.

Ol el

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda
Phone: 615-741-2364
Fax: 615-741-9884

CONFIDENTIALITY NOTICE: This e-mail, including any attachments, may contain Protected Health Information
covered under HIPAA Rules and HITECH Standards including, but not limited to, all applicable requirements of
the HIPAA Security rule in 45 C.F.R. §§ 164.308, 164.310,164.312 and 164.316, including any amendments
thereto. If you have received this e-mail message in error, please notify the sender immediately by telephone
or e-mail and destroy the original message without making a copy.






Mark Ausbrooks

From: Phillip M. Earhart

Sent: Friday, October 14, 2016 9:03 AM

To: Mark Ausbrooks

Subject: FW: service area question on VIP Home Nursing and Maxlife at Home

From: Melanie Hill

Sent: Thursday, October 13, 2016 5:39 PM

To: Phillip M. Earhart; Mark Farber

Subject: FW: service area question on VIP Home Nursing and Maxlife at Home

ClMelaric

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda
Phone: 615-741-2364
Fax: 615-741-9884

From: Mary Ellen Foley [mailto:MaryEllen.Foley@careallinc.com]

Sent: Thursday, October 13, 2016 5:30 PM

To: Melanie Hill

Cc: Randy Forrest; Rick Hartwig

Subject: Re: service area question on VIP Home Nursing and Maxlife at Home

Please see response below in pink.
Thank You,

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services
CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237
cell-731-514-1618
office-731-587-2996

From: Mary Ellen Foley
Sent: Thursday, October 13, 2016 4:04 PM



To: Randy Forrest; Rick Hartwig
Subject: Re: service area question on VIP Home Nursing and Maxlife at Home

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services
CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237
cell-731-514-1618
office-731-587-2996

From: Melanie Hill <Melanie.Hill@tn.gov>

Sent: Wednesday, October 12, 2016 4:25 PM

To: Mary Ellen Foley

Cc: Randy Forrest; Rick Hartwig

Subject: RE: service area question on VIP Home Nursing and Maxlife at Home

Does the enhanced and extended CIA include any quality standards or measures that you must meet? Are any quality of
care issues looked at?

In addition to the CIA agreement activities, the QAPI program that was provided in the application is not only
implemented on an agency level but on a company wide level as well. As the Director of Quality Services, | pull
together quarterly the data for each agency under CareAll Management which includes the risk adjusted outcome,
process measure outcome, utilization outcome,star rating, HHCAHPS, HHVBP, potentially avoidable events, infection
control, occurrence, grievance, OASIS transmission and quarterly clinical record audit reports. These reports are
analyzed and compared to previous quarters on an agency as well as a corporate level. The QAPI committees in each
agency review these findings quarterly, explore areas that require improvement and develop a plan of correction

to implement improvement in the quality of care. This is then reviewed corporately by the CareAll Management

team together with each agency's management to develop any policy and procedure changes that may be required to
facilitate improvement in care for the company. Through this program we have experienced significant improvement in
quality of care outcomes which are reflected in the increase of star ratings for several of our agencies. Our Board of
Directors for the agencies oversees these quality activities and provides intervention as is necessary.

CAtelanie

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda
Phone: 615-741-2364
Fax: 615-741-9884

From: Mary Ellen Foley [mailto:MaryEllen.Foley@careallinc.com]
Sent: Monday, October 10, 2016 4:38 PM
To: Melanie Hill




Cc: Randy Forrest; Rick Hartwig
Subject: Re: service area question on VIP Home Nursing and Maxlife at Home

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email. - STS-Security***

See response in pink below.
Let me know if you need further information.

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services
CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237
cell-731-514-1618
office-731-587-2996

From: Mary Ellen Foley
Sent: Monday, October 10, 2016 4:18 PM

To: Randy Forrest; Rick Hartwig

Subject: Re: service area question on VIP Home Nursing and Maxlife at Home

See response in pink.

Mary Ellen Foley, RN, BSN, COS-C
Director of Quality Services
CareAll Home Care Services

135 Kennedy Drive

Martin, TN 38237
cell-731-514-1618
office-731-587-2996

From: Melanie Hill <Melanie.Hill@tn.gov>

Sent: Monday, October 10, 2016 12:37 PM

To: Mary Ellen Foley

Subject: service area question on VIP Home Nursing and Maxlife at Home

Mary Ellen,

As | prepare to write my Consent Calendar justification for these two agencies, | am trying to understand the service
area on these two home agencies. The criteria and standards for certificate of need define service area in the following
manner:

Service Area: Refers to the county or contiguous counties in which the applicant intends to provide home health
services

The addition of the of the 6 counties to the to the service area of VIP will certainly “plug” a hole in in the service area of
VIP and make the service area contiguous now between Perry and Williamson Counties. Has VIP de-licensed other
counties in the past or has the service area always been like this? VIP has never deactivated counties in the service area
and the VIP licensed service area has always been as outlined in the application.
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When Maxlife surrenders the six counties, its service area will no longer be contiguous. Please address any staffing
issues or any problems this might cause. No staffing issues or problems are anticipated with the change resulting in a
non-contiguous service area for Maxlife. The company has invested in a sophisticated electronic records system which
will enable adequate staff communication and operational monitoring of services. The company has in place staff
recruitment procedures which will continue to ensure adequate staffing in all CareAll service areas.

Since we hope to have this information online for agency members and the public by the end of the week, | need your
responses as soon as possible. | apologize for not asking these questions during the review of the application.

CMelaniz

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda
Phone: 615-741-2364
Fax: 615-741-9884

CONFIDENTIALITY NOTICE: This e-mail, including any attachments, may contain Protected Health Information
covered under HIPAA Rules and HITECH Standards including, but not limited to, all applicable requirements of
the HIPAA Security rule in 45 C.F.R. §§ 164.308, 164.310,164.312 and 164.316, including any amendments
thereto. If you have received this e-mail message in error, please notify the sender immediately by telephone
or e-mail and destroy the original message without making a copy.

CONFIDENTIALITY NOTICE: This e-mail, including any attachments, may contain Protected Health Information
covered under HIPAA Rules and HITECH Standards including, but not limited to, all applicable requirements of
the HIPAA Security rule in 45 C.F.R. §§ 164.308, 164.310,164.312 and 164.316, including any amendments
thereto. If you have received this e-mail message in-error, please notify the sender immediately by telephone
or e-mail and destroy the original message without making a copy.



State of Tennessee .,

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.in.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

Daily Herald: Hickman County Times, Wayne County News 2nd The Tennessean

The Publication of Intent is to be published in the which is a newspaper

Davidson, Williamson, Rutherford, Sumner, (Name of Newspaper)

of general circulation in VYo, febsrsop,Cheatham .., Tennessee, on or before _Avgust 10 ,20 '8

. {County) (Month / day) (Year)
Hickman County, and Wayne county

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:

VIP Home Nursing and Rehabilitation Service, LLC D/B/A CareAll Home Care Services Home Health Agency

(Name of Applicant) (Facility Type-Existing)

owned by: CareAll, LLC with an Ownership type of Limited Liability company

and to be managed by: _CareAll Management, LLC intends to file an application for a Certificate of Need

VIF Home Nursing and Rehabilitation Sexvice, LLC D/B/A Care2ll Home Care Services

for [PROJECT DESCRIPTION BEGINS HERE]: WWMKW%%W%&WE
counties of Maury, Giles, Lawrence, Wayne, Lewfs, and Hickman To Inheir licensed serviceé area of Robenson, Cheatham, Uavidstn, Sumner, Macon, Trousdale,
Wilson, Rutherford, Bedford, Williamson, Smith, Clay, Jackson, Overton, Putnam, Cumberland, Dekalb, Van Buren, Warren, White, Perry, and Cannon. These
six counties will be aguired with the surrender of these same six counties from the licensed service area of the sister company of Maxlite at Home of Tennessee,
LLC D/B/A CareAll Home Care Services. Existing home care service will not be affected, and no new service will be initiated or service discontinued. The project
Ges not im| patient care, mvalves no consiruchon or capilal expendiiure of e acquisiion or modimcauon ol any em of major medical equipment.
The anticipated cost of this project is $21,000.

The anticipated date of filing the application is: _A“9ust 12 .20 16
The contact person for this project is_Mary Ellen Foley Project Director
(Contact Name) (Title)
who may be reached at: CareAll Home Care Services 135 Kennedy Drive
(Company Name) (Address)
Martin N 38237 731 | 587-2996
(Ciy) (State) (Zip Code) (Area Code / Phone Number)
Maﬁu\\ﬁ-&qﬁ August 10 maryellen.foley@careallinc.com
k, [/ (Signature) Z/ (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

B T T el A T Tl i S T ™l B B ™l o B e Tl Ty ™ el e ™l B Rl ol B Ty ™l SR T "™l B ™

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency. _ _ _ _ _ _ _ o o o o e e m e e = e = o
ﬁFS— 1 (_R'e.\ﬁs;:! 6? /0_9-/2'(-)'1 é—— ;I‘I f';rm'; prior to this date are obsolete)



RULES
OF
HEALTH SERVICES AND DEVELOPMENT AGENCY

CHAPTER 0720-11
CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA

TABLE OF CONTENTS

0720-11-.01 General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following factors:

(2)
(b)
(©)
(d)
(e)

®
(2)

The relationship of the proposal to any existing applicable plans;
The population served by the proposal;

The existing or certified services or institutions in the area;

The reasonableness of the service area;

The special needs of the service area population, including the accessibility to consumers,
particularly women, racial and ethnic minorities, TennCare participants, and low-income
groups;

Comparison of utilization/occupancy trends and services offered by other area providers;

The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care patients
and Jow income patients will be served by the project. In determining whether this criteria is
met, the Agency shall consider how the applicant has assessed that providers of setvices which
will operate in conjunction with the project will also meet these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(@)
(b)
(c)
(d)
(e)
(B

Whether adequate funds are available to the applicant to complete the project;

The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient charges;
Participation in state/federal revenue programs;

Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the benefits
intended by the proposal.

(3) Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities and/or
Services. The contribution which the proposed project will make to the orderly development of an
adequate and effective health care system may be evaluated upon the following factors:
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(2)

®
(c)

(d

The relationship of the proposal to the existing health care system (for example: transfer
agreements, contractual agreements for health services, the applicant’s proposed TennCare
participation, affiliation of the project with health professional schools);

The positive or negative effects attributed to duplication or competition;

The availability and accessibility of human resources required by the proposal, including
consumers and related providers;

The quality of the proposed project in relation to applicable governmental or professional
standards.

(4) Applications for Change of Site. When considering a certificate of need application which is limited
to a request for a change of site for a proposed new health care institution, The Agency may consider,
in addition to the foregoing factors, the following factors:

(a)

(b

©

Need. The applicant should show the proposed new site will serve the health care needs in the
area to be served at least as well as the original site. The applicant should show that there is
some significant legal, financial, or practical need to change to the proposed new site.

Economic factors. The applicant should show that the proposed new site would be at least as
economically beneficial to the population to be served as the original site.

Contribution to the orderly development of health care facilities and/or services. The applicant
should address any potential delays that would be caused by the proposed change of site, and
show that any such delays are outweighed by the benefit that will be gained from the change of
site by the population to be served.

(5) Certificate of need conditions. In accordance with T.C.A, § 68-11-1609, The Agency, in its discretion,
may place such conditions upon a certificate of need it deems appropriate and enforceable to meet the
applicable criteria as defined in statute and in these rules.

Authority: T.CA. §§ 4-5-202, 68-11-1605, and 68-11-1609. Administrative History: Original rule filed August
31, 2005, effective November 14, 2005.
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: October 31, 2016

APPLICANT: VIP Home Nursing d/b/a Careall Home Care Services
4015 Travis Drive, Suite 102
Nashville, Tennessee 37211

CN1608-028

CONTACT PERSON: Mary Ellen Foley
4015 Travis Drive, Suite 103
Nashville, Tennessee 37211

COST: $21,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

VIP Home Nursing and Rehabilitation Service, LLC, d/b/a Careall, located at 415 Travis Drive, Suite
103, Nashville Tennessee 37211, seeks Certificate of Need (CON) approval to add the counties of
Maury, Giles, Lawrence, Lewis, Wayne, and Hickman to their existing service area of Bedford, Clay,
Cheatham, Cumberland, Davidson, Cannon, DeKalb, Giles, Hickman, Jackson, Lawrence, Lewis,
Macon, Maury, Overton, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Van
Buren, Wayne, Warren, White, Williamson, and Wilson. These six counties will be acquired with
the surrender of these same six counties from the licensed service area of the sister company of
Maxlife at Hot of Tennessee, LLC, d/b/a Careall Home Care Services.

Existing home care services will not be affected, and no new service will be initiated or
discontinued. The project does not impact patient care, involves not new construction or capital
expenditure or the acquisition or modification of any item or major medical equipment.

The total project cost is $21,000 and will be funded through cash reserves as attested to by the
Chief Operating Officer. The applicant is 100% owned by owned by Careall, LLC.

This application has been placed on the Consent Calendar. Tenn. Code Ann. § 68-11-1608 Section
(d) states the executive director of Health Services and Development Agency may establish a date
of less than sixty (60) days for reports on applications that are to be considered for a consent or
emergency calendar established in accordance with agency rule. Any such rule shall provide that,
in order to qualify for the consent calendar, an application must not be opposed by any person
with legal standing to oppose and the application must appear to meet the established criteria for
the issuance of a certificate of need. If opposition is stated in writing prior to the application being
formally considered by the agency, it shall be taken off the consent calendar and placed on the
next regular agenda, unless waived by the parties.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

DOH/PPA/...CON1608-028 VIP Home Nursing d/b/a Careall Home Care Services
Home Health Services



NEED:

Careall Home Care Services provides home health, private duty nursing care, and personnel care
services in 62 counties in Tennessee. These counties are served through 6 separate licensed home
health agencies. VIP Home Nursing and Rehabilitation Service, LLC, d/b/a Careall and Maxlife at
Home of Tennessee, LLC d/b/a Careall Home Care Services are the agencies that serve the Middle
Tennessee service area.

Revenues generated by these two agencies’ from services provided to Medicare and Medicaid
patients total 70% of their revenues. Medicare is proposing a 1% cut in payments for home health
and private duty in 2017; and TennCare is also scheduled to reduce payments by 1% in 2017. In
anticipation of these cuts in revenue, Careall is proposing to consolidate a portion of the service
areas of these two agencies to reduce overhead and enhance operational efficiency.

The applicant proposes to consolidate by the addition of the 6 aforementioned counties to the VIP
service area. That will enable the Middle Tennessee service area to put into place a more efficient
organization structure. A portion of the savings will be achieved by the elimination of 4
administrative positions from Maxlife saving $180,000.

There will be no change in ownership or equipment. There is no net addition of subtraction of
services to the service area. The staffing patterns for the provision of care will be enhanced by the
project due to change in organizational structure.

The following table presents the applicant’s current service area and the six counties proposed in
this application.

County 2016 Population 2020 Population % of Increase/
(Decrease)
Bedford 50,005 51,672 3.3%
Clay 7,879 7,876 0%
Cheatham 40,798 41,692 2.2%
Cumberland 8,521 8,661 1.6%
Davidson 680,427 714,756 5.0%
Cannon 14,464 14,658 1.3%
DeKalb 19,644 19,936 1.5%
Giles 29,743 29,787 0.1%
Hickman 26,351 26,876 2.0%
Jackson 12,120 12,375 2.1%
Lawrence 43,164 43,518 0.8%
Lewis 12,752 12,912 1.3%
Macon 23,453 23,838 1.6%
Maury 88,337 90,666 2.6%
Overton 23,460 24,291 3.5%
Perry 8,266 8,466 2.4%
Putnam 79,658 84,087 5.6%
Robertson 73,796 78,659 6.6%
Rutherford 318,638 357,615 12.2%
Smith 20,207 20,833 3.1%
Sumner 178,730 190,261 6.5%
Trousdale 8,402 8,564 1.9%
Van Buren 5,651 5,668 0.3%
Wayne 17,428 17,642 1.2%
Warren 40,872 41,167 0.7%
White 27,519 28,541 3.7%
Williamson 215,859 237,832 8.8%
Wilson 129,094 138,561 7.3%
2,185,031 2,320,577 6.2%

Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health

DOH/PPA/...CON#1608-028 -2 VIP Home Nursing d/b/a Careall Home Care Services
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The Department of Health, Division of Policy, Planning and Assessment calculated the addition of

the six counties to be a surplus of (3,878).

Home Health Patients and Need in Service Area

County # of # of 2015 2015 2018 Projected | Projected Need or
Agencies Agencies | Population | Patients | Population | Capacity Need (Surplus)
Licensed Serving Served for 2020
Tennessee 1,635 1,473 6,735,706 170,304 6,962,031 176,109 104,430 (71,679)
Maury 22 18 87,149 2,694 90,666 2,803 1,360 (1,443)
Giles 11 8 29,721 921 29,787 923 117 (476)
Lawrence 14 10 42,969 1,675 43,518 1,696 653 (1,044)
Lewis 11 8 12,661 383 12,912 391 194 (197)
Hickman 22 20 26,081 618 26,876 637 403 (234)
Wayne 10 9 17,366 739 17,551 747 263 (484)
Total 90 73 215,947 7,030 221,310 7,197 2,990 (3,878)

Source: Tennessee Population Projections 2000-2018 February 2015 Revision, Tennessee Department of Health, Division
of Health Statistics and the Joint Annual Report of Home Health Agencies, 2015**

e  **Most recent Year of Joint Annual Report data for Home Health Agencies.

TENNCARE/MEDICARE ACCESS:
Maxlife contracts with BlueCare/TennCare Select, and AmeriGroup MCOs.

The applicant projects first year Medicare revenues of $2,959,200 or 51% of gross operating
revenues and TennCare revenues of $2,567,305 or 44% of total gross revenues.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located page 16/28 of the application.
The total estimated cost is $21,000.

Historical Data Chart: The Historical Data Chart, located page 197, the applicant reports
232,184 hours private duty and 36,017 home health visits, 119,676 hours private duty and
11,695 visits home health visits, and 87,046 net operating revenues of $(366,559),
$1,436,628), and $(1,567,431) each year, respectively private duty hours and 12,570 home
health visits in 2013, 2014, and 2015, respectively; with net operating revenues of
$(366,559), $1,436,628), and $(1,567,431) each year, respectively.

Projected Data Chart: The Projected Data Chart located on page 196, the applicant
projects 128,744 private duty hours and 34,968 visits and 134,614 private duty hours and
39,432 visits in years one and two, with net operating revenues of $198,845, and $338,351
each year, respectively

The applicant’s charges are provided in the following table.

Skilled Nursing -$170/visit

Skilled Nursing Evaluation-$260/Visit

Therapies (PT,0T,ST) $225/Visit
MSW-$350/Visit

DOH/PPA/...CON#1608-028 -3- VIP Home Nursing d/b/a Careall Home Care Services
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Home Health Aide-$75/Visit

Certified Nursing Tech-$35/Hour
Pediatric Certified Nursing Tech-$40/Hour
Skilled Nursing-$90/Hour

Hi Tech Skilled Nursing-$90/Hour
Sitter/Companion-$25/Hour

Charges of service area providers per service are compared with the applicant on pages 30 and 31
of the application.

No alternatives to the proposed project were identified.
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant provides a listing of all existing organizations and payor source with which they have
working relationships and contractual relationships with on page 177 of the application.

This proposal should have no negative effects on the health care system. The transfer of six
counties to a sister agency will provide no additions, duplications, or competition in the service
area.

The applicant provides the current and proposed staffing on page 34 of the application. The field
staff will not change and will have better accessibility to the administrative staff. Current staff
Consists of 50.55 FTEs and will decrease to 46.55 FTEs in the first year of the project.

QUALITY CONTROL AND MONITORING:
VIP is licensed by the Tennessee Department of Health, Board for Licensing Healthcare Facilities.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a county by county
basis.

2. In a given county, 1.5 percent of the total population will be considered as the need
estimate for home health services in that county.

The 1.5 percent formula will be applied as a general guideline, as a means of comparison
within the proposed service area.

3. Using recognized population sources, projections for four years into the future will be used.

The applicant’s service area contains the following counties.

DOH/PPA/...CON#1608-028 -4 - VIP Home Nursing d/b/a Careall Home Care Services
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County 2016 Population 2020 Population % of Increase/
(Decrease)
Bedford 50,005 51672 3.3%
Clay 7,879 7,876 0%
Cheatham 40,798 41,692 2.2%
Cumberiand 8,521 8,661 1.6%
Davidson 680,427 714,756 5.0%
Cannon 14,464 14,658 1.3%
DeKalb 19,644 19,936 1.5%
Giles 29,743 29,787 0.1%
Hickman 26,351 26,876 2.0%
Jackson 12,120 12,375 2.1%
Lawrence 43,164 43,518 0.8%
Lewis 12,752 12,912 1.3%
Macon 23,453 23,838 1.6%
Maury 88,337 90,666 2.6%
Overton 23,460 24,291 3.5%
Perry 8,266 8,466 2.4%
Putnam 79,658 84,087 5.6%
Robertson 73,796 78,659 6.6%
Rutherford 318,638 357615 12.2%
Smith 20,207 20,833 3.1%
Sumner 178,730 190,261 6.5%
Trousdale 8,402 8,564 1.9%
Van Buren 5651 5,668 0.3%
Wayne 17,428 17,642 1.2%
Warren 40,872 41,167 0.7%
White 27,519 28,541 3.7%
Williamson 215,859 237,832 8.8%
Wilson 129,094 138,561 7.3%
2,185,031 2,320,577 6.2%

Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee

The use rate of existing home health agencies in the county will be determined by examining
the latest utilization rate as calculated in the Joint Annual Report of existing home health
agencies in the service area.

Based on the number of patients served by home health agencies in the service area, an
estimation will be made as to how many patients could be served in the future.

The Department of Health, Division of Policy, Planning and Assessment calculated the addition of

the six counties to be a surplus of (3,878).

Home Health Patients and Need in Service Area

County # of # of 2015 2015 2018 Projected | Projected Need or
Agencies Agencies | Population | Patients | Population | Capacity Need (Surplus)
Licensed Serving Served for 2020
Tennessee 1,635 1473 6,735,706 170,304 6,962,031 176,109 104,430 (71,679)
Maury 22 18 87,149 2694 90,666 2,803 1,360 (1,443)
Giles 11 8 29,721 921 29,787 923 117 (476)
Lawrence 14 10 42,969 1,675 43,518 1,696 653 (1,044)
Lewis 11 8 12,661 383 12,912 391 194 (197)
Hickman 22 20 26,081 618 26,876 637 403 (234)
Wayne 10 9 17,366 739 17,551 747 263 (484)
Total 90 73 215,947 7,030 221,310 7,197 2,990 (3,878)

Source: Tennessee Population Projections 2000-2018 February 2015 Revision, Tennessee Department of Health, Division
of Health Statistics and the Joint Annual Report of Home Health Agencies, 2015**

5.

**Most recent Year of Joint Annual Report data for Home Health Agencies.

Documentation from referral sources:
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a. The applicant shall provide letters of intent from physicians and other referral
sources pertaining to patient referral.

This is an established service area with patients currently served by the applicant’s
sister agency.

b. The applicant shall provide information indicating the types of cases physicians
would refer to the proposed home health agency and the projected number of cases by
service category to be provided in the initial year of operation.

This is an established service area with patients currently served by the applicant’s
sister agency.

c. The applicant shall provide letters from potential patients or providers in the
proposed service area that state they have attempted to find appropriate home health
services but have not been able to secure such services.

This is an established service area with patients currently served by the applicant’s
sister agency.

d. The applicant shall provide information concerning whether a proposed agency
would provide services different from those services offered by existing agencies.

This is an established service area with patients currently served by the applicant’s
sister agency.

6.  The proposed charges shall be reasonable in comparison with those of other similar facilities
in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.
b. The average cost per patient based upon the projected number of visits per patient
shall be listed.
Average gross charges for the proposed 23 counties are as follows:
Year One
2017 Projected Home Health Gross Charge Per Visit 84.63
2017 Projected Private Duty Gross Charge Per Hour 21.79
2017 Projected Home Health Deduction Per Visit 1.69
2017 Projected Private Duty Deduction Per Hour 0.41
2017 Projected Home Health Net Charge Per Visit 82.93
2017 Projected Private Duty Net Charge Per Hour 21.38
Gross charges for all counties are as follows:
Year Two
2018 Projected Home Health Gross Charge Per Visit 84.76
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2018 Projected Private Duty Gross Charge Per Hour 21.82

2018 Projected Home Health Deduction Per Visit 1.70

2018 Projected Private Duty Deduction Per Hour 041

2018 Projected Home Health Net Charge Per Visit 83.07

2018 Projected Private Duty Net Charge Per Hour 21.41
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