HAWALI'I STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

RECEIVED

13 P16 py 35
ADMINISTRATIVE APPLICATION - CERTIFICATE OF NEED PROGRAM

Application Number:'-'.a"g -{2A Date of Receipt: &ST HLTH PLby
To be assigned by Agency DEV, AGENCY
APPLICANT PROFILE
Project Title: Establishment of Hospice Services and Two Inpatient Hospice Beds

Project Address: 628 llima Avenue, Lanai City, Hawaii, 96763

Applicant Facility/Organization: Hospice Hawaii, Inc.

Name of CEO or equivalent: Kenneth Zeri, RN, MS

Title: President & Chief Professional Officer

Address: 860 Iwilei Rd. Honolulu, HI 96817

Phone Number: 808-924-9255 Fax Number: 808-922-9161

Contact Person for this Application: Kenneth Zeri, RN, MS
Title: President & Chief Professional Officer
Address: 860 Iwilei Rd. Honolulu, HI 96817

Phone Number: 808-924-9255 Fax Number: 808-922-9161

CERTIFICATION BY APPLICANT
| hereby attest that | reviewed the application and have knowledge of the content and the information

contained herein. | declare that the project described and each statement amount and supporting
documentation included is true and correct to the best of my knowledge and belief.

Mé > a6 2013
Signature d Date (/ 4

Kenneth L. Zeri President & CPO
Name (please type or print) Title (please type or print)
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1. TYPE OF ORGANIZATION: (Please check all applicable)

Public

Private

Non-profit

For-profit S
Individual
Corporation
Partnhership
Limited Liability Corporation (LLC)
Limited Liability Partnership (LLP)
Other:

[T R

2. PROJECT LOCATION INFORMATION
A. Primary Service Area(s) of Project: (please check all applicable)

Statewide:
O ahu-wide:
Honolulu:
Windward O ahu:
West O'ahu:
Maui County:
Kaua'i County:
Hawai'i County:

1L

3. DOCUMENTATION (Please attach the following to your application form):

A. Site Control documentation (e.g. lease/purchase agreement, DROA agreement,
letter of intent)

B. A listing of all other permits or approvals from other government bodies (federal,
state, county) that will be required before this proposal can be implemented
(such as building permit, land use permit, etc.)

C. Your governing body: list by names, titles and address/phone numbers

D. iIf you have filed a Certificate of Need Application this current calendar year, you
may skip the four items listed below. All others, please provide the following:

» Articles of Incorporation

v  By-Laws

= Partnership Agreements

»  Tax Key Number (project’s location)
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4. TYPE OF PROJECT. This section helps our reviewers understand what type of

project you are proposing. Please place an

e

x” in the appropriate box.

Used Medical | New/Upgraded | Other Capital | Change in Change in
Equipment Medical Equip. Project Service Beds
{over {over $1 million) | (over $4
$400,000) million)

inpatient X

Facility

Outpatient X

Facility

Private

Practice

5. BED CHANGES. Please complete this chart only if your project deals with a
change in your bed count and/for licensed types. Again, this chart is intended to help
our reviewers understand at a glance what your project would like to accomplish.
Under the heading “Type of Bed,” please use only the categories listed in the
certificate of need rules.

Type of Bed

Current Bed
Total

Proposed Beds for
your Project

Total Combined Beds

if your
Approved

Project

is

Hospice
Residential
{SNF Licensed)

Hospice
{Lana’i)

Inpatient

Hospice
(Gahu)

Inpatient

TOTAL

* Note: 8 beds currently approved for Oahu Hospice Hawaii Inpatient Beds
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RECEIVED

6. PROJECT COSTS AND SOURCES OF FUNDS

A. List All Project Costs: ‘13 SEP16 P15
1. Land Acquisition
ST HLTH PLNG
2. Construction Contract & DEV. AGENCY
3. Fixed Equipment
4, Movable Equipment
5. Financing Costs
6. Fair Market Value of assets acquired by
lease, rent, donation, etc.
7. Other:

TOTAL PROJECT COST:

B. Source of Funds

Cash

State Appropriations
Other Grants

Fund Drive

Debt

Other: Property Improvements by Pulama Lana’i

TOTAL SOURCE OF FUNDS:

Certificate of Need Administrative Application
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AMOUNT:

$0

$0

$0
$24,000
$0
$225,000

30

$249,000

$21,700
$0
$2,300
$0

$0
$225,000

$249,000
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7. CHANGE OF SERVICE: If you are proposing a change in service, then please
briefly list what services will be added/modified. Be sure to include the establishment
of a new service or the addition of a new location of an existing service. Please
reference the Certificate of Need Rules Section 11-186-5 for the categories of
services. If you are unable to determine which category best describes your project,
please consult with agency staff.

The Hospice Hawaii Lanai represents the addition of our existing services to a
new location, serving the residents of Lanai.

8. IMPLEMENTATION SCHEDULE: Please present a projected time schedule for
the completion of this project from start to finish. Include all of the following items
that are applicable to your project:

a) Date of site control for the proposed project: The proposed
property is owned by Pulama Lana’i, a company owned by Larry
Ellison, who purchased Lana’i in the summer of 2012. Hospice
Hawaii will finalize a lease document with Pulama Lana’i upon
completion of the remodeling phase of the project. We anticipate
signing the lease by the end of November, 2013.

» [nitial use will be as an administrative office for a primarily
home care based hospice program.

= We plan to recruit and train staff for the inpatient unit by April
2014.

b) Dates by which other government approvals/permits will be
applied for and received:

v Building Permits: Permitting will begin in August, 2013 and
should be completed by September 2013.

s Medicare Hospice Survey for inpatient care by June 2014, to
be conducted by the Department of Health, or through
deemed status using an external accreditation, such as Joint
Commission or CHAPS.

c) Dates by which financing is assured for the project: N/A no
external financing is required.

d) Date construction will commence: September 2013

e) Length of construction period: 3 months

f) Date of completion of the project: December 2013

g) Date of commencement of operation

= Phase |, Home based hospice services to commence in

December 2013
= Phase ll, Hospice Inpatient operations to commence in April
2014

Please remember that the Agency does monitor the implementation of Certificates approved.

Non-implementation of a project as described in your application may result in a fine and/or
withdrawal of the certificate of need.
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\/E
9. E)@%%E gUMMARY: Please present a brief summary of your project. In
addition provide a description of how your project meets each of the certificate of
dﬁg ja Ilsted below. If a new location is proposed, please attach an easy to
read J atfshad your project site.

T HL: g)P Relationship to the State of Hawai'i Health Services and Facilities Plan..
& DEV. AGEHC The development of the Hospice Hawaii Lana’i project correlates
to both the State-wide and Maui County / Tri-Isle plan. [t will:

a. General Principles: Promote the long-term viability of a
health care delivery system on Lana’i; Support equitable
access to health care services (specifically hospice
services) where no access exists today on Lana’i; Expand
the continuum of health care services on Lana’i.

b. Maui County, Home and Community Based: Address an
immediate shortage on home based end of life care and
create a small option for an inpatient hospice unit, promote
the shift of long term care from the hospital or nursing
facility to home; take advantage of partnerships with local
business as well as health care providers to strengthen the
island’s fabric of post-acute care; and optimize
reimbursements of end of life care by accessing the
Medicare / Medicaid Hospice Benefit for residents of
Lana’i.

b) Need and Accessibility: There is no hospice service available on Lana’i.
Several attempts over the years have been made to initiate volunteer
programs to no substantial or sustainable avail. Additionally, critical
logistical support issues, in particular medical equipment and
pharmaceuticals will have to be creatively brought and maintained on
island in order to support the program. Partnerships with neighbor
island vendors will be developed to support those needs. Once initiated,
we will recruit, retain and train adequate staffing and volunteer support
to offer the full range of hospice services on Lana’i. The Inpatient unit
will be staffed only when patients are in need of care. Otherwise, the
building will just serve as the administrative office. All terminally ill
residents of Lana’i may access the care, in particular this includes: the
elderly, low income persons, racial and ethnic minorities, women,
persons with disabilities and other and individuals of underserved
groups.

¢) Quality of Service/Care: As a Medicare Certified Hospice, Hospice
Hawaii will comply with requirements for 24 hour service provision on
Lana’i. Core professional disciplines will be hired on Lana’i and
supported for care delivery on island. Hospice Hawaii has a full time
Quality and Compliance department that will conduct periodic reviews
on quality metrics identified internally and by CMS. Hospice Hawaii has
a long-standing history of providing quality care, and internally
measures clinical outcomes, such as pain and symptom management
and benchmarks family satisfaction of hospice care and bereavement
care.
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d) Cost and Finances (include revenue/cost projections for the first and
third year of operation): Hospice Hawaii has experience operating a
13 SFP 16 P1 :A%mall program on Molokai. Cost and revenue projections, adjusted for
increase expenses of care on Lana’i, reflect an estimated average daily
caseload of just under 1 (one) patient Year 1 is estimated to yield a loss
STHLIH 7L~  of just under $50,000. In year 3 we estimate an average daily census of
& DEV. AGENCY  gpout 2 patients, and net operations is estimated break even with a
slight positive gain. Start up operations and the first years of losses will
be adequately made up through the Oahu programs. *See attached for
spreadsheets.

e) Relationship to the existing health care system: The Hospice Hawaii
Lana’i project fills a glaring gap in end of life care on Lana’i. The
program will not compete with other health care systems on Lana’i, and
will indeed, supplement what is available to the residents. However, as
a Federally designated underserved population with limited professional
resources, there is a potential impact on staffing availability for the
Community Hospital, clinics and community health centers. We have
already had open conversations about hiring strategies to assure
adequate per-diem support for the hospice program while not pulling
critical staff away from existing providers.

f) Availability of Resources. As mentioned in (b) and (e) above critical
resource limitations exist for durable medical equipment and in-home
oxygen, just in time access to pharmaceuticals, and adequate staff
numbers. Once staff are hired, the capacity to train them exists on
Oahu and funding is available to bring them over to the main office in
Honolulu. We anticipate hiring all part-time positions, which include
two to three registered nurses, a social worker, a physician, nurse
practitioner, a spiritual counselor (or chaplain), one or two nurse aides
as well as create a volunteer team. Consultation services, such as
physical therapy, dietitian, etc., can be flown over to consult.

= The only capital expenses directly covered by Hospice Hawait will
be the movable assets required. Hospice Hawaii has adequate
cash on hand to purchase those items. Renovation costs will be
covered by Pulama Lana’i, representing the owner of the property.
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10.  Eligibility to file for Administrative Review. This project is eligible to file for
Administrative review because: (Check all applicable)
It involves bed changes, which will have a capital expense of
$1,000,000 or less, and which will have an increased annual
operating expense of less than $500,000.
it involves service changes which will have a capital expense of
$1,000,000 or less, and which will have an increased annual
operating expense of less than $500,000.
It is an acquisition of a health care facility or service, which will
result in lower annual operating expenses for that facility, or
service.
it is a change of ownership, where the change is from one entity to
another substantially related entity.
__X___Itis an additional location of an existing service or facility.
__X___ The applicant believes it will not have a significant impact on the
health care system.
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