EIERE'T'QRXI\IG%NT OF ROY COOPER + Governor

HUMAN SERVICES MANDY COHEN, MD, MPH « Secretary

MARK PAYNE - Director, Division of Health Service Regulation

October 19, 2018

Denise M. Gunter

380 Knollwood Street, Suite 530
Winston-Salem, NC 27103

Exempt from Review — Acquisition of Facility

Record #: 2732

Facility Name: Good Shepherd Home Health and Hospice Agency
Type of Facility: Hospice Home Care agency (once licensed separately)
Acquisition by: Hospital of the South, Inc.

Business #: 2921

County: Cherokee

Dear Ms. Gunter:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (A gency)
determined that based on your representations, the above referenced proposal is exempt from certificate of
need (CON) review in accordance with N.C. Gen. Stat. §131E-184(a)(8). Therefore, the above referenced
business may proceed to acquire the hospice office of the health service facility identified above without first
obtaining a CON. The Agency’s determination is limited to the question of whether or not the above
referenced business would have to obtain a CON if the current owners of the health service facility do in fact
sell it to the business listed above. Note that pursuant to N.C. Gen. Stat. §131E-181(b): “4 recipient of a
certificate of need, or any person who may subsequently acquire, in any manner whatsoever permitted by law,
the service for which that certificate of need was issued, is required to materially comply with the
representations made in its application for that certificate of need.”

In the event that the business listed above does acquire the facility, you should contact the Agency’s Acute and
Home Care Licensure and Certification Section to obtain instructions for changing ownership of the existing
facility.

It should be noted that this Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this Agency and a separate determination
regarding whether or not a certificate of need would be required. If you have any questions concerning this
matter, please feel free to contact this office.

Ena Lightbourne Martha J. Frisone

Project Analyst Chief, Healthcare Planning and
Certificate of Need Section

ces Acute and Home Care Licensure and Certification Section, DHSR
Melinda Boyette, Administrative Assistant, Healthcare Planning, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 2701 Mail Service Center, Raleigh, NC 27699-2701
www.ncdhhs.gov/dhsr/ « TEL: 919-855-3750 « FAX: 919-733-2757



GEORGIA https://ecorp.sos.ga.gov/BusinessSearch/BusinessInformation?busi...

Y. % GEORGIA GEORGIA SECRETARY OF STATE

"2 227 CORPORATIONS DIVISION BRIAN'P. KEMP
. HOME (/)

BUSINESS INFORMATION
Hospice of the South,

Control Number; 18101225
Inc.

Business Name:

Domestic Nonprofit

Business Type: Business Status: Active/Compliance

Corporation
NAICS Code: Any legal purpose NAICS Sub Code:
. . 4411 Oakwood Drive, .
© 37416, USA 9 :
State of Formation: Georgia LSt sl NONE

Registration Year:

REGISTERED AGENT INFORMATION

Registered Agent
Name:

Physical Address: 3675 CRESTWOOD PARKWAY, SUITE 350, Duluth, GA, 30096, USA

PARANET CORPORATION SERVICES, INC.

County: Gwinnett

Filing History Name History
Back
Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA
30334-1530, Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: http://www.so0s.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 4.7.1 Report a Problem?

lofl 10/12/2018, 8:31 AM



(1l NELSON MULLINS NELSON MULLINS RILEY & SCARBOROUGH LLP
ATTORNEYS AND COUNSELORS AT LAW
380 Knollwood Street | Suite 530
Denise M. Gunter Winston-Salem, NC 27103
T 336.774.3322 F 336.774.3372 T 336.774.3300 F 336.774.3299
denise.gunter@nelsonmullins.com nelsonmullins.com

October 3, 2018

Hand Delivered

Martha J. Frisone, Chief e\ AN
North Carolina Department of Health and Human Services NG %/
Division of Health Service Regulation

Healthcare Planning and Certificate of Need Section
809 Ruggles Drive

Raleigh, North Carolina 27603

Re:  Notice of Exempt Acquisition
Good Shepherd Home Health and Hospice Agency, Inc.
Murphy, North Carolina and Brasstown, North Carolina
Cherokee County and Clay County
Health Service Area |
FID# 953771
License # HC0275 and HC0318

Dear Ms. Frisone:

Pursuant to N.C. Gen. Stat. § 131E-184(a)(8), | am writing on behalf of Hospice of
the South, Inc. ("‘HOS”)! to provide prior written notice of the acquisition of the existing
hospice office of Good Shepherd Home Health and Hospice Agency (“Good Shepherd”)
located at 125 Medical Park Lane, Suite H, Murphy, North Carolina (the “Transaction”).
Good Shepherd also has an office in Clay County, North Carolina located at 6950
Highway 64 West, Brasstown, North Carolina. See Exhibits A and B for the respective
licenses for these offices.

The Seller is Murphy Post-Acute and Wellness, LLC, an affiliate of Chattanooga-
Hamilton County Hospital Authority d/b/a Erlanger Health System (“Erlanger”). Please
note that Erlanger has submitted a Material Compliance Determination Letter related to

' HOS is a Georgia non-profit corporation that is an affiliate of Hospice of Chattanooga in Chattanooga,
Tennessee.

CALIFORNIA | COLORADO | DISTRICT OF CoLumBIA | FLORIDA | GEORGIA | MARYLAND | MASSACHUSETTS | NEwW YORK
NORTH CAROLINA | SOUTH CAROLINA | TENNESSEE | WEST VIRGINIA



Martha J. Frisone
October 3, 2018
Page 2

the Transaction, dated October 3, 2018. HOS understands that a different buyer will
acquire Good Shepherd’'s home health office, so the acquisition of the home health office
is not part of the Transaction described in this letter.? Good Shepherd began operations
in 1991 before in-home hospice services were specifically regulated under the CON Law.
See Exhibit C for the no review correspondence.

N.C. Gen. Stat. § 131E-184(a)(8) provides that the following is exempt upon prior
written notice to the CON Section:

To acquire an existing health service facility, including
equipment owned by the health service facility at the time of
acquisition. A facility not currently licensed as an adult care
home that was licensed as an adult care home within the
preceding 12 months is considered an existing health service
facility for the purposes of this subdivision.

N.C. Gen. Stat. § 131E-184(a)(8).

N.C. Gen. Stat. § 131E-176(9b) defines “health service facility” to include a hospice
office. The Transaction will facilitate the continued provision of hospice services to
residents of far western North Carolina.

HOS anticipates that the transaction will close on or about November 1, 2018. We
therefore would appreciate the CON Section’s written confirmation before November 1
that the above-described transaction is exempt from CON review.

If you need further information, please let me know.

Thank you for your time and consideration.

Sincerely,

Denise M. Gunter

2 Hospice and home health appear on both the HC0275 and HC0318 licenses. The parties intend to
separate these licenses at closing, and will work with the Acute and Home Care Licensure and Certification
Section to separate the two licenses, so that home health is on one license, and hospice is on another
license. On October 3, 2018, Erlanger submitted a material compliance letter to the CON Section
concerning the separation of these licenses.
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Enclosures
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Bepartment of Health unh Twman Seruices -
Biviston of Hrealth Service Regulation

ot

Eﬁ’e&tive January 01, 2018, this l.icense‘ is issued to
Murphy Post-Acate and Wellness, LLC .

_ to Ioperate' an agency known as .
" Good Shepherd Home Health and Hospice Agency

" located at- 125 Medical Park Lave, Suite H
City of Murphy, North Carolina.

This licenée is issued subject to the statutes of the
Smte of North Carolma, is not transﬁerable and shal! expire
: ' mzdmght December 31 2018

Facility ID: 953 772
" License Number: HC03I 8

Home Care Services' Nursing Care, Infusion Nursing, In-home Aide, Medical Social Services, Physical Therapy,
Ocduparionaf Therapy, Speech Therapy, Hospice Services, Companion, Sifter, Respite
This agency is authorized to prov!de Medfcare cemf ied home health services.

AthZ/by; ‘/’\ W\@D

Secretary, N.C, Department of Health and Director, Divisihn of Health @e Regulation

Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COBEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
DIRECTOR
MEMORANDUM
TO: Good Shepherd Home Health and Hospice Agency - Murphy
FROM: Azzie Y. Conley, RN, Section Chief

Cindy H. Deporter MSSW, Acting Assistant Section Chief
SUBJECT: 2018 Home Care / Home Health / Hospice Agency License Renewal Appllcatl(m
PLEASE READ CAREFULLY

Enclosed is your 2018 License Renewal Application. Please complete this.application and return no later than
December {, 2017 to the address below. Mail to the attention of Cindy Deporter.

Mailing Address - : #F _ Overnight Address (UPS and FedEx Onlv) -
Acute and Home Care . Acute and Home Care

Licensure and Certification Section S TR Licensure and Certification Sectlon

1205 Umstead Drive 1205 Umstead Drive

2712 Mail Service Center Raleigh, NC 27603

Raleigh, NC 27699-2712

Data on file with the Division indicates that your agency is a _Home Care Agency providing Home Health
and Hospice Services (HC/HHA/Hospice) . Your annual licensure fee, as authorized by Sections 41.2(a) —
41.2(i) of Session Law 2005-622, is $510.00. This amount is.comprised of a base fee of $510.00 -- no
additional fee.

Payment should be in the form of check, money order or certified check and must be payable to "NC-DHSR."
Payment should include the facility's license number and be submiited with your license renewal application.
A separate check is required for each licensed entity.

Your completed license renewal application and the license renewal fee must be received by December 1, 2017
to ensure your license is renewed with an effective date of January 1, 2018. Failure to possess a valid license
may compromise your facility’s ability to operate and/or adversely impact its funding sources,

ACUTE AND HOME CARE LICENSURE AND CERTIFICATION SECTION
HTTP://WWW . NCDHHS.GOV/DHSR/
TEL: (919) 855-4620 « FAX: (919) 715-3073
LOCATION 1205 UMSTEAD DRIVE = LINEBERGER BUILDING « RALEIGH, NC 27603
MAILING ADDRESS: 1205 UMSTEAD DRIVE » 2712 MAIL SERVICE CENTER ¢« RALEIGH, NC 27699-2712
4] AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Good Shepherd Home Health and Hospice Agency -- Murphy
2018 Home Care / Home Health / Hospice Agency License Renewal Appllcatlon
Page 2

PLEASE NOTE -- No requests for agency director change, change of ownership, geographic service area
expansion, additional services or deletion of a service(s) will be handled as part of the licensure renewal
process. Please provide the above in a separate request in writing.

A portion of this application contains preprinted information from our data systems, based on your last
HC/HHA/Hospice license renewal application or the most recent information that has been reported to this
office. If any of this preprinted- information has changed, mark through the incorrect information with a
RED pen_and write in_the correct information. Prior to amending the legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above, along with the annual
licensure fee. PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
application for your records. If you have any questions about the preprinted information contained in this
application, please feel free to call our staff at (919) 855-4620.

National Provider Identifier (NPI). Please provide your NPI number in the space indicated on the license
renewal application. If you need to obtain an NPI, have questions or need additional information regarding the
NPI number contact 1-800-465-3203 (NP1 Toll-Free) or visit the website

http://www.nedhhs. gov/dma/NPV/index. htm.

Data Supplement Information: Collected for the purpose of composing data tables and calculating need
determinations for additional healthcare services detailed in the annual North Carolina State Medical Facilities
Plan. If you have any questions about the data supplement or how to complete it, please contact Healthcare
Planning at (919) 855-3865.

Please note: Non-Medicare certified Home Care Agencies who state on their application they are
. aceredited by ACHC, TJC, DNV, or CHAPS, must verify their accreditation by submitting their full
accreditation report at the time of license renewal.

Questions on license renewal applications should be addressed to:

Cindy Deporter (919) 855-4557 Email: Cindy Deporter@dhhs.nc.gov
Anita M, Laumann  (919) 855-4636 Email: Anita Laumann@dhhs.nc.gov



North Carolina Department of Health and Human Services ¥or Official Use Only

Division of Health Service Regulation - License # HC0318

Acute and Home Care Licensure and Certification Section FID# 953772

Regular Mail: 1205 Umstead Drive o . PC Date

2712 Mail Service Center : ‘

Raleigh, North Carolina 27699-2712 - o

Ovlemihght UPS and FedEx only: 1205 Ustead Drive /7

Raleigh, No arolina 2760 " : ) ;

Telephone: (919) 855-4620 Fax: (919) 7158476 . . aa Total License Fee: $510.00
2018

LICENSE RENEWAL APPLICATION FOR
HOME CARE, NURSINGiPOOL AND HOSPICE

A separate apphcatlon is to be completed for eaehrs _'r"rem w}nch home care (including: home health),
nursing pool, or hospice services are offered Separate ]egal ent1t1es operated out of the same office must
- submit separate applications. :

Murphv Post—Acute and Wellness, LLC

sgal. nm‘y owning the enterprise or sérvice.)

Legal Ident1ty of . Apphcant Owner/Corporate Ident
(Full legal name of corpomnon partner.shxp,.mdwzdual or

Agency Name/Domg Busmess As
(D/B/A) - Name(s) under which the faczhty or .s*ervzc

- PRIMARY:. ‘
S LAgenc Ma11m Address L

“'t.]I}f-é advertised or presenred to.the public: . -

-‘-Gaod‘She ‘herd Home ealth and Hos.‘ 1ce.

" Agency Site Address:

- .DHSR-4029 REV 0872017



2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0318

Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772

Scope of Services:

DHSR licenses Home Care agencies for a Scope of Services: Nursing Care, Infusion Nursing Services, In-
Home Aide, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy, and Clinical
Respiratory Services (including Pulmonary or Ventilation if provided separately from routine nursing practice).
Any agency adding a new service category as outlined in G.S. 131E-136(3)(a)-(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD
SERVICES ON THIS APPLICATION.

Below are the services you are curently licensed to provide:

Home Care Services: Nursing Care, Infusion Nursing, In-home Aide, Medical Social Services, PT,
OT, ST; Hospice Home Services, and Companion, Sitter, and Respite Services

1)  Under this home care license number, are you directly providing

Home Medical Equipment/Durable Medical Equipment? Yes . No
2) Do you also have a medlcal equlpment penmt 1ssued by the NC Board of
Pharmacy? . e TE LW E ot 3 Yes v~ No .

If “yes,” please provide the pennit' nﬁmiier:
Hours:

Indicate the hours that the agency is regularly open for busmess each day:
[Example: 9 am - 5 pm. Use “0” if not open]

Monday Tuesday = | Wednesday Thursday Friday Saturday

Pram = Aon | Saom- G | S - P | S - 4P S - dom]

Nursing:

Fuli-time Equivalents (FTE)

[ RN L.PN. "~ Aldes
[ Number: | &,iq P15 : 188

Accreditation Information:

If home care licensure is being requested on the basis of deemed status as an accredited agency, attach a
complete copy of accrediting organization's inspection report (or findings) together with its decision, if

surveyed within the last 12 months. Llcensure based upon deemed status cannot be completed w1th0ut full

disclosure. ‘

Accredited Acé,'rgditing\.()rganizatioL‘ ', 3 E;gliratmn Date V*Deemed_ Status

v TIC (The Joint Commission) . 12/04/2018 .
DNV (Det Norske Veritas) A

CHAP (Community Home Assomahon
Program).

ACHC (Accredltaﬁon Comm1ssmn for Health s -
| Care, Inc.) k

Other: TIC_— ;7_-'-:_.

*Please provtde a copy of your 1etter if you are deemcd

DSR40 RV 082017 5 F AR § BN o - Pago 2



2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0318
"Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772

Home Care Agency Applicants: .
1. Are you a Medicare Certified Home Health agency? / Yes __ No Ifyes, what is your Medicare

provider number? 347014
2. This agency is a Home Health Agency. - /" Yes No.
If “Yes’, please check,oﬁe::' ~ Parenty” Branch__ Sub-unit__

3. Ts this agency owned ‘_cjr'oper__ated by a Continuing Care Retirement Center (CCRC)? ___ Yes / No
Hospice Agpllcants. , :Q' - i | . ‘o Lok
1. If Medicare certlﬁcd what 1s your hosp;ce prov1der number? 341554

2 For Medicare certlﬁed hospmes do you operate more. than One ofﬁce under this provider numb er? If yes
please list each license: Operatmg under thls Medlcare number. ;

heoans  Heodly -

3 Has this site been 1ss'

€ ‘lﬁcate Of Need to pr0v1de hosplce services? v Yes

4, Do you have an- agrcement to operate Hospme llcensed 1npat1ent beds or hospxce remdentlal beds m another
facility? If so, list fac111ty.—i . sy T R R

DHSR-4029 REV 08/2017 -



2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0318
Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772

Corporation:
a. What is the exact wording of the corporate name on file with the NC Secretary of State?

MU_( P}\t{ P@sf# pr(lw\? ngyﬁv \Je,l[npz,cé, Lid

b. In what state was the corporation originally established? NC

¢. Address and Telephone number of the corporation:

4 30 RS Pupv ¢ East
N\u,f{)\u{.\\l(‘, &gfio(_a

d. List names and addresses of ALL officers and any other persons with a controlling interest of 5% or more.

.Name _ | Title , Percent of Stock
James M. Stevensen Fesident N/ P
o Lomnc}ﬁod SeBletard VT

(Attach additional sheets as needed)

Government Unit: . o
a. Name of the governmental unit that has the ownership responsibility and liability for the services offered:

b. Title of the official in charge of the governmental unit:
c. Check which best describes the type of govérnmental unit:
City County ___ State Authority Health Dept - DSS

Other (Please specify):

Multiple Facilities: oo
‘a. Is this facility part of a mu]t1ple facility/agency system in North Carolina? - ¥ Yes No
(A multiple facility system is defined as two or more facilities under the same management or ownership).

b. If “Yes’ above, are medical recotds in a centralized location? v’ Yes No

c. If “Yes’, please specify location.

Name LDCRHO]’I ‘ License #

m.u?hlf Post Poke ad Wellpeslie. (38 Medical Wk Lane, ste. +e H0.031¥

N\urpﬁu{ NC M@UQ

DHSR-4029 REV 08/2017 ;R : g 7 Yo . ' L " Pdge d



2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0318
Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772

d. If yes above, list name(s) of other facilities licensed in North Carolina by the Division of -Hea]th; Sé;"vice
Regulation. ' oo

Name | Locat:on ' Licen.se#‘ :

Bucphy Gasjr ﬂw%aa&ﬂd(nasm Aso lllmlptp hlest- Brassbum NC Jpgoa  [Hiodns™ .

": (Attach additional sheets as needed)

-~ DHSR-4029 REV 08/2017-



North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # HC0318
Acute and Home Care Licensure and Certification Section FID# 953772

Regular Mail: 1205 Umstead Drive PC Date
2712 Mail Service Center :

Raleigh, North Carolina 27699-2712

Overnight UPS and FedEx only: 1205 Umstead Drive

Raleigh, North Carolina 27603

Telephone: (919) 855-4620  Fax: (919) 715- 8476

HOME CARE AGENCY N/Pc

2018 Annual Utilization Data
(Reporting 2017 Fiscal Year Data)

To be completed by agencies without a certificate of need or authorization to provide
Medicare certified home health services.

A separate form should be completed for each site.

A. Identification:

License No; HC0318

Legal Identity of Applicant: Murphy Post-Acute and Wellness, LL.C

Agency dfb/a: 3 . Good Shepherd Home Health and Hospice Agency
Ageney Site Addressi . 125 Medical Paik Lane; Suite H -~
Murphy, NC 28903

. C'm.mty:;. e § S Chéfokee .

B. Reéporting Period

. 'Data is requested for the twelve-month pEI‘IOd begmnmg on July, August, Septemb' f":c.-f 6&05& 1,
‘ 2016 ‘and endmg after the twelve-month period, but no later than September 30,2017. If your agency
of facility was hot open for this entire twelve-month period, please specify the time period covered in this

report.

Your reporting period:

Starts .__,2016 and Ends September 30, 2017 ¥
* Change date if differeni from September 30

R &

AU"IHENTICATING SIGNATURE I cert1fy the 1nformat10n submltted in this Annual Ut111zat10n Data is
accurate ‘ ; :

TYPEd Name e Tha 8 B RR e e f‘.j,' : e, Titié:" s % 8T R

Slgn_ature. T T - =0 g X Date; . Bl b

" DHSR-4029 REV 08/2017




2018 Home Care Annual Utilization Data for:
.Good Shepherd Home Health and Hospice Agency # Cherokee County

License No: HC0318
Facility ID: 953772

C. Client Residence - N /K

Instructions:
° Report numbers of persons ‘who received home care services including compamon sitter and respite

services by county of residence for each age category shown.’ _
o 'A.Use each client’s age on the first day of service during the reportmg period.  This is .an
_r'-unduphcated count, Clients may be counted only once durmg the reporting perlod regardless

5 of the number of tlmes admitted.

= -"' ';._Number of Clients by Age and by County.,.of Rgmdence
- p DO NOT USE OTHER AGE GROUPS o ‘

~County'of
'"Resideénce |

l: AllAgeJI )

. “DHSR-4029 REV 08/2017 .




2018 Home Care Annual Utilization Data for: License No: HC0318 -
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772

D. S N/

¢ Report data in Table below

Total Staff means the total number of employees by discipline, including contract staff, who are involved with
the agency’s home care services.

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the

client is seen by more than one discipline, include the related clients under each discipline. Include companion,
sitter, homemaker and respite services. If a client is reopened to the same discipline later in the year, count only
once.

Examples | Mrs. Brown was admitted on four different occasions to the home care agency. She received
nursing services on each admission. Count Mrs. Brown as one (1) client under nursing.

Mrs. Smith was admitted on four (4) different occasions to the home care agency. She received
nursing on 2 admissions, aide services on 3 admissions and physical therapy on 1 admission.
Count Mrs. Smith as 1 client under nursing, 1 client under in-home aide services and 1 client under
physical therapy.

If the RN supervisor and Agency Administrator are the same person please report the pos1t1on in only
one category and use the category in w}nch the most time is utilized.

» ‘ . ; Total Chents
Staff Discipline - Total Staff 12-Month Report
i T n 4 - R Permd

Administrator

Nurse Director or Supervisors
Other Administrative Staff
Nursing (RN, LPN)
Occupational Therapist

Physical Therapist

Speech Therapist 1
Social Worker
In -Home Alde

Companion, Sltter Resp1te Staff

Resplratory Therap1st

Respuratory Practltloner

|

JI
Other
: (SBemfy),f L S LA fa o uas | :

© DHSR4029REV Q82017+ -+ - R R N T L Fakd




" North Carolina Department of Health and Human Services For Official Use Only

Division of Héalth Service Regulation License # HC0318
Acute and Home Care Licensure and Certification Section FID# 953772

Regular Mail: 1205 Umstead Drive PC__~ Date
2712 Mail Service Center 3 7, o
Raleigh, North Caroljna 27699-2712

Overnight Mail Only: 1205 Umstead Drive

Raleigh, North Carolina 27603

.Te]cphone (919) 855-4620Fax: (919) 715-8476

HOME HEALTH AGENCY

2018 Annual Data Supplement to License Appllcatmn
. (Reporting 2017 Flscal Year Data)

Includes I—Iome Health and Home Care data to.be repoﬂed by. Medware certxﬁed agcncles

|.., e 23 . . A separate form to be comp]eted for: ench -site

SECTION A Identlficatmn .
Llcense Numbf:r ' HCO318 e

: .L;e'gar-menﬁty of Applicant: Murphy Post-Acute and Welliess

j ;i\'_l Ageflcy;d/bla: Good Shépher.dHomgé Hgaltﬁné:_illQ; o.s’gl_‘c'é: gencv

ihgoticy Site Address:

; Supple)nent REV osfia}'f




2018 Home Health Data Supplement Reporting for:
Good Shepherd Home Health and Hospice Agency % Cherokee County

License No: HC0318
Facility ID: 953772

For questions, contact the

Home Health Services Reporting

SECTION B Ciiént Residence (Part-time Intermittent Home Health)

Instructions:

e Report data related to clients who are receiving Part-time Intermittent Home H

gency regardless of payer source.
PT OT, ST, MSW and IN-HOME AIDE

through your Medicare certified a
o These are services provided on a per visit basis (Nursing,

[HOME HEALTH AIDE] ).

» Report any other types of services such as Medicaid CAP and PCS in
nursing on the next page.
¢ Report number of clients by county of residence for each age category

Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

age on the first day of services during the reporting period.

¢ This is an unduplicated count. Clients may be counted only o
regardless of the number of times. adxmtted 5

6. Do not use other age groups.

o "Report number of Part—txme/lnternuttént I-Iome Health visi

during the reportmg period.

Number of Home Health Clients by Age by County of Re51dence

ealth services

-home aide or private duty
shown, Use each client’s

nce durmg the reporting period

ts"'(ﬁif-lﬁﬁ}diirréﬁﬁféaes) by county

- Number of Undupllcated Cllents ‘s 8 s B s o ol Total
County of CHEE I T b ; e T -_< “Total - Visits
- Residence |. 0-i7. | 1840 | 4159 . |- 6(]564:_., 6574 75 g4 |. 85+ | [Number- by
. 7 - ‘of Cllents || County
C,\cb\{ 31 da 2l A9, AF /;zc 4 2
_ ‘ Copy and attach addltlonal page(s) as needed‘ S i
Horhe Hcahh Data Supplement REY 08/2017 ’ ' ' . . " Page 2



‘

2018 Home Health Data Supplement Reporting for:

'Good Shepherd Home Health and Hospice Agency # Cherokee County

License No: HC0318
Facility ID: 953772

For guestions, contact the Division of Health Service Regulation — Healthcare Piﬂmung af (919) 855-3865

Home Care (Non Part-time Intermittent Home Health) Services ‘Répor't_ing

SECTION C Client Residence (Home Care)

Instructions:

e Report numbers of clients who received Home" Care (Non Part Tlme Intermittent Home Health)

Services by county of residence for each age. category shown..
e Use each client’s age on the first day of service during the reportmg period. This is an

unduphcated count.

- regardless of the number of times admltted.
® Do not report clients. reported on the prevmus pag_

. Do not use other age groups.

Number of Home Care Cllentby gebyCounty of Residence

Clients may be counted only ‘once | durmg the reporting period

-County of

Nuriber:of Unduplicated Clients

Resxdence

017 | . 18-

Total

" Homg Health béi?éﬂﬁ[}]ﬁmém REV 05/20.1? -4
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2018 Home Health Data Supplement Reporting for:

Good Shepherd Home Health and Hospice Agency # Cherokee County

License No: HC0318
Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healtheare Planning at (91 9) 855-3865

Home Health Services Reporting

SECTION D Clients/Visits by Payer Source for your Designated Reporting Period

Instructions:

* Report data related to clients who are receiving PART-TIME INTERMITTENT HOME HEALTH *

services through your Medicare certified agency regardless of payer source.
* These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide
(Home Health Aide). This includes patient serv1ces relmbursed by Medicare, Medicaid, private

insurance, etc,

*  Clients admitted twice during the repomng penod and reimbursed by the same payer should be

counted only once,

* Clients admitted once during the reporting period, for whom payment was obtained from two
sources, should be reported twice, once for each payment source.
* Do not provide data here related to cljents on page 3 of tl;is report.

visits from the four admissions.

Examples Mrs. Brown was admitted on four different occasions to the home health agency Medicare was the only payor for each
admission. Therefore, Mrs. Brown would be reported as one Medicare client, but the numbeér of visits would include all

visits paid by each of the payers.

Mrs. Smith was admitted once to the home hea]th agency, but received services paid for by both Medicare and Medicaid.
Mrs, Smith would be reported as one Medlcare client and one Medlca!d client. Her visits should reflect the number of

Mr. Jones was admitted to the home health agency on six d1fferent occasions during this reporting period. Three
| admissions were under Medicare and three were under Medicaid, Mr. Jones would be reported as one Medicare client

and one Medicaid client. His visits should refiect the number of visits paid by each of the payers.

Number of

Payment Source Num'ber of . s
Clients Visits

Medicare kY 054
Medicare HMO 13 "~ |
Medicaid 15 e T4,
Medicaid HMO

Private Insurance 24 335
Private Insurance HMO

- Indigent Non-Pay 3
Specify any other below*: -

e e

*May include Self-pay; Worker’s Cb‘iﬁp’, VA/Tricare, Etc. :

Home Health Data Supplement REV 08/2017
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2018 Home Health Data Svpplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency 4 Cherokee County Facility ID: 953772

For guesnons, contact the Division of Health Service Regulatron — Healthcare Planning ut (919) 855-3865

SECTION D. Clients/Visits by P_;avor Source for your Designated Reporting Period
(continued)

1. The following information may: either be coilected off your system or requested by you from the
Centers for Medicare and Medicaid Servlccs (CMS)or Palmetto Government Benefits
Administrators (PGBA) ltis expected fhat your system data will be more up- -to-date.

From 'fOL;th-l_
Montth ean ..

: o_q_' aom
AT Month/Year-

a. Number of Medlcare Eplsodes o

Il
%
~3

. :-'For Medlcare the Percent of Lup

" ‘Home Health Data Suppleinent REV 08/2017 " [



2018 Home Health Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Health Services Reporting
SECTION E Staff - Home Health

Report data in Table E related to clients who are receiving pan:t-time intermittent home health services
through your Medicare certified agency regardless of payer source. These are services provided on a per visit
basis: Nursing, PT, OT, ST, MSW and In-Home Aide, (Home Health Aide).

Total Staff: Means the total number of employees by discipline, including contract staff, who are involved
with the agency’s home health services.

FTEs (Full-Time Equivalents): Means total number of hours per week regulatly worked, by discipline,
divided by 40, Do not include homemaker, sitter or In-Home Aide Level I (Home Management).

Examples The administrator works 20 hrs./wk. in your home care ﬁrogTam and 20 hrs./wk. in a non-home care program. FTE =
20/40 = 1/2 FTE,
15 nurses work a combined total of 400 hours a week. FTE = 400/40 = 10 FTE’s

Total Clients: Means the total mumber of clients seen by each staff discipline during the reporting period. If
the client is seen by more than one discipline, include the related client visits under each. Do not report visits if
only for the purpose of supervising other staff. Do not include homemaker, sitter or In-Home Aide Level 1
(Home Management). If 4 client is reopened to the same discipline later in the year, count the client 'only once.

Examples Mrs. Brown was admitted on four different occasions to the home care agency., She received nursing services on each
admission. Count Mrs. Brown as one client under nursing, but report al} the visits she received related to nursing,.

Mrs. Smith was admitted on four different occasions to the home care agency, She received nursing on two admissions,
aide services on three admissions and physical therapy on one admission, Count Mrs. Smith as one client under nursing,
one client under in-home aide services and one client under physical therapy, but report all the visit she received related
to each discipline.

Total Visits: These are direct care visits provided to the client by home health staff members, or by others
under contract with the home health agency for which you bill. (If you are providing contract staffing
services to another home health agency, do not include thesé visits. These visits should be réported by the
agency who is billing for the clients’ services )

Average Cost Per Visit: Means the total cost fot each staff d1s01p11ne d1v1dcd by the total number of visits by
that dlSClpllne Use your most recent ¢ost report as ﬁled

g,

Home Health Data Suppleineit REV 08/2017 - "3 Pagh6




2018 Home Health Data Supplement Reporting for: License No: HC0318
*Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 8§55-3865

Home Health Services Reporting
SECTIONE Staff - Home Health (continued)

2017 Home Health Staffing Data (Table E)

 Staff o Total | L Total | Total Average Cost’
~ Discipline _ ,FI?ES, Clients ' it
L Administrator - u@ %tﬁ%f‘ ;

Nurse Dir_e’c:tOr/ Shpervisbrs R,

Other Adininistiative Staff | by

Nursisig (RN, LPN) 4




2018 Home Health Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Care (Non Part-time Intermittent Home Health) Services Reporting N/ A
SECTION F Staff - Home Care | '

Report data in Table F related to clients who are receiving continuous hours of services through your home
care agency (Non part-time intermittent home health).

Total Staff: Means the total number of employees by discipline, including contract staff, who are involved
with the agency’s home care services (Non‘Medicare—ceﬁiﬁed/non part-time intermittent home health).

Total Clients: Means the total number of clients seen by each staff discipline during the reporting period. If
the client is seen by more than one dlsciphne, include the related clients under each discipline. Do not
include homemaker, sitter or In-Home Alde Level I (Home Management).

Examples Mrs. Brown was admitted an four dlft"erent occasions to the home care agency. She received nursing services on each
admission, Count Mrs. Brown ds one client under nursing.

Mrs. Smith was admitted on four different oceasions to the home care agency. She received nursing on two
admissions, aide servicés on three-admissions and physical therapy on one admission. Count Mrs, Smith as one client
under nursing, one client under in-home aide services and one client under physical therapy.

2017 Home Care Staffing Data (Table F)

Staff . | Total . Total Clients
Discipline .. Staff ' (12. Month Reportin Permd)
Administrator ' i

Nurse/Director Supervisors
Other Administrative Staff
Nursing (RN, LPN)

Occupational Therapist

Physical Therapist

Physical Therapy Assistant

Speech Therapist
Social Worker
In-home Aide

Respiratory Therapist

Respiratory Practitioner
Other (Specify)
Total.

ooy

Home Healtli Data Sulppléinént REV 08;’20!'}.l 3 - 4 ' i L ey Pﬂgeg



2018 HOSPICE DATA SUPPLEMENT fi¢03 |
OVERVIEW

There are a total of twelve sections in this data supplement form on 14 pages. Please answer all of the questlons
in the designated locatron on each page that applies to this licensed agency.

Please be sure to double check all calculated totals throughout this document; to include all fow totals ahd
column totals, Also, please’ doubIe check to make sure all sectlon totals that are requ1red to match another
section.total match before subnnttmg thlS form to DHSR :

Section A collects infortiiati ‘/r'_'f'::g'z'ird'ing-’this particular hospice agency. Select one of 'tyﬁfo,_ -bﬁqipés "fqr{quﬁp- ‘

facility’s reporting .pferiod.

DHSR Healthcare Pianmn staff wzll contaot the person who is listed under the Contact Name if’ the form is
: submltted ncomplet 0] re'any questlons regardmg data contamed on the form i

Section E coilects data fi rFYZOl’/"based only on patient prmciple/pnmary dlagnosm (use ]CD' : CM _Cl_fogi’e_
- list prowa’ed) rcgardless ayment source. Do not 1nc1ude pat1ents camed over from FY2016 g

~Section G is'patient dem fornew, iiduplicated ddmissioss,

“Section] co’llects th
‘_7'_Ilcens¢d agency.




North Carolina Department of Health and Human Servwes For Official Use Only

Division of Health Service Regulation License # HC0318
Acute and Home Care Licensure and Certification Section FID # 953772

Regular Mail: 1205 Umstead Drive PC Date
2712 Mail Service Center '

Raleigh, North Carolina 27699-2712

Overnight UPS and FedEx only: 1205 Umstead Drive

Raleigh, North Carolina 27603

Telephone: (919) 855-462¢ Fax: (919) 715-8476

Hospice Agency

2018 Annual Data Supplement to Licensure Appllcatlon
(Reportmg 2017 Fiscal Year Data)

SECTION A Identification and Contact Information

License No: C EC_OQ& ‘

Legal Identity of Api)lipant: i M-urbl-w. Post-Acute and Wellness, LI,C

Agency d/b/a: ; .‘ . éoﬁ&'Shepherd Home Health and ﬁOSDiCe Aﬁencg '
Agency Site Ad_d‘res'%:- E : Street: 125 Medical Park Lane; Suite H'

'cuy Murphy State: NC. Zip: 26963 294906

Counfy: _ Cherokee _
Agency Phone #:  ~ (828)837-4%60”%
AgeneyTax#: - (828)837-4860 OS03

REPORTING PERIOD: % Oétober 1, 2016 — September 30, 2017
. ; u| Julyl 2016 — June 30, 2017 '

If your agency or faclhty was not open for an entu‘e twelve-month period please specnfy the
" time permd covered m th:s data supplement m the space pruvided be]ow R by

CONTACT NAME Néine ofthepe""' 1 to-contact for any questions 1 arding this f

_':'CEOIDIRECTOR SIGNATURE: Icertify the mfarmatmn submltted hererthl
- L EEEL lsaccurate. ; o Snlon

'j'r??fﬁfime [ulm L}zmad

£ i—]_ospme ata.‘.Su;ip.l‘emarn RE ;OSPé 1



2018 Hospice Data Supplement Reporting for: License No: HC0318
. Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID; 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

SECTION B Program Demographics

1. AGENCY TYPE (Select one based on Medicare Cost Report Status)
Freestanding -
O Hospital Based
00 Home Health Based (dually certified)
D Nursmg Home Based

2. CENSUS ON 9/30/201’7 3 (Qnly this license number)
‘ (If zeto, explananon reqmred)

3. MEDICARE CERT” FI.CATION e
" 1s this faC111ty Medlcare certified? Ef Yes or O No (Reqmred) . T
p Med:care Prov;derNumber \3_(’@ g5§ ﬁé (Example Medware Prov;der Number 34 5 113]_“‘ B

4 ‘_ACCREDITATION ATUS." 5 TAX STATUS (select w)

iE’Voluntary (no’c for proﬁt)
* ] Proprietary (for proﬁt)
‘0 Govem:(nent W

patwnts who d1ed for the rep

ey e i
consecutive

Thaanine Mata Culilmennas DTV AANITT i




2018 Hospice Data Supplement Reporting for:
Good Shepherd Home Health and Hospice Agency & Cherokee County

License No: HC0318
" Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-38635.

SECTION C Patient Volume (continued)

2. LEVEL OF CARE AND PAY SOURCE:

e Include all patients who received services in FY2017. Do not count re-admissions within the same

payment source,

Patients who change primary pay source during this time should be reported for each pay source with the
number of days of care recorded for each pay source (count each day only once even if there is more than
one pay source on any given day).

in pay source.

The number of patients served may be higher than the actual number of patients served due to a change

T L"'I".-{‘ ) 3l
SN ) ..
T - Daysoff . Days
iR 1y Inpntient | R
: gL ‘ _on‘ie:._(_}h're Care
Hospice Medicare 7] joq‘q
Hospice Medicaid J |
Private Insurance - 73
Self Pay *
Other'**"" , e :
Total m 1113 Y/ B i A R 4

“NOTE: Total Days of Care should agree to Total Days of Care in Section I

* Self Pay included charity/indigent care and foundanon help; does NOT include any commercmi or govemmenl 3 party payer.

** Other Payment Sources (lo be used rarely) may include but are not limited to V4, Workers Comp, Home Health Benefit (only
for non-Medicare Certified agencies). -

"SECTIOND Number of Unduplicated Admissions and Deaths by Location

Please report the number of new admissions and deaths in each location during FY2017. For
Patients can start in one location and finish at

admissions, use location on the first day of care.

another location.

New Unduplicated Adnussmns' L

_ Only include patients admitted to your hosplce for the ﬁrst tlme durmg FY2017 Count each patient
only one time. This means patients who were admitted multlple tzmes dunng FY2017 are counted

only once. Do not include patients carried over from FY2016

' Deaths' '

: Include alI pat‘lents who ched dunng FY2017 regardless of date of adm‘ss1 .n v

Hospice Data Su"pplmlnent REYV 08/2017
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2018 Hospice Data Supplement Reporting for: License No: HC0318
- Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID; 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

: .(1 Home- Private residence of either the patient or the caregjvef “ g C / 9

22

e ;(2) Nursmg Facility - A licensed long term care facility pr0v1dmg . _ e
: ursing and suppottive services e T f? i
= :(3) Hosplce Unit - An inpatient unit (one or more beds) operated by a5
hospice; and: located in a facility operated by another entity (mcludes o
T OSpltal nursmg home and other). i e
S ‘(4)-Hosp1tal An acute care facility not operated by the hOSplce (may‘ A

¢'a floating or scatterecl bed contract) :
e ‘Standmg Hospme Inpatient Facility or Re31dence An
)f a.tlent facility and/or residence operated entirely by a hOprcc

(6) Res:dentlal Care Setting - A residential care facility that-is ot mn g,
;by the hesplce (assmted living, boarding home, rest home, sheIter otb. o b

on'occurred Count. .
arges hve, is later'_; :

1ents who died or were‘
tlgants who had mulhple

Page 4




2018 Hospice Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

L ‘”“.

f 3%‘%}!&

T

AOO-B99‘ Infectmus and Parasnw Dlseasesr / ‘

C00-D49 Neoplasms ." 4 r:Q 7/

D50-D99 Diseases of The Blood and Blood-Forming Organs ) / C’{

E00-E99 Endocrine, Nutritional and Metabolic Diseases, And ; : -
Immunity Disorders 02 3 o : y 9
Mental, Behavioral and Neurodevelopmental B ‘ )

FRLED Disorders 7 5 146

G00-G99, ;

HO0-F09 Diseases of The Nervous System and Sense Organs | ] 20

100-199 Diseases of The Circulatory System £ A /76

J00-J99 Digeases of The Respiratory System _H 1l / (L5

K00-K99 Diseases of The Digestive System
L00-L99 Diseases of The Skin and Subcutaneous Tissue
MO0-M99 Discaseg of T%xe Musculoskeletal System and
Connective Tissue ) B
NOO-N99 | Diseases of The Genitourinary System ) / /59
Q00-Q99 Congenital Anomalies
Injury and Poisoning, Classification of External
Canges of Injury and Poisoning _ ‘
All Others

S00-T99

TOTAL o?’l 52‘% 91 g

NOTE: Number of Admissions must equal Sectwns D, G and L Number of Deaths must equaI Sections
C,Dand L

SECTION F Productivity and Cost of Care
- Complete this section using the following definitions.

Direct Care:

Includes all activities involved in care delivery, including visits, telephone calls, charting, team meetings,
travel for patient care, and arrangement or coordination of care. When a supervisor provides direct care,
estimate the time involved in direct care as distinct from supervision of other staff or program activities.

FTE:
One full time equivalent (FTE) is 2080 hours per year (40 hours per week times 52 weeks). Provide actual FTEs

utilized, not the budgeted number of FTEs.

T ] Page 5
Hosnice Data Sunplement REV 08/2017



2018 Hospice Data Supplement Reporting for: - . License No: HC0318
. Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

Calculations:

e Total FTEs: Divide paid hours by 2080 (may include up to 2 declmal points). Include vacation, sick
leave, education leave, and all other time normally compensated by the agency. Categorize your FTEs
as you do for the Medicare Hospice Cost Report. Include hourly, salaried and contract staff.

e On-call FTEs: First, calculate total payments made for on-call nursing staff. Next, calculate the

- average salary of a full-time nurse providing direct patlent care.: Then d]vxde the total payments for on-

' call by the average nursing salary. : :

‘o Home Hospice FTEs: Includes all staff involved in dehvery of hosplce care o patients in all settings
--‘{home hospital, nursing home, etc. ) Do not include mpatlent staff When COmpletmg this séction.

1 STAFFING BY DISCIPLINE FY2017

| - Staffing by b;sciphn
g Nursmg ~Direct Clinical i
1 | Include RNs and LPNs. Include:op-call and after hours care. Do S OLE
© | not include S‘lPGr\usors or other-clinical admnmstrators unless Rt (T
.. | portion.of their time is spent in. dzrect care. :
| Nurse Practitioner ' ik
‘Inclide nurses with an advanced degree who functmn and )
| licensed as a Nurse Practitioner. i
~ “]"Social Services ' ' B
Ty Include medical social services staff as deﬁned by CMS for

> Hospiee BREs" +

195"

| cost report. Do not include chaplams, bcreavemcnt staff or 7Y
volunteer coordinators, : :
| Hospice Aides _ 4%

Physlclans = Paid e B 5 :
Include medleal dlrectors and other physmlans prowdmg dlr

‘ -voﬁunteer physicians, 7
; hyslclans—Volunteer o

QS
iy

)
)

L

348

Page 6
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2018 Hospice Data Supplement Reporting for: License No: HC[)'318
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID; 953772

For questions, contact the Division of Health Service Regulation — Healtheare Planning at (919) 855-3865.

2. VISITS BY DISCIPLINE
Please provide the following information for FY2017. Count all visits, regardless of settmg (hospital,
nursing home, residential facility, etc.). If you own/operate a hospice, inpatient or residential facility —
do not include visits to your facility here.

Nursing

Include visits made by RNs and LPNs. Include visits made by a Nurse Practitioner or a
Clinical Nurse Specialist if the visit was a nursing visit (i.e., the NP was not serving as an
attending physician or performing a visit in compliance with the face-to-face encounter
regulation). Include on-call and after hours care visits. : HiR
Nurse Practitioners

Include visits made by Nurse Practitioners when they are serving as an attending physician
or performing a visit in compliance with the face—to face encounter regu]atlon

Social Services

Include visits made by medical social services staff as dcﬂned by CMS for the cost report.
Do not include chaplains, bereavement staff, or volunteer coordinators. . 71l .
Hospice Aides ; _ S O4
Physicians — Paid

Include visits made by medical directors and other physicians prov1d1ng direct care to
patient, Exclude volunteer physicians. . ;
Physicians — Volunteer ‘ ] e, e - . H
Chaplaing ) 345
Othér Clinical b ‘ : e ;
Include any paid staff in addition to those captured above who make visits as part of d1rect
care to patisits or families. Include therapists, nurse practitioners, and diéticians. Do not
nclude volunteers or bereavement staff, ]

3. CASELOADS
Caseload is the preferred number of patients for which a staff membet has responsibility or to which she/he
is assigned at a time. Enter a single number-for FY2017. Do not enter a range.

Primary N ursefNurse Case Mana ger - RN with primary responSlblllty for the

patient’s care, C}

Social Worker — Social Worker with medical social services duties, as defined

by CMS. Include only those patients who receive visits in determining Social

Worker caseloads. el Q

Hospice Aide | g s g

Chaplain - Include only thosc patients who receive visits in determmmg chaplam e a . Ci
7

caseload.. . T R R
Volunteer Coordinator - Include only those patlents who are ass1gned a
volunteer in determining volunteer coordinator caseldad. NI
Medical Director - Include only those patients whom the mcdlcal dxrector is the ‘
attendmg physician in determmmg caseload. ' : :

T A w B Page 7
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201 8 HOSp:ce Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772
For questions, contacl the Division of Health Service Regulation — Healthcare Planning at (91 9) 855-3865.

SECTION G Patient Demographics -for New (Unduplicated) Admissions

Only include patients admitted for the first time during FY2017. Patients who are admitted multiple times
are counted only once, ' ' :

i GENDER , 3 ETHNICITY all patients should be categorized as Hispanic
. ; ot non-Hispanic, and further categorized by
Racc below: (as defined by U.8. Census’ Bureau)

2. 'Female . : ___*H_/_g | '”' B a H1spamc ¥ 7 e e
‘ ' o ‘ g i Total (yl_llﬂ equal Race total) ;
l ) Tfotal ____,_0?_/_7_ o

(Required)

: (Requi'_red)
S| %

aUSe patient’s agr: on the first day 0
e "-adrmssmn in FY2017 A

S b
-~ g CmwmrAfnAEA



2018 Hospice Data Supplement Reporting for: ' License No: HC0318
Good Shepherd Home Health and Hospice Ageney # Cherokee County Facility ID: 953772 °

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

SECTION H Processes of Care

1. DIRECT PATIENT CARE VOLUNTEERS
Provide the following information during FY2017.

Do not include volunteer medical director hours when entering responses in this section. Medical
director’s volunteer hours should be entered in Section F: Productivity and Cost of Care.

Number of Volunteers:

The number of volunteers should be an unduplicated count, with no individuals included in more than
one category, even if they engaged in more than one type of volunteer service. Some volunteers
participate in multiple types of activities, such as spending time with patients and assisting with
fundraising mailings. If any of the activities performed by a volunteer involved direct contact with
patients or families, the volunteer should be counted in the direct care category, regardless of the
proportion of time spent providing direct care.

Volunteer Hours:
For those volunteers who contributed hours in more than one volunteer service category, provide the
number of hours for each category.

-] (1) Direct Patient Care Volunteers — Defined as voluntecrs who provide
services through direct contact with patients and families, such as spending
time with patients or making calls to patients and families as part ofal .-
weekend “tuck-in” program (do not include phone calls as a visit). 5
(2) Clinical Support Volunteers - Report the number/hours for volunteers
who provide patient care and clinical support. These volunteers are combined
with Direct Patient Care Volunteers, to meet the Medicare Condition of
Participation regarding 5% volunteer hours. Medicare interpretive guidelines
define administrative volunteers in this context as supporting patient care
activities (e.g., clerical duties), rather than general support (e.g,
fundraising). ' /
(3) General Support Volunteers - Report the number and the hours for
volunteers who provide general support, such as those who help with
fundraising and members of the board of directors. These volunteers do not
contribute to the 5% Medicare requirement. :

All Hospice Volunteers - Sum of (1-3) above. ; s é

o _ . Page 9
Hosoice Data Supnlement REV 08/2017 .



2018 Hospice Data Supplement Reporting for: License No: HC0318
- Good Shepherd Home Health and Hospice Agency & Cherckee County Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3863.

2. BEREAVEMENT SERVICES
Provide the following information for FY2017.

e In calculating responses for the questions below, include all bereavement clients who received
services during FY2017, both those currently on bereavement rolls and those who were discharged

from bereavement services. :
» Information entered under Community Members should include bereavement services provided to
individuals in the commumty who were: not assomated with a farmly member or. fnend admitted to.

hospice.

regardless of seitmg Do not mclude support gro
services.

Total Number of Contacts by Phone Ga]l

Total Number: of Mallmgs to the Bereaved

dmISSIOH occurred

Warmina Thntn Quenla s BTN ABAATT 0
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License No: HC0318

2018 Hospice Data Supplement Reporting for:
Facility ID: 953772

Good Shepherd Home Health and Hospice Agency & Cherokee County
For questions, contact the Division of Heq!i’h Service Regulation — Healtheare Planning at (919) 855-38635.

SECTION J Inpatient and Residential Information (\ /f~

Completion of this-entire Section is required. Please provide the following information for FY2017.

1. Facility Name:

2. Number of Llcensed_Inpatlent Beds. '
Number of Lmensed Resldential Beds:

andipg Hospice- .~ - - - L e R

E!' in Nursmg Homa
Q. other (p]ease sp

,4




2018 Hospice Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency # Cherokee County Facility ID: 953772

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

SECTION K Inpatient and Residential Patignt Inforfnation W /P

1. Hospice Facility Patients: Only freestanding hospice inpatient facilities operated by a licensed
hospice or hospice inpatient units with a Certificate of Need for hospice beds and/or freestanding
hospice residences operated by a licensed hospice should complete this table. The purpose of this
table is to collect bed utilization data. Include all patients admitted in the facility even if the care
was provided under contract to another hospice. '

County of Primary Residence: List all inpatient and residential clients served. Report’ admitted
patients by county of primary residence. Count each inpatient client enly once. Count each
residential client only once. . ‘

Direct Admits: These are defined as patients with no prior hospice care.

Transfers In: " These are defined as existing hospice patients coming from the home, hospital,
nursing facility, assisted living and independent living,

Total Days of Care: If the patient was admitted before the reporting penod mclude ‘only the
days of care thatoccurred during FY2017. Do not include respite days. B R

TotalDeaths Include _n_l_xthose deaths that occurred during FY2017.

Hosplce Inpatlent Facnl:t;g Patients | ‘ Hospice Residence: Patlents
5 Transfer Total Days of . .

: e e ) <:"Dir ot “ from Inpatient Care N::rfl:tr l To_tqlNum,ber i Totnlfl)ays | Total -
County of Primary Residence 5 Hosplce - (Do Not - of Patients . | ; Number
. i Admits G - of . ; : Resldénﬂal
‘ : Home Count Respite Admitted : Y | of Deaths

o Deaths ot Care
Care Dnys) ‘

- Gl‘?de(ﬂa] ¥ Ly - on il . .:‘..“ . ‘ . 2, _"7“..'.." |‘.l‘ .

Hospice Data Supplement REV 08/2017 # = : : ‘ ., . 0 Pagen3



2018 Hospice Data Supplement Reporting for: License No: HC0318
Good Shepherd Home Health and Hospice Agency & Cherokee County Facility ID: 953772
For questions, contact the Dwzswn of Health Service Regulation — Healthcare Planning at (919) 855-3865

SECTION L Inpatiegt and Residential Staffing Information N/

1. Facility Staffing by Dlsmphne ‘Staffing Information for FY2017
Complete. th1s section using the following definitions and calculanon mstructlons

Direct Care: lncludes all activities involved in care dehvery, including visits, telephone calls, chartmg,
team meetmgs travel for patient care, and arrangement or coordination of care. When a.supervisor provides
direct care, eshmate the t1me mvo]ved in direct care as distinct from supervision-of other, staff or p]_o gram.

actw:ties

FTE One full tlme eqmvalent (FTE) is 2080 hours per year (40 hours per week tnnes 59 weeks) Prov1de
actual FTEs: utillzed not the budgeted number of FTEs. . . R ;

Calculatlon ! :Es D1v1de pa1d hours by 2080 (can Include up to 2 dec1ma1 pomts)_,_]nclude -, ks
vacatmn, s1ck ucation leave, and all other time normally compensated by the agency. Categonze
“your FTES as you d for the Med1care HOSPICC Cost Report. Include hourly, salaned and contract staff

PNS Include on—call and a'ﬁer houis care. -
visors or other clinical administrators
eiritime is spent in. a’zrect care.

érwces staff as deﬁned by CMS for the" ) 1 o
nelude. bereavement counselors o e

Anchide’all adminisirative gn&"éenb‘r:ai s't.a.fﬁf'-pr'fiébﬁfréi¢f,'$taf-f;-'i=

‘Hospice Data Supple{m;’.ht REV 08.’2017 . :,L s . 3 " Page 14
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% Eepartmznt of Tealth and Buman Seruices
Bivigion of Health Service Regulution

Effective January 01, 201 8, this liCense is issued to
Murphy Post-Acute and Wellness, LLC

to operate an agency known as
. Good Shepherd Home Health and Hospice Agency

located at 6950 HWY 64 West
City-of Brasstown, No;_*tk Carolina.

This license is issued subject. to the statutes of the
* State of North Carolina, is not transferable and shall expire
-midnight December 31, 2018, |

Facility ID: 953771
" License Number: HC0275

Home Care Servlces Nur.s-mg Care, Infusion Nursing, In-home Alde, Medical Social Services, Physical Therapy,
Occupanonal Therapy Speech Therapy, Hospice Services, Companion, Sitter, Respite

" This agency is authorized to provide Medicare-certified home hea!rh services.

Authorized, by:
Wl —

Secretary, N.C, Department of Health and
Human Services

o)

Director, Divlsibn of Health S(e@a Regulation




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

RoOY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
’ DIRECTOR
MEMORANDUM
TO: Good Shepherd Home Health and Hospice Agency - Brasstown
FROM: Azzie Y. Conley, RN, Section Chief

Cindy H. Deporter, MSSW, Acting Assistant Section Chief

SUBJECT: 2018 Home Care / Home Health / Hospice Agency License Renewal Application
PLEASE READ CAREFULLY

Enclosed is your 2018 License Renewal Application. Please complete this application and return no later than
December 1, 2017 to the address below. Mail to the attention of Cindy Deporter.

Mailing Address : LPT Overnight Address (UPS and FedEx Only)
Acute and Home Care ' Acute and Home Care

Licensure and Certification Section S Licensure and Certification Section

1205 Umstead Drive 1205 Umstead Drive

2712 Mail Service Center Raleigh, NC 27603

Raleigh, NC 27699-2712

Data on file with the Division indicates that your agency is a _Home Care Agency providing Home Health
and Hospice Services (HC/HHA/Hospice) . Your annual licensure fee, as authorized by Sections 41.2(a) ~
41.2(i) of Session Law 2005-622, is $510.00. This amount is comprised of a base fee of $510.00 -- no
additional fee.

Payment should be in the form of check, money order or certified check and must be payable to "NC-DHSR."
Payment should include the facility's license number and be submitted with your license renewal application.
A separate check is required for each licensed entity.

Your completed license renewal application and the license renewal fee must be received by December 1, 2017
to ensure your license is renewed with an effective date of January 1,2018. Failure to possess a valid license
may compromise your facility’s ability to operate and/or adversely impact its funding sources.

f

3

ACUTE AND HOME CARE LICENSURE AND CERTIFICATION SECTION
HTTP://WWW NCDHHS.GOV/DHSR/
TEL: (919) 855-4620 » FAX: (919) 715-3073
LOCATION: 1205 UMSTEAD DRIVE * LINEBERGER BUILDING * RALEIGH, NC 27603
MAILING ADDRESS: 1205 UMSTEAD DRIVE « 2712 MAIL SERVICE CENTER ¢ RALEIGH, NC 27699-2712
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Good Shepherd Home Health and Hospice Agency -- Brasstown _
2018 Home Care / Home Health / Hospice Agency License Renewal Application
Page 2 '

PLEASE NOTE -- No requests for agency director change, change of ownership, geographic service area
expansion, additional services or deletion of a service(s) will be handled as part of the licensure renewal
process. Please provide the above in a separate request in writing.

A portion of this application contains preprinted information from our data systems, based on your last
HC/HHA/Hospice license renewal application or the most recent information that has been reported to this

office, If any of this preprinted- information has changed, mark through the incorrect information with a
RED pen and write in _the correct information. Prior to amending the legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above; along with the annual
licensure fee, PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
application for your records. If you have any questions about the preprinted information contained in this
application, please feel free to call our staff at (919) 855-4620.

National Provider Identifier (NPI). Please provide your NPI number in the space indicated on the license
renewal application. If you need to obtain an NP1, have questions or need additional information regarding the
NPI number contact 1-800-465-3203 (NPI Toll-Free) or visit the website

http://www.ncdhhs.gov/dma/NPVindex htm.

.~Data Supplement Information: Collected -for the purpose of composing data tables and calculating need
“determinations for additional healthcare services detailed in the anpual North Carolina State Medical Facilities |
Plan. Tf you have any questions about the data supplement or how to complete it, please contact Healthcare
Planning at (919) 855-3865. : '

Please note: Non-Medicare certified Home Care Agencies who state on their application they are
- accredited by ACHC, TJC, DNV, or CHAPS, must verify their accreditation by submitting their full
accreditation report at the time of license renewal. '

Questions on license renewal applications should be addressed to:

Cindy Deporter (919) 855-4557 Email: Cindy.Deporter@dhhs.nc.gov
Anita M. Laumann  (919) 855-4636 Email: Anita.Laumann@dhhs.nc.gov




North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # HC0275
Acute and Home Care Licensure and Cemﬁcahon Sectlon FID# 953771
Regular Mail; 1205 Umstead Drive : j i PC Date

2712 Mail Service Center
Raleigh, North Carolina 27699-2712

Overnight UPS and FedEx only: 1205 l.Jmsteac‘i“Dnv; - | // / / //////////////////’

Raleigh, North Carolina 27603 ‘
Telephone: (919) 855-4620  Fax: (919)715 8476 R Total License Fee: $510.00
2018

LICENSE R_E 'EWAL APPLICATION FOR
'HOME CARF; NURSING POOL, AND HOSPICE

T each' Sl'te ﬁ‘om which home care (including home hea!th)

A separate application is to be complete
eparate legal entities operated out of the same ofﬁce must

nursing pool, or hospice services are offered
submit separate applications, -

" Legal Idenhty of Applicant: 0wner/(301porat
{Full legal name of corpora!ron partnershtp, mdivrdu

entity; Murphy Post-Acute and Wellness, LLC .

ther legal entity owning the enterprise or service,).

Agency Name/Domg Busmess As

- (D/B/4) - Name(s) under whxch rhe fac:fztjz oF: ervices _dre.advert{sed or presented to the public: . P

.. PRIMARY:

i A_ﬁendv:Sits Address: )
- County!

I Telophone: -
o 'Agency E-Maﬂ




2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771

Scope of Services:

DHSR licenses Home Care agencies for a Scope of Services: Nursing Care, Infusion Nursing Services, In-
Home Aide, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy, and Clinical
Respiratory Services (including Pulmonary or Ventilation if provided separately from routine nursing practice).
Any agency adding a new service category as outlined in G.5. 131E-136(3)(a)-(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD
SERVICES ON THIS APPLICATION.

Below are the services you are currently licensed to provide:

Home Care Services: Nursing Cére, Infusion Nursing, In-home Aide, Medical Social Services, PT,
OT, ST; Hospice Home Services, and Companion, Sitter, and Respite Services

1)  Under this home care lic'ense'numbér,‘are j,rou dir'e‘ctly providing

Home Medical Equipment/Durable Medical Equipment? Yes v No
2) Do you also have a medical equipment permit issued by the NC Board of : .
Pharmacy? R Lo ; - Yes: v/ No

If “yes,” please provide the permit number:

Hours:
st o ilndicate thehours that fhe_,agéncylis regularly open for business eachiday: .t iy posline sdimnzn R olee
_[Bxample: 9am -5 pro, Use“O” itnotopen) . i o == i
~ | “Monday |  Tuesday ' |} Wednesday - Thursday - Friday Saturday | -
o oo e G Lo Gpm. [ Semn -0 - | Spn- $P01 PAM- ¢RI G
Nursing: : S T = il I F

Full-time Equivalents (FTE)

RN L.PN.  Aldes
| Number: ' RNE <1 1457

Accreditation Information:
If home care licensure is being requested on the basis of deemed status as an accredited agency, attach a
‘complete copy of accrediting organization's inspection report (or findings) together with its decision, if

~ surveyed within the last 12 months. Licensure based upon deemed status cannot be completed without full

disclosure. , L e h ‘ ‘
Accredited | Accrediting Organization [ Expiration Date |-*Deemed Status
v | TIC (The Joint Commission) . . . 12/04/2018
DNV. (Dét Norske Vieritas). . .o -« o oo iR
'CHAP (Community Home Association . ... |- =70
PrOBRA) o o fe e bt e i s § 0 gy e
* ACHC (Accteditation Cothmission for Health | - - :
Gare, Tac) - - T T B i e SRERES b B
Other: TIC - - B b it h

'fl'flease provide a copy of ‘yfmf ‘]Iett'@;ﬁ 1f yoir ate deemed -

DHSR-4029 REY 08/2017 RO glhde Ty BT T E Fiwar @ T U e



~2018 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC0275

Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771

Home Care Agency Applicants:

1.

Are you a Medicare Certified Home Health agency? v~ Yes _____No Ifyes, what is ydur Medicare
provider number? 347014

This agency is a Home Health Agency. ,~ _Yes No.
If “Yes’, please check one:  Parent __ Branch / Sub-unit

Is this agency owned or_.pperafed by a Continuing Care Retirement Center (CCRC)? ____ Yes v No

Hospice Appllcants,

1;

2

Has thxs s1te bee ] 1ssued a Certlﬁcat,, of Need to prov1de hosp1ce services? _ r/ Yes

If Medicare certified, wﬁat is- your hbsplce prowder number? L. = e

For Medlcare cernﬁed hospmes do you cperate more than one office under this provider numbar? If yes g

please list each hcense operatmg under thxs Medicare number,

it 0;1'15 ﬁco@ [y

Do you have an agreement to operate Hosp1ce licensed inpatient beds or hosplce res1dent1a1 beds m another
facility? If so, hst facihty st Lot mealiy B ; 5B e B g it §

ershxp espons1b1]1ty and hab it
n ﬁle Fwith the NC S




2018 License Renewal for Home Care, Nursing Poo) & Hospice: License No; HC0275-
Good Shepherd Home Health and Hospice Agency 4 Clay County Facility ID: 953771

Corporation:
a2, What is the exact wording of the corporate name on file with the NC Secretary of State?

N\lu’?\(\i{ D05+' pf(’u‘(? ﬁgr\/i' \P\IP l.lnfés‘ R
b, In what state was the corporation originally established? NC

¢. Address and Telephone number of the corporation:

W30 WS ‘U‘u)\f bl Eqgst
\\f\,m{)h\{ NG 33906

d. List names and addresses of ALL officers and any other persons with a controlling interest of 5% or mbre.

Name Title Percent of Stock
Tames M Sejenson, [tesidest N/~
MEERYN ngeo d Fﬁm*e-hrf N

(Attach additional sheets as needed)

Government Unit: ' .

" a Name of the governmental unit that has the ownership responsibility and liability. for:t_h@.seryiq,es offered:
' U EL Lo BT A et T e e et s LA it oo el bingtsu i S e SR aptiab s

gttt by S g ot Y A T T A
By e U e e e DR ST et TV

b, F itle of the oﬁ‘iciq] in char_ge'-o‘f the 'govemmcntal'i umt

oo ey R L N Rt |

: - . . i dhe B Gew e g o
. . 6. Check which best describes the type of governmental unit:

City County “State Authority ____ Health Dépt o ; DSS K

Other (Please specify):-

Multiple Facilities: _ : ; B o 75 054 T
a. Is this facility part of a multiple facility/agency system in North Carolina? v _Yes No
(A multiple facility system is defined as two or more facilities under the same management or ownership).

b, If “Yes’ above, are medical records in a centralized location? .~ Yes No

c. If “Yes’, please specify location.

Name Location ‘, B — ; License #
miff@% Dok Poute 2 Nelloess L (28 (Nedical Parl Lane Ste ACD3 (Y

lY\urf]uf,- NC 9%a0lp '

DHSR-4029 REV 08/2017 , ' Co T e



License No: HC0275

“2018 License Renewal for Home Care, Nursing Pool & Hospice:
Facility ID: 953771

Good Shepherd Home Health and Hospice Ageney & Clay County

d. If yes above, 11st name

(s) of other facilities licensed in North Carolina by the Division of Health Service
Regulation. - . =, R -

Name ' ‘ Location ‘License #

m\,m\w&m ﬁomw lnc:;g‘,- 95D oy b4 M @m«mm NC 3960a liGoaNs"

-(Attach additional sheets as néeded}'

e. Is your agenc;y , ned m whole or m part OF. operated bya hosp1ta]‘? »/ Yes

LI Yes please speclfy the name of entlty m:ﬂ,rohu mefku_.a Gﬂm“’a? ,LﬂCL

TING SIGNATURE: Theundersigned submits app
ites .S 131E-138, and subject | to,th

" DHSRA02Y'REV.08/2017 -
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North Carolina Department of Health and Human Services . For Official Use Only

Division of Health Service Regulation License # HC0275
Acute and Home Care Licensure and Certification Section FID# 953771
Regular Mail: 1205 Umstead Drive PC Date
2712 Mail Service Center '

Raleigh, North Carolina 27699-2712
Overnight UPS and FedEx only: 1205 Umstead Drive
Raleigh, North Carolina 27603

Telephone: (919) 855-4620 -

Fax (919) 715-8476

HOME CARE AGENCY N/A&

2018 Annual Utilization Data

(Reporting 2017 Fiscal Year Data)

To he completed by agencies without a certificate of need or authonzatlon to prowde
; = Medlcare certified home health services. : :

A separate form should be completed for each s1te ‘

A,

FE Y
g e

Legal Identlty of Apphcant

Agency d/b/a:i_ .

' County: ™

Reporting Period

i ‘_HCOZ?S

S50 HWY 64 Weat . - e yied

Murphv Post-Acute and Wellness. LLC

Good Shepherd Home Health and Hosmce Agency:

. Brasstown, NC 28902

Datais requested for the twelve-month period beginnmg on July August, September or Octobe: 1,

© 2016, and endmg after the twelve-month period, but no later than September 30, 2017. If your agency

or facility was not open for this entire twelve-month period, please specify the time period covered in this

report.

Your reportmg permd
Starts L

2016 and‘ Ends “September 30,2017

T Chan ¢ daté if dxﬂeren! ‘fror September 30




/2018 Home Care Annual Utilization Data for: License No: HC0275
Good Shepherd Home Health and Hospice Agency # Clay County Facility ID: 953771 _
' ‘ i

C.  Client Residence N/

Instructlons°
¢ Report numbers of persons who received home care services incl

: servmes by county of residence for each age category shown..
~ Use each client’s age on the first day of service during the reportmg period.
: unduphcated count. Clients may be counted only once durmg the reportmg per:od regardless

of the number ‘of times admitted.

uding companion, sitter and respite

This is an

DO NOT USE OTHER AGE GROU

Countyol [ pa7 | 1840 41-59 60-64 '_-,65-7.4 e ¥
Residence. Sl ‘ 997

 'DHSR-4029 REV. 08/3017 Wy _ : :




2018 Home Care Annual Utilization Data for: License No: HCDNS V
Good Shepherd Home Health and Hospice Agency & Clay County : Facility ID; 953771

D. Staff  N/A

¢ Report data in Table below.

Total Staff means the total number of employees by discipline, including contract staff, who are involved with
the agency’s home care services.

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the
client is seen by more than one discipline, include the related clients under each discipline. Include companion,
sitter, homemaker and respite services. If a client is reopened to the same discipline later in the year, count only -
once. :

Examples | Mrs. Brown was admitted on four different occasions to the home care agency. She received
nursing services on each admission. Count Mrs. Brown as one (1) client under nursing.

Mrs. Smith was admitted on four (4) different occasions to the home care agency. She received
nursing on 2 admissions, aide services on 3 admissions and physical therapy on 1 admission.
Count Mrs, Smith as 1 client under nursing, 1 client under in-home aide services and 1 client under
physical therapy. :

If the RN supervisor and Agency Administrator are the same person please report the 'p(-:)sition in only
one category and use the category in which the most time is ufilized. - ooy oy

7 -

‘Total Clients I
12-Month Report '
, Period -

Pl *}”‘{? ~“ o '4‘. o . TR E\a £
Ris ‘f',‘-.\ ‘u,‘!.‘ --.ng%'(“ )
Nurse Director or Supervisors _ J
Other Administrative Staff fxfw el i i :
{ Nursing (RN, LPN) o
Occupational Therapist

J | Staff Discipline Total Staff

Administrator

Physical Therapist

Speech Therapist
Social Worker

In -Home Aide L |
ébmpmion-; Sitter, Respi;ce Staff .

Respiratory Therapist T -1
WRespi'ratory Practitioner . ; : ‘
Other T

(Specify) A R

DHSR-4020 REV 082017 . I topR T 8B s R T




North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # HCO0275
Acute and Home Care Licensure and Certification Section " FID# 953771
Regular Mail: 1205 Umstead Drive s . PE Date

2712 Mail Service Center -

Raleigh, North Carolina 27699-2712

Overnight Mail Only: 1205 Umstead Drive
Raleigh, North Carolina 27603

Telephone (919) 855-4620Fax: (919) 7158476

HOME HEALTH AGENCY

2018 Annual Data Supplement to Llcense Appllcatlon
(Reporting 2017. Fiscal Year Data)

——

I

Includss Home Health and Home e Care data tol be reportad by edicare certlﬁcd agcnc:es

A separate form to:be completed for each

SECT ION A Identlf cation
: Llcense Nurnber : HC0275 .

! Legal ldentlty of Apphcant
Agency d/b/a:7

o ‘ Agency SlteAddress .




2018 Home Health Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency % Clay County Facility ID: 953771

For questions, conitact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Health Services Reporting
SECTION B Client Residence (Part-time Intermittent Home Health)

Instructions:

Report data related to clients who are receiving Part-time Intermittent Home Health services
through your Medicare certified agency regardless of payer source.

These are services provided on a per visit basis (Nursmg, PT, OT, ST, MSW and IN- HOME AIDE
[HOME HEALTH AIDE] ).

Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty
nursing on the next page.

Report number of clients by county of residence for each age category shown Use each client’s
age on the first day of services during the reporting period.

This is an unduplicated count. Clients may be counted only once during the reporting period
regardless of the number of times admitted.

Do not use other age groups. :

Report number of Part-time/Intermittent Home Health visits (all payor sources) by county
during the reporting period.

Number of Home Health Clients by Age by County of Residence

- County of - ‘ - Total - Visits
Residence 0-17 18-40 41-59 | 60-64 | 54 ED 84 | 85+ Number by

Number of Unduphcated Clients 0 Total

of Clients County

Chombee | Al £l 5 43 2 r;c,rza:.a;..-;?irml gl s 13
biseam Sl Bl ol 4s) MY

Macen

- Al ol

5141 957

C‘opy and attach additional page(s) as needed.

Home Health Data Supplement REV 08/2017 ' . : " Page2




2018 Home Health Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771
For questions, contact the Division of Health Service Regulation — Healthcare Planning dt (919) 855-3865

Home Care (Non Part-time Intermittent Home Health) Services Reporting N/ A

SECTION C Client Residence (Home Care)

Instructions: ‘ : ‘ : S
" Report numbers of clients who received Home Care (Non Part-Time Intermittent Home Health)
Services by county of residence for each age category shown.
o Use each client’s age on the first day of -serviée_{during_:thé reporting period. This is an
unduplicated count. Clients may- be counted only: once during the reporting period
. regardless of the number of times admitted. BT T ‘ ‘ : Poow e
o Do not report clients reported on the previous page.” .- -
o Do not use other age groups. A

Number of Héme\-Cﬁj{ CllentsbyAge nduntyof Residence

o Nuhib,er of Unduplicated Clients
Countyof .. | . - X . R L A
- Residence = T L s
N 1 | 413500 o 6064 . 75-84




License No: HC0275'
Facility ID: 953771

2018 Home Health Data Supplement Reporting for:
Good Shepherd Home Health and Hospice Agency & Clay County

For questions, contact the Division of Health Service Regulation — Healtheare Planning at (91 9) 855-3865

Home Health Services Reporting
SECTIOND Clients/Visits by Payer Source for your Designated Reporting Period

Imstructions:
* Report data related to clients who are receiving PART-TIME INTERMITTENT HOME HEALTH *

services through your Medicare certified agency regardless of payer source.

* These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide
(Home Health Aide). This includes patient services reimbursed by Medicare, Medicaid, private
insurance, etc.

* (Clients admitted twice during the reporting period and relmbursed by the same payer should be
counted only once.

* Clients admitted once during the reporting period, for whom payment was obtained from two
sources, should be reported twice, once for each payment source,

* Do not provide data here related to clients on page 3 of this report.

Examples | Mrs, Brown was admitted on four different occasions to the home health agency. Medicare was the only payor for each
admission. Therefore, Mrs. Brown would be repoﬂcd as one Medicare client, but the number of visits would include all
visits from the four admissions.

Mrs. Smith was admitted once to the home health agency, but received services paid for by both Medicare and Medicaid.
Mrs. Smith would be reported as one Medicare client and one Medlcald client. Her VlSllS should reflect the number of
visits paid by each of the payers. .

Mr. Jones was admitted to the home health agency on six different occasions dunng this reporting period. Three
admissions were under Medicare and three were under Medicaid. Mr. Jones would be reported as one Medicare client
and one Medicaid client. His visits should reflect the number of visits paid by each of the payers.

Number of

Payment Source ; Num.bfar ak

Clients Visits
Medicare D? %’ 4@5 9
Medicare HMO qy 1745
Medicaid (o('o 923
Medicaid HMO '

Private Insurance

¥

849

Private Insurance HMO

Indigent Non-Pay

Specify any other below*:

2597

5]

*May 'inclixde.Self-pziy., Worker’s Cdiﬁp, VA/Tricare, Etc.

" Hdine Héalth Data Supplement REV 08/2017

© . paped



2018 Home Health Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771

For guestions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

SECTION D. Clients/Visits by Payor Sou_rce for your Designated Reporting Period
(continued)

1. The following information may either be colie&#ted off your system or requested by you from the
Centers for Medicare and Medicaid Services-(CMS) or Palmetto Government Benefits
Administrators (PGBA). Itis expected that your system data will be more up-to-date,

Please specify the 12~mqnﬂi-r‘gﬁgrting.‘pgfi‘di_i, by month and,y.eér, of the following information: =

From o fapiG - e - 0T /2017
: Month/Year: .-+ .. oo . Month/Year
a. Number of Medicare Episodes ' _
b. 'Average‘Nﬁiﬁbef of Medicar :'i:pi_st")'giés"'p'_e:;{_béneﬁc'iéry'"' TR

c. Average Number of'Mé&iéﬁﬁé'&fis‘_ifsﬁpgl-' E‘pi‘s_ode (all discipliﬂeé) =

Il

For Mgdi_‘c:if_e_“—l— ._tlﬁe"If_eir

Health Data Supplément




2018 Home Health Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Ciay County Facility ID: 953771

For questions, contac! the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Health Services Reporting
SECTION E Staff - Home Health

Report data in Table E related to clients who are receiving part-time intermittent home health services
through your Medicare certified agency regardless of payer source. These are services provided on a per visit
basis: Nursing, PT, OT, ST, MSW and In-Home Aidé, (Home Health Aide). ;

Total Staff: Means the total number of employees by discipline, including contract staff, who are involved
with the agency’s home health services. ‘

FIEs (Full-Time Equivalents): Means total nuniber of hours per week regularly worked, by discipline,
divided by 40. Do not include homemaker, sitter or In-Home Aide Level 1 (Home Management).

Examples | The administrator works 20 hrs./wk. in your home care program and 20 hrs/wk. in 2 non-home care pfogram. FTE =
.20/40 = 1/2 FTE. 5 o " oy . . ‘
15 nurses work a combined total of 400 Hours a week. FTE = 400/40 = 10 FTE’s

Total Clients: Means the total iumber of clients seen by each staff discipline during the reporting period. If
the client is seen by more than one discipline, include the related client visits under each. Do not report visits if
only for the purpose of supervising other staff. Do not include homemaker, sitter or In-Home Aide Level 1

' (Home Management), If a client is reopened to the same discipline later in'the year, count the client only once.

Examples Mrs. Brown was admitted on four different occasions to the home care agency. She received nursing services on each
admission. Count Mrs. Brown as one client under nursing, but report all the visits she received retated to nursing,

Mrs. Smith was admitted on four different occasions to the home care agency. She received nursing on two admissions,
aide services on three admissions and physical therapy on one admission. Count Mrs, Smith as one client under nursing,
one client under in-home aide services and one client under physical therapy, but report all the visit she received related
to each discipline.

Total Visits: These are direct care visits provided to the client by home’ health staff members, or by others
under contract with the home health agency for which you bill. (If you are providing contract staffing
services to another home health agency, do not include these visits. These visits should be reported by the
agency whao is billing for the clients’ services.) '

Average Cost Per Visit: Means the total cost for each staff discip]ine divided by the total number of visits by
that discipline. Use your most recent cost report as filed. :

Home Healths Data Supplement REV 08/2017 - s ‘ ‘ . B e el Be ow wd ol Page 6



License No: HC0275
Facility ID: 953771

2018 Home Health Data Supplement Reparting for:
Good Shepherd Home Health and Hospice Agency Clay County
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Health Services Reporting

SECTIONE Staff - Home Health (contiriued) -

2017 Home Health Staffing Data (Table E)

Saft | Totl | pypg | Totl | Total Average Cost
DiSCipline ‘ q: Stﬂff | P Clients. Visits . Per Visit .
| : . - s 3 [ RS oI RN CRRLET
} N P 0 “..i@';‘!'&.‘-i‘ ‘\} TR o e
. faﬁ ‘\ s %%ﬁf‘{ 3 '} § )Qi \.;‘} t:.l £ §

Qf}é‘ i

Administrator ...

‘ e B ] ,:‘r'- i i SRR o l
. P . [ R TN |
s @

|| Nurse Director/Supervisors | . ../,
‘ e Sl R

WA o

‘ Other' Adﬁliﬁ'isﬁati‘fe;:Stgfff-f e

P

Nirsing (RN, LPN)-=" "

A I L X
PP I P
S
) ol

| Oceupational Therapy. -

|3 ‘_P‘h“ys'ica.l Therqpl

| Spesch Therapy -




2018 Home Health Data Supplement Reporting for: . License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County ‘Facility ID: 953771

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

Home Care (Non Part-time Intermittent Hoine Health) Services Reporting N/ A
SECTIONF Staff - Home Care |

Report data in Table F related to clients who are receiving continuous hours of services through your home
care agency (Non part-time intermittent home health).

Total Staff: Means the total number of employees by discipline, including contract staff, who are involved
with the agency’s home care services (Non Medicare-certified/non part-time intermittent home health). -

Total Clients: Means the total number of clients seen by each staff discipline during the reporting period. If
" the client is seen by more than one discipline, include the related clients under cach discipline. Do not
include homemaker, sitter or In-Home Aide Level I (Home Management)

Examples Mrs. Brown was admitted on four different occasions to the home care agency. She received nursmg services on each
admission. Count Mrs; Brown as one client under nursing. ; i

Mrs. Smith was admitted on four different occasions to the home care agency. She received nursing on two
admissions, aide services on three ‘admissions and physical therapy on one admission. Count Mrs. Smith as one client
under nursing, one client under in-home aide services and one client under physical therapy.

2017 H(jmg Care St_affing Data (Table F)

Staff : ~ Total .+ Total Clients .
Discipline Staff (12 Month Reportm erlod _

Administrator

Nurse/Director Supervisors

Other Administrative Staff
Nursing (RN, LPN)

Occupational Therapist

Physical Therapist

Physical Therapy Assistant

Speech Therapist
Social Worker
In-home Aide

Respiratory Therapist

Respiratory Practitioner
Other (Specify)

Total

"Home Health Dala Supplemient REV 0872017 2 ® i B i o : i ""-_."': ade e aip Page 8




2018 HOSPICE DATA SUPPLEMENT
'OVERVIEW He 02 qg

There are a total of twelve sections in this data supplement form on 14 pages. Please answer all of ‘the questions
in the desxgnatcd location on each page that applies to this licensed agency.

Please be sure to :double check all calculated totals throughout this document; to mclude all ToW totals and
column totals. Also, please double check to ‘make sure all section totals that are reqmred to match anothér

sectlon total match before submtttmg th1s form to DHSR.

Sectlon A ccllects 1nfcrmat10n regardmg thts partlcular hospice agency. Select one: of tWO" 'llclces for yom'
i facﬂ]ty 'S reportmg penod : b

DHSR: Hcalthcare Plannmg staff will contact the person who is listed under the ‘Conltact Nam 1f the form is
subm:tted mcomplete:or if: there are any questlons rcgardmg data’ contamed on. the form: »

Section E. collects data or FY2017 based only ‘on patient pnnc1ple/pnmary dtagnosss (use ICD ] 0 CM Code
list provzded) regaxdles‘ of payment source.’ Dc not include patients carried over frcm FY2016 I |

‘-~-Sec.,t.i‘oh-._(?.rjis;pét‘_i_cﬁ ,.g'rgpl_jiics'fd,r_ii_ig;@;ﬁﬁﬁﬂj\iglim_tcd admissions. i

_f{jbatic;lté_i:-byr ccunty of the patient’s prim ary;:resi,&lci;:fl‘cc

L Sectmn I pllects the

ays do‘not mclude respit



North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # HC0275
Acute and Home Care Licensure and Certification Section FID #: 953771

Regular Mail: 1205 Umstead Drive PC Date
2712 Mail Service Center .

Raleigh, North Carolina 27699-2712

Overight UPS and FedEx only: 1205 Umstead Drive

Raleigh, North Carolina 27603

Telephone: (919) 855-4620 Fax: (919) 715-8476

Hospice Agency

2018 Annual Data Supplement to Licensure Application
(Reporﬁng 2017 Fiscal Year Data)

Please read all dlrectmns for each sectlon carefully

SECTION A Identification and Contact Information

License No: HC0275

Legal Identity of App-li.'cant: - Murphy Post-Acute and Wellness, LLC

Agency d'fb/e'f o - ' Good Shepherd Iome Health and Hospice Agency
Agency Site Address:  Street: 6950 HWY 64 West

City: Brasstown State: NC Zip: 28‘90-2‘ -

County .' - ' - Clay |

Agency Phone# S ‘ (828)837—1—-1—99‘- 49@'()

Agency Fax# T T (828)837 -4860 .

REPORTING PERIOD ’ l'E‘(Octoberl 2016 - September 30, 2017 l

0 July 1, 2016 — June 30, 2017 °

o If your agency or facility was not open for an entire twelve-month period, please specify the
time period covered in this data supplement in the space provided below:

CONTACT NAME Name of the person to contact for any questxons regardmg th]s form
Print Name. Téraeq \I\[&S‘% ) , o Telephone QQ.Q 83 rl “qu

'fﬁ?' ﬁmﬁenees

CEO/DIRECTOR SIGNATURE 1 cert:fy the mformatmn subm.ltted hereW1th in thls dat ¥ SUpp
is accurate, ' . ; :

E-Mail: '

Pl‘thame c‘;uu\;g \‘m\,@& RN B Tlt!e
&@%ﬂ¢e3e;jnm.nmm_

Hospice Dﬂta Supp]ement REV 08!2017

7 ' 'Slgnatm‘e \\ g




License No: HC0275

7 ~ 2018 Hospice Data Supplement Reporting for:
Facility ID: 953771

" Good Shepherd Home Health anid Hospice Agency # Clay County
For questzons contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

SECTION B Program Demographics

1. AGENCY TYPE (Select one-based on Medicare Cost Report Status)
ﬁFreestandmg
() Hospital Based
0 Home Health Based (dually certified)
a Nursmg Home Based

2. CENSUS ON 9/30/2017 1 (Only this license number) -
(If zem_.," Xplanatlon re<;u1red) . o gm

'3, MEDICARE fCERTIFICATION
Is this faclllty Medicare: certified? ¥ Yes or O No (’Requlred) . B TR
: iré P derNumber ‘34_ 554 (Example Medware Prowder Number 34 51]3)

5. TAX STATUS (Select one}

’E’Voluntary (not fot profit)
{1 Proprietary (for proﬁt)
E] Govermnent : :

| y: - NSUS AND LENGTH OF STAY Please 1o o _ I
i ) 2017 count multlple adrmss ns and .

ay (ALOS) 7
are provxded to d1ed/dlschargeﬁ At &
care’ from ad:mss




2018 Hospice Data Supplement Reporting for:

Good Shepherd Home Health and Hospice Agency 4 Clay County

License No: HC0275
. Facility ID: 953771

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

SECTION C Patient Volume (continued)

2. LEVEL OF CARE AND PAY SOURCE:

e Include all patients who received services in FY2017. Do not count re-admissions within the same
payment source.
e Patients who change primary pay source during this time should be reported for each pay source with the
~ number of days of care recorded for each pay source (count each day only once even if there is more than
one pay source on any given day), : :
e The number of patients served may be higher than the actual number of patlents served duetoa change
in pay source. :

Hospice Medicare

~ 3353

NOTE: Total Days of Care should agree to Total Days of Care in Sectmn I

Hospice Medicaid ]?5 'h?g
Private Insurance 129 129
Self Pay * bH¥ 5 /2]
Other ** | _
Total i 3123 Y] I

* Self Pay included charity/indigent care and foundation help; does NOT mc!ude any commer czal or governmem 3 party payer.
** Other Payment Sources (to be used rarely) may include but are no! limited to VA, Workers Comp, Home Health Benefit (only

Jor non-Medicare Ceriified agencies).

SECTIOND Number of Unduplicated Admissions and Deaths by Location

Please report the number of new admissions and deaths in each location during FY2017. For

admissions, use location on the first day of care.

another location,

New Unduplicated Admlssmns

Patients can start in one location and finish at

Only include patients admitted to your hosplce for the ﬁrst tlme durmg FYZOI? Count each patlent
only one time. 'I'hls means patients who were admitted multiple times durmg FY2017 are counted

only once. Do not include patients carried over from FY2016

Deaths: .

Include all pa.tients who dled durmg FY2017 regardless of date of adm1ss10n '

—_— . . Ve AR AL

Page 3




License No: HC0275

_ 2018 Hospice Data Supplement Reporting for:
Facility ID: 953771

" Good Shepherd Home Health and Hospice Agency # Clay County
For questions, contact the Division of Health Service Regulation — H. ealthcare Planning at (919) 855-3865.

1 (D Home Private residence of elther the patient or the careglver a k R
: b il ve 559 g
: (2) Nursing Faclllty A hcensed fong term care facﬂlty prowdmg ‘ T ‘

s nursing and supportive services A0 T il 4

- +(3) Hosplce Unit - An 1npat1ent unit (one or more beds) operated by a:
™ 'hospme and located in a facility operated by another entlty (mcludes
|"hospital, niirsing home, and other). 7
*'|:(4) Hospital - An dcute care facility not operated by the hospwe (m iyl
- 5 .‘be a floatmg or: scattered bed contract). ' .
Wl ::(5) Free Standmg Hosplce Inpatient Facility or’ Res:dence -
,'mpanent facility and/or residence operated entlrely by a hosplce.
_ | (6) Residential Care Setting - A residential care fac:hty that is notj__ tin.
. olby the hospiee (asmsted llvmg, ‘boarding home rest home, shalter,"
s '.Totals (Sum 1-6)- : oy o R
NOTE. Number of Admlssmns must match the Number of Ad )




2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County ‘ Facility ID: 953771
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

i AR e SHARVDY AW

: : 3 AR k! 3 } \
e ¥ 5 A g d it 0 y y o 1) "}“\ ST
R E : v : A L TS DR ;
en b 3 i S ﬁ‘%‘%ﬁ LR Nt ‘ ; P.‘..‘i\”,i
(G A A ¢ Sgbes ; = g B BiE ‘\ .‘: ,nl »
o b R . i \%'5@ 5%%1 ; y ‘-9 [ ; ( .‘ : o -.-.'3‘. it
A00-B99 Infectious and Parasitic D1seases ) ) . ;
C00-D49 | Neoplasms i I LY : L
D50-D99 Diseases of The Blood and Blood-Forming Organs ' -
E‘OO—E99 En_docrine, Nutritional and Metabolic Diseases, And g 1 . ,
. i Immunity Disorders . } a1 : /’7
FO1-F99 Mental, Behavioral and Ncurodevelopmantal C o Pty e
o Disorders.
G00-G99, N N
HO0-F99 Diseases ofThe Nervaous System and Sense Organs -, q S il ‘3 2
100-199 Diseases of The Circulatory System ICy N =) { yns
J00:J99 Diseases of The Respiratory System a1l 9l - . / 4423
K00-K99 | Diseases of The Digestive System H] 3 | i
L00-L.99 Diseases of The Skin and Subcutaneous szSue :
MI00-M99 D:seases‘ of Tlhe Musculoskeletal System and
Connective Tissue
NO0-N99 Diseases of The Genitourinary System
Q00-Q99 | Congenital Anomalies { / /13
Injury and Poisoning, Classification of External
§00-T99 : : o
Causes of Injury and Poisoning
ﬁ'ﬂ All Others
TOTAL o9 bt ¥ AF30

NOTE: Number of Admissions must equal Sections D, G and 1. Number of Deaths must equal Sections
C,Dand L

SECTION F Productivity and Cost of Care
Complete this section using the following definitions. -

Direct Care: . L
Includes all activities involved in care delivery, including visits, telephone calls chartmg, team meetings,

travel for patient care, and arrangement or coordination of care. When a supervisor provides direct care,
estimate the time involved in direct care as distinct from supervision of other staff or program activities:

FTE:
One One full time equivalent (FTE) is 2080 hours per year (40 hours per week times 52, weeks) Prowde actual FTEs

utilized, not the budgeted number of FTEs.

Page 5



2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency + Clay County Facility ID: 953771
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865,

Calculations:

e Total FTEs: Divide paid hours by 2080 (may include up to 2 decimal pomts) Include vacation, sick
leave, education leave, and all other time normally compensated by the agency. Categorize your FTEs
as you do for the Medicare Hospice Cost Report. Include hourly, salaried and contract staff.

e On-call FTEs: First, calculate total payments made for on-call nursing staff. Next, calculate the
average salary of a full-time nurse providing direct patlent care. Then d1v1de the total payments for on-

.. call by the average nursing salary.

o Home Hospice FTEs: Includes all staff involved in delwery of hosplce care 1o patlents in all settings
(home, hospital, nursing home, etc.). Do not mc}udc mpatmnt staf'f when completing this section.:

1. STAFFING BY DISCIPLINE - Fy2017

Nursing — Direct Clinical’
1 | Include RNs and LPNs. Include on-call and after-hi aré. Do
not include supervisors or ottier clinical admlmstra ors unlessa
portion of their time is. spentin dzrect care ;
' Nurse Practitioner | e
T2 Include nurses with an advanced degree who.‘funct )} aud ar
_lmensed as a Nurse Pracunoner L
Social Services ' :
| Include medical social setvices staff as-defined b
cost report. Do not mcludc chaplams bereavam
> volunteer coordmators
4 | Hogpice Aides -
‘Physicians — Pald et ' :
Include medical directors and other physwlans_
care to patients and partic_xpgtmg_,i_rx‘.:clini_cal supp
'volunteer physmlans L B )




2018 Hospice Data Supplement Reporting for: License No: HCOi?S
Good Shepherd Home Health and Hospice Agency # Clay County Facility ID; 953771
For questions, conlact the Division of Health Service Regulation — Healthcare Planning at (919} 855-38635.

2. VISITS BY DISCIPLINE
Please provide the following information for FY2017. Count all visits, regaldless of setting (hospital,
nursing home, residential facility, etc.). If you own/operate a hospice, inpatient or residential facility —
do not include visits to your facility here.

Nursing
Include visits made by RNs and LPNs. Include visits. made by a Nurse Practitioner or a
Clinical Nurse Specialist if the visit was a nursing visit (i.e., the NP was not serving as an
attending physician or performing a visit in compliance with the facc—to-face encounter

| regulation). Include on-call and after hours care visits. i %¢
Nurse Practitioners '

Inchude visits made by Nurse Practitioners when they are serving as an attendmg physician
or performing a visit in compliance with the face-to-face encounter regulation.

Social Services

Include visits made by medical social services staff as defined by CMS for the cost report.
Do not include chaplains, bereavement staff, or volunteer coordinators. . ... . . A
Hospice Aides : : 210
Physicians — Paid

Include visits made by medical directors and other physicians providitig direct care to
patient, Exclude volunteer physicians. :

Physicians — Volunteer : /4
Chaplains ST 7
Other Clinical :

Include any paid staff in addition to those captured above who make wsﬂs as part of direct
care to patients or families. Include therapists; nurse practitioners, and-dieticians, Do not /-
include volunteers or bereavement staff. - /

3. CASELOADS
Caseload is the preferred number of patients for which a staff member has responsibility or to which she/he
is assigned at a time. Enter a smgle number for FY2017. Do not enter a range

Primary Nurse/Nurse Case Manager - RN with primary responmbm.hty for the
patient’s care. -t [/’
Social Worker — Social Worker. with medical social services dutlcs as deﬁned
.by CMS. Include only those patients who receive visits in detcrmmmg Social ;
Worker caseloads. ‘ : G R ey Q'ZZ/
Hospice Aide " ' :
Chaplain - Include only those patients who receive v1s1ts in dctenmnmg chaplam

caseload. e -‘ - 5 6’1{(

Volunteer Coordinator - Include only those patmnts who are asslgned a

volunteer in determining volunteer coordinator caseload. = = .- s T ¢
Medical Director - Include only those patients whom the mcchcal dlrectox* is the O _
attending physician in determining caseload. ... . . e : i 4 . -;ML

Page 7



2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency 4 Clay County Facility ID: 953771
For guestions, contact the Division of Health Service Regulation - Healtheare Planning at (919) 855-3865.

" SECTION G Patient Demographics for New (Unduplicated) Admissions

Only include patients admitted for the first tlme dunng FY2017. Panents who are admltted multiple times
are counted only once. ;

1. GENDER — : 3 ETHNICITY all patlcnts should be categorized as Hispanic
: : 01 non—Hlspamc and further categorized by . .
Race be}ow (as defined by U.S. Census Bureau)-

a Female = - Ml ita RS & e e
b Male i cg? ?‘ b '_rNon-Hlspamc o L A é?
s T e | Bl _Totalt ust equal Race total) » ‘ —(5’9_ |

. (Réquired)

Hi spamc :

Total i o g
(Required) " .

"' Use patlent s age on the ﬁrst day o
admission 1 in FY2017- :

a,
Jb; s

Glﬁcrlfsiéﬂdﬁr —




2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency # Clay County Facility ID: 953771

For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

SECTION H Processes of Care

1. DIRECT PATIENT CARE VOLUNTEERS
Provide the following information during FY2017.

Do pot include volunteer medical director hours when entering responses in this section. Medical
director’s volunteer hours should be entered in Section F: Productivity and Cost of Care.

Number of Volunteers: .

The number of volunteers should be an unduplicated count, with no individuals included in more than
one category, even if they engaged in more than one type of volunteer service. Some volunteers
participate in multiple types of activities, such as spending time with patients and assisting with
fundraising mailings. If any of the activities performed by a volunteer involved direct contact with
patients or families, the volunteer should be counted in the direct care category, regardless of the
_ proportion of time spent providing direct care.

Volunteer Hours: . :
For those volunteers who contributed hours in more than one volunteer service category, provide the
number of hours for each category.

g ul

(1) Direct Patient Care Volunteers — Defined as volunteers who provide
| services through direct contact with patients and families, such ag spending
.| time with patients .or making calls to patients and families as.part of a.| . _ ,
‘weekend “tuck-in” program (do not include phoné callsasayvisit). .- | 2? /44’(47?
(2) Clinical Support Volunteers - Report the number/hours for volunteers
who provide patient care and clinical support. Thesé volunteers are combined
with Direct Patient Care Volunteers, to meet the Medicare Condition of
Participation regarding 5% volunteer hours. Medicare interpretive guidelines
define administrative volunteers in this confext as supporting patient care
activities (e.g., clerical duties), rather than general support (eg., /
Sfundraising).

(3) General Support Volunteers - Report the number and the hours for
volunteers who provide general support, such as those who help with
fundraising and members of the board of directors. These volunteers do not

" contribute to the 5% Medicare requirement. ‘

7o HO

All Hospice Volunteers - Sum of (1-3) above. _ e q 0'2/5 09

Page 9



License No: HC0275

- 2018 Hospice Data Supplement Reporting for:
Facility ID: 953771

Good Shepherd Home Health and Hospice Agency # Clay County
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865.

2. BEREAVEMENT SERVICES =
Provide the following information for FY?.OI 7.

o In calculating responses for the questions below, include all bereavement clients who received
services during FY2017, both those cun‘ently on bereavement rolls and those who were discharged

from bereavement services. -
e Information entered under Commumty Members should include bereavement services provxded to

individuals in the commumty who were not assoclated with a family member or friend admitted to.‘-
' hospxce o

Total Number of Contacts by V.
Include any face-to-face ‘ome:to
regardless of - settmg Dc not 1
‘ ser\uccs ]

1S lnclud E::SA:-AE_I‘H :




. 2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771

For questions, contact the Division of Health Service Regulation — Healtheare Planning at (919) 855-3865.

mMOHﬂOZ.H, Patient <o~ﬁn.umm (Required)
. M.PHHMZ.HM SERVED BY OOGZWHMN OF PRIMARY WHmHUMZ.OHH

Please complete the following information (for FY2017) for each patient this agency served by county of the patient’s primary residence.

- Make additional copies of this sheet if additional space is needed and attach.

he 0

Goglnam 3 A i L] g i

Mgrem o o] D b o o
Grand Total 4 bl | a\ 7] wﬁ& gl 2 Bl

Hospice Data Supplement REV 08/2017 . o
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- 2018 Hospice Data Supplement Reporting for: License No: HC0275
Good Shepherd Home Health and Hospice Agency & Clay County Facility ID: 953771
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-38635.

SECTION J Inpatient and Residential Information 7/ /A~
Completion of this entire Section is required. Please provide the following information for FYZOI 7.

1. Facility Name:

2. Number dI..Lﬁcéﬂ'§éﬂf"Iﬁpa,,tit_ah,t‘_Bﬁedst-_.
Number of Licenséd :R'eéidghtihl':Béﬁsi

3. Whereis the facility located? ‘(Seléct one)
~On campus.of Fréestanding Hospice -

a




2018 Hospice Data Supplement Reporting for: License No; HC0275
Good Shepherd Home Health and Hospice Agency + Clay County Facility ID; 953771

For questions, contact the Division of Health Service Regulation — Healthcave Planning at (919) 855-3865

SECTION K Inpatient and Residential Patient Information [V i%e

1. Hospice Facility Patients: Only freestanding hospice inpatient facilities operated by a licensed
hospice or hospice inpatient units with a Certificate of Need for hospice beds and/or freestanding
hospice residences operated by a licensed hospice should complete this table. The purpose of this
table is to collect bed utilization data. Include all patients admitted in the facility even if the care
was provided under contract to another hospice.

County of Primary Residence: List all inpatient and residential clients served, Report admitted
patients by county of primary residence. Count each inpatient client only once. Count each
residential client only once. ‘ : '

Direct Admits: These are defined as patients with no prior hospice care.

Transfers In: These are defined as existing hospice patients coming from the home, hospital,
nursing facility, assisted living and independent living.

Total Days of Care: If the patient was admitted before the reporting period, include only the
days of care that occurred during FY2017. Do not include respite days.

Total Deaths: Include only those deaths that occurred during FY2017.

Hospice Inpatient Facility Patients l Hospice Residence Patients
Transfer Total Days of
Direct from Inpatient Care N':;;:;Ier Total Number Tmn:):) e Total
County of Primary Residence 7 Hospice (Do Not v of Patients sy oo | Number
) Admits of . Residential X
Home | Count Respite Admitted of Deiiths
Deaths Care
Care Days) . o e

~ Grand Total |:-
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License No: HC0275

- 2018 Hospice Data Supplement Reporting for:
Facility ID: 953771

Good Shepherd Home Health and Hospice Agency & Clay County
For questions, contact the Division of Health Service Regulation — Healthcare Planning at (919) 855-3865

SECTION L Inpatient and Residential Staffing Information N/ a3

1. Facility Staffing by Dlscipline - Staffing Information for FY2017
Complete this sectlon using the followmg definitions and calculahon instructions:

Direct: Care' Includes all activities involved in care delivery, mcludmg v181ts te]ephone calls, chartmg,
team meetmgs, iravel for patient care, and, arrangement or coordination of care. When a supervisor prowdes-
; d1rect care, estxmate the time mvolved in d1rect care as distinct from superv;swn of other staff or pro gram

i -aOthI tles

.F’I’E One foll tlme equwalent (PTE) is 2080 hours per year (40 hours per week tlmes 52 weeks) Prowde .
“actual FTES utIhzed not the budgeted number of FTEs, s :

otal FTEs: D1v1de 'pald hours by 2080 (can include up to. 2 decnnal pomts); 'Include
; "educatlon leave and all other time: normally compensated by the agency Categonze

Ir;'clude"R‘ _.and LPNs' Include on- call and after Liours care.
ude supgrvisors of other clinical administrators
ortion of their time, Spent in direct care. :

edma, oeial services statfas deﬁned by CMS fo:r the
] ot include bereavement: counselors ;

L ‘H‘os;':‘ice Datg Sypplement REV .08?20_)7 g
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GOOD SHEPHARD HOME HEALTH AGENCY
POST OFFICE BOX 465
HAYESVILLE, NORTH CAROLINA 28904

' THOMAS J. TAAFFE TELEPHdNE
. EXECUTIVE DIRECTOR : (704) 389-6311

March 4, 1991

Mr. Craig Smith ,

Project Analyst L = o , ‘
Certificate of Need Section '
Division of Facility Services

STATE OF NORTH CAROLINA

701 Barbour Drive

Raleigh, North Carolina 27603

RE: INTENT TO PROVIDE HOSPICE CARE
Dear Mr. Smith: :

Good Shepherd Home Health Agency plans +to begin providing
Medicare certified in-home hospice services in May, 1991, within
our current service area of Clay-and Cherokee Counties. For
patients requiring institutional care, we expect to negotlata an
ragreement with our local hospltalsl

Although we anticipate some initial capital outlay, it should be
‘minimal. Additional office equipment and furnishings should not
exceed $7,500. When fully implemented, we project an average
census of 12-15 patients. '

Because the core staff will come from our current employees, we
do not anticipate significant increases in operating costs,
however, as the program develops, we have budgeted an additional
1% F.T.E. nurses to meet the service demands. This will
increase opsrating costs approximately $40,000 annually.

I hope this information is sufficient for your office to make a

favorable determination for the purposes of CON requirements,
Please feel free to call if you have further questions.

Sincerely;

GOOD SHEPHERD HOME HEALTH AGENCY

Thomas J. Taaffe
Executive Director

TJT: jgk




North Carolina Department of Human Resources
Division of Facility Services’
701 Barbour Drive ® Raleigh, N. C. 27603-2008
Courier Number §3-11-13

James G, Martin, Governor John M. Syria, Director
David T. Flaherty, Secretary Telephone
(919)733-6360

April 8, 1991

Thomas J. Taaffe o Yo b
Executive Director

Good Shephard Home Health Agency

P. 0. Box 465

Havesville, NC 28904

RE:  No Review/Provision of Hospice Care in Clay and Cherokee Counties
Dear Mr. Taaffe:

In response to vour letter of March 4, 1991 the above referenced proposal doas not
tepresent a new dnstitutional health service within +the meaning of N.C.G.S.
: 131E-176(16) and,. therefora, you iay proceed to offer, develop or establish the
above referenced project without a Certificate of Need, = However, vou may need +to
contact the Licensure Section and the Construction Section of the Division of
Facility Services to determine if they have any special requirements for the
proposed project.

It should be noted that this Agency's position is based solely on the facts
represented by vou and that any change in facts as represented would require
further consideration by this Agency and a separate determination. If you have any
questions concerning this matter, please feel free to contact me.

53

erely,

Crai . Smith, Project Analvst

uJﬂAAJU; /”- P@Q.LLA~&-y4-~L
Terri M. Muchmore, Assistant Chief
Certificate of Need Section

THMICRS tims

ccr Licensure Section
Construction Section
Certification Section
Dan Butler, BC/DS of North Carolina




North Carolina Department of Human Resources
Division of Facility Services
701 Barbour Drive ® Raleigh, N. C. 27603-2008
Courier Number 53-11-13

James G. Martin, Governor John M, Syria, Director
David T, Flaherty, Secretary ' Telephone

Writer's Direct No.
(919) 733-2786

May 1, 1991

Mr. Thomas J. Taaffe, Executive Director
Good Shepherd Home Health Agency

Post Office Box 465

Hayesville, North Carolina 28904

Dear Mr. Taaffe:

I am in receipt of a copy of a no-review letter from the Certificate

~of Need Section of the Division of Facility Services approving the
addition of hospice services to your home health agency.. If you plan
to proceed, please write me outlining your plans and timeframes. We
will issue a new license reflecting the addition of that service once
we agree that the licensure requirements have been met,

I will look forward to working with you to that end.

Sincerely,

Loudse Campbell Zapata, R.N., M,S.P.H,
Nurse Consultant
Health Care Facilities Branch

ILCZ:cr
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GOOD SHEPHARD HOME HEALTH AGENCY
POST OFFICE BOX 465
HAYESVILLE, NORTH CAROLINA 28904

THOMAS J. TAAFFE TELEPHONE
EXECUTIVE DIRECTOR (704) 389-6311
May 10, .1991

Ms. Louise Campbell Zapata, RN, MSPH
"Nurse Consultant

Health Care Facilities ‘

NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
701 Barbour Drive

Raleigh, North Carolina 27603

RE: HOSPICE LICENSURE

Dear Ms. Zapata:

Thank you for your recent letter regarding our desire to add hospice services at
this agency. Indeed, we have received a no-review letter from Mr. Smith's office.
Our plan for implementation is proceeding at an encouraging pace-~although a bit
slower than anticipated. We hope to be reviewed for Medlcare Certification during
the month of July, 1991. :

In preparation for hospice, we have already taken many steps to assure compliance
with state and federal guidelines. I trust that the following information will be
suffiocient to allow you to issue a revised license to Good Shepherd.

Background

Good Shepherd Home Health Agency has been operating as a comprehensive
home care agency for over 35 years. We have been Medicare Certified
since the mid-60's and, of course, licensed by North Carolina for the
appropriate duration. Our Advisory and Governing Boards have voted to
extend our services to the community as a certified hosplce.

1. Name of Applicant

Good Shepherd Home Health Agency, Inc.
Post Office Box 465

Hayesville, North Carolina 28904

North Carolina License No. 772

2. Boards

Advisory Members:  Joseph El-Khouri
Arthur Murray
Leroy Ripper
Betly Schopp
Daniel Stroup, M.D.
Esther Hyatt

Governing Members: Bishop John F. Donoghue, DD
: Rev. Monsignor John J. McSweeney, VG
Rev. Monsignor Joseph S. Showfety, VG ‘



Ms, Laouise Campbell Zapata
May 10, 1991
Page Two

3. Agengy Dirsctor

Thomas J. Taaffe

4, Geographic Area to be Served

Cherokee and Clay Counties

5. Services to be 0ffered

a. Physician - Theresa Heavner, MD, Volunteer Director
b. Nursing - Staff
C. Medical Social Service - Staff; Mary K. Thompson, MSW
d. Counseling Service - Rev, Frank Hamilton, Volunteer Chaplain
e. Nutrition - By arrangement
f. Physical Therapy - Staff
g. Speech Therapy - Staff
h. Homemaker/HHA - . Staff
i. Medical Supplies - By arrangement
J. - Inpatient/Respite Care - By arrangement. with local hospitals
) (being negotiated)
k. Volunteers

(multiple disciplines) - 34 individuals have completed 7-week
, training course ‘
1. Agency Coordinator of

Hospice Care - Ruth Kraushaar, RN
As mentioned above, we are hopeful‘that all pieces will be in place soon. It 1s
our desire to prOV1de this needed--but presently abhsent--service in our 2-county
area. Your assistance and positive consideration is appreclated.
Please do not hesitate to call if you have additional questions.
Sincerely,

GOOD SHEPHERD HOME HEALTH AGENCY

Thomas J. Taaffe
Executive Director

T3T: jgk




