July 14,2014

RECEIVED

Janis Sigman, Manager JUL 152014

Certificate of Need Program .

Depar“ncnt of Health RTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEA

P.O. Box 47852 SH

Olympia, WA 98504-7852

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Tri-State Memorial Hospital (TSMH) hereby
submits a letter of intent proposing to establish a free-standing ambulatory surgery center

in Clarkston, Asotin County.

In conformance with WAC, the following information is provided:

1. A Description of the Extent of Services Proposed:

Tri-State Memorial Hospital proposes to establish a two room ambulatory surgery center
(ASC).

2. Estimated Cost of the Proposed Project:

Tri-State will lease a to be constructed ASC (estimated capital cost is $3,000,000) and
will equip the ASC (estimated capital cost is $2,500,000). Therefore, the total estimated
capital expenditure for the project is $5.5 million.

3. Description of the Service Area:

The primary service area is the Asotin County Secondary Health Services Planning Area.
Thank you for your interest in this matter. Please contact me directly with any questions.
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Don Wee, (%)( W&C—

1221 Highland Avenue PO Box 189 Clarkston, WA 99403
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