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Department of Health
P.O. Box 47852
Olympia, WA 98504-7852

Dear Ms. Sigman:
In accordance with WAC 246-310-080, CHI Franciscan Health/St. Joseph Medical Center
(SIMC) hereby submits a letter of intent to add 23 acute care beds. In conformance with WAC,

the following information is provided:

1. A Description of the Extent of Services Proposed:

SIMC proposes to add 23 new acute care beds.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure for the project is $14 million.

3. Description of the Service Area:

Consistent with the Department of Health’s acute care bed need methodology, the service area is
the Central Pierce Hospital Planning Area.

Thank you for your interest in this matter. Please contact me directly with any questions.

Sincerely,

Ryt b

Richard Petrich
Vice President
Planning and Business Development
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