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Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 4,090,382.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kby (o ller_

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501.

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,999,613.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice aé
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DEPARTMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,386,056.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kabboyn. Cllln

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,726,921.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kaldoy Ll

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new six (6) station facility in the Lewis County ESRD
Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new six (6) station dialysis facility that will provide and
support in-center hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 3,408,652.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.

We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn Cullen

Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: 1o be the Provider, Partner and Employer of Choice &
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CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH
Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new six (6) station facility in the Lewis County ESRD
Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new six (6) station dialysis facility that will provide and
support in-center hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 3,817,690.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kallgoe Gt

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new six (6) station facility in the Lewis County ESRD
Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new six (6) station dialysis facility that will provide and
support in-center hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be § 4,431,247.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.

We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn Cullen

Director, Special Projects
DaVita HealthCare Partners, Inc.
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CERTIFICATE OF NEED PROGRAM
| | DEPARTMENT OF HEALTH
Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be § 3,448,652.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kadhpo (ctlon

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Owr Mission: To be the Provider, Pariner and Employer of Choice
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July 31,2015

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 3,857,690.

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

A/WW

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice Gy
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DEPARTMENT OF HEALY H\

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new eight (8) station facility in the Lewis County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new eight (8) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 4,471,247,

Description of the Service Area:

The service area will be the Lewis County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Lothpre (ot

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: 1o be the Provider, Partner and Employer of Choice &
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CERTIFICATE OF NEE
Janis Sigman, Manager DEFARTMENT OF .. .
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,636,622.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn R. Cullen

Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: 1o be the Provider, Partner and Employer of Choice &
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Janis Sigman, Manager JuL 31 2010
Certificate of Need Program

Office of Certification and Enforcement CERTIFICATE OF NEED PROGRAM
State of Washington Department of Health DEPARTMENT OF HEALTH
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,833,016.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn R. Cullen

Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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Janis Sigman, Manager

Certificate of Need Program CERTIFICATE OF NEED PROGRAN
Office of Certification and Enforcement DEPARTWENT OF HEALTH
State of Washington Department of Health

111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,440,227.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kabbyr Cetlon

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Pariner and Employer of Choice &
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Janis Sigman, Manager CERTIFICATE OF NEED PROGRAL
Certificate of Need Program DEPARTMENT OF HEALTH
Office of Certification and Enforcement

State of Washington Department of Health

111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $2,127,608.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kbty (bl

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

LEistimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,145,635.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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. CERTIFICATE OF NEED PROGRAM
Janis Sigman, Manager DEPAKTMENT OF HEALTH

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,963,946.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kabtpr Cutle-

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to relocate eleven (11) stations from its existing twenty-one (21) station Parkland Dialysis
Center, within Pierce County, Sub Service Planning Area Five (5). Under WAC 246-310-289,
the relocation of these stations within the same ESRD planning area will establish a new dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Services Proposed:

DaVita intends to relocate eleven (11) of the twenty-one (21) stations currently authorized at the
Parkland Dialysis Center to establish a new eleven (11) station dialysis facility that will provide
and support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,309,297.

Description of the Service Area:

The service area will be Pierce County, Sub Service Planning Area Five (5).
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kbl Cocttlor

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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DEPARTMENT OF REALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 1,954,771.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.

We look forward to continuing to serve dialysis patients in Washington.
S?arely,

Kathryn Cullen

Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,189,343

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kotte Catlor

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015 CERTIFICATE OF NEED PROGRAM
UEFARTMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 1,720,198.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Katgi lutlon

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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July 31, 2015

CERTIFICATE OF NEED PROGRAM

DEPARTMENT OF HEALTH

Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be § 2,541,202.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kalhgr Ctle

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015 GEPARTMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 1,368,339.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Katdan. Cotlon

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015
CERTIFICATE OF NEEP b
ol
Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,345,725.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

/\/@%VMW

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.,

Our Mission: To be the Provider, Partner and Employer of Choice &
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CERTIFICATE OF NEED PROGRAM
July 31, 2015 OEFARTMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., a subsidiary of DaVita
HealthCare Partners, Inc., hereafter, DaVita, hereby submits a letter of intent to apply for
a certificate of need to establish a new ten (10) station facility in the Yakima County
ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita proposes to establish a new ten (10) station dialysis facility that will provide and
support in-center, home hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 1,563,816.

Description of the Service Area:

The service area will be the Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathye ullon

Kathryn Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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PRICATE OF NEED PROGRAN

Janis Sigman, Manager ; :
& ] & YEFARIMENT OF HEALTH

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within
the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $140,010.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kadh.

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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July 31, 2015 '
CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH
Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within

the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $156,811.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kathy Gdlo.

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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TICISATE OF NEED PROGRARN
uerAR LMENT OF HEALTH

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health

111 Israel Road SE
Tumwater, WA 98501

Dear Ms, Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within

the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $123,208.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kabtype (ellon

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015
CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH
Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within

the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $182,013.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Ka bl (lle

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice &
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July 31, 2015 I V1 7201R
CERTIFICATE OF NEED PROGRAM

Janis Sigman, Manager

Certificate of Need Program

Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE

Tumwater, WA 98501

DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within
the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $98,007.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

Kabhopor, (oot er

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice
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July 31, 2015
CERTIFICATE OF NEED PROGRAM
ULFARTMENT OF HEALTH
Janis Sigman, Manager
Certificate of Need Program
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within

the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $168,012.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

/(4/6#771/»&0«%%

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice ,&a()
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Janis Sigman, Manager
Certificate of Need Program CERTIFICATE OF NEED PROGRAN
Office of Certification and Enforcement DEPARTMENT OF HEALTH

State of Washington Department of Health
111 Israel Road SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Total Renal Care, Inc., parent company DaVita
HealthCare Partners, Inc. (DaVita), hereby submits a letter of intent to apply for a certificate of
need to add four (4) stations to its existing eight (8) station Union Gap Dialysis Center, within

the Yakima County ESRD Planning Area. Under WAC, the following information is provided:

A Description of the Services Proposed:

DaVita intends to add four (4) stations to the existing eight (8) stations currently authorized at
the Union Gap Dialysis Center, located at 1236 Ahtanum Ridge, Union Gap, WA 98903, to
establish a twelve (12) station dialysis facility that will provide and support in-center, home
hemodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $112,008.

Description of the Service Area:

The service area will be Yakima County ESRD Planning Area.
We look forward to continuing to serve dialysis patients in Washington.
Sincerely,

K abhp Cotlor

Kathryn R. Cullen
Director, Special Projects
DaVita HealthCare Partners, Inc.

Our Mission: To be the Provider, Partner and Employer of Choice %4"?9
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