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September 20, 2016

Delivered Electronically

Ms. Janis R. Sigman

Manager, Facility Certification Program
Department of Health

Office of Certification and Enforcement
111 Jsrael Road SE

Tumwater, WA 98501

Re: Letter of Intent
Dear Ms; Sigman:
in accordance with WAC 246-310-080. Confluence Health is submitting a Letter of Intent to convert

our existing, two-operating suite, certificate of need (“CON”) exempt ambulatory surgery center,
located at 840 East Hill Avenue, Moses Lake WA 98837, to a certificate of need approved facility.

1. Service Description.

Convert the existing, two operating suite, ambulatory surgery center, located at 840 East Hill
Avenue, Moses Lake WA 98837, to a certificate of need approved facility.

2. Estimated Cost.

There are no estimated capital expenditures associated with project. These operating
suites are fully built-out and operational.

3. Service Area.

The service area or planning area for the purposes of this certificate of need is Grant County
Secondary Health Services Planning Area.

Please let me know if there are any questions on the above. Please contact me at 509.665.6015 or
at john.doyle@confluencehealth.org You may also contact Sarah Brown at 509.664.4868 ext. 7502
or at sarah.brown@confluencehealth.org

Thank you in advance for your assistance in this matter.
Very Truly Yours,
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John Doyle, EVP
Chief Financial Officer



