' EASTSIDE ENDOSCOPY ¢

A\ Physicians Endoscopy Partnered Facility

June 29, 2016 :
JUL -5 2016
CERTIFICATE OF NEED py
Janis Sigman, Program Manager DEPARTMENT OF HE/TET%RAM
Certificate of Need Program
Department of Health
P.O. Box 47852
Olympia, WA 98504-7852

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Eastside Endoscopy Center, LLC (“EEC”)
hereby submits a letter of intent proposing to establish a new ambulatory surgery center in
Issaquah. EEC’s Issaquah endoscopy center has historically operated as a certificate of need
approved center subject to certain limiting conditions, including the following:

The use of the facility is limited to physicians who practice as members or

employees of Overlake Internal Medical Associates or Northwest

Gastroenterology Associates, and are not members or employees of any other

individual practice or group practice.

Consistent with the purpose of chapter 70.38 RCW, EEC seeks to have the foregoing limiting
condition, which is no longer valid, removed.

In conformance with WAC 246-310-080, the following information is provided:
1. A Description of the Extent of Services Proposed

EEC proposes to establish an ambulatory surgery center to provide gastroenterology
services only.

2. Estimated Cost of 'he Proposed Project

The estimated capital expenditure associated with this project is $0.

3. Description of the Service Area

The primary service area will be the East King Secondary Health Services planning area.

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

1135 116th Avenue NE Suite 570 Bellevue, WA 98004 Office: 425-451-7335 Fax: 425-451-1226



Sincerely,

Robert Wohlman, M.D.

cc:  Emily R. Studebaker, Esq.
Hall, Render, Killian, Heath & Lyman, P.C.



