% 1301 A Street, Suite 400
D Tacoma, WA 98402
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January 31, 2013
Janis Sigman, Manager ' R ECEIVE D
Certificate of Need Program

Office of Certification and Enforcement JAN 312013

State of Washington Department of Health CERTIFICATE OF NEED PROGRAM
111 Israel Rd SE | DEPARTMENT OF HEALTH

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need for a I station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 10 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 1,470,780.

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,

sty Fr—

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

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




% _ 1301 A Street, Suite 400
D Tacoma, WA 98402
a l a Tel: 253-280-9612 | Fax: 253-280-9722
® www.davita.com

January 31, 2013

o ECcEIVED
Janis Sigman, Manager EC ‘
Certificate of Need Program JAN 912013
Office of Certification and Enforcement . \EED PROGRAM
State of Washington Department of Health CERTIFICATE OF N_lé_ HEALTH i
111 Israel Rd SE DEPARTMENT OF HEA
Tumwater, WA 98501

Dear Ms. Sigman:
In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 16 station dialysis center.

In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 1 0 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 § 1,470,780.

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,

ey

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013

Certificate of Need Program
Office of Certification and Enforcement JAN 312013
State of Washington Department of Health

DEPARTMENT OF HEALTH

Tumwater, WA 98501

Dear Ms. Sigman:
In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent

regarding its intention to apply for a certificate of need fora /0 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 10 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be $ 1,735,110.

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,
Anthony Halbeisen |

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice é%
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January 31, 2013

~ Janis Sigman, Manager

Certificate of Need Program R ECEIVE D
Office of Certification and Enforcement .

State of Washington Department of Health | JAN 312013

111 Israel Rd SE CERTIFICATE OF NEED PROGRAM
Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 70 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 10 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be § 1,998,188.

Description of the Service Area:

The service area is Thurston County.

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

Sincerely, | W
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: 1o be the Provider, Pariner and Employer of Choice
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January 31, 2013

e REC EIVERY
Janis Sigman, Manager ,
Certificate of Need Program JAN 312013
Office of Certification and Enforcement '
: CERTIFICATE OF NEED PROGRAM
?’;altel ;z ;?/la{sénsnEgton Department of Health DEPARTMENT OF HEALTH
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need for a 16 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a /0 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be $ 2,127,237

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Pariner and Employer of Choice &




ﬁ : - 1301 A Street, Suite 400
Tacoma, WA 98402
a l a Tel: 253-280-9612 | Fax: 253-280-9722
e www.davita.com

January 31,2013

R ECEIVE]
Sunis Sigma, Managéf b == ke
Certificate of Need Program ' S : JAN 312013
Qffice of Certification and Enforcement ' TIFICATE OF NEED PROGRAM
State of Washington Department of Health CERDEPARTMENT OF HEALTH

111 Israel Rd SE
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 10 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 10 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be § 2,356,160.
Description of the Service Area:
The service area is Thurston County.

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

Sincerely, _
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice @
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January 31, 2013

ECEIVE D
Certificate of Need Program CERTIFICATE OF NEED PROGRAM
Office of Certification and Enforcement DEPARTMENT OF HEALTH

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

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora /0 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Serv_ices Proposed:

DaVita Inc. intends to establish a 18 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 § 1,735,110.

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice @
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January 31, 2013

e PBECEIVER
Janis Sigman, Manager : s’

Certificate of Need Program JAN 312013
Office of Certification and Enforcement
State of Washington Department of Health
111 Israel Rd SE

Tumwater, WA 98501

CERTIFICATE OF NEED PR_OGF{F\M
DEPARTMENT OF HEALTH

Dear Ms. Sigman:
In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need for a 10 station dialysis center.

In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 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 § 1,998,188,

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,

ity Moo

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division '

Our Mussion: To be the Provider, Partner and Employer of Choice ' @
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January 31,2013

Certificate of Need Program

Office of Certification and Enforcement JAN 312013

State of Washington Department of Health

111 Israel Rd SEg : ’ CERTIFICATE OF NEED PROT%RAM
Tumwater, WA 98501 DEPARTMENT OF HEAL

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 10 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 1@ 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 § 2,127,237

Description of the Service Area:

The service area is Thurston County.

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

Sincerely,
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013
B Slgman,Manager R o EC E1V ED R &
Certificate of Need Program
Office of Certification and Enforcement JAN 3172013
State of Washington Department of Health
111 Isracl Rd Sl% i GERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need for a 10 station dialysis center.
In conformance with the requirements of WAC, the following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 10 station dialysis facility that will provide and support
in-center, home hemeodialysis and peritoneal dialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be § 2,356,160.

Description of the Service Area:

The service area is Thurston County.

We ook forward to continuing to serve dialysis patients in Washington.

Sincerely,

Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Pariner and Employer of Choice

Prised o 1Y, janc
coasuines Tecycled paper
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January 31, 2013

JamsSlgman, Manager e o s e e e

Certificate of Need Program

Office of Certification and Enforcement JAN 312013

State of Washington Department of Health CERTIFICATE OF NEED PROGRAM
111 Israel Road SE DEPARTMENT OF HEALTH

Tumwater, WA 98501

.Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need for a relocation of its existing §
station Whidbey Island Dialysis Center and add 6 stations. In conformance with the

requirements of WAC 246-310-080, the following information is provided:

A Description of the Services Proposed:

DaVita Inc. intends to establish an /7 station dialysis facility that will provide and
support in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project;

The capital expenditure associated with this project is estimated to be $1,739,653

Description o_f the Service Area:

The service area will be Island County.

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

Sincerely,

R

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013

s Sigman Mammger RECE v ED e
Certificate of Need Program

Office of Certification and Enforcement JAN 3 12013

State of Washington Department of Health CERTIFICATE OF NEED FROGRAM

111 Israel Road SE DEPARTMENT OF HEALTH

Tumwater, WA 98501
Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need foran I station dialysis
center. In conformance with the requirements of WAC, the following information is
provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish an 11 station dialysis facility that will provide and
support in-center, peritoneal dialysis and home hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 2,369,220.

Description of the Service Area:

The service area is Skagit County.

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

Sincerely, W—V\)
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &b
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January 31,2013

amis Siaman Mamager EC Eﬁv E
Certificate of Need Program R

Office of Certification and Enforcement JAN 3 12013

State of Washington Department of Health

111 Israel Road SE CERTIFICATE OF NEED PROGRAM

Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:
In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 7 station dialysis facility.

In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establisha 7 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be §1,120,340.

Description of the Service Area;

The service arca will be King County Sub Service Area Ten (10).

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

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice
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January 31, 2013

: JamsSlgman,Manager e

Certificate of Need Program ECEILV E
Office of Certification and Enforcement £

State of Washington Department of Health JAN 3 12013

111 Isracl Road SE L -
Tumwater, WA 98501 CERTIFICATE OF NEED FROGRAN

DEPARTMENT OF HEALTH
Dear Ms. Sigman:
In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 7 station dialysis facility.

In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

~ DaVita Inc. intends to establish a 7 station dialysis facility that will provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,462,300.

Description of the Service Area:

The service arca will be King County Sub Service Area Ten (10).

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

Sincerely,

/lmj%—k;

Anthony Halbeisen _
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Pariner and Employer of Choice

Frinced on LTS,

3



% 1301 A Street, Suite 400
D "Facoma, WA 98402
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January 31, 2013

. JamsSlgman, Manager e g

Certificate of Need Program R ECEI VE D
Office of Certification and Enforcement

State of Washington Departmcnt of Health _ AN 3172013

111 Israel Road SE . . . CERTIFICATE OF NEED PROCRAM
Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 7 station dialysis facility.
In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 7 station dialysis facility that w111 provide and support
in-center and peritoneal dialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,814,260.
Déscription of the Service Area;
The service area will be King County Sub Service Area Ten (10).

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

oy oo

Anthony Halbeisen _
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To.be the Provider, Partner and Employer of Choice &
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January 31, 2013

Yanis Sigman, Manaaer e RE CEI VED e e
Certificate of Need Program o

Office of Certification and Enforcement JAN 31 2013

State of Washington Department of Health

CERTIFICATE OF NEED PROGRAM
Tamamier, WA, 08  DEPARTMENT OF HEALTH
Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of infent
regarding its intention to apply for a certificate of need fora 7 station dialysis facility.
In conformance with the requirements of WAC 246-310-080, the following information

is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 7 station dialysis facility that will provide and support
in-center and peritoneal dialysis. |

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be §2,026,220.
Description of the Service Area:
The service area will be King County Sub Service Area Ten (10).

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

Sincerely,

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Pariner and Employer of Choice &
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January 31, 2013

Janis Sigman, Manager ‘ :
Certificate of Need Program ECEIV E
Office of Certification and Enforcement 312013

State of Washington Department of Health JAN

111 Israel Road SE CERTIFIGATE OF NEED PROGRAN
Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 7 station dialysis facility.
In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 7 station dialysis facﬂlty that will provide and support
in-center and peritoneal dialysis. :

Estimated Cost of the Proposed Project;

The capital expenditure associated with this project is estimated to be §2,249,470.

Description of the Service Area:

The service area will be King County Sub Service Area Ten (10).

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

Sin_cerely, _
Anthony Halbeisen '

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &b
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January 31, 2013

Janis Sigman, Manager ECELV
Certificate of Need Program

Office of Certification and Enforcement JAN 3112013 )
State of Washington Department of Health CERTIFICATE OF NEED PROGRAM
111 Isracl Road SE DEPARTMENT OF HEALTH -

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 27 station dialysis facility.
In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 21 station dialysis facility that will provide and
support in-center, peritoneal dialysis and home hemodialysis. '

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $1,944,137.

Description of the Service Area:

The service area wﬂl be King County Sub Service Area Nine (9).

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

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013

Janis Sigman, Manager : E

Certificate of Need Program JAN 3 12013
Office of Certification and Enforcement ] e v a
State of Washington Department of Health CERTIFICATE OF NE&l w“f"{ﬁﬁ‘\ ‘1

Tumwater, WA 98501

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 21 station dialysis facility.

In conformance with the requirements of WAC 246-310-080, the following information
is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 2/ station dialysis facility that will provide and
support in-center, peritoneal dialysis and home hemodialysis.

Estimaied Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $2,214,654.

Description of the Service Area:

The service area will be King County Sub Service Area Nine (9).

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

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013

Janis Sigman, Manager

Certificate of Need Program R ECEIVE D
Office of Certification and Enforcement
State of Washington Department of Health JAN 3 12013
111 Israel Road SE

CERTIFICATE OF NEED PROGRAM
Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need fora 21 station dialysis
facility. In conformance with the requirements of WAC 246-310-080, the following
information is provided: ,

A Description of the Extent of Services Proposed:

DaVita Inc. intends to establish a 21 station dialysis facility that will provide and
support in-center, peritoneal dialysis and home hemodialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be $2,489,522.

Description of the Service Area:

The service arca will be King County Sub Service Area Nine (9).

We look forward to continuing to serve dialysis patients in Washington.
Siﬁcerely,
Anthony Halbeisen _

Director of Business Develoﬁinent / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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Certificate of Need Program R ECEIVE D
Office of Certification and Enforcement JAN 31 2013

State of Washington Department of Health )

111 Israel Road SE CERTIFICATE OF NEED PROGRAM
Tumwater, WA 98501 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need to add 4 dialysis stations to the
DaVita Tacoma Dialysis Center. In conformance with the requirements of WAC, the
following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to operate the additional 4 dialysis stations at the DaVita Tacoma
Dialysis Center, located at 3401 S. 1 9™ St. Tacoma, WA 98405. DaVita will provide
and support hemodialysis, peritoneal dialysis and home hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be $ 60,740.

Description of the Service Area:

The service area is Pierce County, Sub-Service Area 4.

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

Sincerely,

oy o

Anthony Halbeisen
Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice ' &
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January 31, 2013

Janis Sigfnan, Manager

oot of Nood Program e e

Office of Certification and Enforcement 317013

State of Washington Department of Health JAN

111 Israel Road SE CERTIFICATE OF NEED PROGRAM
Tumwater, WA 98501 ' DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need to add 6 dialysis stations to the
DaVita Tacoma Dialysis Center. In conformance with the requirements of WAC, the
following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to operate the additional 6 dialysis stations at the DaVita Tacoma
Dialysis Center, located at 3401 S. 1 9" St. Tacoma, WA 98405. DaVita will provide
and support hemodialysis, peritoneal dialysis and home hemodialysis.

Estimated Cost of the Proposed Project:
The capital expenditure associated with this project is estimated to be § 88,160.

Description of the Service Area:

“The service area is Pierce County, Sub-Service Area 4.

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

Sincerely,
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

Our Mission: To be the Provider, Partner and Employer of Choice &
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January 31, 2013

Janis Sigman, Manager

Certificate of Need Program  ~
Office of Certification and Enforcement JAN 312013
State of Washington Department of Health CERTIFIGATE OF NEED PROGRAM

111 Israel Road SE N
RTMENT OF HEALT
Tumwater, WA 98501 DEPA

Dear Ms. Sigman:

In accordance with WAC 246-310-080, DaVita Inc. hereby submits a letter of intent
regarding its intention to apply for a certificate of need to add 6 dialysis stations to the
DaVita Olympia Dialysis Center. In conformance with the requirements of WAC, the

following information is provided:

A Description of the Extent of Services Proposed:

DaVita Inc. intends to operate the additional 6 dialysis stations at the DaVita Olympia
Dialysis Center, located at 335 Cooper Point Road NW Olympia, WA 98502. DaVita
will provide and support hemodialysis, peritoneal dialysis and home hemodialysis.

Estimated Cost of the Proposed Project:

The capital expenditure associated with this project is estimated to be § 94,160.
Description of the Service Area:
The service area is Thurston County.

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

fort T
Anthony Halbeisen

Director of Business Development / Certificate of Need Initiatives
DaVita, North Star Division

- Our Mission: To be the Provider, Partner and Employer of Choice

ECEIVED)




