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Fresenius Medical Care

October 31, 2012

Janis Sigman, Manager

Certificate of Need Program R ECEIVE D
Department of Health
P.O. Box 47852 0CT 312012

Olympia, WA 98504-7852 CERTIFICATE OF NEED PROGRAM

DEPARTMENT OF HEALTH
Dear Ms. Sigman:

In accordance with WAC 246-310-080, Inland Northwest Renal Care Group, LLC (IN-RCG), parent
company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new
dialtysis facility in Whitman County. In conformance with the requirements of WAC, the following
information is provided:

1. A Description of the Extent of Services Proposed:

IN-RCG proposes to establish a new 4 station dialysis facility in Whitman County. This facility will
provide both in-center and home dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this project is $2,088,300.

3. Description of the Service Area:

The facility will provide service to Whitman County dialysis patients.

Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢+ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR $7201  503-844-2600 Fax: 503-944-2889
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Fresenius Medical Care

October 31, 2012

Janis Sigman, Manager
Certificate of Need Program

Department of Health E ¢ '

P.O. Box 47852 R CE I'VE

Olympia, WA 98504-7852 0CT 31 2017
CERTIFICATE OF NEED PROGRAM

In accordance with WAC 246-310-080, Inland Northwest Renal Care Group, LLC (IN-RCG}); parent
company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new
dialysis facility in Whitman County. In conformance with the requirements of WAC, the following
information is provided:

1. A Description of the Extent of Services Proposed:

IN-RCG proposes to establish a new 6 station dialysis facility in Whitman County. This facility will
provide both in-center and home dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this project is $2,106,494.

3. Description of the Service Area:

The facility will provide service to both Whitman and Garfield County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 97201  603-844-2600 Fax: 503-844-2689
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Fresenius Medical Care

October 31, 2012

Janis Sigman, Manager E EIVE
Certificate of Need Program R c D
Department of Health ,

P.O. Box 47852 0CT 3 1 2012
Olympia, WA 98504-7852 CERTIFICATE OF NEED PROGRAM

DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Renal Care Group Northwest, Inc. (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new dialysis
facility in Thurston County. In conformance with the requirements of WAC, the following information is
provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to establish a 10 station dialysis facility in Thurston County. This facility will provide
all dialysis services including in-center and home dialysis services. This facility will offer incenter
hemodialysis, home dialysis training, isolation capability and a dedicated bed station.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this project is $2.8million.

3. Description of the Service Area:

The facility will provide service to Thurston County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢+ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Porlland, OR 97201 503-944-2600 Fax: 503.844-2699
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Fresenius Medical Care

October 31, 2012

Janis Sigman, Manager
Certificate of Need Program

Department of Health ECEIV E D
P.O. Box 47852 R
Olympia, WA 98504-7852 ocT- 3172012
GERTIFIGATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

Dear Ms, Sigman:

In accordance with WAC 246-310-080, Renal Care Group Northwest, Inc. (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new dialysis
facility in Thurston County. In conformance with the requirements of WAC, the following information is
provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to establish a 10 station dialysis facility in Thurston County. This facility will provide
all dialysis services including in-center and home dialysis services. This facility will offer incenter
hemodialysis, home dialysis training, isolation capability and a dedicated bed station.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this project is $2.3million.

3. Description of the Service Area:

The facility will provide service to Thurston County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America +  Dialysis Services
Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 87201 503-844-2600 Fax: 503-844-269%
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Fresenius Medical Care

Qctober 31, 2012

Janis Sigman, Manager EC EIV E D

Certificate of Need Program 1

Department of Health oCt 317012

P.O.Box 47852 PROGRAM
TE OF NEED

Olympia, WA 98504-7852 O RTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Renal Care Group Northwest, Inc. (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to expand our proposed 6-
station dialysis facility (currently under review and to be established with stations relocated from our
Lacey facility) in Thurston County. In conformance with the requirements of WAC, the following
information is provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to expand our proposed 6-station dialysis facility (currently under review and to be
established with stations relocated from our Lacey facility) by 10 stations for a total of 16 stations. This
facility will offer all modalities of dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this expansion project is $255,000.

3. Description of the Service Area:

The facility will provide service to Thurston County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 47201 §03-844-2600 Fax: 503-944-2695
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Fresenius Medical Care

Qctober 31, 2012

Janis Sigman, Manager R ECEIVE D
Certificate of Need Program

Department of Health oCT 3 172012

P.O. Box 47852

Olympia, WA 98504-7852 CERTIFICATE OF NEED PROGRAM

DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Renal Care Group Northwest, Inc. (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to expand our existing 6-station
dialysis facility in Mason County. In conformance with the requirements of WAC, the following
information is provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to expand our 6-station dialysis facility in Shelton, Mason County by 5 stations (for a
total of 11 stations). This facility will offer all modalities of dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this expansion project is $550,000.

3. Description of the Service Area:

The facility will provide service to Mason County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Poriland, OR 97201 503-844-2800 Fax: 503-944-2685
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Fresenius Medical Care

October 31, 2012

Janis Sigman, Manager R ECEIVE D
Certificate of Need Program

Department of Health 0cT 3 1 2012

P.O. Box 47852 CERTIFICATE OF NEED PROGRAM
Olympia, WA 98504-7852 DEPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Renal Care Group Northwest, Inc, (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a 3 station dialysis
facility in Mason County. In conformance with the requirements of WAC, the following information is
provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to establish a 5-station dialysis facility in Mason County. This facility will offer all
modalities of dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this expansion project is $2.6million.

3. Description of the Service Area:

The facility will provide service to Mason County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢+ Dialysis Services
Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 97201 503-344-2600 Fax: 503-944-2699
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Fresenius Medical Care

October 31, 2012

i ECEIVE
Janis Sigman, Manager
Certificate of Need Program 31
Department of Health ocT 2912
P.O. Box 47852 CERTIFICATE OF NEED PROGRAM
Olympia, WA 98504-7852 DEPARTMENT OF HEALTH

Dear Ms, Sigman:
Tn accordance with WAC 246-310-080, Renal Care Group Northwest, Inc. (RCGNW); parent company -
Fresenius Medical Care Holdings, Inc, hereby submits this letter of intent to establish a 3 station dialysis

facility in Mason County. In conformance with the requirements of WAC, the following information is
provided:

1. A Description of the Extent of Services Proposed:

RCGNW proposes to establish a S-station dialysis facility in Mason County. This facility will offer all
modalities of dialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this expansion project is $3.4million.

3. Description of the Service Area:

The facility will provide service to Mason County dialysis patients.
Please contact me with any questions.

Sincerely,
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Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢+ Dialysis Services
Bacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 97201  503-944-2600 Fax: 503-944-2659




