Fresenius Medical Care

April 30,2013

ECEIVE
Janis Sigman, Manager ol
Certificate of Need Program APR 302013
Department of Health CERTIFICATE OF NEED PROGRAM

P.O. Box 47852

D
Olympia, WA 98504-7852 EPARTMENT OF HEALTH

Dear Ms. Sigman:

In accordance with WAC 246-310-080, QualiCenters Intand Northwest, LLC (QualiCenters); parent
company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new
facility in the Pierce 4 Dialysis Planning Area. In conformance with the requirements of WAC, the
following information is provided:

1. A Deseription of the Extent of Services Proposed:

QualiCenters proposes to establish a new 16-station dialysis facility. 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 $2.5m.

3. Description of the Service Area:

The facility will provide services to the Pierce 4 dialysis planning area residents.
Please contact me with any questions.

Sincerely,

o -

Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢ Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 97201  503-844-2800 Fax; 503-944.2698



Fresenius Medical Care

April 30, 2013

Janis Sigman, Manager

Certificate of Need Program R ECEIVE
Department of Health ,

P.O. Box 47852 APR 3 02013
Olympia, WA. 98504-7852 CERTIFIGATE OF NEED PROGRAM

DEPARTMENT OF HEALTH
Dear Ms. Sigman:
In accordance with WAC 246-310-080, QualiCenters Inland Northwest, LLC (QualiCenters); parent
~ company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new

facility in the Pierce 4 Dialysis Planning Area. In conformance with the requirements of WAC, the
following information is provided:

1. A Description of the Extent of Services Proposed:

QualiCenters proposes to establish a new 16-station dialysis facility. 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 $3.0m.

3. Description of the Service Area:

The facility will provide services to the Pierce 4 dialysis planning area residents.
Please contact me with any questions.

Sincerely,

P
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¥

Y

Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢  Dialysis Services

Pacific Norihwest Region Office, 2121 SW Broadway, Suite 111, Porfland, OR 87201  503-944-2600 Fax: 503-944-260%



Fresenius Medical Care

April 30, 2013

Janis Sigman, Manager ECEIVE

Certificate of Need Program

Department of Health APR 302013

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, QualiCenters Inland Northwest, LLC (QualiCenters); parent
company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new
facility in the King 10 Dialysis Planning Area. In conformance with the requirements of WAC, the
following information is provided:

1. _A Description of the Extent of Services Proposed:

QualiCenters proposes to establish a new 11-station dialysis facility. 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 $2.0m.

3. Description of the Service Area:

The facility will provide services to the King 10 dialysis planning area residents.
Please contact me with any questions.

Sincerely,
i
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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 503-944-2600 Fax; 503-944-2698



Fresenius Medical Care

April 30, 2013

Janis Sigman, Manager ‘ ECEIVE
Certificate of Need Program

Department of Health APR 302013

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, QualiCenters Inland Northwest, LLC (QualiCenters); parent
company - Fresenius Medical Care Holdings, Inc. hereby submits this letter of intent to establish a new
facility in the King 10 Dialysis Planning Area. In conformance with the requirements of WAC, the
following information is provided:

1. A Description of the Extent of Services Proposed:

QualiCenters proposes to establish a new 11-station dialysis facility. 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 $2.25m.

3. Description of the Service Area:
The facility will provide services to the King 10 dialysis planning area residents.
Please contact me with any questions.

Sincerely,

X‘)fﬁ M x;’* oA A e

Jean Stevens,
Regional Vice President

Fresenius Medical Care North America ¢+ Dialysis Services
Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 37201  503-844-2600 Fax: 503-944-2689




Fresenius Medical Care

April 30, 2013

R ECEIVE
Janis Sigman, Manager
Certificate of Need Program APR 3072013
Department of Health CERTIFICATE OF NEED PROGRAM
P.0O. Box 47852 DEPARTMENT OF HEALTH

Olympia, WA 98504-7852

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

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 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,

Fresenius Medical Care North America ¢+  Dialysis Services

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 97201 503-044-2800 Fax: 803-844-2899



Fresenius Medical Care

April 30, 2013

M ECE iV E
Janis Sigman, Manager P a
Certificate of Need Program : APR 302013
Department of Health ¢ TIFICATE OF NEED PROGRAM
P.0. Box 47852 EPARTMENT OF HEALTH

Olympia, WA 98504-7852

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
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,

\

Tom Sid

Fresenius Medical Care North America ¢+  Dialysis Services

Pacific Northwest Region Ofﬁce, 2124 SW Broadway, Suite 111, Portland, OR 97201  5§03-944-2600 Fax: 503-944-2688



Fresenius Medical Care

April 30, 2013

= C
Janis Sigman, Manager : Elv E
Certificate of Need Program ‘PR 302013
Department of Health e
P.O. Box 47852 R jf\TE OF NEED PROGRAM
Olympia, WA 98504-7852 v XTMENT 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 add 4 stations to
its existing Colville facility. 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 add 4 stations to our existing dialysis facility in Colviile, Stevens County. This
facility provides both in-center hemodialysis services.

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure associated with this project is $104,000.

3._Description of the Service Area:

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

Sincerely,

i

Tom §i;

Mo

J

Fresenius Medical Care North America +  Dialysis Services

b3

Pacific Northwest Region Office, 2121 SW Broadway, Suite 111, Portland, OR 87201 503-045-2600 Fax: 503-944-2859



