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Janis Sigman, Manager

Certificate of Need Program
Washington State Department of Health
111 Israel Road SE

Olympia, WA 98504-7852

Dear Ms. Sigman:

Please accept this letter of intent pursuant to WAC 246-310-080 Washington Administrative Code
on behalf of Northwest Washington Rehabilitation Hospital, LLC to estabiish an acute inpatient
rehabilitation hospital in Snohomish County.

Description of Proposed Service

Northwest Washington Rehabilitation Hospital, LLC intends to file a Ceriificate of Need
application to establish a 40-bed acute inpatient rehabilitation hospital in Snohomish County.

Estimated Cost of the Project

The estimated project cost Is $3,000,000. The applicant will lease and operate the facility.

Description of Service Area

The service area for this proposed acute inpatient rehabilitation hospital is Snohomish County.

Please contact Heidi Aylsworth with any questions at heidi.aylsworth@swedish.org or 206-628-
2552 about this letter of intent.

Kim Williams artin Mann

CEO, Providence Health & Services Senior Vice President - Strategic Partnerships
Northwest Washington Kindred Healthcare



