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EXHIBIT A 
LEASE AGREEMENT BETWEEN GA AND GA DEVELOPMENT, LLC 



DRAFT













































Landlord will be completing at its sole cost and expense the improvements needed to create a
dedicated outpatient endoscopy CN-approved ASC with four (4) procedure rooms and 
additional space for admit and recovery.  See Addendum #1.

Tenant will be providing at its sole cost and expense all furniture and equipment needed
for Tenant's intended use of the Premises.











Thurston County Assessor

Parcel Number: 11818140600

Situs Address: 205 LILLY RD NE STE A TO C

Owner: GA DEVELOPMENT LLC
Address: 500 LILLY RD NE STE 204

OLYMPIA, WA 98506

Taxpayer: GA DEVELOPMENT LLC
Address: 500 LILLY RD NE STE 204

OLYMPIA, WA 98506

Abbreviated Legal: Section 18 Township 18 Range 1W Quarter SE NE
APPRAISAL COMBINATION FOR TAX PURPOSES ONLY
Parcel 1: THE E 350F OF THE N HLF OF THAT PART OF THE
SE QTR OF THE NE QTR DAF: BAAP 663.21 FT N &

Date: 7/26/2018

Sect/Town/Range: 18 18 1W

Size: 1.33 Acres
UseCode: 65 Service - Professional
TCA Number: 114
Neighborhood: 3MFB
Property Type: MED
Taxable: YES
Active Exemptions: None
School District: NORTH THURSTON S.D. #3

Market Values
Tax Year 2019 2018 2017 2016 2015 2014 2013 2012 2011 2010
Assessment
Year

2018 2017 2016 2015 2014 2013 2012 2011 2010 2009

Market Value
Land

$682,500 $514,400 $430,200 $754,600 $686,000 $583,100 $583,100 $651,700 $651,700 $551,600

Market Value
Buildings

$1,076,600 $990,200 $1,280,100 $1,076,400 $1,183,100 $1,084,300 $1,119,700 $1,197,000 $1,240,000 $1,287,700

Market Value
Total $1,759,100 $1,504,600 $1,710,300 $1,831,000 $1,869,100 $1,667,400 $1,702,800 $1,848,700 $1,891,700 $1,839,300

Commercial Structures
Building Year Built Floor Square Feet No. Floors Total Sq. Ft. Quality Condition
MEDICAL-OFC 1970 1 4000 1 4000 AVERAGE AVERAGE
MEDICAL-OFC 1990 1 2112 1 2112 AVERAGE AVERAGE
MEDICAL-OFC 1990 1 5104 1 5104 AVERAGE AVERAGE

----------
11216

Detached Structures

Structure Year Built Square Feet Quality Condition

PVNG-ASPHALT 1990 24075 FAIR AVERAGE
PVNG-CONCRTE 1990 1100 AVERAGE AVERAGE

Land Characteristics
Land Flag 4010

Lot Square Footage 57934

Lot Acreage 1.33

Effective Frontage Not Listed

Effective Depth Not Listed

Water Source Not Listed

Sewer Source Not Listed

Land Influence(s) FE-FAIR EXPOSURE
FA-FAIR ACCESS

Sales
Sale Date: 04/03/2018 05/17/2013 10/31/2008
Price: $1,531,250
Excise: 387004 375390 706978
Sale Type: STATUTRY WARNTY DEED QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4620172 4341507 4045837
Seller: 205 LILLY ROAD ASSOCIATES
Buyer: GA DEVELOPMENT LLC 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N N

Sale Date: 10/28/2008 10/21/2008 10/21/2008
Price:
Excise: 706980 706981 706979

Thurston County A+ Parcel Search: 11818140600 http://tcproperty.co.thurston.wa.us/propsql/basic_p.asp?pn=11818140600

1 of 2 7/26/2018 11:00 AM



Sale Type: QUIT CLAIM DEED QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4045839 4045840 4045838
Seller:
Buyer: 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N N

Sale Date: 10/17/2008 10/16/2008
Price:
Excise: 706982 706977
Sale Type: QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4045841 4045836
Seller:
Buyer: 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N

The Assessor's Office maintains property records on approximately 112,000 parcels in Thurston County for tax purposes.
Though records are updated regularly, the accuracy and timeliness of published data cannot be guaranteed. Any person or
entity that relies on information obtained from this website does so at his or her own risk. Neither Thurston County nor the
Assessor will be held liable for damage or losses caused by use of this information. All critical information should be
independently verified.

Office of the Assessor
Steven J. Drew, Assessor

2000 Lakeridge Drive SW - Olympia, WA 98502
Customer Service (360)867-2200 -- Fax (360)867-2201 -- TDD (360)754-2933

Thurston County A+ Parcel Search: 11818140600 http://tcproperty.co.thurston.wa.us/propsql/basic_p.asp?pn=11818140600

2 of 2 7/26/2018 11:00 AM



When recorded return to: 

GA DEVELOPMENT, LLC 

APR 10 '18 387005 

Thurston County Treasurer 

Real Estate Excise Tax Paid J 'D9 D ~ 
By_~-~ ~-~ Deputy 

TH9254 

THURSTON COUNTY TITLE CO 
STATUTORY WARRANTY DEE~ IY\ C\::2SY 

The Granter, OLYMPIA MEDICAL PARTNERS LLC, a Washington Limited Liability Company 

for and in consideration of Ten Dollars and other valuable consideration 

in hand paid, conveys, and warrants to GA DEVELOPMENT, LLC, a Washington Limited 
Liability Company 

the following described real estate, situated in the County of Thurston, State of Washington: 

SEE ATTACHED EXHIBIT "A" 

Abbreviated Legal: PTN. SE 1/4 NE 1/418-18-1W & PTN. PCL. B BLA-SS-5478 

Tax Parcel Numbers(s): 118-18-140700, 118-18-140901 

SUBJECT TO THOSE EXCEPTIONS AS SHOWN ON EXHIBIT "B" ATTACHED HERETO AND 
BY THIS REFERENCE MADE A PART HEREOF. 

Dated: April 03, 2018 

4620175 Pages: 4 
04/10/2018 03:44 PM Deed 
Thurston County Washington 
THURSTON COUNTY TITLE 

Page 1of4 
LPB 10-05(r) 
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STATE OF Washington 
} SS. 

COUNTY OF Thurston 

I certify that I know or have satisfactory evidence that PATRICK C. RANTS (is/are) the person(s) 
who appeared before me, and said person(s) acknowledged that he signed this instrument, on oath 
stated that he is authorized to execute the instrument and acknowledge it as the MEMBER of 
OLYMPIA MEDICAL PARTNERS LLC to be the free and voluntary act of such party(ies) for the 
uses and purposes mentioned in this instrument. 

Dated: 
Darla J. Wilkins 
Notary Public in and for the State of Washington 
Residing at OLYMPIA 
My appointment expires: 9/15/2019 

Page 2 of4 
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EXHIBIT"A" 
PARCEL A: 

THE NORTH HALF OF THAT PART OF THE SOUTHEAST QUARTER OF THE NORTHEAST 
QUARTER OF SECTION 18, TOWNSHIP 18 NORTH, RANGE 1 WEST, W.M., DESCRIBED AS 
FOLLOWS: 

BEGINNING AT A POINT 663.21 FEET NORTH AND 87.64 FEET WEST OF THE EAST 
QUARTER CORNER OF SAID SECTION 18; RUNNING THENCE NORTH 1°44' EAST 331.4 
FEET, MORE OR LESS, TO THE NORTH LINE OF THE SOUTH THREE QUARTERS OF SAID 
SOUTHEAST QUARTER OF NORTHEAST QUARTER; THENCE WESTERLY ALONG SAID 
NORTH LINE 1,000.35 FEET; THENCE SOUTH 0°43' WEST 328.5 FEET, MORE OR LESS, 
AND SOUTH 89°22' EAST 995.96 FEET, MORE OR LESS, TO THE POINT OF BEGINNING. 
EXCEPTING THEREFROM THE EAST 350 FEET. 

PARCEL B: 

AN EASEMENT FOR INGRESS AND EGRESS OVER THE SOUTH 30 FEET OF THE EAST 350 
FEET OF THE NORTH HALF OF THAT PART OF THE SOUTHEAST QUARTER OF THE 
NORTHEAST QUARTER OF SECTION 18, TOWNSHIP 18 NORTH, RANGE 1 WEST, W.M., 
DESCRIBED AS FOLLOWS: 

BEGINNING AT A POINT 663.21 FEET NORTH AND 87.64 FEET WEST OF THE EAST 
QUARTER CORNER OF SAID SECTION 18; RUNNING THENCE NORTH 1°44' EAST 331.4 
FEET, MORE OR LESS, TO THE NORTH LINE OF THE SOUTH THREE QUARTERS OF SAID 
SOUTHEAST QUARTER OF NORTHEAST QUARTER; RUNNING THENCE WESTERLY 
ALONG SAID NORTH LINE 1,000.35 FEET; THENCE SOUTH 0°43' WEST 328.5 FEET, MORE 
OR LESS, AND SOUTH 89°22' EAST 995.96 FEET, MORE OR LESS, TO THE POINT OF 
BEGINNING. 

PARCEL C: 

PORTION OF THE SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF SECTION 
18, TOWNSHIP 18 NORTH, RANGE 1 WEST, W.M., DESCRIBED AS FOLLOWS: A 60 FOOT 
WIDE STRIP OF LAND THE EASTERLY MARGIN OF WHICH IS DESCRIBED AS FOLLOWS: 

BEGINNING AT A POINT ON THE NORTH LINE OF SAID SOUTHEAST QUARTER OF THE 
NORTHEAST QUARTER AT THE NORTHWEST CORNER OF A TRACT OF LAND CONVEYED 
BY JOHN STOLL TO L. ENSIGN AND WIFE BY DEED RECORDED IN VOLUME 177 OF 
DEEDS AT PAGE 73, SAID POINT BEING 237.4 FEET, MORE OR LESS, EASTERLY OF THE 
NORTHWEST CORNER OF SAID SOUTHEAST QUARTER OF THE NORTHEAST QUARTER; 
RUNNING THENCE SOUTH 0°43' WEST TO A POINT ON THE NORTH LINE OF THE SOUTH 
THREE-QUARTERS OF SAID SOUTHEAST QUARTER OF THE NORTHEAST QUARTER AND 
THE TRUE POINT OF BEGINNING; THENCE CONTINUING SOUTH 0°43' WEST TO A POINT 
THAT LIES 966.9 FEET SOUTH 0°43' WEST OF SAID NORTHWEST CORNER OF ENSIGN 
TRACT AND THE TERMINUS OF THIS MARGIN DESCRIPTION. EXCEPTING THEREFROM 
ANY PORTION LYING WITHIN COUNTY ROAD KNOWN AS MARY ELDER RD ON THE 
SOUTH. 

IN THURSTON COUNTY, WASHINGTON. 

Page 3 of4 
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Exhibit "B" 

SUBJECT TO: 

1. LIABILITY FOR FUTURE ASSESSMENTS FOR IMPROVEMENTS LOCATED ON SAID 
LAND WHICH MAY BE ASSESSED FOR THE YEAR 2017. 

2. RIGHTS GRANTED THE PACIFIC TELEPHONE AND TELEGRAPH COMPANY IN 
EASEMENT FOR COMMUNICATION LINES INCLUDING UNDERGROUND CONDUITS, 
ETC., DATED APRIL 17, 1941 AND RECORDED UNDER FILE NO. 351620. 

3. TERMS AND CONDITIONS OF EASEMENT AND EASEMENT AGREEMENT GRANTED TO 
WILLIAM JONES AND RICHARD GILLINGHAM, AS RECORDED JUNE 13, 1968 AND 
FEBRUARY 10, 1971 UNDER FILE NOS. 783058 AND 836334. 

4. DECLARATION OF BOUNDARY LINE ADJUSTMENT NO. BLA-SS-5478 AND 
COVENANTS; 
RECORDED: July 03, 1989 
AUDITOR'S FILE NO.: 8907030027 

5. MATTERS DISCLOSED BY SURVEY RECORDED June 20, 2000 UNDER FILE NO. 3299059 
WHICH INCLUDE ROCK WALL, LAWN USAGE, AND FENCE. 

6. EASEMENT AND THE TERMS AND CONDITIONS THEREOF: 
GRANTEE: COMCAST OF WASHINGTON IV, INC. 
PURPOSE: TO CONSTRUCT, USE, MAINTAIN, OPERATE, ALTER, ADD TO, 

REPAIR, REPLACE, RECONSTRUCT, INSPECT AND REMOVE AT 
ANY TIME AND FROM TIME TO TIME A BROADBAND 
COMMUNICATIONS SYSTEM 

RECORDED: 
AUDITOR'S FILE NO.: 
AREA AFFECTED: 

October 12, 2006 
3872134 
SAID PREMISES 

7. POSSIBLE NON-COMPLIANCE WITH OR VIOLATION OF STATE LAW OR ANY LOCAL 
ORDINANCES OR REGULATIONS RELATING TO SUBDIVISION. 

Page 4 of4 
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MEDICAL DIRECTOR AGREEMENT Page 1 of 15 

MEDICAL DIRECTOR AGREEMENT 

This MEDICAL DIRECTOR AGREEMENT (“Agreement”) is made and entered into as of 
the _______________________ (“Effective Date”), by and between WASHINGTON 
GASTROENTEROLOGY, PLLC, a Washington professional limited liability company (“WAGI”) 
and KATHRYNE WAGNER, M.D. (“Physician”). 

I. BACKGROUND 

WHEREAS, WAGI is a duly formed professional limited liability company in the state of 
Washington with the purpose of operating a medical and surgical practice specializing in 
gastroenterology and associated surgical care, and ancillary services in connection therewith. 

WHEREAS, WAGI provides management and staffing services, including services of a 
Medical Director, for Gastroenterology Associates LLC’s ambulatory endoscopy center located at 500 
Lilly Road NE, Suite 150, Olympia, Washington (the “Facility”). 

WHEREAS, WAGI desires to retain Physician to act as the Medical Director of the Facility to 
provide those administrative and professional services required of a Medical Director. 

WHEREAS, WAGI and Physician have mutually determined that by entering into this 
Agreement, WAGI can promote quality and efficiency. 

WHEREAS, Physician is duly licensed and certified to practice medicine in the state of 
Washington, and desires to offer his or her services to WAGI. 

NOW, THEREFORE, in consideration of the foregoing and the mutual covenants set forth 
herein, the parties agree as follows: 

II. AGREEMENT

1. SERVICES.

(a) Medical Director Services.  Physician shall act as the Medical Director of Facility
(“Medical Director”), and perform such duties set forth in Exhibit A attached hereto 
(the “Medical Director Services”) or as otherwise specified in this Agreement, and 
Physician hereby accepts such engagement.  The Physician shall coordinate his/her 
activities under this Agreement with Facility’s Executive Committee or designee.  The 
Medical Director Services that are provided by the Physician will be limited to those 
Medical Director Services which are reasonable and necessary for the position of 
Medical Director which the Parties agree is a legitimate business purpose of Facility.  
The Physician shall devote ten (10) hours per month to providing the Medical Director 
Services, not to exceed one hundred twenty (120) hours (ten (10) hours per month) on an 
annual basis. 

January 1, 2018 
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MEDICAL DIRECTOR AGREEMENT  Page 2 of 15 

(b) Compliance with Laws and Standards.  Physician shall provide the Medical Director 
Services in a competent and qualified manner in accordance with the applicable 
standard of care in Facility’s community.  Physician shall comply with: (i) all federal, 
state and local laws applicable to the Medical Director Services; (ii) the applicable 
standards of The Centers for Medicare and Medicaid Services; (iii) the Medical Staff 
Bylaws and other regulations of Facility; and (iv) the policies and procedures of the 
Facility. 

(c) Administrative Decisions.  Facility acknowledges that all final decisions as to funds, 
staffing, operations, budgets and other administrative matters at Facility shall be within 
the sole authority of Facility. 

(d) Medical Records.  Physician shall maintain full and complete medical records in a 
manner consistent with requirements under applicable procedure codes, legal and 
professional standards and Facility’s Medical Staff Bylaws, including but not limited 
to, proper documentation of all patient visits and appropriate support and explanation 
for billing and claims to third-party payers, including Medicare, Medicaid and other 
governmental health care programs. 

(e) Business Associate Agreement.  The Parties shall enter into the Business Associate 
Agreement attached as Exhibit B. 

2. COMPENSATION.  In consideration for providing the Services, WAGI shall compensate 
Physician as follows: 

(a) Medical Director Services.  In consideration for performance of the Medical Director 
Services, WAGI shall pay Physician One Hundred and 00/100 Dollars ($100.00) per 
hour for Medical Director Services.  The parties acknowledge that the rate is intended 
to reflect fair market value for the Services provided pursuant to this Agreement and 
does not and shall not be modified to take into account the volume or value of any 
referrals or business generated.   

3. TERM AND TERMINATION. 

(a) Term.  This Agreement shall commence as of the Effective Date and shall continue 
for a period of one (1) year (the “Term”) unless sooner terminated as permitted herein.  
Thereafter, this agreement shall automatically renew for additional one (1) year term(s) 
(“Renewal Term”) unless terminated as hereinafter set forth.  

(b) Termination. 

(i) Termination Without Cause.  Either party shall have the right to terminate this 
Agreement at any time without cause upon thirty (30) days written notice to the 
other party.  

(ii) Termination for Cause.  WAGI shall have the right to terminate this 
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MEDICAL DIRECTOR AGREEMENT  Page 3 of 15 

Agreement immediately in the event of a material breach by Physician.  
Physician shall have thirty (30) days after receipt of written notice to cure such 
breach if, in WAGI’s sole discretion, cure is possible.   

(c) Effect of Early Termination.  In the event this Agreement is terminated prior to the 
end of the Term, the parties acknowledge and agree that they shall not enter into an 
arrangement the same as, or substantially similar to, the one described in this 
Agreement for the remaining portion of the Term. 

(d) Return of Information.  Upon termination of this Agreement, for any reason, Physician 
shall return any and all written information disclosed pursuant to this Agreement. 

(e) Termination by Facility.  Facility may terminate this Agreement immediately and 
without notice upon conduct by Physician that Facility reasonably considers to be 
unethical, unprofessional, fraudulent, unlawful or adverse to the interest, reputation or 
business of Facility or to its patients.  Further, Facility may terminate this Agreement 
immediately if Facility, in its sole direction, or federal or state regulatory authorities 
reasonably determine that the Services provided under this Agreement fail to meet 
applicable professional standards and principles or are not being provided on a timely 
basis. Facility may terminate this Agreement immediately if there is a breach of 
warranty or an event described in Section 5.    

4. BILLING.  Physician shall not bill for or collect from Facility or WAGI for any fees or 
charges for services furnished outside the scope of this Agreement.  

5. REPRESENTATIONS, WARRANTIES AND DISCLOSURES. 

 (a) Physician shall at all times during this Agreement be a qualified, professionally 
competent, duly licensed physician under the laws of the state of Washington, and have 
a current DEA registration number.  Said license and registration must be clear, having 
not been suspended, revoked or restricted in any manner.  Physician shall submit all 
necessary credentialing documentation to Facility.   

 (b) Physician shall comply with all laws, statutes, ordinances, rules and regulations, 
whether federal, state, local, and/or Facility, which may from time to time be applicable 
to Physician’s obligations hereunder.  Physician shall do nothing that would 
jeopardize the licensure of Facility, its participation in Medicare, Medicaid, or other 
reimbursement or payment program, or its accreditation by any state or nationally 
recognized accrediting organization.   

 (c) Physician warrants and represents that all information contained in Physician’s resume 
and any other material required to be provided under this Agreement is true, correct 
and current.  Should Physician become aware of any inaccuracy or misrepresentation 
in any information provided to Facility under this Agreement, Physician assumes a 
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continuing duty to disclose such information upon becoming aware of it.  

 (d) Warranty of Past Events and Disclosure Requirements. 

  (i) Physician warrants none of the events listed in this Section have occurred prior 
to execution of this Agreement, or that if such an event has occurred he has 
disclosed the facts surrounding that event to Facility in advance of the execution 
of this Agreement.  

  (ii) Physician assumes and represents that he or she is under a continuing duty to 
immediately notify Facility and WAGI of his or her discovery of a past 
occurrence of any event listed in this Section. 

  (iii)  Physician assumes and represents that he or she is under a continuing duty to 
immediately notify Facility and WAGI upon the occurrence of any event listed 
in this Section at any time during the term of this Agreement.  

 (e) Physician has disclosed and will immediately notify Facility and WAGI in writing the 
following matters, whether occurring at any time prior to or during the term of this 
Agreement: (i) the exclusion or suspension of Physician from any federal program; (ii) 
the imposition of any fines, civil or monetary penalties, administrative sanctions, or 
other remedies (including, without limitation, any settlements) related to the any 
alleged violation of any law or regulation related to the provision of medical services 
or other services hereunder; (iii) entered into a Corporate Integrity Agreement with the 
federal government; (iv) any malpractice suit, claim (whether or not filed in court), 
settlement, settlement allocation, judgement, verdict or decree against Physician within 
the last five (5) years; (v) any disciplinary, peer review or professional review 
investigation, proceeding or action instituted against Physician by any license board, 
hospital, medical school health care facility or entity, professional society or 
association, third party payor, peer review or professional review committee or body, 
or governmental agency; (vi) any criminal complaint involving moral turpitude, 
indictment or criminal proceeding involving moral turpitude in which Physician is 
named as a defendant; (vii) any investigation or proceeding, whether administrative, 
civil or criminal, relating to an allegation against Physician of filing false health care 
claims, violating anti-kickback or referral laws, or engaging in other billing 
improprieties; (viii) any organic or mental illness or condition that impairs or may 
impair Physician’s ability to practice medicine; (ix) any dependency on, habitual use 
or episodic abuse of, alcohol or controlled substances, or any participation in any 
alcohol or controlled substance detoxification, treatment, recovery, rehabilitation, 
counseling, screening or monitoring program; (x) any allegation, or any investigation 
or proceeding based on any allegation, against Physician, of violating professional 
ethics or standards, or engaging in illegal, immoral or other misconduct (of any nature 
or degree), relating to the practice of medicine; and (xi) any denial or withdrawal of 
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any application in any state for licensure as a physician for medical staff privileges at 
any hospital or other health care entity, for board certification or re-certification, for 
participation in any third party payment program, for state or federal controlled 
substances registration, or for malpractice insurance. 

6. INSURANCE.

(a)  Insurance coverage will be provided by Facility for liability arising from Physician’s
Administrative duties.  Facility will ensure adequate professional liability and general 
liability insurance is provided with companies insuring Facility and Physician for 
liability arising out of or resulting from alleged negligent acts or omissions in the 
performance or nonperformance of Director’s administrative duties and obligations 
under the terms of this Agreement.  If so requested by the Physician, Facility shall 
provide Physician with evidence of such coverage. 

7. COMPLIANCE WITH LAW.  Each party shall comply with all applicable federal, state and
local laws in performing its respective obligations under this Agreement. 

8. ACCESS TO RECORDS.  If applicable, the parties shall comply with the provisions of
Section 1861(v)(1)(i) of the Social Security Act (as amended) and any regulations promulgated 
thereunder, and shall make available, upon written request of the Comptroller General of the 
United States or the Secretary of the Department of Health and Human Services or any of their 
duly-authorized representatives, any books, documents, and records that are necessary to verify the 
nature and extent of costs incurred by either party under this Agreement. 

9. EFFECTS OF LAW.  In the event of any of the following, either party may give to the other
party notice of intent to amend this Agreement in order to:  (i) accommodate the terms and intent of 
this Agreement to the greatest extent possible consistent with the requirements of law; (ii) achieve the 
least burdensome alternative for the parties which brings this Agreement into compliance with law; 
and (iii) render this Agreement in compliance with law and alleviate a material adverse legal or 
financial consequence.  If this Agreement is not so amended in writing within thirty (30) business 
days after said notice is given, this Agreement shall terminate as of midnight of the thirtieth (30th) 
business day after said notice is given.  The triggering events are: 

(a) A provision of law invalidates or otherwise is inconsistent with the terms of this 
Agreement; 

(b) A provision of law would cause one or both of the parties to be in violation of law; 

(c) A provision of this Agreement is ruled by a court or other tribunal of competent 
jurisdiction to be in violation of law; or 

(d) In the written opinion of a reputable attorney who is demonstrably familiar with health 
care law and is otherwise qualified and mutually agreed upon by the parties, any 
federal, state, or local government or agency passes, issues, or promulgates any law, 
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rule, regulation, standard, or interpretation that would render this Agreement illegal, or 
that could cause significant or material adverse legal and/or financial consequences for 
any party hereto. 

10. MASTER LIST.  WAGI maintains a master list of contracts that is updated centrally and
available for review by the Secretary of the Department of Health and Human Services upon request. 
The master list is maintained in a manner that preserves the historical records of contracts.  If WAGI, 
and Physician have entered into more than one (1) arrangement that meets the requirements of the 
personal service arrangements exception noted in 42 C.F.R. §411.357(d), the master list maintained 
by WAGI is intended to conform to the requirements of 42 C.F.R. §411.357(d)(ii). 

11. DISCLOSURE OF CONFIDENTIAL INFORMATION.

(a) General.  Physician shall, and shall ensure that all of his or her agents hold all
confidential and proprietary information of Facility in confidence and shall not disclose 
such information to any person or entity without the prior written consent of Facility 
and WAGI; provided, however, that the foregoing shall not apply to information which: 
(i) is generally available to the public; (ii) becomes available on a non-confidential 
basis from a source other than Facility or WAGI or its affiliates or agents, which source 
was not itself bound by a confidentiality agreement; or (iii) is required to be disclosed 
by law or pursuant to court order.  Facility shall be entitled to injunctive relief to 
prevent a breach or threatened breach of this Section, all information and 
documentation relating to residents, governance, business, operations, policies, 
procedures, and practices of Facility and its affiliated organizations shall be deemed 
Facility’s confidential and proprietary information.  This Section shall survive 
termination or suspension of this Agreement.  

(b) Health Insurance Portability and Accountability Act of 1996.  Physician shall maintain 
confidentiality of all patient information in accordance with any and all applicable 
federal, state, or other confidentiality laws, regulations, rules, or guidelines, including 
Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191 
(“HIPAA”) requirements and the prevailing confidentiality rules as established by 
Facility.   

12. MISCELLANEOUS.

(a) Independent Contractor Status/Control Over Care.  The relationship between WAGI
and Physician pursuant to this Agreement shall that be of independent contractors and 
Physician shall not be an employee of WAGI or Facility for any purpose, including 
pension, health or similar benefits that WAGI or Facility may make available to its 
employees from time-to-time.  Physician shall have sole responsibility for providing 
treatment rendered to patients in accordance with the duties under this Agreement. 

(b) Entire Agreement.  This Agreement constitutes the entire agreement of the parties as 

DocuSign Envelope ID: 3EA79FDE-239E-42DE-BFB2-E15A0F7797F5



MEDICAL DIRECTOR AGREEMENT Page 7 of 15 

to the subject matter herein, and supersedes all prior agreements, negotiations or 
representations concerning its subject matter, whether written or oral. 

(c) Assignment.  This Agreement is personal in nature and may not be assigned by 
Physician.  WAGI may assign this Agreement to any affiliate or successor entity. 

(d) Amendment.  This Agreement may be modified only by a writing signed by both 
parties. 

(e) Notices.  Any notice required or permitted by this Agreement shall be deemed given 
upon delivery to the party, or in lieu of personal delivery, three (3) days after being 
mailed by certified or registered mail, return receipt requested, postage prepaid, to the 
following addresses or to such other address that a party may designate from time to 
time in writing: 

If to WAGI: Washington Gastroenterology, PLLC 

Attention:  _____________ 

If to Physician: Name: Dr. Kathryne Wagner 

(f) Applicable Law.  This Agreement shall be construed in accordance with and governed 
by the laws of the state of Washington.  

(g) Mediation.  In lieu of litigation, the parties agree that any dispute that cannot be 
resolved between them shall be submitted to mediation with the American Health 
Lawyers Association, and if unavailable, with a mutually agreed upon mediation 
association or mediator.  Each party shall be solely responsible for its costs and 
expenses incurred in Mediation, and they shall share equally the fees and costs payable 
to the Mediator.  Settlements reached at mediation may be entered in, and enforced 
through, any court of competent jurisdiction.  IF mediation is not successful, then the 
dispute shall be resolved by arbitration under the auspices of the Thurston County 
Superior Court rules for mandatory arbitration, regardless of the amount in controversy. 
Either party may request the Thurston County Superior Court to appoint an arbitrator 
if the parties cannot reach agreement between themselves.  Arbitration fees shall be as 
awarded by the arbitrator to the extent that she or he finds one or more parties prevail. 
The award shall include fees and costs of whatever nature incident to said arbitration.  

(h) Severability.  If any provision of this Agreement is or becomes invalid, illegal or 
unenforceable in any respect, it shall be ineffective to the extent of such invalidity, 
illegality or unenforceability, and the validity, legality and enforceability of the 
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remaining provisions contained in this Agreement shall remain in effect. 

(i) Counterparts.  This Agreement may be executed in two (2) or more counterparts, each 
of which shall be deemed an original, but all of which taken together shall constitute 
one and the same instrument. 

(j) No Waiver. No waiver or partial waiver of a breach of any provision of this 
Agreement will be construed to be a waiver of any other breach of this Agreement, 
whether of a similar or dissimilar nature.  

(k) Survival.  Any provisions of this Agreement creating obligations extending beyond 
the term of this Agreement will survive the expiration or termination of this Agreement, 
regardless of the reason for such termination.  

[Signature page to follow] 
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EXHIBIT A 

BUSINESS ASSOCIATE AGREEMENT 

This Business Associate Agreement (“Agreement”) is entered into by and between Washing-
ton Gastroenterology, PLLC (“Covered Entity”) and Kathryne Wagner, M.D. (“Business Associate”), 
effective as of the date last signed below (“Effective Date”). 

RECITALS 

WHEREAS, the parties contemplate one (1) or more arrangements (collectively, the “Arrange-
ment”) whereby Business Associate provides services to Covered Entity, and Business Associate cre-
ates, receives, maintains, transmits, or has access to Protected Health Information in order to provide 
those services; 

WHEREAS, Covered Entity is subject to the Administrative Simplification requirements of 
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and regulations promul-
gated thereunder, including the Standards for Privacy and for Security of Individually Identifiable 
Health Information codified at 45 Code of Federal Regulations (“CFR”) Parts 160, 162, and 164 (“Pri-
vacy Regulations” and “Security Regulations”); and 

WHEREAS, the Privacy Regulations and Security Regulations require Covered Entity to enter 
into a contract with Business Associate in order to mandate certain protections for the privacy and 
security of Protected Health Information, and those Regulations prohibit the disclosure or use of Pro-
tected Health Information by or to Business Associate if such a contract is not in place. 

AGREEMENT 

NOW, THEREFORE, in consideration of the foregoing, and for other good and valuable con-
sideration, the receipt and adequacy of which is hereby acknowledged, the parties agree as follows: 

I.  DEFINITIONS 

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning 
as set forth in 45 CFR 160, 162, and 164. 

II. OBLIGATIONS OF BUSINESS ASSOCIATE

2.1 Permitted Uses and Disclosures of PHI.  Except as otherwise limited in this Agree-
ment, Business Associate may Use and Disclose PHI to perform functions, activities, or services for, 
or on behalf of, Covered Entity, provided that such Use or Disclosure of PHI would not violate the 
Privacy Regulations or Security Regulations if done by Covered Entity.  Business Associate agrees 
not to Use or Disclose PHI other than as permitted or required by this Agreement, or as required by 
law.   

2.2 Adequate Safeguards for PHI.  Business Associate warrants that it shall implement 
and maintain appropriate safeguards to prevent the Use or Disclosure of PHI in any manner other than 
as permitted by this Agreement or as required by law. 
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2.3 Adequate Safeguards for EPHI.  Business Associate warrants that it shall implement 
and maintain administrative, physical, and technical safeguards that reasonably and appropriately pro-
tect the confidentiality, integrity, and availability of any EPHI that it creates, receives, maintains, or 
transmits on behalf of Covered Entity.  Business Associate further warrants that it shall comply with 
the HIPAA Security Regulations, where applicable, with respect to EPHI to prevent the Use or Dis-
closure of EPHI other than as permitted by this Agreement. 

2.4 Reporting Non-Permitted Use or Disclosure, Security Incident, or Breach.   

(a) Business Associate shall immediately in writing notify Covered Entity of any 
Use or Disclosure of PHI not provided for by this Agreement of which Business Associate becomes 
aware.   

(b) Business Associate shall report to Covered Entity any Security Incident of 
which it becomes aware as follows: (a) reports of successful unauthorized access shall be made im-
mediately; and (b) reports of attempted unauthorized access shall be made in a reasonable time and 
manner considering the nature of the information to be reported. 

(c) Business Associate shall report to Covered Entity a Breach of Unsecured Pro-
tected Health Information without unreasonable delay, but not later than five (5) days, following Busi-
ness Associate’s discovery of such Breach, where such report will include the identification of each 
individual whose Unsecured PHI has been or is reasonably believed to have been breached and other 
information as requested by Covered Entity.  For purposes of the foregoing obligation, “Breach” shall 
mean the acquisition, access, Use, or Disclosure of PHI in a manner not permitted under the HIPAA 
Privacy Regulations which compromises the security or privacy of such information, as further defined 
in 45 CFR 164.402. 

2.5 Availability of Internal Practices, Books and Records to Government Agencies.  Busi-
ness Associate agrees to make its internal practices, books, and records relating to the Use and Dis-
closure of PHI received from, or created or received by Business Associate on behalf of Covered 
Entity available to the Secretary of the federal Department of Health and Human Services for purposes 
of determining Covered Entity’s compliance with the Privacy Regulations.  Business Associate shall 
immediately in writing notify Covered Entity of any requests made by the Secretary and provide Cov-
ered Entity with copies of any documents produced in response to such request. 

2.6 Access to and Amendment of PHI.  Within ten (10) days of receiving a request from 
Covered Entity for access to PHI about an individual contained in a Designated Record Set, Business 
Associate shall:  (a) make the PHI specified by Covered Entity available to the individual(s) identified 
by Covered Entity as being entitled to access and copy that PHI, and (b) make PHI available to Cov-
ered Entity for amendment purposes and incorporate such amendments into the PHI.   

2.7 Accounting of Disclosures.  Within ten (10) days of receiving a request from Covered 
Entity, Business Associate shall provide to Covered Entity an accounting, as referenced in 45 CFR 
164.528, of each Disclosure of PHI made by Business Associate or its employees, agents, representa-
tives, or subcontractors. 

Any accounting provided by Business Associate under this Section 2.7 shall include:  (a) the 
date of Disclosure; (b) the name, and address, if known, of the entity or person who received the 
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PHI; (c) a brief description of Disclosed PHI; and (d) a brief statement of the purpose of Disclosure.  
For each Disclosure that could require an accounting under this Section 2.7, Business Associate 
shall document the information specified in (a) through (d), above, and shall securely retain this 
documentation for six (6) years from the date of Disclosure. 

2.8 Use of Subcontractors.  Business Associate may disclose PHI to a subcontractor, and 
may allow the subcontractor to create, receive, maintain, or transmit PHI on its behalf, provided by 
Business Associate obtains satisfactory assurances that the subcontractor will appropriately safeguard 
the information.  Without limiting the generality of the foregoing, Business Associate shall require 
each of its subcontractors that create, receive, maintain, or transmit PHI on behalf of Business Asso-
ciate to execute a written agreement obligating the subcontractor to comply with all terms of this 
Agreement and to agree to the same restrictions and conditions that apply to Business Associate with 
respect to the PHI. 

(a) Business Associate shall not be in compliance with the Privacy Regulations if 
Business Associate knew of a pattern of activity or practice of a subcontractor that constituted a ma-
terial breach or violation of the subcontractor’s obligation under the written agreement with Business 
Associate, unless Business Associate took reasonable steps to cure the breach or end the violation, and 
if such steps were unsuccessful, terminate the contract, if feasible. 

2.9 Agreement to Mitigate.  Business Associate agrees to mitigate, to the extent practica-
ble, any harmful effect that is known to Business Associate of a Use or Disclosure of PHI by Business 
Associate in violation of the requirements of this Agreement, and to promptly communicate to Cov-
ered Entity any actions taken pursuant to this paragraph. 

2.10 Business Associate Practices, Policies and Procedures.  Business Associate’s privacy 
and security policies and practices shall meet current standards set by applicable state and federal law 
for the protection of PHI including, without limitation, user authentication, data encryption, monitor-
ing and recording of database access, internal privacy standards and a compliance plan, all designed 
to provide assurances that the requirements of this Agreement are met. 

2.11 Compliance with Covered Entity Obligations.  To the extent Business Associate car-
ries out Covered Entity’s obligations under the Privacy Regulations and Security Regulations, Busi-
ness Associate shall comply with the requirements of such regulations that apply to Covered Entity in 
the performance of such obligations. 

2.12 HITECH Act Compliance.  Business Associate will comply with the requirements of 
the HITECH Act, codified at 42 U.S.C. §§ 17921–17954, which are applicable to business associates, 
and will comply with all regulations issued by the Department of Health and Human Services (HHS) 
to implement these referenced statutes, as of the date by which business associates are required to 
comply with such referenced statutes and HHS regulations.     

III. OBLIGATIONS OF COVERED ENTITY 

3.1 Covered Entity shall, upon request, provide Business Associate with its current Notice 
of Privacy Practices adopted in accordance with the Privacy Regulations. 
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IV. ADDITIONAL PERMITTED USES

4.1 Except as otherwise limited in this Agreement or the Arrangement, Business Associate 
may use PHI for the following additional purposes: 

(a) Use of Information for Management, Administration and Legal Responsibili-
ties.  Business Associate may Use PHI for the proper management and administration of the Business 
Associate or to carry out the legal responsibilities of the Business Associate. 

(b) Disclosure of Information for Management, Administration and Legal Respon-
sibilities.  Business Associate may Disclose PHI for the proper management and administration of 
the Business Associate or to carry out the legal responsibilities of the Business Associate if the Dis-
closure is required by law, or Business Associate obtains reasonable assurances from the person to 
whom the information is Disclosed that it will be held confidentially and Used or further Disclosed 
only as required by law or for the purpose of which it was Disclosed, and the person notifies Business 
Associate of any instances of which it is aware where confidentiality of the information has been 
breached. 

V.  TERM AND TERMINATION 

5.1 Term and Termination.  This Agreement shall commence as of the Effective Date and 
shall continue in effect until all obligations of Covered Entity and Business Associate have been met, 
unless terminated under this Section 5.1.    Covered Entity may immediately terminate this Agree-
ment, without cause or penalty, if Covered Entity determines, in its sole discretion, that Business As-
sociate has breached any material term of this Agreement.  Alternatively, Covered Entity may choose 
to: (i) provide Business Associate with ten (10) days written notice of the alleged material breach; and 
(ii) afford the Business Associate an opportunity to cure said alleged material breach.  Failure of 
Business Associate to cure to the satisfaction of the Covered Entity is grounds for the immediate ter-
mination of this Agreement.  Business Associate’s obligations under Sections 2.4, 2.5, 2.6, 2.7, 2.8, 
2.9, 5.2, and 6.4 of this Agreement shall survive the termination of this Agreement. 

5.2 Disposition of PHI upon Termination.  Upon termination of this Agreement, Business 
Associate shall either return or destroy all PHI maintained in any form by Business Associate or its 
agents and subcontractors, and shall retain no copies of such PHI unless directed to do so by Covered 
Entity.  However, if Covered Entity determines that neither return nor destruction of PHI is feasible, 
Business Associate may retain PHI provided that Business Associate:  (a) continues to comply with 
the provisions of this Agreement for as long as it retains PHI, and (b) limits further Uses and Disclo-
sures of PHI to those purposes that make the return or destruction of PHI infeasible. 

VI. GENERAL TERMS

6.1 No Third Party Beneficiaries.  There are no third party beneficiaries to this Agreement. 

6.2 Relationship to Agreement Provisions.  In the event that a provision of this Agreement 
is contrary to a provision of any other agreement between the parties, the provisions of this Agreement 
shall control.   
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6.3 Legal Compliance.  The parties hereto shall comply with applicable laws and regula-
tions governing their relationship, including, without limitation, the Privacy Regulations, the Security 
Regulations, and any other applicable federal or state laws or regulations governing the privacy, con-
fidentiality, or security of patient health information.     

6.4 Data Ownership.  Business Associate acknowledges and agrees that Covered Entity 
owns all rights, interests, and title in and to its data, including all PHI, and title shall remain vested in 
Covered Entity at all times. 

6.5 Severability. If a provision of this Agreement is held invalid under any applicable law, 
such invalidity will not affect any other provision of this Agreement that can be given effect without 
the invalid provision.  Further, all terms and conditions of this Agreement will be deemed enforceable 
to the fullest extent permissible under applicable law, and, when necessary, the court is requested to 
reform any and all terms or conditions to give them such effect.   

6.6 Governing Law and Venue. This Agreement shall be governed and construed under the 
laws of the State of Washington.  The venue for any dispute arising out of this Agreement shall be 
King County in the State of Washington. 

6.7 Amendment.    Upon request by Covered Entity, Business Associate agrees to 
promptly enter into negotiations with Covered Entity concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and requirements of the Pri-
vacy Regulations, Security Regulations, or other applicable laws.  Covered Entity may terminate 
this Agreement upon thirty (30) days written notice to Business Associate in the event:  (a) Business 
Associate does not promptly enter into negotiations to amend this Agreement when requested by 
Business Associate pursuant to this Section, or (b) Business Associate does not enter into an amend-
ment of this Agreement providing assurances regarding the safeguarding of PHI that Covered Entity, 
in its sole discretion, deems sufficient to satisfy the standards and requirements of the Privacy Reg-
ulations, Security Regulations, or other applicable laws. 

6.8 Independent Contractor.  Business Associate and Covered Entity are and shall be in-
dependent contractors to one another, and nothing herein shall be deemed to cause this Agreement to 
create an agency, partnership, or joint venture between the parties.  No acts performed or words spo-
ken by either party with respect to any third party shall be binding upon the other.  Any and all obli-
gations incurred by either party in connection with the performance of any of its obligations hereunder 
shall be solely at that party's own risk. Each party agrees that it shall not represent itself as the agent 
or legal representative of the other for any purpose whatsoever. 

6.9 Entire Agreement. This Agreement is the entire agreement between the parties with 
respect to the subject matter hereof and supersedes all prior or contemporaneous agreements, written 
or oral, with respect to such subject matter. 

[Signature Page Follows] 
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ORGANIZATIONAL CHART OF GA 



Gastroenterology Associates LLC d/b/a Gastroenterology Associated Endoscopy Center 

Organizational Chart 
 

Physician Owners 

(HSB, RWJ, DJO, BAS, KAW, MX, KYZ, 
MDC, NKW) 

Managing Partners 

(RWJ, KAW, DJO) 

Employed Physician 

(BFM) 

Practice Administrator 

(Kelly Auvinen) 

Director of Operations 
(Jeneka Moss) 

Endoscopy Manager 
(Andrea Raincrow-Chisholm) 

Endoscopy 
(Nurses, GIA’s) 

Histology Lab 
(HT I & II) 

Revised 7/18/18 
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ORGANIZATIONAL CHART OF CLINICAL PRACTICE 



GASTROENTEROLOGY ASSOCIATES CLINICAL PRACTICE PLLC (OFFICE) 

ORGANIZATIONAL CHART 

Physician Owners  
(HSB, RWJ, DJO, BAS, KAW, MX, KYZ, MDC, NKW) 

Managing Partners 
(RWJ, KAW, DJO) 

Employed Physician 
(BFM) 

Practice Administrator 
(Kelly Auvinen) 

Chief Financial 
Officer 

(Jackie Johnson) 

Non-Physician Providers Director of Operations 
(Jeneka Moss) 

Administrative Assistant 
(DeAnna Jones) 

Accounts Manager 
(Staci Yarrington) 

Clinical Supervisor 
(Melissa Mugartegui) 

Patient Navigation Manager 
(Cherri Kipp) 

IT/Project 
Coordination Staff 

Office Supervisor 
(Josh Guzman) 

Billing 
Department 

Clinical Staff 
(MA’s and NA’s) 

Procedure 
Schedulers 

PCC’s Medical Records 

Revised 7/18/18 
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ORGANIZATIONAL CHART OF GA DEVELOPMENT, LLC 



GA DEVELOPMENT, LLC 

ORGANIZATIONAL CHART 
 

Physician Owners 

(RWJ, KAW, HSB, MX, DJO, NKW) 

Revised 7/18/18 
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ORGANIZATIONAL CHART OF RELATED PARTIES 



PROPOSED ORGANIZATIONAL CHART/AFTER MOVE IN 

Washington Gastroenterology, PLLC 
(“WAGI”) 

Digestive Health Specialists, P.S. 

MEMBERS OF WAGI 

Northwest Gastroenterology 
Associates, Inc., P.S. 

Gastroenterology Associates Clinical Practice, PLLC 
(Members practice medicine through this entity) 

Gastroenterology Associates, LLC 
(Owns ASC) 

GA Development, LLC 

Gastroenterology Associates, LLC rents space for the 
Proposed ASC from GA Development, LLC 

Members have privileges as ASC to perform 
gastroenterology procedures 
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LETTER OF INTENT 



Gastroentero1ogy Associates, LLC 
dba Gastroenterology Associates Endoscopy Center 

July 9, 2018 

VIA EMAIL AND USPS MAIL DELIVERY 

Janis R. Sigman, Program Manager 
Washington State Department of Health 
Office of Certification & Enforcement 
Certificate of Need Program 
111 Israel Road SE 
Tumwater, WA 98501 

Re: Letter of Intent - Ambulatory Surgery Center - Olympia, WA 

Dear Ms. Sigman: 

In accordance with WAC 246-310-080, Gastroenterology Associates, LLC ("GA") 
respectfully submits this Letter of Intent ("LOI") proposing to operate GA's ambulatory 
surgery center ("ASC") in a new facility and location in Thurston County. GA's ASC has 
operated under Certificate of Need #1618 since January 1, 2018, and prior to that, as a 
certificate of need exempt ASC. 

1. Description of proposed services: GA proposes to operate a free-standing ASC in 
Thurston County, Washington. GA plans to move from its current location (at 500 
Lilly Road NE, Olympia, Washington) to the new location, less than one mile from its 
current location. By this LOI and subsequent CON application, GA is proposing to 
physically move its existing dedicated outpatient endoscopy ASC. Nothing in this 
application seeks to change the physician staffing, ownership, operation of, or scope 
and type of services offered by, the ASC. The ASC will remain a dedicated outpatient 
endoscopy ASC. The planned ASC will have four (4) procedure rooms, which is one 
( 1) more than GA currently operates under Certificate of Need # 1618. 

2. Estimated cost of proposed project: The total estimated capital expenditure 1s 
$371,281. 

3. Service Area: GA is located in, and will continue to be located in, Thurston County, 
and will serve patients from Thurston County and the surrounding areas. 

Please let me know ifthere are any questions regarding this LOI. I can be reached by telephone 
at (360) 413-8250 or by email to rjoe@washgi.com. You may also contact our Practice 
Administrator, Kelly Auvinen, by telephone at (360) 413-8155 or by email at 



Janis R. Sigman, Program Manager 
Washington State Department of Health 
Office of Certification & Enforcement 
Certificate of Need Program 
Re: Letter oflntent - Ambulatory Surgery Center - Olympia, WA 
Page2 

kauvinen@washgi.com. Please copy our practice attorney, Mark A. Petemell of Bean, Gentry, 
Wheeler & Petemell, PLLC, on all correspondence or questions at mpetemell@bgwp.net. 

Thank you for your assistance in this matter. 

Sincerely, 

GASTROENTEROLOGY ASSOCIATES, LLC 

Rodney Joe, M.D. 
Authorized Member 

cc: Beth Harlow, Department of Health Certificate of Need Program 
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EXHIBIT J 
DRAWING OF PROPOSED ASC 
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Gross Square footage:  9,160 
Net Square footage: 8,894 
Building Square footage: 26,161 

• “Check In Desk” in the Endoscopy Center lobby is used for:
o Patient check in (registration paperwork and/or payments);
o A communication center if patients or their drivers have questions while they are

using the lobby; and
o To make patient appointments for follow-up as they leave.

• “Admit Desks” are used to complete admitted patient’s paperwork when the patient first
arrives in the unit, prior to changing clothes and lying on stretcher.

• “ADA Restroom” (#4 and #5) are typically for patient use only, for admission and
recovering patients.  Occasionally these may be used by staff in the immediate area.

• “Storage” and “Central Storage” in the admit/recovery area is for storage of daily use
items to keep them handy to the nursing staff.  Items such as linen, IV start and
discontinue supplies, emergency equipment, clean linen carts, soiled linen covered
containers, etc.

• “Recovery” bays (#1 through #15) will have stretchers in them:
o Some recovery bays are used to admit patients (Admit/Recovery bays) and others

are used for recovery post-procedure.
o Upon admit, patients will change privately (behind curtains), placing their

clothing in a container that is stored on the bottom shelf of the stretcher.
o After changing clothes, patients lie down on the stretcher.
o Final pre-procedure education is given by the nurse as he/she starts the patients

IV.
o Post-procedure recovery occurs in these bays.  During post-procedure phase, vital

signs are monitored via automatic monitor with alarms and nurses check on
patients every 5-10 minutes to ensure recovery progress and now untoward
outcomes.  Patients have call bell system if nurse is needed while not in the bay.

o Once discharge criteria have been met, patients IV is removed by the nurse and
patient is assisted with dressing and ambulation (or via wheelchair) to discharge.

• “Nurses Station” are desks for the nurses to use to complete charting, review schedules,
answer incoming calls, communicate with the front desk staff, etc.

• “Recliner #16” may be used either for admit overflow (i.e., a patient having completed
admission paperwork at the admit desk but who is waiting for an available stretcher) or
recovery overflow (i.e., a patient who is recovered but waiting for a driver).

• “Procedure” rooms (#1, #2, #3, and #4):
o These are the private “operating rooms” where the endoscopic procedures

(colonoscopy, EGD and flexible sigmoidoscopy) are performed.  This is also
where initial vital signs are taken, procedure time out occurs and sedation is given
prior to and during the procedure.

o The endoscope towers are in these rooms – the equipment the endoscopes connect
too, as well as the cautery, oxygen and suction equipment.

o Some endoscopes will be stored in each room, in closed/ventilated cabinets.
o Immediate initial cleaning/suctioning of the equipment occurs in these rooms

post-procedure.



• “Supplies/Crash Cart” is where the mobile crash cart for the Center is located.  This is
used in the event of a life-threatening respiratory or cardiac event.

• “Clean Utility” is where autoclaving occurs and where clean procedure tools are stored
and where clean endoscope trays for new patients are prepared.

• “Reprocessing” room is where endoscopes, tools and equipment is reprocessed.  This
involves manual cleaning, cleaning in a machine reprocessor and/or wrapping for
autoclaving.  Disposable equipment is disposed of here.

• “Janitorial Closet/Soiled Utility” room is where the janitorial supplies are stored, where
liquid waste is disposed of (in the hopper), and where soiled linen hampers and waste
receptacles are located.

• “Discharge Instructions” rooms (#1 and #2) are private areas for the physician to
discuss the findings with the patient and/or their driver post-procedure but prior to patient
discharge from the facility.

• Patients will be discharge through the “Patient Exit” door to their escort who will have
been previously directed to pull their car around to that location.

• “Endoscopy Manager” office is for the Endoscopy Manager
• “Nurse Manager” office is for the Charge Nurse and/or other Administrative staff
• “Women’s Locker Room” is a space for female staff to change clothing and/or store

their personal effects during the work day.
• “ADA restroom” (#6 with shower and #6 without shower) are for employee use.

Shower is for staff who may want to ride their bike to work or exercise on their lunch
hour.

• “Men’s Locker Room” is a space for male staff to change clothing and/or store their
personal effects during the work day.

• “Staff Break/Kitchen” is a space for staff to use to store and/or eat food on their breaks
and lunches.

• “Clean Supply” is a room to be used to store 1-2 weeks’ worth of Endoscopy supplies
such as IV solution, tubing, 4x4’s, tissue, patient linen, etc.

• “Breakdown” room is where supplies will be delivered by delivery personnel.  Delivery
personnel will enter this area by staff escort from side entrance.  Supplies may be stored
here temporarily until staff have time to unbox them and store in Clean Supply room.

• “Soiled Hold” room is to hold bagged garbage and bagged soiled linen until it may be
disposed of and/or picked up.  Linen is picked up on a twice weekly schedule.  Garbage
will be taken to dumpster daily.

• “Med Gas” room is the oxygen storage room for the inline oxygen system.
• “Vac” room is the storage room for the inline suction system.
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LETTER FROM GA DEVELOPMENT, LLC REGARDING FUNDS 







Thurston County Assessor

Parcel Number: 11818140600

Situs Address: 205 LILLY RD NE STE A TO C

Owner: GA DEVELOPMENT LLC
Address: 500 LILLY RD NE STE 204

OLYMPIA, WA 98506

Taxpayer: GA DEVELOPMENT LLC
Address: 500 LILLY RD NE STE 204

OLYMPIA, WA 98506

Abbreviated Legal: Section 18 Township 18 Range 1W Quarter SE NE
APPRAISAL COMBINATION FOR TAX PURPOSES ONLY
Parcel 1: THE E 350F OF THE N HLF OF THAT PART OF THE
SE QTR OF THE NE QTR DAF: BAAP 663.21 FT N &

Date: 7/26/2018

Sect/Town/Range: 18 18 1W

Size: 1.33 Acres
UseCode: 65 Service - Professional
TCA Number: 114
Neighborhood: 3MFB
Property Type: MED
Taxable: YES
Active Exemptions: None
School District: NORTH THURSTON S.D. #3

Market Values
Tax Year 2019 2018 2017 2016 2015 2014 2013 2012 2011 2010
Assessment
Year

2018 2017 2016 2015 2014 2013 2012 2011 2010 2009

Market Value
Land

$682,500 $514,400 $430,200 $754,600 $686,000 $583,100 $583,100 $651,700 $651,700 $551,600

Market Value
Buildings

$1,076,600 $990,200 $1,280,100 $1,076,400 $1,183,100 $1,084,300 $1,119,700 $1,197,000 $1,240,000 $1,287,700

Market Value
Total $1,759,100 $1,504,600 $1,710,300 $1,831,000 $1,869,100 $1,667,400 $1,702,800 $1,848,700 $1,891,700 $1,839,300

Commercial Structures
Building Year Built Floor Square Feet No. Floors Total Sq. Ft. Quality Condition
MEDICAL-OFC 1970 1 4000 1 4000 AVERAGE AVERAGE
MEDICAL-OFC 1990 1 2112 1 2112 AVERAGE AVERAGE
MEDICAL-OFC 1990 1 5104 1 5104 AVERAGE AVERAGE

----------
11216

Detached Structures

Structure Year Built Square Feet Quality Condition

PVNG-ASPHALT 1990 24075 FAIR AVERAGE
PVNG-CONCRTE 1990 1100 AVERAGE AVERAGE

Land Characteristics
Land Flag 4010

Lot Square Footage 57934

Lot Acreage 1.33

Effective Frontage Not Listed

Effective Depth Not Listed

Water Source Not Listed

Sewer Source Not Listed

Land Influence(s) FE-FAIR EXPOSURE
FA-FAIR ACCESS

Sales
Sale Date: 04/03/2018 05/17/2013 10/31/2008
Price: $1,531,250
Excise: 387004 375390 706978
Sale Type: STATUTRY WARNTY DEED QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4620172 4341507 4045837
Seller: 205 LILLY ROAD ASSOCIATES
Buyer: GA DEVELOPMENT LLC 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N N

Sale Date: 10/28/2008 10/21/2008 10/21/2008
Price:
Excise: 706980 706981 706979

Thurston County A+ Parcel Search: 11818140600 http://tcproperty.co.thurston.wa.us/propsql/basic_p.asp?pn=11818140600

1 of 2 7/26/2018 11:00 AM



Sale Type: QUIT CLAIM DEED QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4045839 4045840 4045838
Seller:
Buyer: 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N N

Sale Date: 10/17/2008 10/16/2008
Price:
Excise: 706982 706977
Sale Type: QUIT CLAIM DEED QUIT CLAIM DEED
Recording Number: 4045841 4045836
Seller:
Buyer: 205 LILLY ROAD ASSOCIATES 205 LILLY ROAD ASSOCIATES
Multiple Parcel Sale: N N

The Assessor's Office maintains property records on approximately 112,000 parcels in Thurston County for tax purposes.
Though records are updated regularly, the accuracy and timeliness of published data cannot be guaranteed. Any person or
entity that relies on information obtained from this website does so at his or her own risk. Neither Thurston County nor the
Assessor will be held liable for damage or losses caused by use of this information. All critical information should be
independently verified.

Office of the Assessor
Steven J. Drew, Assessor

2000 Lakeridge Drive SW - Olympia, WA 98502
Customer Service (360)867-2200 -- Fax (360)867-2201 -- TDD (360)754-2933

Thurston County A+ Parcel Search: 11818140600 http://tcproperty.co.thurston.wa.us/propsql/basic_p.asp?pn=11818140600

2 of 2 7/26/2018 11:00 AM
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EXHIBIT M 
NONDISCRIMINATION POLICY, FINANCIAL PAYMENT POLICY, AND PATIENT 

RIGHTS AND RESPONSIBILITIES POLICY 





Gastroenterology Associates 


Policy: Financial Payment Policy Policy # rriginatiOn Date~5-30~08-- - - ­
(" 

f-c_at_e....o_r-"--:_G_A_~__~____-r-_p_a-""-e_l_o_f_2__~~vision Date: 6-2-08' 3-6-09, 10-17-13, 7-21:!! 

.fLt4~fA.- 121·'1.(J 1~t11ft+-+-,.,.--g{____ 1 Je~~~ &CA /IYnnVlIA/hW1 1· .11/ 
Signature Date S Datt- Signature~ ~te 

Administrator _~..____ Department Manager 

I. Policy: 
To collect fees for services rendered in a consistent manner in accordance with regulatory guidelines. 

II. Purpose: 

To outline the financial payment policies of Gastroenterology Associates (GA). 


III. Process: 
1. 	 All patients must provide current copies of their insurance cards, showing policy and identification 

numbers, and demographic information. GA will bill insurance plan(s) when the patient provides us 
with the information. 

2. 	 Patients are responsible for payment of the following: 
a. 	 Annual deductibles 
b. 	 Co-payments , c. Co-insurance 
d. 	 Charges for non-covered services* 

*Patients will be asked to sign a waiver of liability fonn if the service provided is known to 
be a non-covered service 

3. 	 A new patient is one who has not received any professional service(s) from any GA provider within 
the past three years. New patients may be charged a higher fee on the first visit to cover the costs 
associated with establishing care with the Practice. Subsequent visits at the same level of care may 
be charged a lesser fee. 

4. 	 Although insurance benefits estimates may be provided as a courtesy for endoscopy procedures, they 
are the responsibility of the patient to confirm. Benefit estimates are not a guarantee of fmal charges 
and are subject to change based on insurance contract changes and/or changes in 
appointment/procedure indications and procedure findings. 

5. 	 For patients who have no insurance coverage GA requires: 
a. 	 For office visits: 

1) If the estimated total charge is paid in full at the appointment, the patient will receive a 
10% discount. 

2) A partial pre-payment of $100 is required and must be paid on the day of the 
appointment. 

3) Any remaining balance is due in full 16 days after the date the statement is mailed. 
b. 	 For procedures: 

1) If the total estimated charge is paid in full before the procedure, the patient will 
receive a 15% discount. 

2) A partial pre-payment of $500 is required and must be received at least 3 business 
days prior to the procedure. 

3) Any remaining balance is due in full 16 days after the date the statement is mailed. 

Page I of2 
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Gastroenterology Associates 
, 6. Financial Hardship: 

When a patient states they have limited income and cannot pay for services at GA, the following 

applies: 
a. 	 An Accounts Representative will work with the patient to attempt to agree upon a payment 

plan. 
b. 	 Patients with no insurance coverage who cannot pay the balance in full before the date of 

service will have their account evaluated by the Patient Acct-Collections Coordinator or 
Account Manager. 

c. 	 The GA provider may deem the service(s) a financial hardship for the patient. In this case: 
1) The patient will be required to complete the GA financial form documenting the 

status of current income vs. current debt. 
2) Patients are required to show proof of denial from a state Medicaid plan stating they 

are denied medical coverage through a Medicaid plan 
3) 	 Proof of family income is required; i.e., copy of patient and spouse current pay 

stub(s), copy of additional monthly income including SSI, workers compensation or 
military income, or copy of most recent tax return. The amount reported will be 
total monthly income prior to taxes. 

4) 	 The patient's income will be compared to the current Federal Poverty Level 
guidelines. Adjustment may be made based on qualifications of income and size of 
family. 

5) 	 Final determination of financial hardship will be made by the Account Manager 
after all financial data is provided by the patient. 

7. 	 Additional charges: 
a. 	 An additional $40.00 fee will be charged to the account for all NSF (Non-Sufficient Funds) 

checks. 
b. 	 Co-payment is due at the time of appointment. A $15.00 fee may be charged for co-payment 

not made by appointment. 

8. 	 Professional and Employee Discounts: 
No discounts on services, including co-payments and deductibles, will be given to GA employees, 
their relatives or to other professionals. 

9. 	 Collection Process for Unpaid Patient Responsibility: 
Overdue accounts will be addressed through the collections process. This process includes: 
a. 	 Contacting the patient by telephone and maiL 
b. 	 Attempting to collect payment through an agreed upon payment plan. 
c. 	 If unable to reach patient and/or they do not agree to or follow a payment plan, the account 

may be turned over to a designated collection agency. 
d. 	 Patients in collections process with designated collection agency will not be scheduled at any 

GA location until fmancial obligation has been met. 
1) Patients that are referred by PSPH ER will be reviewed by Accounts Manager or 

Patient Acct-Collections Coordinator and will"r5uired to pay $100 down for visit ­
with the exception of Medicare and DSHS patients. 
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Olympia (main) Office / 500 Lilly Road N.E., Suite 204, Olympia, WA 98506 / (360) 413-8250 
GA Endoscopy Center / 500 Lilly Road N.E., Suite 150, Olympia, WA 98506 / (360) 413-8250 

Shelton Office / (360) 427-2733 
Yelm Office / (360) 413-8250 

NS.019.02-15 
Approved by GA Managing Partners 2-23-15 

Gastroenterology Associates 
Gastroenterology and Hepatology 

 

 
PATIENT RIGHTS AND RESPONSIBILITIES 

 
 
As a patient, you have the right to: 

 Be treated and cared for with dignity and respect. 
 Confidentiality, privacy, security, complaint resolution, spiritual care, and communication. 
 Be protected from abuse and neglect. 
 Access protective services. 
 Complain about your care and treatment without fear of retribution or denial of care. 
 Timely complaint resolution: Concerns may be reported to the G.A. Endoscopy Manager at 

(360) 413-8671. Complaint investigations at G.A. are completed within 14 days. You may also 
contact the WA State Department of Health, Health Systems Quality Assurance (HSQA), 
Complaint Intake, P.O. Box 47857, Olympia, WA 98504-7857, 360-236-4700, 
HSQAComplaintIntake@doh.wa.gov 

 Be involved in all aspects of your care including refusing care and treatment and resolving 
problems with care decisions. 

 Be informed of unanticipated outcomes in accordance with WA State law. 
 Be informed and agree to your care. 
 Have family input in care decisions, in compliance with your existing legal directives or existing 

court-issued legal orders. 
 Information regarding after hours and emergency care:  For issues related to your care at 

G.A., contact (360) 413-8250.  If after hours and urgent, press the option to be connected with 
the answering service to reach the on-call physician. For emergency issues, please be seen at 
the nearest hospital emergency room. 

 Information and forms regarding Advance Directives. 
 Receive an explanation of your bill, regardless of source of payment.  Information about the 

estimated charges of your health services is available upon request.   
 
As a patient, you have the responsibility to: 

 Provide accurate and complete information about your health care status including 
medications, past or present medical problems and accurate insurance information. 

 Cooperate with your G.A provider and staff by following G.A. policies and procedures and staff 
directions, by asking questions if something is unclear and by informing a staff member if you 
choose to refuse treatment. 

 Report changes in your condition or symptoms, including pain, to a member of the health care 
team. 

 Act in a considerate and cooperative manner and respect the rights of others. 
 Inform G.A. in advance if you must cancel your appointment. 
 Pay your bills and, if necessary, to make an arrangement with G.A. to meet your financial 

obligations. 
 
Gastroenterology Associates Endoscopy Center is a physician owned ambulatory surgical facility. 
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Gastroenterology Associates PLLC, 17-18 
Balance Sheet 

Current Assets 
Petty Cash 
Regular Checking Account 
Rec-Building 

Total Current Assets 

Property and Equipment 
Furniture and Fixtures 
Equipment 
Leasehold Improvements 
Construction 
Accum. Depreciation 
Goodwill - JFK 
Goodwill - WM 

Total Property and Equipment 

Other Assets 
Accounts Rec. - Dr. Merrifield 
AR-Cumings 
AR-Weber 
Pathology Remodel 
EMR Expenses 
Accum. Amortiz. - Goodwill JFK 
Investment in W AGI 

Total Other Assets 

Total Assets 

December 31, 2017 

ASSETS 

$ 675.00 
500,971.63 

99,385.61 

153,434.92 
1,595,032.94 

438,689.25 
769,759.49 

(2,678, 160.67) 
50,000.00 
50,000.00 

27,030.52 
122,255.80 
55,049.49 

145,381.80 
276,894.71 
(23,331.33) 
160,000.00 

------

LIABILITIES AND CAPITAL 

Current Liabilities 
Pension Payable 
Due to Partner 

Total Current Liabilities 

Long-Term Liabilities 
Lease Payable-South Sound Bank 

Total Long-Term Liabilities 

Total Liabilities 

$ 548,007.41 
18,055.53 

60,375.44 

Page: I 

601,032.24 

378,755.93 

763,280.99 

$ 1,743,069.16 

566,062.94 

60,375.44 

626,438.38 

For Management Purposes Only April 12, 2018 



Gastroenterology Associates PLLC, 17-18 
Balance Sheet 

Capital 
Beg Year Capital - Brar 
Beg Year Capital - Joe 
Beg Year Capital - Silverman 
Beg Year Capital - Wagner 
Beg Year Capital - Xie 
Beg Year Capital - Zhang 
Beg Year Capital - Owens 
Beg Year Capital - Cumings 
Retained Earnings 
Net Income 

Total Capital 

Total Liabilities & Capital 

December 31, 2017 

139,691.00 
175,556.73 
152,738.81 
158,024.31 
160,232.80 
168,266.37 
116,154.57 
45,966.19 

1(4,034,875.12) 
A"" 4,034,875.12 

- -- ------- -

Page:2 

1,116,630.78 

$ 1,743,069.16 

For Management Purposes Only April 12, 2018 
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Gastroenterology Associates PLLC, 17-18
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2017

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Revenues
Professional Fees-Olympia $ 128,836.43 $ 153,235.99 $ 975,983.87 $ 1,087,981.98
Professional Fees-St. Peters 55,821.33 59,724.68 756,815.31 723,853.17
Endo Facility Fees 416,649.70 454,762.53 5,647,083.05 5,453,869.81
Professional Fees-Shelton 100.00 4,316.06 8,268.47 60,535.79
Professional Fees-AEC 255,451.08 235,413.69 3,452,512.10 3,296,688.19
Professional fees-PSHS 25,000.00 31,909.28 400,000.00 353,869.28
NPP Revenue 101,560.00 105,924.93 1,260,977.17 1,138,493.66
E H R Incentive 0.00 0.00 0.00 17,640.00
Pathology Income 21,548.03 59,002.68 574,173.46 671,515.61
Professional Fees-Yelm 1,352.73 1,880.98 23,866.53 21,038.35
PSPH Director fees 0.00 0.00 17,810.00 25,095.00
Miscellaneous Income 25,000.00 5,525.00 25,000.00 5,525.00
MMP Telephone Reimbursement 0.00 0.00 65.28 1,722.83
Shelton Exp Reimbursement 0.00 5,277.46 2,638.73 37,850.62
Yelm Exp Reimbursement 35.39 35.39 424.68 424.68
Interest Income 26.77 165.99 2,400.28 1,978.64
Patient Refunds (8,321.29) (10,276.91) (107,254.99) (125,908.58)
Gain/Loss on Sale of Assets (2,977.00) 0.00 (2,977.00) 0.00

Total Revenues 1,020,083.17 1,106,897.75 13,037,786.94 12,772,174.03

Gross Profit 1,020,083.17 1,106,897.75 13,037,786.94 12,772,174.03

Expenses
Accounting Fees 0.00 0.00 40,625.50 29,545.00
Advertising Expense 439.00 35.00 6,784.70 11,343.32
Amortization Expense 6,666.00 3,333.00 6,666.00 3,333.00
Answering Service Expense 959.08 303.60 9,960.96 7,993.11
Auto Expenses - Staff 1,109.42 211.42 4,773.46 3,728.38
Charitable Contributions Exp 132.00 0.00 8,932.52 9,355.00
Political Contributions 0.00 0.00 100.00 200.00
Non-deductible Contributions 0.00 0.00 (85,250.00) 20,000.00
Merger Expenses 0.00 0.00 101,345.62 0.00
Computer Expense 6,974.06 13,590.29 77,832.01 123,205.97
Depreciation Expense (116.00) 19,811.00 139,361.00 175,315.00
Consultant Fees 6,120.84 0.00 80,933.53 34,309.85
Dues and Subscriptions 445.00 150.00 26,925.82 32,851.30
Employee Benefit Programs Exp (8,476.32) 39,657.11 347,659.66 398,413.40
Profit Sharing Expense (31,272.59) 42,847.57 260,007.41 326,059.57
Medical Supplies 40,719.47 34,092.71 522,126.99 486,585.69
Drugs 0.00 2,991.90 14,674.05 44,363.68
EMR Expenses 0.00 1,153.32 53,251.18 61,006.74
Equipment Lease 5,720.16 5,752.19 70,930.19 71,910.90
Gifts Expense 0.00 0.00 1,499.47 0.00
Gifts Expense  Non Deductable 0.00 0.00 0.00 2,000.00
Hospital & Staff Fees 0.00 0.00 0.00 100.00
Hospital & Staff Fees 0.00 100.00 4,700.00 425.00
Insurance-Malpractice & Busine 5,479.88 40,722.00 95,512.37 139,672.38
Interest Expense 0.00 32.44 2,151.14 1,274.07
Laundry and Cleaning Exp 4,376.82 3,805.79 47,443.56 62,249.98
Legal and Professional Expense 13,100.00 3,284.50 106,788.00 32,537.00
License Exp-Medical & Business 735.00 20,427.00 9,529.78 28,634.78
Maintenance Expense 4,537.99 342.41 96,251.83 62,058.28
Taxes-Payroll 26,504.99 24,746.93 395,572.23 398,630.38

For Management Purposes Only                                  April 17, 2018
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Gastroenterology Associates PLLC, 17-18
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2017

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Payroll Expenses - Paychex 1,202.16 1,186.25 3,262.36 15,597.05
Taxes-Business 18,577.68 17,891.34 235,000.09 223,541.53
Taxes-Personal Property 0.00 0.00 80.77 8,863.79
Penalties & Fines Exp 0.00 0.00 66.79 0.00
Office Miscellaneous 23,462.99 3,962.94 89,459.19 64,560.85
Office Supplies 1,528.46 2,059.95 26,912.83 41,917.15
Employee Activities 394.86 995.41 23,874.99 24,131.30
Meals & Entertainment Expense 45.74 26.07 3,855.77 2,539.76
Pagers Expense 158.43 158.19 1,922.91 1,935.54
Postage Expense 0.00 0.00 31,175.98 33,688.47
Staff Development Exp 1,828.00 675.00 24,227.14 20,395.20
Rent 41,468.50 39,962.52 491,248.50 474,396.81
Repairs Expense 0.00 0.00 958.40 8,544.86
Office Salaries 20,570.56 22,944.94 260,641.76 309,515.30
Pathology Salaries 5,747.86 6,814.10 84,235.89 89,040.62
Project Coordination Salaries 5,115.83 4,966.92 63,949.77 63,095.83
Administration Salaries 24,490.18 30,278.38 262,379.97 353,899.56
Billing Department Salaries 37,964.53 34,417.11 476,583.84 437,841.41
Clinical Salaries 62,544.51 58,770.60 790,025.47 776,531.64
AEC Salaries 126,136.51 125,233.81 1,664,768.97 1,627,114.78
Physician Assistant 60,885.48 62,385.56 795,564.84 720,714.74
Physician Salary 19,315.78 28,931.16 163,971.62 376,020.08
Physician Hospitalist Salary 8,392.70 11,638.32 171,555.78 153,305.82
Telephone Expense 3,601.10 3,604.10 30,572.46 47,705.81
Travel Expense - Staff 0.00 0.00 25,077.80 10,500.53
Utilities Expense 4,275.00 3,761.83 61,871.02 48,375.46
Patient Forms 3,449.11 2,273.84 49,390.96 44,327.47
Year-end Bonuses 9,057.00 0.00 0.00 0.00
Benefits - Medical/Dental 817.95 12,880.30 173,126.19 166,473.02
Benefits - Life/Disability 1,014.00 3,764.48 29,095.69 27,766.37
CME/Travel 620.00 545.00 10,416.30 12,339.36
Meals 10.38 0.00 6,430.41 5,646.47
Cell Phones 1,339.97 1,064.47 16,039.91 13,856.02
Society Memberships 1,745.00 325.00 27,199.50 24,360.35
Guaranteed Payment-Managemen 7,500.00 7,000.00 85,000.00 78,000.00
Guaranteed payment-call 4,202.86 0.00 245,244.46 0.00
Recruitment Expense 0.00 603.96 8,893.74 4,655.01
Clearing (19,274.63) (89,312.29) (19,274.63) (89,312.29)
WJM A/R 25,298.77 0.00 25,298.77 32,581.17
BFM AR 0.00 0.00 30,497.48 0.00
WJM FM 0.00 (13,888.90) 0.10 0.00
WJM Facility Fee 10,985.11 7,737.29 85,219.05 68,457.67

Total Expenses 598,627.18 651,047.83 9,002,911.82 8,890,026.29

Net Income $ 421,455.99 $ 455,849.92 $ 4,034,875.12 $ 3,882,147.74

For Management Purposes Only                                  April 17, 2018
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Gastroenterology Associates PLLC, 16-17
Balance Sheet

December 31, 2016

ASSETS

Current Assets
Petty Cash $ 675.00
Regular Checking Account 924,029.62
Undeposited Funds (51,387.11)

Total Current Assets 873,317.51

Property and Equipment
Furniture and Fixtures 150,703.91
Equipment 1,688,665.31
Leasehold Improvements 437,040.25
Construction 769,759.49
Accum. Depreciation (2,652,081.67)
Goodwill - JFK 50,000.00

Total Property and Equipment 444,087.29

Other Assets
AR - Cumings 124,069.28
Pathology Remodel 145,381.80
EMR Expenses 276,894.71
Accum. Amortiz. - Goodwill JFK (13,332.33)

Total Other Assets 533,013.46

Total Assets $ 1,850,418.26

LIABILITIES AND CAPITAL

Current Liabilities
Employee 401-K Payable $ 304,004.98

Total Current Liabilities 304,004.98

Long-Term Liabilities
Lease Payable-South Sound Bank 79,362.47

Total Long-Term Liabilities 79,362.47

Total Liabilities 383,367.45

For Management Purposes Only January 12, 2017
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Gastroenterology Associates PLLC, 16-17
Balance Sheet

December 31, 2016

Capital
Beg Year Capital - Brar 268,560.48
Member Draws - Brar (548,123.61)
Profit Sharing - Brar (24,000.00)
Beg Year Capital - Joe 273,711.48
Member Draws - Joe (520,914.43)
Profit Sharing - Joe (24,000.00)
Beg Year Capital - Mitchell 242,097.00
Member Draws - Mitchell (247,349.15)
Beg Year Capital - Silverman 252,981.54
Member Draws - Silverman (414,887.12)
Profit Sharing - Silverman (24,000.00)
Beg Year Capital - Wagner 237,034.15
Member Draws - Wagner (563,070.86)
Profit Sharing - Wagner (24,000.00)
Beg Year Capital - Merrifield 270,825.21
Profit sharing - Merrifield (18,000.00)
Member Draws  - Merrifield (434,904.58)
Beg Year Capital - Xie 238,864.82
Member Draws  - Xie (469,410.26)
Beg Year Capital - Zhang 275,443.04
Member Draws  - Zhang (610,543.84)
Profit Sharing - Zhang (18,000.00)
Beg Year Capital - Owens 260,449.08
Member Draw-Owens (647,695.40)
Profit Sharing - Owens (18,000.00)
Net Income 3,753,983.26

Total Capital 1,467,050.81

Total Liabilities & Capital $ 1,850,418.26

For Management Purposes Only January 12, 2017
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Gastroenterology Associates PLLC, 16-17
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2016

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Revenues
Professional Fees-Olympia $ 101,848.88 $ 145,457.88 $ 1,036,594.87 $ 2,044,093.91
Professional Fees-St. Peters 59,724.68 61,029.09 723,853.17 714,263.81
Endo Facility Fees 454,762.53 506,579.00 5,453,869.81 5,210,265.85
Professional Fees-Shelton 4,316.06 10,117.52 60,535.79 121,595.07
Professional Fees-AEC 235,413.69 331,606.42 3,296,688.19 3,288,093.32
Professional fees-PSHS 31,909.28 25,000.00 353,869.28 215,468.82
NPP Revenue 105,924.93 105,347.20 1,138,493.66 322,436.50
E H R Incentive 0.00 0.00 17,640.00 35,280.00
Pathology Income 59,002.68 67,435.43 671,515.61 757,778.89
Professional Fees-Yelm 1,880.98 1,074.15 21,038.35 16,492.95
PSPH Director fees 0.00 0.00 25,095.00 21,100.00
Miscellaneous Income 0.00 0.00 0.00 937.50
MMP Telephone Reimburse 0.00 1,214.28 1,722.83 5,285.53
Shelton Exp Reimbursement 5,277.46 3,177.66 37,850.62 32,050.12
Yelm Exp Reimbursement 35.39 0.00 424.68 776.65
Interest Income 165.99 342.80 1,978.64 3,298.42
Patient Refunds (10,276.91) (10,629.17) (125,908.58) (223,336.09)

Total Revenues 1,049,985.64 1,247,752.26 12,715,261.92 12,565,881.25

Gross Profit 1,049,985.64 1,247,752.26 12,715,261.92 12,565,881.25

Expenses
Accounting Fees 0.00 2,175.00 29,545.00 24,643.73
Advertising Expense 35.00 81.50 11,343.32 22,610.37
Amortization Expense 0.00 3,333.33 0.00 3,333.33
Answering Service Expense 303.60 1,115.40 7,993.11 8,208.67
Auto Expenses - Staff 211.42 1,512.09 3,728.38 4,205.39
Bank Charges 0.00 137.80 0.00 265.69
Charitable Contributions Exp 0.00 0.00 9,355.00 5,550.00
Political Contributions 0.00 0.00 200.00 0.00
Non-deductible Contribution 0.00 0.00 20,000.00 24,478.00
Computer Expense 13,590.29 20,559.61 123,205.97 113,214.36
Depreciation Expense 6,624.00 16,669.18 162,128.00 164,521.68
Consultant Fees 0.00 6,998.62 34,309.85 46,871.15
Dues and Subscriptions 150.00 4,546.87 32,851.30 32,474.97
Employee Benefit Programs 39,657.11 34,906.42 398,413.40 323,398.08
Profit Sharing Expense 25,860.00 36,480.68 309,072.00 314,230.68
Medical Supplies 34,092.71 50,802.71 486,585.69 493,213.64
Drugs 2,991.90 0.00 44,363.68 0.00
EMR Expenses 1,153.32 5,619.95 61,006.74 51,746.48
Equipment Lease 5,752.19 6,052.50 71,910.90 72,512.15
Gifts Expense  Non Deducta 0.00 0.00 2,000.00 0.00
Hospital & Staff Fees 0.00 0.00 100.00 0.00
Hospital & Staff Fees 100.00 100.00 425.00 2,700.00
Insurance-Malpractice & Bus 40,722.00 38,190.50 139,672.38 137,860.46
Interest Expense 202.30 0.00 1,443.93 0.00
Laundry and Cleaning Exp 3,805.79 7,205.02 62,249.98 79,822.11
Legal and Professional Expe 3,284.50 1,656.00 32,537.00 7,155.59
License Exp-Medical & Busi 20,427.00 2,445.83 28,634.78 9,351.26
Maintenance Expense 342.41 8,388.23 62,058.28 48,519.84
Taxes-Payroll 24,746.93 27,104.21 398,630.38 366,571.63
Payroll Expenses - Paychex 1,186.25 1,301.03 15,597.05 17,443.73
Taxes-Business 17,891.34 33,240.39 223,541.53 237,948.44
Taxes-Personal Property 0.00 0.00 8,863.79 78.37
Office Miscellaneous 3,962.94 5,314.68 64,560.85 91,652.29
Office Supplies 2,059.95 3,783.52 41,917.15 23,751.01

For Management Purposes Only January 12, 2017
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Gastroenterology Associates PLLC, 16-17
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2016

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Employee Activities 995.41 589.58 24,131.30 8,008.62
Meals & Entertainment Expe 26.07 120.49 2,539.76 1,675.83
Pagers Expense 158.19 164.48 1,935.54 1,668.18
Postage Expense 0.00 3,062.08 33,688.47 27,363.63
Staff Development Exp 675.00 1,997.99 20,395.20 41,938.21
Rent 39,962.52 38,875.88 474,396.81 460,366.41
Repairs Expense 0.00 1,973.13 8,544.86 9,551.88
Office Salaries 22,944.94 21,154.50 309,515.30 304,521.69
Pathology Salaries 6,814.10 5,681.07 89,040.62 76,955.66
Project Coordination Salaries 4,966.92 3,600.00 63,095.83 59,963.13
Administration Salaries 30,278.38 32,894.15 353,899.56 407,008.74
Billing Department Salaries 34,417.11 30,761.47 437,841.41 417,282.88
Clinical Salaries 58,770.60 59,489.33 776,531.64 793,739.45
AEC Salaries 125,233.81 126,797.69 1,627,114.78 1,453,835.12
Physician Assistant 62,385.56 55,451.37 720,714.74 669,195.95
Physician Salary 28,931.16 28,846.16 376,020.08 96,538.48
Physician Hospitalist Salary 11,638.32 0.00 153,305.82 0.00
Telephone Expense 3,604.10 6,870.21 47,705.81 46,396.10
Travel Expense - Staff 0.00 0.00 10,500.53 0.00
Utilities Expense 3,761.83 3,392.76 48,375.46 39,816.43
Patient Forms 2,273.84 2,043.15 44,327.47 40,467.06
Year-end Bonuses 0.00 (106,700.00) 0.00 0.00
Benefits - Medical/Dental 12,880.30 11,913.05 166,473.02 146,761.19
Benefits - Life/Disability 3,764.48 4,988.13 27,766.37 33,358.01
CME/Travel 545.00 4,896.32 12,339.36 21,574.31
Meals 0.00 0.00 5,646.47 3,157.12
Cell Phones 1,064.47 4,076.75 13,856.02 17,143.23
Society Memberships 325.00 1,215.00 24,360.35 5,043.00
Guaranteed Payment 7,000.00 6,000.00 78,000.00 72,000.00
Recruitment Expense 603.96 2,419.65 4,655.01 5,890.05
Clearing 0.00 (124,069.28) 0.00 (124,069.28)
WJM A/R 0.00 0.00 32,581.17 0.00
WJM FM 1,388.89 0.00 15,277.79 0.00
JFK Facility Fee 0.00 0.00 0.00 3,587.69
WJM Facility Fee 7,737.29 0.00 68,457.67 0.00

Total Expenses 722,300.20 548,226.18 8,961,278.66 7,869,071.87

Net Income $ 327,685.44 $ 699,526.08 $ 3,753,983.26 $ 4,696,809.38

For Management Purposes Only January 12, 2017
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Gastroenterology Associates PLLC, 15-16
Balance Sheet

December 31, 2015

ASSETS

Current Assets
Petty Cash $ 675.00
Regular Checking Account 1,429,613.45
Money Market - Reserve 17,410.41
Money Market - Capital 1,390.05
CDARS CD - Capital 501,773.24
Money Market - Retirement 1,131.47

Total Current Assets 1,951,993.62

Property and Equipment
Furniture and Fixtures 133,376.81
Equipment 1,661,430.33
Leasehold Improvements 441,631.13
Construction 769,759.49
Accum. Depreciation (2,489,953.67)
Goodwill - JFK 50,000.00

Total Property and Equipment 566,244.09

Other Assets
AR - Cumings 124,069.28
Pathology Remodel 145,381.80
EMR Expenses 276,894.71
Accum. Amortiz. - Goodwill JFK (13,332.33)

Total Other Assets 533,013.46

Total Assets $ 3,051,251.17

LIABILITIES AND CAPITAL

Current Liabilities
Sales Tax Payable $ 66.27
Pension Payable 633,509.39

Total Current Liabilities 633,575.66

Long-Term Liabilities
Loan Payable-South Sound Bank 97,708.71

Total Long-Term Liabilities 97,708.71

Total Liabilities 731,284.37

For Management Purposes Only April 7, 2016
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Gastroenterology Associates PLLC, 15-16
Balance Sheet

December 31, 2015

Capital
Beg Year Capital - Brar 268,560.48
Beg Year Capital - Joe 273,711.48
Beg Year Capital - Mitchell 242,097.00
Beg Year Capital - Silverman 252,981.54
Beg Year Capital - Wagner 237,034.15
Beg Year Capital - Merrifield 270,825.21
Beg Year Capital - Xie 238,864.82
Beg Year Capital - Zhang 275,443.04
Beg Year Capital - Owens 260,449.08
Retained Earnings (4,696,809.38)
Net Income 4,696,809.38

Total Capital 2,319,966.80

Total Liabilities & Capital $ 3,051,251.17

For Management Purposes Only April 7, 2016
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Gastroenterology Associates PLLC, 15-16
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2015

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Revenues
Professional Fees-Olympia $ 145,457.88 $ 181,894.35 $ 2,044,093.91 $ 2,022,138.22
Professional Fees-St. Peters 61,029.09 62,931.83 714,263.81 703,040.64
Grays Harbor Fees 0.00 0.00 0.00 2,324.30
Endo Facility Fees 506,579.00 412,450.02 5,210,265.85 4,769,224.16
Professional Fees-Shelton 10,117.52 13,070.37 121,595.07 148,653.65
Professional Fees-AEC 331,606.42 270,314.75 3,288,093.32 3,205,853.48
Professional fees-PSHS 25,000.00 15,834.00 215,468.82 190,008.00
Professional Fees-W Olympi 0.00 0.00 0.00 3,026.87
NPP Revenue 105,347.20 0.00 322,436.50 0.00
E H R Incentive 0.00 0.00 35,280.00 78,358.48
Pathology Income 67,435.43 73,914.68 757,778.89 883,874.47
Professional Fees-Yelm 1,074.15 1,019.97 16,492.95 19,418.83
PSPH Director fees 0.00 2,760.00 21,100.00 24,620.00
Miscellaneous Income 0.00 0.00 937.50 0.00
MMP Telephone Reimburse 1,214.28 552.88 5,285.53 5,236.18
Shelton Exp Reimbursement 3,177.66 3,750.26 32,050.12 36,942.80
Yelm Exp Reimbursement 0.00 35.39 776.65 424.68
Interest Income 342.80 211.66 3,298.42 3,590.44
Patient Refunds (10,629.17) (9,255.22) (223,336.09) (188,394.32)

Total Revenues 1,247,752.26 1,029,484.94 12,565,881.25 11,908,340.88

Gross Profit 1,247,752.26 1,029,484.94 12,565,881.25 11,908,340.88

Expenses
Accounting Fees 2,175.00 2,198.71 24,643.73 33,185.12
Advertising Expense 81.50 2,948.51 22,610.37 22,499.73
Amortization Expense 3,333.33 (3,333.00) 3,333.33 (3,333.00)
Answering Service Expense 1,115.40 1,115.40 8,208.67 8,412.10
Auto Expenses - Staff 1,512.09 67.50 4,205.39 2,167.97
Bank Charges 137.80 0.00 265.69 36.00
Charitable Contributions Exp 0.00 2,700.00 5,550.00 35,280.00
Non-deductible Contribution 0.00 0.00 24,478.00 500.00
Computer Expense 20,559.61 43,520.90 113,214.36 109,558.26
Depreciation Expense 16,669.18 16,128.00 164,521.68 175,347.00
Depreciation 0.00 (6,853.00) 0.00 (6,853.00)
Consultant Fees 6,998.62 5,033.07 46,871.15 28,550.31
Dues and Subscriptions 4,546.87 2,064.16 32,474.97 24,769.20
Employee Benefit Programs 34,906.42 28,715.58 323,398.08 300,239.87
Profit Sharing Expense 36,480.68 5,310.19 314,230.68 285,220.19
Medical Supplies 50,802.71 48,379.35 493,213.64 501,786.23
EMR Expenses 5,619.95 9,845.14 51,746.48 64,530.77
Equipment Lease 6,052.50 6,200.47 72,512.15 55,707.60
Hospital & Staff Fees 0.00 0.00 0.00 316.00
Hospital & Staff Fees 100.00 0.00 2,700.00 2,025.00
Insurance-Malpractice & Bus 38,190.50 45,400.22 137,860.46 145,652.53
Laundry and Cleaning Exp 7,205.02 5,556.10 79,822.11 66,519.52
Legal and Professional Expe 1,656.00 3,628.50 7,155.59 12,845.00
License Exp-Medical & Busi 2,445.83 5,286.00 9,351.26 28,139.45
Maintenance Expense 8,388.23 3,141.02 48,519.84 36,063.37
Taxes-Payroll 27,104.21 29,624.23 366,571.63 327,277.98
Payroll Expenses - Paychex 1,301.03 1,287.27 17,443.73 12,770.74
Taxes-Business 33,240.39 13,156.97 237,948.44 211,993.32
Taxes-Personal Property 0.00 0.00 78.37 1,164.10
Office Miscellaneous 5,314.68 21,573.46 91,652.29 110,405.36
Office Supplies 3,783.52 0.00 23,751.01 0.00
Employee Activities 589.58 0.00 8,008.62 0.00

For Management Purposes Only April 7, 2016
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Gastroenterology Associates PLLC, 15-16
Combined Comparison Income Statement

For the Twelve Months Ending December 31, 2015

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Meals & Entertainment Expe 120.49 587.29 1,675.83 1,601.18
Pagers Expense 164.48 146.79 1,668.18 1,996.20
Postage Expense 3,062.08 3,000.00 27,363.63 27,963.73
Staff Development Exp 1,997.99 6,041.51 41,938.21 45,397.00
Rent 38,875.88 48,437.70 460,366.41 386,436.23
Repairs Expense 1,973.13 2,109.74 9,551.88 10,397.69
Temporary Staff 0.00 0.00 0.00 19,938.37
Office Salaries 21,154.50 30,317.79 304,521.69 253,629.71
Pathology Salaries 5,681.07 6,413.18 76,955.66 72,722.42
Project Coordination Salaries 3,600.00 10,066.78 59,963.13 30,306.42
Administration Salaries 32,894.15 66,112.49 407,008.74 326,060.35
Billing Department Salaries 30,761.47 41,495.01 417,282.88 460,258.08
Clinical Salaries 59,489.33 81,094.81 793,739.45 818,482.96
AEC Salaries 126,797.69 115,294.44 1,453,835.12 1,194,288.46
Physician Assistant 55,451.37 46,419.58 669,195.95 463,325.91
Physician Salary 28,846.16 9,212.00 96,538.48 124,093.81
Telephone Expense 6,870.21 4,206.04 46,396.10 36,704.47
Utilities Expense 3,392.76 6,629.90 39,816.43 42,427.80
Patient Forms 2,043.15 3,476.42 40,467.06 38,175.93
Year-end Bonuses (106,700.00) (90,200.00) 0.00 0.00
Benefits - Medical/Dental 11,913.05 11,243.66 146,761.19 137,363.89
Benefits - Life/Disability 4,988.13 2,633.17 33,358.01 32,542.47
CME/Travel 4,896.32 4,002.79 21,574.31 29,642.15
Meals 0.00 1,849.80 3,157.12 1,849.80
Cell Phones 4,076.75 1,683.29 17,143.23 16,155.56
Society Memberships 1,215.00 2,108.00 5,043.00 22,403.00
Guaranteed Payment 6,000.00 6,000.00 72,000.00 72,000.00
Recruitment Expense 2,419.65 0.00 5,890.05 11,751.91
Clearing (124,069.28) 0.00 (124,069.28) 0.00
JFK Facility Fee 0.00 4,951.01 3,587.69 67,770.45

Total Expenses 548,226.18 718,027.94 7,869,071.87 7,338,462.67

Net Income $ 699,526.08 $ 311,457.00 $ 4,696,809.38 $ 4,569,878.21

For Management Purposes Only April 7, 2016
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EXHIBIT O 
MEDICAL DIRECTOR JOB DESCRIPTION 



MEDICAL DIRECTOR SERVICES 

Gastroenterology Associates Endoscopy Center 
Position Description 

 
POSITION TITLE:  Endoscopy Medical Director 
 
REPORTS TO:  Gastroenterology Associates Governing Board 
 
POSITION SUMMARY: 
 
This position is responsible to ensure end0scopy services and operations are in compliance with all 
applicable regulatory and licensing agencies.  The Medical Director is responsible to work in 
coordination with the Endoscopy Manager to implement, review and develop protocols, performance 
objectives, productivity benchmarks, compliance measures, endoscopy policies and provide guidance 
in best practices and troubleshooting of medical services and operations issues in priority of urgency.  
The Medical Director represents Gastroenterology Associates at required meetings and surveys and is 
an active member of the Gastroenterology Associates Endoscopy Center (“GAEC”) governing board. 
 
PRINCIPLE ACCOUNT ABILITIES: 
 

1. 60% - Oversight and direction of the Endoscopy Center.  Monitors endoscopy services, 
performance and operations to ensure compliance with regulatory and licensing agencies.  
Participates in Quality Assurance initiatives, studies, monitors, benchmarking and surveys, 
including risk management activities and facilitation of process changes. 

 
2. 20% - Policy, procedure and standards review. Facilitates in the revisions of policies 
and procedures as needed. Facilitates GA Provider Peer Review and Credentialing programs. 

 
3. 15%- Facilitation of federal regulatory compliance. 
 
4. 5% - Other duties as assigned. 

 
DETAILED RESPONSIBILITIES/DUTIES: 
 

1. Collaborates with GAEC Leadership and Medical Staff and to promote a safe and 
effective environment for the delivery of services provided. 

 
2. Collaborates with Center Leadership and Medical Staff to ensure participation and 

provide support of the Center's Quality Assessment and Performance Improvement 
Program. 

 
3. Provides oversight and support to the Governing Board in the credentialing of Medical 

Staff who provide services at the GAEC. 
 
4. Ensures compliance with Medical Staff By-laws, rules and regulations, and GAEC 

policies and procedures. 



 
5. Facilitates Medical Staff peer review and corrective action related to Medical Staff 

members. 
 
6.  Collaborates with Center Leadership to ensure compliance with all required state and 

federal statutes, all standards of applicable accreditation bodies, and all regulatory 
agency requirements. 

 
7.  Ensures that the quality of patient care is in accordance with the established policies 

and procedures and is supported by appropriate processes for staff training, verification 
of competencies and overall supervision of all caregivers. 

 
8.  Observes Standard Precautions. 
 
9.  Supports the Center's ideology, mission, goals, and objectives. 
 
10.  Conducts self as a positive role model and team member. Fosters professional and 

ethical conduct of the medical staff and patient care personnel. 
 
11.  Recognizes patients' rights and responsibilities, applying principles in performance of 

role. 
 
12.  Actively participates in Center committees, meetings, in-services, and activities. 
 
13.  Assists the Medical Staff in the appropriate selection of patients for care at the Center. 
 
14.  Investigates breaches of quality patient care or ethical conduct by Medical Staff and 

makes appropriate recommendations to the GAEC Governing board. 
 
15.  Ensures compliance with Medical Staff By-laws, rules and regulations, and GAEC 

policies and procedures. 
 
16. Facilitates Medical Staff peer review and corrective action related to Medical Staff 

members. 
 
17. Directs, coordinates and reports to the Governing Board on all medical aspects of the 

Center's operations. 
 
18.  Collaborates with Center Leadership to ensure staffing adequacy with qualified 

personnel. 
 
19.  Collaborates with Center Leadership to ensure adequacy of equipment based on 

services provided. 
 
20.  Acts as resource in the development and implementation of center policies and 

procedures. 



 
21.  Promotes cost containment and efficient use of GAEC resources. 
 
22.  Other duties may be assigned by the GAEC Governing Board. 

 
MINIMUM QUALIFICATIONS: 
 
• Ability to speak English clearly and understand and follow oral and written instructions 
•  Current WA state Physician licensure 
•  Physician owner, Managing Partner 
•  Maintains active Medical Staff status at GAEC 
•  Maintains current BLS and ACLS certification 
•  Computer skills required 
 
ESSENTIAL FUNCTIONS: 
 
Typical Physical Demands: Requires prolonged sitting, walking, writing, use of phone and computer, 
up to 8 hours/shift. Requires the ability to intermittently lift and carry up to 25 lbs 2-4 times/shift. 
Requires the ability to use office equipment such as computer terminal and keyboard, printer, 
photocopier, fax machine, calculator, pager and telephone. Requires normal vision and hearing range. 
Requires eye-hand coordination and manual dexterity. Requires the ability to distinguish letters or 
symbols. Requires use of normal to quiet tone of voice. Requires the ability to work in a dynamic and 
fast-paced environment. 
 
Typical Working Conditions: Work is performed in office and endoscopy settings. Frequent 
interaction and communication in person with managers, providers, referring medical practices, 
equipment and supply vendors and surveying agencies and GA employees in person or via phone or 
email. Position may include occasional weekend and/or evening work. 
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• 

PATIENT TRANSFER AGREEMENT 

This Patient Transfer Agreement ("Agreement") is entered into this 20th day of April, 2009 
(the "Effective Date"), between Providence Health & Services- Washington d/b/a Providence 
St. Peter Hospital ("Hospital"), and Gastroenterology Associates PLLC ("Transferring 
Facility''). 

To facilitate continuity of patient care and the timely transfer of patients and records from 
Transferring Facility to Hospital, the parties agree as follows: 

1. If a determination is made by the attending physician that a patient requires 
transfer from the Transferring Facility to the Hospital, Hospital agrees to admit the patient as 
promptly as possible, as long as it has the available space, qualified personnel and appropriate 
services for the treatment of the patient, and the requirements of (i) Hospital's applicable 
polices/protocols, and (ii) applicable federal and state laws and regulation are met. 

2. Transferring Facility has the responsibility for transferring the patient to the 
Hospital and agrees to use qualified personnel and necessary equipment, including medically 
appropriate life support measures, during the transfer. 

3. Transferring Facility agrees to provide the Hospital with appropriate 
documentation as necessary to ensure continuity of patient care. This information should 
include, as a minimum, the patient's medical record (i.e., summary of physician findings, nursing 

notes, flow sheets, lab and radiology reports, copy of EKG, relevant transfer forms, signed 
consent for transfer, etc.). This documentation will be sent to the Hospital at the time of transfer 
unless doing so would jeopardize the patient; in which case, the documentation will be sent as 

promptly as possible after the transfer. 

4. To the extent possible, patients will be stabilized prior to transfer to ensure the 
transfer will not, within reasonable medical probability, result in harm to the patient or 
jeopardize their survival. 

5. All transfers will be done in accordance with (i) Hospital's applicable 
polices/protocols, (ii) applicable federal and state laws and regulations and (iii) in accordance 
with the standards of The Joint Commission. 

6. Transferring Facility will be responsible for the transfer or other appropriate 
disposition of the patient's personal effects, particularly money and valuables. 

1 



7. Charges for services performed by either party shall be collected by the party 
rendering the service from the patient, third party payor, or other sources normally billed by the 
party. Neither party shall have any liability to the other for such charges, except to the extent 
such liability would exist separate from this Agreement. The parties shall cooperate with each 
other in exchanging information about financial responsibility for services rendered by them to 
patients transferred to the Hospital. 

8. Transferring Facility shall indemnify, hold harmless and defend the Hospital, its 
agents and employees from and against any claim, loss damage, cost, expense or liability, 
including reasonable attorney's fees, arising out of or related to the performance or 
nonperformance by the Transferring Facility, its agents and employees of any duty or obligation 
of the Tra11sferring Facility under this Agreement. 

9. Hospital shall indemnify, hold harmless and defend the Transferring Facility, its 
agents and employees from and against any claim, loss damage, cost, expense or liability, 
including reasonable attorney's fees, arising out of or related to the performance or 
nonperformance by the Hospital, its agents and employees of any duty or obligation of the 

Hospital under this Agreement. 

10. The parties shall maintain at their own expense comprehensive general and 
professional liability insurance and property damage insurance adequate to insure them against 
risks arising out of this Agreement, with limits no less than those customarily carried by similar 
facilities. Upon request, each party shall furnish the other party with evidence of such insurance. 
During the term of this Agreement, each party shall immediately notify the other of any material 
change in such insurance. 

11. Nothing in this Agreement shall be construed as limiting the rights of either party 
to contract with any other facility or entity on a limited or general basis. 

12. Transferring Facility represents and warrants that neither Transferring Facility nor 
Transferring Facility's shareholders, owners, principals, partners or members (if applicable) are 
presently debarred, suspended, proposed for debarment, declared ineligible, or excluded from 
participation in any federally funded health care program, including Medicare and Medicaid. 
Transferring Facility agrees to immediately notify Hospital of any threatened, proposed, or actual 
debarment, suspension, or exclusion from any federally funded health care program, including 
Medicare and Medicaid. 

13. This Agreement shall be in effect on the date it is signed by both parties and shall 
continue until terminated as follows: (i) either party may terminate this Agreement immediately 
upon a breach of its terms by the other party, or (ii) either party may terminate this Agreement 
without cause by giving the other party not less than ninety (90) days written notice. 
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14. This Agreement may be signed in counterparts each of which will be considered 
an original. 

15. This Agreement shall be interpreted and construed in accordance with laws of the 
state in which Hospital is located. Venue for any action to enforce its terms shall be in the 
county in which Hospital is located. This Agreement embodies the entire agreement of the 
parties relating to transfer of patients from Transferring Facility to Hospital, and supercedes all 
prior agreements, representations and understandings of the parties. This Agreement may only 
be modified or amended in writing. Amendments and modifications must be signed by both 

parties to be effective. 

SIGNATURES APPEAR ON NEXT PAGE. 
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HOSPITAL: TRANSFERRING FACILITY: 
Providence Health & Services - Washington Gastroenterology Associates PLLC 
d/b/a Provide St. Peter Hosp· al 

By:~~~ 
Name~'/ Aut//17en 
Title: £n::lasco;:iy !v'urs~ Ma11aqcr 

G:\WORD\AGRMTS\ptTransfer.doc Version 4114109 
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Gastroenterology Associates PLLC, 17-18
AEC Income Statement

For the Twelve Months Ending December 31, 2017

Current Month
This Year

Current Month
Last Year

Year to Date
This Year

Year to Date
Last Year

Revenues
Endo Facility Fees $ 416,649.70 $ 454,762.53 $ 5,647,083.05 $ 5,453,869.81
Professional Fees-AEC 255,451.08 235,413.69 3,452,512.10 3,296,688.19
Patient Refunds (7,394.96) (7,719.39) (84,582.81) (95,739.37)

Total Revenues 664,705.82 682,456.83 9,015,012.34 8,654,818.63

Expenses
Accounting Fees 0.00 0.00 5,229.00 9,848.34
Advertising Expense 123.00 0.00 3,046.00 1,694.61
Answering Service Expense 319.69 0.00 3,224.62 2,368.80
Auto Expenses - Staff 0.00 3.74 262.99 196.35
Computer Expense 3,575.94 4,322.19 26,232.21 27,879.41
Depreciation Expense 1,438.00 2,672.00 26,758.00 32,096.00
Consultant Fees 1,706.67 0.00 22,300.93 6,936.50
Dues and Subscriptions 0.00 0.00 3,650.20 1,108.77
Employee Benefit Programs Exp (595.10) 9,881.65 113,179.49 118,564.24
Profit Sharing Expense 12,210.00 12,210.00 146,519.96 145,316.00
Medical Supplies 31,447.18 28,707.95 418,180.65 406,222.26
Drugs 0.00 2,991.90 14,674.05 44,192.08
EMR Expenses 0.00 384.44 11,302.96 20,335.59
Equipment Lease 5,621.51 5,752.19 69,463.50 69,592.14
Insurance-Malpractice & Busine 5,479.88 0.00 5,629.55 0.00
Interest Expense 0.00 0.00 61.63 0.00
Laundry and Cleaning Exp 4,376.82 3,805.79 46,506.68 62,249.98
Legal and Professional Expense 0.00 1,608.50 8,446.17 5,012.17
License Exp-Medical & Business 0.00 0.00 1,414.67 841.00
Maintenance Expense 4,456.72 96.02 68,532.88 45,945.83
Taxes-Payroll 10,839.98 10,841.02 163,429.23 152,240.24
Taxes-Business 0.00 0.00 11,859.30 2,208.48
Taxes-Personal Property 0.00 0.00 15.22 19.26
Office Miscellaneous 233.59 376.63 9,763.49 10,725.73
Office Supplies 692.85 686.65 8,484.80 9,899.16
Employee Activities 109.14 101.61 7,303.05 7,516.55
Meals & Entertainment Expense 0.00 0.00 1,154.04 853.60
Pagers Expense 7.50 7.50 97.50 90.00
Postage Expense 0.00 0.00 10,407.83 10,289.64
Staff Development Exp 0.00 0.00 5,046.67 6,347.49
Rent 14,751.96 14,395.06 175,175.87 170,992.02
Repairs Expense 0.00 0.00 716.66 5,460.37
Administration Salaries 8,081.76 9,991.87 86,585.38 116,786.86
Billing Department Salaries 12,528.29 11,357.65 157,272.66 144,487.66
AEC Salaries 126,136.51 125,233.81 1,664,768.97 1,627,114.78
Telephone Expense 1,200.37 1,144.29 9,056.55 8,563.21
Travel Expense - Staff 0.00 0.00 4,283.58 1,160.20
Utilities Expense 1,400.00 1,176.00 23,434.38 16,335.87
Patient Forms 2,214.99 1,007.61 27,780.02 18,994.08
Year-end Bonuses 4,164.00 0.00 (1.00) 0.00

Total Expenses 252,521.25 248,756.07 3,361,250.34 3,310,485.27

Net Income $ 412,184.57 $ 433,700.76 $ 5,653,762.00 $ 5,344,333.36

For Management Purposes Only January 11, 2018
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MANAGEMENT SERVICES AGREEMENT 

 
This MANAGEMENT SERVICES AGREEMENT (“Agreement”) is made and entered into 

effective as of the 1st day of January, 2018, by and between Washington Gastroenterology, PLLC, a 
Washington professional limited liability company (“WAGI”), Gastroenterology Associates Clinical 
Practice PLLC, a Washington professional limited liability company (“GA Clinical”) and 
Gastroenterology Associates LLC, a Washington limited liability company (“Endo Center”), 
(collectively the “Parties”). 

WHEREAS, Endo Center operates an ambulatory endoscopy center located in Thurston 
County, Washington; and 

WHEREAS, WAGI is a professional limited liability company whose employees are engaged 
in the practice and provision of medicine specializing in gastroenterology, and who have the expertise 
and resources to provide practice management services; and 

WHEREAS, GA Clinical is a Washington professional limited liability company that is a 
member of WAGI and operates as a separate division of WAGI (“GA Division”).  Certain WAGI 
employees are assigned to work with GA Division and do not work for any other division of WAGI 
(“WAGI Employees Assigned to GA Division”).  The physician owners of GA Clinical are also 
employees of WAGI and assigned to work with GA Division (“WAGI Owners Assigned to GA 
Division”); and  

WHEREAS, the Parties intend that WAGI will make available to Endo Center the experience 
held by WAGI Employees Assigned to GA Division and WAGI Owners Assigned to GA Division 
(collectively referred to as “GA Division WAGI Personnel”)in management and staffing of an 
ambulatory endoscopy center, including its expertise in cost, financial control, budget, wage and salary 
administration, business and information systems and experience in supervision and provision of 
gastrointestinal endoscopy services.  The purpose of those services should be to operate the ambulatory 
endoscopy center with maximum cost efficiency consistent with community standards; and   

WHEREAS, Endo Center and WAGI desire to enter into an agreement wherein GA Division 
WAGI Personnel will operate Endo Center pursuant to the terms contained this Agreement; and  

WHEREAS, WAGI and Endo Center agree that no services shall be provided pursuant to this 
Agreement except in accordance with applicable federal, state, and local laws and regulations 
governing the provision of health care services by ambulatory surgery centers.  

In consideration of the matters described above, and the mutual benefits and obligations set 
forth in this Agreement, the Parties agree as follows:  

1. DIVISION OF AUTHORITY AND RESPONSIBILITY. 
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Endo Center shall retain all management responsibility and authority except as is specifically 
delegated to WAGI hereunder. In any business, financial or administrative decision involving WAGI 
in which Endo Center is required to take action or give approval, WAGI shall be entitled to rely upon 
the oral approval or authority of the Executive Committee of the Endo Center. 

2. MANAGEMENT SERVICES. 

WAGI will, through GA Division WAGI Personnel  provide the following operational 
management services to Endo Center consistent with good business practices within the ambulatory 
endoscopy center industry, including but not limited to the following (“Services”):  

(a) Personnel Management. The provision of staffing services for the Endo Center 
in conformity with standards for an ambulatory endoscopy center, including activities which are 
customary and usual in connection with running an ambulatory endoscopy center, including but not 
limited to: nursing, medical/physician assistance, reception, personnel, purchasing, filing and other 
clerical personnel, collections, billing, insurance, and other business and administrative departments.  

(b) Standards.  The application of the standards of performance to meet those of all 
accrediting and regulatory bodies, agencies and authorities having jurisdiction over the ambulatory 
endoscopy center.  

(c) Supervision.  The provisions of all reasonable and necessary supervision of the 
operation of the ambulatory endoscopy center.  

(d) Employees.  To provide without charge (other than the payment of the 
Management Fee to WAGI payable pursuant to Section 7 of this Agreement) the services and 
personnel as described in this Agreement.  WAGI shall be solely responsible for payment of all salaries 
and benefits and all required withholding or employer contributions for its employees. No off-site 
WAGI personnel shall be employed or compensated by Endo Center except indirectly through 
payment of the Management Fee. Compensation of all WAGI personnel shall be within WAGI’s sole 
discretion. 

  (e) Physicians.  In conjunction with the approval of Endo Center, WAGI shall 
contract on Endo Center’s behalf with all physicians, including a Medical Director, who shall operate 
at Endo Center.  All WAGI employees who work at Endo Center shall be GA Division WAGI 
Personnel.  Such physicians shall be employees of WAGI assigned to GA Division, subject to 
compliance with federal, state and local laws and regulations and the standards of ethics governing 
such physicians.  
 

(f) Patient Management.  Implementation for the benefit of Endo Center a practice 
management system designed to be responsive to the needs of patients and all other providers with 
whom WAGI regularly deals in the provision of patient care. 
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(g) Medical Records.  Maintaining a system with respect to, and supervise the 
obtaining, maintain and organization of, medical records with respect to services rendered at or 
through the ambulatory endoscopy center.  

(h) Purchasing.  Making available to Endo Center advice and expertise on 
purchasing of equipment and supplies and, where practical, shall make available opportunities for 
central purchasing through its pooled purchasing program in an effort to reduce the cost of ambulatory 
endoscopy center purchases. 

(i) Billing Coordination.  Supplying Endo Center or its agent with all necessary 
documentation, billing and collection information within its possession in an accurate and timely 
manner to allow Endo Center or its agent to submit proper and accurate claims to third-party payers 
or patients. 

(j) Licenses and Permits.  Maintaining all necessary licensing and permitting 
documentation as it applies to the operation of the ambulatory endoscopy center. 

 
(k) Applicable Law.  The application of applicable law to meet those of all 

accrediting and regulatory bodies, agencies and authorities having jurisdiction over the ambulatory 
endoscopy center. 

 
(l) Actions or Proceedings.  Providing all reasonable and necessary actions 

regarding the operation of the ambulatory endoscopy center. 
 
(m) Accreditation.  Providing all reasonable and necessary supervision of the 

accreditation of the ambulatory endoscopy center. 
 
(n) Budget.  Supervision of the preparation of the budget for the ambulatory 

endoscopy center. 
 
(o) Repairs.  Repairs and maintenance of the ambulatory endoscopy center to 

maintain good working order and condition. 
 
(p) Banking.   Managing the bank accounts owned by the Endo Center including 

but not limited to administering accounts, making deposits and paying Endo Center expenses.  
 

All Services above will be performed by GA Division WAGI Personnel.  
 

3. TERM AND TERMINATION. 

This Agreement shall be for a term of four (4) years commencing on January 1, 2018. Subject 
to the rights and duties imposed pursuant to this Section 3, this Agreement may be terminated at any 
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time, without cause, by giving the other party at least ninety (90) days’ advance written notice, in 
which event this Agreement shall terminate on the future date specified in such notice. In addition, in 
the event of default by a party of any covenant or obligation hereof, which default is not cured within 
fifteen (15) days after receipt of written notice from the non-defaulting party describing such default 
(unless such default is not reasonably capable of being cured, if curable, within such fifteen (15) days 
then if the defaulting party fails to commence the curing of such default within such fifteen (15) days 
or thereafter fails to complete such cure within a reasonable time), the non-defaulting party may 
terminate this Agreement upon the giving of written notice of such termination.  Upon expiration of 
this Agreement the Term will automatically renew on a month-to-month basis until termination by 
either Party. 

This Agreement may be terminated immediately if any payment made hereunder is determined 
by opinion of Endo Center’s legal counsel, by a court of competent jurisdiction or by an appropriate 
governmental agency to be in violation of the federal Anti-Kickback Statute or the federal Physician 
Self-Referral Statute, as each may be amended from time to time. This Agreement may also be 
terminated by either party immediately upon the exclusion or suspension of the other party, or any 
employee of the other party, from the Medicare, Medicaid, or any similar government program. 

Upon termination of this Agreement, Endo Center shall promptly pay to WAGI any accrued 
but unpaid sums due under this Agreement.  

4. RIGHTS AND DUTIES OF PARTIES UPON TERMINATION. 

Accounts receivable for facility fees received by Endo Center shall remain the property of 
Endo Center throughout the term of this Agreement and at and subsequent to termination and 
expiration hereof. WAGI agrees to deliver to Endo Center all bills, records, files and documents 
concerning Endo Center’s business in WAGI’s possession within ten (10) days of the termination of 
this Agreement unless otherwise agreed upon by the Parties. 

5. MANAGEMENT FEE. 

As compensation for the provision of management and staffing services and the other services 
to be provided by WAGI, Endo Center will pay WAGI a management fee as shown on Exhibit A 
(“Management Fee”). WAGI shall invoice Endo Center monthly for the Management Fee. Endo 
Center shall pay all properly submitted invoices within thirty (30) business days of receipt thereof. 
WAGI shall pay all Endo Center expenses on Endo Center’s behalf from an account owned by Endo 
Center and therefore there shall be no requirement to reimburse WAGI for any costs or expenses 
allocated to Endo Center.   

6. PROFESSIONAL MEDICAL SERVICES. 

This Agreement does not include any provisions relating to the provision of the professional 
medical services to be rendered at Endo Center and the professional medical fees received for such 
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services rendered.  Professional medical services rendered at Endo Center shall be completed by 
physicians employed by WAGI and assigned to GA Division under a separate Employment 
Agreement.  Accounts receivable for professional fees for medical services rendered by physicians at 
Endo Center be the property of WAGI throughout the term of this Agreement and at and subsequent 
to termination and expiration hereof. 

7. CONFIDENTIALITY OF BUSINESS RECORDS; MEDICAL FILES AND 
PATIENT RECORDS. 

(a) During the term of this Agreement, all medical files and patient records for 
patients treated at the ambulatory endoscopy center shall be maintained exclusively by Endo Center. 
WAGI shall maintain confidentiality of all such files and records, protect the privacy of the patients 
and shall not remove any file or record from the ambulatory endoscopy center. 

(b) WAGI agrees that Endo Center shall, upon reasonable notice, at reasonable 
times, have complete access to such patient files of Endo Center where WAGI provided services for 
such patients, for use in billing and collections, internal or external audit and review and in defense of 
liability claims and such other purposes as Endo Center may determine. 

(c) All business records of any type or description created, used, disclosed to or 
otherwise learned by either party as a result of this Agreement shall be deemed to be confidential and 
proprietary information, and both Parties agree that neither shall reveal, publish, communicate or 
otherwise disclose such information to a third party without the other party’s prior written consent or 
process of law. For the purposes of this Section 7, there shall be excluded any information that is 
publicly available; provided, however, each party acknowledges that any such information may be 
disclosed to appropriate consultants for purposes of analysis and evaluation, and that all such 
consultants shall agree to respect the confidentiality of any such information disclosed or made 
available to them by the Parties. 

(d) In performing Services, WAGI warrants and agrees it will make every 
reasonable effort to ensure that the Services shall fully comply with all applicable federal, state and 
local laws, rules and regulations. Specifically, but not by way of limitation, WAGI warrants and agrees 
it will make every reasonable effort to ensure Services shall comply with requirements imposed by 
the Health Insurance Portability and Accountability Act of 1996, as amended (“HIPAA”) and with 
Endo Center’s HIPAA compliance policies, and will take such actions as are necessary and appropriate 
in connection therewith, including, but not limited to the execution of a Business Associate Agreement 
in the form attached hereto as Exhibit B. 

8. EMPLOYEE STATUS. 

In the performance of the duties and obligations of the Parties under this Agreement, it is 
mutually understood and agreed that employees of WAGI shall be, and at all times are, acting and 
performing as employees of WAGI.  WAGI understands and agrees that: 
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(i) Such employees shall not be treated as employees of Endo Center for federal or 
state tax purposes; 

(ii) Endo Center shall not withhold on behalf of any such employee any sums for 
income tax, unemployment insurance, social security or any other withholding 
pursuant to any law or requirement of any governmental body with respect to 
such employees or make available to WAGI any of the compensation or 
benefits afforded to employees of Endo Center; and 

(iii) All payments for salaries, benefits, withholding or otherwise, for any of WAGI 
employees are the responsibility of WAGI. 

9. MEDICAL REPORTING REQUIREMENT. 

In the event that the services or supplies furnished by WAGI exceeds Ten Thousand and 00/100 
Dollars ($10,000.00) in any twelve (12) month period during the term hereof or during the combined 
term hereof and any preceding or succeeding Agreement or renewal between the Parties, WAGI 
agrees, with, to and for the benefit of, the Secretary of Health and Human Services (“HHS”) or the 
Comptroller General of the United States, and their authorized representatives including Medicare 
fiscal intermediaries, to grant access for a period of seven (7) years after the end of the cost reporting 
period in which such services are furnished hereunder to this Agreement and to any similar Agreement 
between the Parties and any organization related to WAGI and its books, documents and records to 
verify the costs of this Agreement in furnishing the services or supplies hereunder in the event that the 
implementing regulations issued by HHS are deemed applicable to the Parties hereto and this 
Agreement. 

10. NOTICES. 

All notices, requests, demands, and other communications required or permitted hereunder 
shall be in writing and shall be deemed to have been duly delivered if delivered in person or sent by 
registered or certified, first class mail, postage prepaid to: 

  Endo Center:  Gastroenterology Associates LLC 
     500 Lilly Road NE, Suite 204 
     Olympia, Washington 98506 
     ATTENTION: Kathryne A. Wagner, M.D. 
 
  WAGI:  Gastroenterology Associates LLC 
     500 Lilly Road NE, Suite 204 
     Olympia, Washington 98506 
     ATTENTION: Rodney W. Joe, M.D. 
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Either party may from time to time change said address by written notice to the other party, given as 
above provided. 

11. PARTICIPATION IN GOVERNMENT REIMBURSEMENT PROGRAMS. 

WAGI and Endo Center each respectively represents and warrants to the other that, through 
the date on which this Agreement is executed, it is not now nor ever has in the past been excluded 
from participation in Medicare, Medicaid, TRICARE (f/k/a CHAMPUS and CHAMPVA) or any other 
federal, state or local governmental program for the reimbursement of health care services provided 
by it or them. Furthermore, Endo Center represents that none of its physician-owners has ever been 
excluded from participating in any such programs, and WAGI represents that its physician employees 
have not ever been excluded from participating in any such programs. Each party agrees to 
immediately notify the other if it becomes aware of: (a) any attempts to exclude it or its physician-
owners or employees from participating in any such governmental reimbursement programs; or (b) 
any notice or investigation regarding compliance by any of them with laws and/or regulations 
governing any such program. If either party or its physician-owners (in the case of Group) or Physician 
is investigated for compliance with the foregoing or is excluded from participation in such 
governmental reimbursement programs, either party may immediately terminate this Agreement.  

12. COMPLIANCE WITH FEDERAL ANTI-KICKBACK AND PHYSICIAN 
SELF-REFERRAL STATUTES. 

Notwithstanding any unanticipated effect of any of the provisions herein, no party intends to 
violate the federal Anti-Kickback Statute and/or the federal Physician Self-Referral Statute (“Stark 
II”), as such provisions are amended from time to time. The Parties intend that this Agreement meet 
the requirements of (a) the personal services and management contracts safe harbor and the space and 
equipment rental safe harbors to the federal Anti-Kickback Statute which are set forth in 42 CFR 
§1001.952 (d), (b) and (c), respectively; and (b) the personal services arrangement exception and the 
space and equipment rental exceptions to Stark II which are set forth in 42 U.S.C. Section 1395nn(e)(3) 
and (e)(1), respectively, and the corresponding final regulations and/or the indirect compensation 
arrangement exception or fair market value compensation exception to Stark II set forth in 42 C.F.R. 
§411.357(p) and (l), respectively, as such regulations may be amended. The consideration paid 
hereunder is intended solely as compensation to WAGI for use of services described herein. There is 
no intention by Endo Center to influence the judgment of WAGI or any of WAGI physicians with 
respect to where WAGI’s patients receive health care services. Further, there is no agreement, implied 
or otherwise, that any of WAGI physician-employees shall refer any of his/her patients to Endo Center. 
In the event any court or administrative agency of competent jurisdiction determines this Agreement 
violates any of such statutes, then the Parties hereto agree to take such actions as necessary to amend 
this Agreement to comply with the applicable statutes or regulations, as provided herein, or terminate 
this Agreement as counsel for the Parties shall determine is necessary. 

13. INSURANCE. 

DocuSign Envelope ID: F3646F68-482A-41E1-AF29-B0A93746A848



MANAGEMENT SERVICES AGREEMENT  Page 8 of 18 

At all times during the term of this Agreement, WAGI shall maintain with financially 
responsible insurance companies qualified to do business in the state of Washington public liability 
(i.e., personal injury and property damage) insurance as is customarily carried in respect of ambulatory 
surgery centers.  All insurance policies carried pursuant to the above requirements shall name WAGI 
as an additional insured, as its interests may appear, and shall have attached to them an endorsement 
that the same shall not be cancelled or changed without at least ten (10) days prior written notice to 
WAGI.  

14. PROPERTY OF ENDO CENTER.  

WAGI acknowledges that those items which represent to the public or to the ambulatory 
surgery center industry a connection between WAGI and Endo Center, including logos, symbols and 
specialized procedures, utilized by WAGI in rendering services under this Agreement, are and shall 
remain the property of Endo Center, and subsequent to the termination of this Agreement, WAGI shall 
have no right to utilize the same without the prior written consent of Endo Center.   

15. GOVERNING LAW. 

This Agreement will be governed by the laws of the state of Washington. 

16. MEDIATION AND ARBITRATION PROVISION.   

The Parties agree that in the event of a dispute involving the construction, interpretation, 
performance, or breach of this Agreement, they will mediate the same by jointly selecting a Thurston 
County, Washington, attorney.  If the mediation is not successful, then the dispute shall be resolved 
by arbitration under the auspices of the Thurston County Superior Court rules for mandatory 
arbitration, regardless of the amount in controversy.  Either Party may request the Thurston County 
Superior Court to appoint an arbitrator if the Parties cannot reach agreement between 
themselves.  Mediation fees and costs shall be split equally between each Party involved in the 
mediation.  Arbitration fees shall be as awarded by the arbitrator to the extent that he or she finds one 
or more Parties prevail.  The award shall include fees and costs of whatever nature incident to said 
arbitration.  

17. ENTIRE AGREEMENT. 

This Agreement supersedes all prior agreements and understandings, whether written or oral, 
between the Parties regarding the subject hereof and this Agreement constitutes the entire agreement 
of the Parties regarding the subject hereof. No change or amendment of any of the terms or provisions 
hereof shall be binding unless in writing and signed by the party against whom the same is sought to 
be enforced. 

18. SEVERABILITY. 
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The provisions of this Agreement are severable. If any one or more of the provisions of this 
Agreement are held invalid by any court of competent jurisdiction or are voided or nullified for any 
reason, the remaining provisions and paragraphs shall continue in full force and effect and shall be 
binding on the Parties so as to carry out the intent and purposes as nearly as possible; provided, 
however, that any final determination of invalidity which eliminates or minimizes the consideration 
due to either party hereunder shall entitle such party to terminate this Agreement. 

19. BINDING EFFECT-ASSIGNMENT. 

This Agreement shall be binding upon, and inure to the benefit of, the Parties hereto and their 
respective successors and assigns. Neither party hereto may delegate its duties or assign its rights 
hereunder without the prior written consent of the other party. 

20. WAIVER. 

No waiver of any provision of this Agreement shall operate or be construed as a waiver of any 
other provision. 

21. COMPLIANCE PLAN. 

Endo Center follows WAGI’s Compliance Plan, attached hereto as Exhibit C, that sets forth 
the policy to comply with applicable laws, regulations, and other standards.  WAGI agrees that in the 
course of performance of its duties described herein that it shall act, and cause WAGI Employees 
Assigned to GA Division to act, in conformance with such plan and shall not take any action that 
would violate such plan.  GA Division Personnel shall participate in compliance education and training 
as needed.  Further, WAGI acknowledges that Section 6032 of the Deficit Reduction Act of 2005 
requires that WAGI Employees Assigned to GA Division and agents be advised of, and be bound by, 
the provisions of the Compliance Plan which address the detection and prevention of fraud, waste and 
abuse as to the work performed by WAGI hereunder.  WAGI acknowledges that it shall disseminate 
such provisions to WAGI Employees Assigned to GA Division and agents and make its best efforts 
to require GA Division WAGI Personnel and agents to abide by such provisions as to the work they 
perform hereunder. 

22. ASSIGNMENT.  

With the written consent of Endo Center, WAGI shall have the right to assign its rights under 
this Agreement, to any affiliate or to any assignee who also acquires all, or substantially all of the 
assets of WAGI and assumes WAGI’s obligations including those under this Agreement.   

23.  BINDING ON SUCCESSORS. 

Subject to the limitations on assignment under this Agreement, the terms, provisions, 
covenants, undertakings, agreements and obligations of this Agreement shall be binding upon and 
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shall inure to the benefit of the transferees, successors in interest and the assigns of the parties with 
the same effect as if mentioned in each instance where the party is named or referred to.  

24. WAIVER. 

The waiver by a party of any breach of any term, covenant or condition contained in this 
Agreement shall not be deemed to be a waiver of such term, covenant or condition or any subsequent 
breach of the same or any other term, covenant or condition contained in this Agreement.  The 
subsequent acceptance by a party of performance by the other shall not be deemed to be a waiver of 
any preceding breach of any term, covenant or condition of this Agreement, other than failure to 
perform the particular duties so accepted, regardless of knowledge of such preceding breach at the 
time of acceptance of the performance.  

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date and year first above written.  

 
 
 

Signature page to follow 
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EXHIBIT A 
MANAGEMENT FEE 

 
 
 

Endo Center estimates its annual expenses as outlined below.   
 
The estimated expenses of the Endo Center that WAGI shall pay using Endo Center owned bank 
accounts  are as follows: 
 
The 2017 estimated expenses of Endo Center are $2,364,379.00 (annually) paid in equal payments 
each month. Monthly payments shall be $197,031.58 per month.  
 
The 2018 estimated expenses of Endo Center are $2,423,489.00 (annually) paid in equal payments 
each month.  Monthly payments shall be $201,957.42 per month. 
 
The 2019 estimated expenses of Endo Center are $2,484,076.00 (annually) paid in equal payments 
each month.  Monthly payments shall be $207,066.33 per month.  
 
The 2020 estimated expenses of Endo Center are $2,546,178.00 (annually) paid in equal payments 
each month.  Monthly payments shall be $212,181.50 per month. 
 
The Management Fee will be six percent (6%) of all expenses WAGI pays on behalf of Endo Center. 
 
If the Term of this Agreement covers two different calendar years, the monthly payment shall increase 
January of the calendar year.  For example, if the Term of this Agreement is September 1, 2017 to 
August 31, 2018, the Management Fee shall be the 2017 Management fee during the 2017 calendar 
year and shall increase to the 2018 Management Fee in January 2018 for the remainder of the Term.  
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EXHIBIT B 
 

BUSINESS ASSOCIATE AGREEMENT 

 

This Business Associate Agreement (“Agreement”) is entered into by and between 
Gastroenterology Associates, L.L.C. (“Covered Entity”) and Washington Gastroenterology, PLLC 
(“Business Associate”), effective as of the date last signed below (“Effective Date”). 

 
RECITALS 

WHEREAS, the parties contemplate one (1) or more arrangements (collectively, the 
“Arrangement”) whereby Business Associate provides services to Covered Entity and Business 
Associate creates, receives, maintains, transmits, or has access to Protected Health Information in 
order to provide those services; 

WHEREAS, Covered Entity is subject to the Administrative Simplification requirements of 
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and regulations 
promulgated thereunder, including the Standards for Privacy and for Security of Individually 
Identifiable Health Information codified at 45 Code of Federal Regulations (“CFR”) Parts 160, 162, 
and 164 (“Privacy Regulations” and “Security Regulations”); and 

WHEREAS, the Privacy Regulations and Security Regulations require Covered Entity to enter 
into a contract with Business Associate in order to mandate certain protections for the privacy and 
security of Protected Health Information, and those Regulations prohibit the disclosure or use of 
Protected Health Information by or to Business Associate if such a contract is not in place. 
 

AGREEMENT 

NOW, THEREFORE, in consideration of the foregoing, and for other good and valuable 
consideration, the receipt and adequacy of which is hereby acknowledged, the parties agree as follows: 
 

I.  DEFINITIONS 

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning 
as set forth in 45 CFR Parts 160, 162, and 164. 

II.  OBLIGATIONS OF BUSINESS ASSOCIATE 

2.1 Permitted Uses and Disclosures of PHI.  Except as otherwise limited in this Agreement, 
Business Associate may Use and Disclose PHI to perform functions, activities, or services for, or on 
behalf of, Covered Entity, provided that such Use or Disclosure of PHI would not violate the Privacy 
Regulations or Security Regulations if done by Covered Entity.  Business Associate agrees not to Use 
or Disclose PHI other than as permitted or required by this Agreement, or as required by law.   
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2.2 Adequate Safeguards for PHI.  Business Associate warrants that it shall implement and 
maintain appropriate safeguards to prevent the Use or Disclosure of PHI in any manner other than as 
permitted by this Agreement or as required by law. 

2.3 Adequate Safeguards for EPHI.  Business Associate warrants that it shall implement 
and maintain administrative, physical, and technical safeguards that reasonably and appropriately pro-
tect the confidentiality, integrity, and availability of any EPHI that it creates, receives, maintains, or 
transmits on behalf of Covered Entity.  Business Associate further warrants that it shall comply with 
the HIPAA Security Regulations, where applicable, with respect to EPHI to prevent the Use or Dis-
closure of EPHI other than as permitted by this Agreement. 

2.4 Reporting Non-Permitted Use or Disclosure, Security Incident, or Breach.   

(a) Business Associate shall notify Covered Entity of any Use or Disclosure of 
PHI not permitted by this Agreement of which Business Associate becomes aware.   

(b) Business Associate shall notify Covered Entity of any Security Incident of 
which it becomes aware that results in the unauthorized access, use or disclosure of the Covered En-
tity’s PHI.  Notwithstanding the foregoing, Business Associate has no obligation to notify Covered 
Entity of any Security Incident that does not result in the unauthorized access, use, or disclosure of 
PHI, including, but not limited to, pings on Business Associate’s firewall, port scans, attempts to log 
onto a system or enter a database with an invalid password or username, denial-of-service attacks 
that do not result in the system being taken off-line, or malware such as worms or viruses. 

(c) As required by 45 CFR 164.410, Business Associate shall report to Covered 
Entity a Breach of Unsecured Protected Health Information following Business Associate’s discov-
ery of such Breach.  For purposes of the foregoing obligation, “Breach” shall mean the acquisition, 
access, Use, or Disclosure of PHI in a manner not permitted under the HIPAA Privacy Regulations 
which compromises the security or privacy of such information, as further defined in 45 CFR 
164.402. 

2.5 Availability of Internal Practices, Books and Records to Government Agencies.  Busi-
ness Associate agrees to make its internal practices, books, and records relating to the Use and Dis-
closure of PHI received from, or created or received by Business Associate on behalf of Covered 
Entity available to the Secretary of the federal Department of Health and Human Services for purposes 
of determining Covered Entity’s compliance with the Privacy Regulations.   

2.6 Access to and Amendment of PHI.  If Business Associate maintains PHI in a Desig-
nated Record Set, Business Associate agrees to provide Covered Entity with access to such PHI upon 
Covered Entity’s request and as required by 45 CFR Section 164.524.  Additionally, if Business As-
sociate maintains PHI in a Designated Record Set, Business Associate agrees to make amendments to 
any such PHI upon Covered Entity’s request and as required by 45 CFR Section 164.526. 

2.7 Accounting of Disclosures.  Upon request by Covered Entity, Business Associate shall 
provide to Covered Entity an accounting, as required by 45 CFR 164.528, of each Disclosure of PHI 
made by Business Associate.   
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2.8 Use of Subcontractors.  Business Associate shall ensure that any subcontractor who 
creates, receives, maintains, or transmits PHI on its behalf agrees to the same restrictions and condi-
tions that apply to the Business Associate with respect to such information. 

2.9 Compliance with Covered Entity Obligations.  To the extent Business Associate carries 
out Covered Entity’s obligations under the Privacy Regulations and Security Regulations, Business 
Associate shall comply with the requirements of such regulations that apply to Covered Entity in the 
performance of such obligations. 

2.10 HITECH Act Compliance.  Business Associate will comply with the requirements of 
the HITECH Act, codified at 42 U.S.C. §§ 17921–17954, which are applicable to business associates, 
and will comply with all regulations issued by the Department of Health and Human Services (HHS) 
to implement these referenced statutes, as of the date by which business associates are required to 
comply with such referenced statutes and HHS regulations.   

III. OBLIGATIONS OF COVERED ENTITY 

3.1 Covered Entity shall, upon request, provide Business Associate with its current Notice 
of Privacy Practices adopted in accordance with the Privacy Regulations. 

3.2 Covered Entity shall inform Business Associate of any revocations, amendments or 
restrictions in the Use or Disclosure of PHI if such changes affect Business Associate's permitted or 
required Uses and Disclosures of PHI hereunder. 

IV. ADDITIONAL PERMITTED USES 

4.1 Except as otherwise limited in this Agreement, Business Associate may Use and Dis-
close PHI as set forth below: 

(a) Use of Information for Management, Administration and Legal Responsibili-
ties.  Business Associate may Use PHI for the proper management and administration of the Business 
Associate or to carry out the legal responsibilities of the Business Associate. 

(b) Disclosure of Information for Management, Administration and Legal Respon-
sibilities.  Business Associate may Disclose PHI for the proper management and administration of the 
Business Associate or to carry out the legal responsibilities of the Business Associate if the Disclosure 
is required by law, or Business Associate obtains reasonable assurances from the person to whom the 
information is Disclosed that it will be held confidentially and Used or further Disclosed only as re-
quired by law or for the purpose of which it was Disclosed, and the person notifies Business Associate 
of any instances of which it is aware where confidentiality of the information has been breached. 

V.  TERM AND TERMINATION 

5.1 Term and Termination.  This Agreement shall commence as of the Effective Date and 
shall continue in effect unless and until terminated by either party under this Section 5.1.    Either party 
shall have the right to terminate this Agreement if the other party is in material breach or violation of 
its obligations under this Agreement; provided that the non-breaching party provides the breaching 
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party with thirty (30) days written notice to cure to the breach.  In the event that both parties determine 
that termination is not feasible, the non-breaching party may report such breach to the Secretary.  

5.2 Disposition of PHI upon Termination.  Upon termination of this Agreement, Business 
Associate shall either return or destroy, all PHI maintained in any form by Business Associate or its 
agents and subcontractors, and shall retain no copies of such PHI.  However, if neither return nor 
destruction of PHI is feasible, Business Associate may retain PHI provided that Business Associate: 
(a) continues to comply with the provisions of this Agreement for as long as it retains PHI, and (b) 
limits further Uses and Disclosures of PHI to those purposes that make the return or destruction of 
PHI infeasible. 

VI.  GENERAL TERMS 

6.1 No Third Party Beneficiaries.  There are no third party beneficiaries to this Agreement. 

6.2 Relationship to Agreement Provisions.  In the event that a provision of this Agreement 
is contrary to a provision of any other agreement between the parties, the provisions of this Agreement 
shall control.   

6.3 Legal Compliance.  The parties hereto shall comply with applicable laws and regula-
tions governing their relationship, including, without limitation, the Privacy Regulations, the Secu-
rity Regulations, and any other applicable federal or state laws or regulations governing the privacy, 
confidentiality, or security of patient health information.     

6.4 Severability. If a provision of this Agreement is held invalid under any applicable 
law, such invalidity will not affect any other provision of this Agreement that can be given effect 
without the invalid provision.  Further, all terms and conditions of this Agreement will be deemed 
enforceable to the fullest extent permissible under applicable law, and, when necessary, the court is 
requested to reform any and all terms or conditions to give them such effect.   

6.5 Governing Law and Venue. This Agreement shall be governed and construed under the 
laws of the State of Washington.  The venue for any dispute arising out of this Agreement shall be 
King County in the State of Washington. 

6.6 Independent Contractor.  Business Associate and Covered Entity are and shall be inde-
pendent contractors to one another, and nothing herein shall be deemed to cause this Agreement to 
create an agency, partnership, or joint venture between the parties.  No acts performed or words spoken 
by either party with respect to any third party shall be binding upon the other.  Any and all obligations 
incurred by either party in connection with the performance of any of its obligations hereunder shall 
be solely at that party's own risk. Each party agrees that it shall not represent itself as the agent or legal 
representative of the other for any purpose whatsoever. 

6.7 Entire Agreement. This Agreement is the entire agreement between the parties with 
respect to the subject matter hereof and supersedes all prior or contemporaneous agreements, written 
or oral, with respect to such subject matter. 

[Signature Page Follows] 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement effective as of 
the date last signed below. 

 
Business Associate:  

 

Washington Gastroenterology, PLLC 

 

 

By:    

 

Print Name:  _________________________ 

 

Title:    

 

Dated:    

Covered Entity: 

 

Gastroenterology Associates, LLC 

  

 

By:    

 

Print Name:  _________________________ 

 

Title:    

 

Dated:    

 
 

 
 

Signature page for Business Associate Agreement 
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EXHIBIT C 
COMPLIANCE PLAN 
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Gastroenterology Associates Compliance Plan for Professional Services 

I. Introduction 
 

Gastroenterology Associates had an ongoing commitment to ensuring that all the 
practice affairs are conducted in accordance with applicable law. The critical focus of 
any compliance program relates to several areas including, but not limited to, the 
following: 

 
• Human Resource Management 
• Environmental Health and Safety 
• CLIA Regulations 
• Wage and Hour Requirements 
• Infection Control 
• Patient Relations 
• Risk Management 
• Quality Improvement 

 
Issues relating to compliance in the above areas, however, will not be directly addressed 
in this document. These issues are all addressed in various policies and procedures 
available throughout the office(s). The Compliance Plan for Professional Services, as 
addressed in this document, will focus chiefly on issues relating to professional fee 
billing and reimbursement for services provided within the office as well as in other 
locations. 

The compliance program described in this document is intended to establish a 
framework for legal compliance by the employees of Gastroenterology Associates. It is 
not intended to set forth all of the substantive programs and practices of 
Gastroenterology Associates that are designed to achieve compliance. Gastroenterology 
Associates already maintains various compliance practices, and those practices continue 
to be a part of its overall legal compliance efforts. 

 
II. Components of the Compliance Program 

 
1. Auditing and Monitoring 

 
Compliance Officer: Dr. Jason Sugar Quality Officer at 
WAGI 
Director of Operations: Jeneka Moss 
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The following reviews will be performed by a designated staff member or 
independent contractor: 

a. Standards and procedures 
The Compliance Officers, or designated person(s), is charged with the 
responsibility of periodically reviewing the practice’s standards and procedures 
to determine if they are current and complete. If the standards and procedures are 
found to be ineffective or outdated, that should be updated to reflect changes in 
the government regulations or policies generally relied upon by physicians and 
insurers (e.g., changes in Current Procedural Terminology (CPT) and 
International Classifications of Diseases (ICD-9-CM) codes). 

 
b. Claims Submission Audit 

In addition to the standards and procedures themselves, bills and medical records 
will be reviewed by the accounts manager, and clinical manager, for compliance 
with applicable coding, billing and documentation requirements. 

 
The reviews will be used to determine whether: 

• bills are accurately coded and accurately reflect the services 
provided(as documented in EMR); 

• documentation is completed correctly; 
• services or items provided are reasonable and necessary; and 
• whether any incentives for unnecessary services exist 

 
2. Establish Practice Standards and Procedures 

The Compliance Officer, accounts manager and clinical manager will update 
clinical forms periodically to make sure they facilitate and encourage clear 
and complete documentation of patient care. 

 
Physician’s Assistant: Medicare guidelines followed in billing “incident 
to” Sheet bulletins. Both are referenced for updates 
Software puts the practice in compliance with electronic claim submissions 
Current CPT and ICD books are referenced 
CCI edit program is referenced 
EOB’s are reviewed for compliance in coding and reimbursement 

 
If updates to the standards and procedures are necessary, those updates will be 
communicated to employees to keep them informed regarding the practice’s 
operations. New employees will be trained in the standards and procedures when 
hired. 
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The following reference the risk areas: 
• billing for items or services not rendered or not provided as claimed; 
• submitting claims for equipment, medical supplies, and services that 

are not reasonable and necessary; 
• double billing resulting in duplicate payment; 
• billing for non-covered services as if covered; 
• knowing misuse of provider identification numbers; which results in 

improper billing; 
• unbundling (billing for each component of the service instead of billing 

for an all-inclusive code); 
• failure to properly use coding modifiers; and 
• improperly coding the level of service provided 

 
a. Reasonable and Necessary Services 

Claims are to be submitted to all third party payors only for services that the 
physician and physician’s assistant find to be reasonable and necessary in the 
particular case. The Health Care Financing Administration (HCFA) has 
recognized that physicians and physicians assistants (state regulated) should be 
able to order any tests, including screening tests, they believe are appropriate for 
the treatment of their patients. 
However, the ordering physician and physician’s assistant should be aware that 
Medicare will only pay for services that meet the Medicare definition of 
reasonable and necessary. Medicare (and many insurance plans) may deny 
payment for a service that is not reasonable and necessary according to the 
Medicare reimbursement rules. Thus, when a physician and physician’s assistant 
provides services to a Medicare beneficiary, in the absence of a signed Advance 
Beneficiary Notice (ABN), he or she should only bill those services that meet the 
Medicare standard of being reasonable and necessary for the diagnosis and 
treatment of the patient. A physician and physician’s assistant can bill in order to 
receive a denial for services, but only if the denial is needed for reimbursement 
from the secondary payor. Upon request, the physician and physicians assistants 
should be able to provide documentation, such as a patient’s medical records and 
physician’s orders, to support the appropriateness of a service that the physician 
and physician’s assistant has provided. 

 
b. Documentation 

Timely, accurate and complete documentation is important to the continuity of 
patient care. This same documentation serves as a second function when a bill is 
submitted for payment, namely, as verification that the bill is accurate as 
submitted. Therefore, one of the most important physician practice compliance 
issues is the appropriate documentation of diagnosis and treatment. 
Documentation is necessary to determine the appropriate medical treatment for 
the patient and is the basis for coding and billing determinations. 
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The medical record documentation should reflect the following: 
• the EMR is complete and legible 
• the documentation of each patient encounter includes the reason for the 

encounter, any relevant history, physical examination findings, prior 
diagnostic test results, assessment and clinical impression, or diagnosis, 
plan of care, date of service and legible identity of the observer 

• if not documented, the rationale for ordering diagnostic and other 
ancillary services can be easily inferred by an independent reviewer or 
third party who has appropriate medical training 

• CPT and ICD-9-CM codes used for claims submission must be supported 
by the documentation in the medical record 

• the documentation should identify appropriate health risk factors 
• the documentation should clearly reflect the patient’s progress, his or 

her response to, and any changes in, treatment, and any revision in 
diagnosis 

• the person who provided the service(s) should be clearly identified 
in the medical record 

 
c. Improper Inducements, Kickbacks, and Self-Referrals 

The anti-kickback statue and the Stark self-referral regulations prohibit 
knowingly and willfully giving or receiving anything of value to induce referrals 
of Federal health care business. All business arrangements wherein a physician 
refers business to, or orders services or items from, an outside entity should be 
on a fair market value basis. 

 
The following actions or behaviors are prohibited: 

• routinely waiving coinsurance or deductible amounts without a good faith 
determination that the patient is in financial need, or failing to make 
reasonable efforts to collect the cost-sharing amount; 

• financial arrangements with outside entities to whom the practice may 
refer Federal health care program business that is not based on fair 
market value; 

• joint ventures with entities supplying goods or services to the practice 
or its patients; 

• office and equipment leases with entities to which the physician refers 
that are not based on fair market value 

 
d. Retention of Records 

Gastroenterology Associates has developed a policy for the retention of records 
in accordance with Federal and State law requirements. Patient’s medical records 
are retained for 10 years either EMR or paper chart. Any documents relating to 
the billing process will be retained for a minimum of seven years. The practice 
will also maintain a record of all reports of possible compliance violations and 
their disposition. 
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e. Patient Privacy 
The practice will maintain the confidentiality of patient identifiable 
records in accordance with the Federal HIPPA regulations and/or State 
regulations 

 
3. Compliance Officer 

The practice will designate a Compliance Officer who will be responsible for 
the following activities: 

 
• overseeing and monitoring the implementation of the compliance programs; 
• establishing methods, such as periodic audits, to improve the practice’s 

efficiency and quality of services, and to reduce the practice’s 
vulnerability to fraud and abuse; 

• periodically revising the compliance program in light of changes in the 
needs of the practice of changes in the law and in the standards and 
procedures of Government and private payor health plans; 

• investigating any report or allegation concerning possible unethical or 
improper business practices, and monitoring subsequent corrective action 
and/or compliance 

 
4. Conducting Appropriate Training and Education 

All employees will receive compliance guidelines in writing at a minimum of 
once per year. New employees will receive information during orientation. 
Yearly updates will be in written form, and each staff member will receive 
update for compliance. 

 
The training information will include the following: 

 
a. General Training for all Employees 

• how to perform their jobs in compliance with the standards of the practice 
and any applicable regulations; 

• an understanding that compliance is a condition of continued employment; 
and 

• violating the standards and procedures may subject the 
employee to disciplinary measures 

 
b. Specific Coding and Billing Training 

Coding and billing information will be provided to all providers and employees 
involved in the billing process. Topics to be covered in coding and billing 
information include: 

• coding requirements 
• claim development and submission processes; 
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• signing a form for a physician without the physician’s authorization; 
• proper documentation of services rendered; 
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• proper billing standards and procedures and submission of accurate 
bills for services or items rendered to patients; and 

• the legal sanctions for submitting deliberately false or reckless billings 
 

5. Responding to Detected Offenses and Developing Corrective Action Initiatives 
When the Compliance Officer determines that he/she has detected a possible 
violation of regulation or internal policy, the Compliance Officer, together with 
the practice manager will determine how to respond to the problem. All 
allegations will be investigated to determine whether a significant violation of 
applicable law or the requirements of the compliance program has indeed 
occurred, and, if so, decisive steps will be taken to correct the problem. As 
appropriate, such steps may involve a corrective plan of action, the return of any 
overpayments, a report to the government, and/or referral to law enforcement 
authorities. The Compliance Officer together with the practice manager will 
decide whether to confer with legal counsel before ant action is taken. 

 
6. Developing Open Lines of Communication 

In order to prevent problems from occurring and to have a frank discussion of why 
the problem happened in the first place, the practice will encourage open lines of 
communication between supervisors and employees and between employees and 
the Compliance Officer. The office will post the name and phone number of the 
Compliance Officer and the hotline numbers in an area accessible to all 
employees. In addition, each employee will receive a copy of the Code of 
Conduct that includes the following information: 

• the requirement that employees report conduct that a reasonable 
person would, in good faith, believe to be erroneous or fraudulent; 

• the hotline numbers for reporting potential violations of regulation or 
internal policies; and 

• provisions in the standards and procedures that there will be no retribution 
for reporting conduct that a reasonable person acting in good faith would 
have believed to be erroneous or fraudulent 

 
7. Enforcing Disciplinary Standards 

The Compliance Officer and the practice manager will determine the disciplinary 
mechanisms to ensure that violations of the practice’s compliance policies will 
result in consistent and appropriate sanctions, including the possibility of 
termination, against the offending individual. Individuals who fail to detect or report 
violations of the compliance program may also be subject to discipline. 
Disciplinary actions may include; warnings (orals); reprimands (written); 
probation; demotion; temporary suspension; termination; restitutions of damages; 
and referral for criminal prosecution. 
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Communications resulting in the finding of non-compliant conduct will be 
documented in the compliance files, including the date of incident, name of 
reporting party, name of the person responsible for taking action, and the follow-up 
action taken. 

 
III. Policies and Procedures 

 
1. Reasonable and Necessary Services 

 
a. Local Coverage Determination (LCD) / Local Medical Review Policy (LMRP) 

When the LCD/LMRP indicates that an item or service may not be covered by 
Medicare, the physician or physician’s assistant is responsible to convey this 
information to the patient so that the patient can make an informed decision 
concerning the health care services he/she may want to receive. This information 
is conveyed through Advanced Beneficiary Notices (ABNs). 

 
b. Advanced Beneficiary Notices (ABN) 

All physicians and physician’s assistants to properly execute an ABN before they 
provide services that they know or believe Medicare does not consider reasonable 
and necessary. A properly executed ABN acknowledges that coverage is uncertain 
or yet to be determined, and stipulates that the patient promises to pay the bill if 
Medicare does not. Patients who are not notified before they receive such services 
are not responsible for payment. The ABN must be sufficient to put the patient on 
notice of the reasons why the physician and physician’s assistant believes that 
they payment may be denied.  The objective is to give the patient sufficient 
information to allow an informed choice as whether to pay for the service. 

 
Accordingly, each ABN will: 

• be in writing; 
• identify the specific service that may be denied by procedure name and 

CPT/HCPCS code; 
• state the specific reason why the physician or physician’s assistant believed 

that service may be denied; 
• be signed by the patient acknowledging that the required information was 

provided, and that the patient assumes responsibility to pay for the service. 
(See Appendix A for sample ABN) 

 
The Medicare Carrier’s Manual provides that an ABN will not be acceptable if: 
(1) the patient is asked to sign a blank ABN form; or (2) the ABN is used routinely 
without regard to a particular need. The routine use of ABNs is generally 
prohibited because the ABN must state the specific reason the physician anticipates 
that the specific service will not be covered. 
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c. Quality Assurance (optional for those doing office-based procedures) 
The AGA has developed quality standards for office based endoscopy procedures 
that will be followed and monitored on a regular basis. The information is 
referenced in the practice QA Manual. 

 
2. Physician Liability for Certification of Medical Necessity 

In January 1999, the OIG issued a Special Fraud Alert on this topic. The 
following is a summary of the Special Fraud Alert. 

 
The OIG issued the Special Fraud Alert to reiterate to physicians and physician’s 
assistants the legal and programmatic significance of physician and physician’s 
assistant certifications made in connection with the ordering of certain items and 
services for Medicare patients. In light of information obtained through OIG 
provider audits, the OIG deemed it necessary to remind physicians and physician’s 
assistants that they may be subject to criminal, civil, and administrative penalties 
for signing a certification when they know that the information is false or for signing 
a certification with reckless disregard as to the truth of the information. 
Medicare has conditioned payment for many items and services on a certification 
signed by a physician or physician’s assistant attesting that the physician or 
physician’s assistant has reviewed the patient’s condition and has determined 
that an item or service is reasonable and necessary. Because Medicare primarily 
relies on the professional judgment of the treating physician or physician’s 
assistant to determine the reasonable and necessary nature of a given service or 
supply, it is important that physicians or physician’s assistants provide complete 
and accurate information on any certifications they sign. Physician or physician’s 
assistant certification is obtained through a variety of forms, including 
prescriptions, orders, and Certifications of Medical Necessity (CMNs). Two areas 
where physician or physician’s assistant certification is essential, but vulnerable 
to abuse are: (1) home health services; and (2) durable medical equipment. 

 
By signing a CMN, the physician or physician’s assistant represents that: 

• he or she is the patient’s treating physician or physician’s assistant and that 
the information regarding the physician’s or physician’s assistant’s address 
and National Physician Identification Number (NPI) is correct; 

• the entire CMN, including the sections filled out by the supplier, was 
completed prior to the physician’s or physician’s assistant’s signature; and 

• the information is section B relating to whether the item or service is 
reasonable and necessary is true, accurate, and complete to the best of the 
physician’s or physician’s assistant’s knowledge 

Activities such as signing blank CMNs, signing a CMN without seeing the patient 
to verify the item or service is reasonable and necessary, and signing a CMN for a 
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service that the physician or physician’s assistant knows is not reasonable and 
necessary are activities that 
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can lead to criminal, civil, and administrative penalties. Therefore each physician 
or physician’s assistant will carefully review any form of certification (order, 
prescription, or CMN) before signing it to verify that the information contained in 
the certification is both complete and accurate. 

3. Billing for Non-Covered Services as if Covered 
In some instances, the physician or physician’s assistant may submit claims for 
service in order to receive a denial from the carrier, thereby enabling the patient 
to submit the denied claim for payment to a secondary payer. As stated, Medicare 
denials may also be required so that they patient can seek payment from a 
secondary insurer. In instances where a claim is being submitted to Medicare for 
this purpose, the physician or physician’s assistant should indicate on the claim 
submission that the claim is being submitted for the purpose of receiving a 
denial, in order to bill a secondary insurance carrier. This step should assist 
carriers and prevent inadvertent payment to which the physician or physician’s 
assistant is not entitled. 

 
In some instances, however, the carrier pays the claim even though the service is 
non- covered and even though the physician or physician’s assistant did not intend 
for payment to be made. When this occurs, the practice will refund the amount paid 
and indicate that the service is not covered. 

 
IV. Physician or Physician’s Assistant Billing Practices 

 
1. Professional Courtesy 

 
Gastroenterology Associates follows the Financial Payment Policy, the payment 
plan application is utilized to determine financial needs of the patient. Government 
poverty guidelines are referenced to determine eligibility for a patient for 
financial hardship adjustments. 

 
The Compliance Plan as stated above is a fluid document and will be reviewed 
and modified as necessary. 
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