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I. APPLICANT DESCRIPTION: 
 
a. Legal name(s) of applicant(s) 
Note: The term “applicant” for this purpose is defined as any person or individual with a ten 
percent or greater financial interest in a partnership or corporation or other comparable legal 
entity that engage in any undertaking which is subject to review under provisions of RCW 70.38. 
 

The applicant is Clearview Eye and Laser, PLLC (“Clearview Eye and Laser”). 
 
b. Name and address of the proposed/existing facility. 
 

Clearview Eye and Laser is seeking certificate of need (“CN”) approval for its existing 
ambulatory surgical facility (“ASF”) that currently operates pursuant to Determination of 
Reviewability No. 14-33 issued on September 19, 2014.  The name of the existing ASF is 
Westwood Eye Surgery and Laser, and its address is 7520 35th Avenue S.W., Seattle, WA  
98126. 
 
c. Type of ownership (public/private/corporation, etc.). 
 

Clearview Eye and Laser is a Washington professional limited liability company. 
 
d. Name and address of owning entity at completion of project (unless same as applicant). 
 

The name and address of the owning entity is and will be the same as the applicant. 
 
e. Name, title, address, and telephone number of the person to whom questions regarding 

this application should be directed. 
 

Please direct questions regarding this application simultaneously to the following: 
 

Louise Coomes, Controller 
Clearview Eye and Laser, PLLC 
7520 35th Avenue S.W. 
Seattle, WA  98126 
Tel:  (206) 937-9600 
E-mail:  lcoomes@clearviewseattle.com 
 
AND 
 
Emily R. Studebaker, Esq. 
Studebaker Nault, PLLC 
11900 N.W. 1st Street, Suite 300 
Bellevue, WA 98005 
Tel:  (425) 279-9929 
E-mail:  estudebaker@studebakernault.com 
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f. Corporate structure and related parties. Attach chart showing organizational 
relationship to related parties. 

 
Clearview Eye and Laser is wholly-owned by the following physicians: Thomas G. 

Mulligan, M.D., Marcus A. Meyer, M.D., and Aaron P. Weingeist, M.D.  Please see Exhibit 1 
for an organizational chart for Clearview Eye and Laser.  Each of the foregoing physicians is a 
one-third owner of Clearview Eye and Laser. 
 
g. Name and address of operating entity at completion of project (unless same as 

applicant). 
 

The name and address of the operating entity will be the same as the applicant. 
 
h. General description and address of each facility owned and/or operated by applicant. 
 

7520 35th Avenue S.W. 
Seattle, WA  98126 
Ophthalmology clinic and ophthalmic ASF 
 
16259 Sylvester Road S.W., Suite 304 
Burien, WA  98166  
Ophthalmology clinic 

 
i. Facility licensure/accreditation status. 
 

Westwood Eye Surgery and Laser is licensed by the Washington State Department of 
Health as an ASF, License #ASF.FS.60532154.  It is also certified by the Centers for Medicare 
and Medicaid Services as an ambulatory surgical center, 50-C0001256. 
 
j. Is applicant reimbursed for services under Titles V, XVIII, and XIX of Social Security 

Act? 
 

Westwood Eye Surgery and Laser is reimbursed for services under Titles V, XVIII, and 
XIX of Social Security Act. 
 
k. Geographic identification of primary service area. 
 

For purposes of the numeric need analysis, the primary service area is the Southwest 
King Secondary Health Services Planning Area, as defined in WAC 246-310-270(3).  Please see 
Exhibit 2 for the planning area map and zip code definition. 
 
l. List physician specialties represented on active medical staff and indicate number of 

active staff per specialty. 
 

Any qualified, credentialed and privileged physician on Clearview Eye and Laser’s 
medical staff will be able to use the proposed CN-approved facility. 
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Medical staff currently employed or contracted by Clearview Eye and Laser include the 
following: 
 

• 3 ophthalmic surgery 
• 1 ophthalmology 

 
Please see Exhibit 3 for the names and specialties of Clearview Eye and Laser’s current medical 
staff. 
 
m. List all other generally similar providers currently operating in the primary service area. 
 

Hospitals in the Southwest King Secondary Health Services Planning Area include the 
following:  Highline Medical Center. 
 

There are no CN-approved ASFs in the Southwest King Secondary Health Services 
Planning Area. 
 

CN-exempt ASFs in the Southwest King Secondary Health Services Planning Area 
include the following:  Aesthetic and General Dermatology of Seattle; Vincent Muoneke, M.D.; 
la Belle Vie Cosmetic Surgery Center; Northwest Center for Plastic and Reconstructive Surgery; 
Southwest Seattle Ambulatory Surgery Center; and Westwood Eye Surgery and Laser (the 
proposed project). 
 
n. For existing facilities, provide applicant’s overall utilization for the last five years, as 

appropriate. 
1. Ambulatory Surgical Facility - surgeries per year; 
2.  Kidney Disease Treatment Center - dialyses and/or transplants per year; 

 
Westwood Eye Surgery and Laser was established in 2006.  Please see Table 1 for 

Westwood Eye Surgery and Laser’s historical utilization for the last five years. 
 

Table 1 
Westwood Eye Surgery and Laser Historical Utilization 

 
Year Utilization 

2018 
1,610  

(through September 30, 2018) 

2017 2,070 

2016 2,112 

2015 2,097 

2014 1,800 
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2013 1,823 

 
o. Describe the history of applicant entity with respect to criminal convictions related to 

ownership/operation of health care facility, license revocations, and other sanctions 
described in WAC 246-310-230(5)(a).  If there have been no such convictions or 
sanctions, please state. 

 
Clearview Eye and Laser has no history with respect to criminal convictions related to 

ownership/operation of health care facility, license revocations, and other sanctions described in 
WAC 246-310-230(5)(a).  
 
II. PROJECT DESCRIPTION 
Include the following elements in the project description. Be aware that an amendment to a 
Certificate of Need is required for certain project modifications as described in WAC 246-310-
100(1). 
 
a. Describe the project for which Certificate of Need approval is sought. 
 

Clearview Eye and Laser proposes to establish an ASF with two operating rooms 
(“ORs”) in the Southwest King Secondary Health Services Planning Area.  The ASF is currently 
built out, and it operates pursuant to Determination of Reviewability No. 14-33 issued on 
September 19, 2014.  The ASF occupies 4,125 square feet of space within the West Seattle office 
of Clearview Eye and Laser, located at 7520 35th Avenue S.W., Seattle, WA  98126. 
 

The ASF will provide the following services:  ophthalmic, otolaryngological, oral 
maxillofacial, and plastic surgery.  All physicians who meet Westwood Eye Surgery and Laser’s 
credentialing requirements for the ASF would be permitted to use the facility.  The project cost 
for the ASF is estimated to be $0, since the ASF already is built out and operational. 
 
b. Total estimated capital expenditures. 
 

The total estimated capital expenditure for the project is $0. 
 
c. Total estimated operating expense for the first and second years of operation (please 

show separately). 
 

Please see Table 2 for Westwood Eye Surgery and Laser’s total estimated operating 
expenses for the first and second years of operation: 
 

Table 2 
Westwood Eye Surgery and Laser Operating Expenses:  2019-2021 

 
 2019 (Year 1) 2020 (Year 2) 2021 (Year 3) 

Total Operating 
Expenses $1,571,233 $1,542,960 $1,591,439 
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d. New services/changes in services represented by this project. 
 

The ASF will provide the following services:  ophthalmic, otolaryngological, oral 
maxillofacial, and plastic surgery. 
 
e. General description of types of patients to be served by the project. 
 

The ASF will provide care to patients 15 years of age and older who require ambulatory 
surgery, are not expected to require hospitalization, and can be treated appropriately in an 
outpatient surgery setting. 
 
f. Projected utilization of service(s) for the first and second year of operation following 

project completion (please show separately). This should be expressed in appropriate 
workload unit measures. 

 
Please see Table 3 for Westwood Eye Surgery and Laser’s projected utilization for the 

first three years of operation: 
 

Table 3 
Westwood Eye Surgery and Laser Projected Utilization:  2019-2021  

 
 2019 (Year 1) 2020 (Year 2) 2021 (Year 3) 

Procedure Volumes 2,600 2,700 2,850 
 
g. A copy of the letter of intent, per WAC 246-310-080. 
 

Please see Exhibit 4 for the Letter of Intent for the project. 
 
h. Sources of patient revenue (Medicare, etc.) with anticipated percentage of revenue from 

each source. Estimate the percentage of change for each of the sources of revenue by 
payer that will result from this project. 

 
Please see Table 4 for the projected sources of patient revenue by payer for the proposed 

facility. 
 

Table 4 
Projected Sources of Patient Revenue by Payer 

 
Payer Percentage of Total Cases 

Commercial insurance 22% 
Medicaid 73% 
Medicare 2% 
Other government sponsored 1% 
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Other 0% 
Self-pay 1% 
Charity care 1% 

 
i. Source(s) of financing. 
 

The cost of the proposed project is estimated to be $0, since the ASF is already built out 
and operational.  This question is not applicable. 
 
j. Equipment proposed: 

1. Description of equipment proposed. 
2. Description of equipment to be replaced, including cost of the equipment, and 

salvage value (if any) or disposal, or use of the equipment to be replaced. 
 

No equipment will be purchased or replaced for the proposed project.  This question is 
not applicable. 
 
k. Drawings: 

1. Single line drawings, at least approximately to scale, of current locations which 
identify current department and services. 

2. Single line drawings, at least approximately to scale, of proposed locations which 
identify proposed services and departments. 

3. Total net and gross square feet of project. 
4. Describe any changes in dialysis station capacity proposed as part of this project. 

 
Please see Exhibit 5 for single line drawings of the proposed ASF.  The total gross square 

feet of the proposed project is 4,125.  The total net square feet of the proposed project is 3,771. 
 
l. Anticipated dates of both commencement and completion of project. 
 

The proposed ASF is already built out and operational.  Therefore, project 
commencement for the ASF should be deemed effective upon CN approval, anticipated to occur 
in approximately March 2019. 
 
m. Describe the relationship of this project to the applicant’s long-range plan and long-

range financial plan (if any). 
 

For nearly 13 years, Clearview Eye and Laser has been working to improve the eye 
health and well-being of residents of the Southwest King Secondary Health Services Planning 
Area.  Its proposed ASF will expand the scope of services it can provide, consistent with its 
long-term strategy.  Additionally, approval of this project will allow Clearview Eye and Laser to 
offer a more convenient, lower-cost alternative to hospital-based outpatient surgery for an array 
of procedures.  This is increasingly an important consideration for our physicians and their 
patients. 
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n. Describe any of the following which would currently restrict usage of the proposed site 
and/or alternate site for the proposed project: (a) mortgages; (b) liens; (c) assessments; 
(d) mineral or mining rights; (e) restrictive clauses in the instrument of conveyance; (f) 
easements and right-of-ways; (g) building restrictions; (h) water and sewer access; (i) 
probability of flooding; (j) special use restrictions; (k) existence of access roads; (l) 
access to power and/or electricity sources; (m) shoreline management/environmental 
impact; (n) others (please explain). 

 
The physician owners of Clearview Eye and Laser own the property and building on 

which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.  
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation.  Please see 
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and 
Laser, PLLC. 
 
o. Provide documentation that the proposed site may be used for the proposed project.  

Documentation may include, but not limited to a letter from any appropriate municipal 
authority, zoning information, and signed letter from leasing agent or realator attesting 
to appropriate usage. 

 
The physician owners of Clearview Eye and Laser own the property and building on 

which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.  
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation.  Please see 
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and 
Laser, PLLC. 
 
p. Provide documentation that the applicant has sufficient interest in the site or facility 

proposed. 
 “Sufficient interest” includes but not limited to one of the following: 

a. clear legal title to the proposed site; 
b. a lease for at least one year with, options to renew for not less than a total of five 

years; 
c. a draft lease for at least one year with, options to renew for not less than a total 

of five years.  A draft is acceptable only if all parties identified in the draft 
agreement provide a signed “Letter of Intent to finalize” the agreement. 

d. an earnest money agreement provided all parties identified in the agreement have 
signed it. 

e. a letter signed by a duly authorized representative of the property owner attesting 
to the property owners intent to sale the site as represented in the application. 

 
The physician owners of Clearview Eye and Laser own the property and building on 

which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.  
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation.  Please see 
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and 
Laser, PLLC. 
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III. PROJECT RATIONALE 
Provide documentation to establish conformance of this project with applicable review criteria. 
 
A. Need (WAC 246-310-210) 
 
1. Identify and analyze the unmet health services needs and/or other problems toward which 

this project is directed. 
 

Clearview Eye and Laser is requesting CN approval to establish an ASF to improve 
access to accessible, affordable and local ambulatory surgical services to the Southwest King 
Secondary Health Services Planning Area residents.  Based on the Department’s quantitative 
need methodology, the Southwest King Secondary Health Services Planning Area is projected to 
need more than 13.05 additional outpatient ORs by 2022. 
 

CN approval will also allow the proposed ASF to be made available to all physicians in 
the community who are credentialed, privileged and in good standing and who perform the 
ambulatory surgical services offered at the ASF.  Local physicians gaining access to the 
proposed ASF will improve Southwest King Secondary Health Services Planning Area residents’ 
access to a full complement of all procedures expected to be performed at the ASF, including 
ophthalmic, otolaryngological, oral maxillofacial, and plastic surgery.  Further, because 
freestanding ASFs are more efficient and cost-effective in comparison to hospital outpatient 
surgery departments, the contractual rates for purchasers can be lower in a freestanding setting, 
which translates to cost savings to patients. 
 

As shown in Exhibit 8, the Southwest King Secondary Health Services Planning Area has 
shown steady population growth and is forecasted to continue growing steadily through 2025.  
Please see Exhibit 8 for additional historical and projected resident population statistics for the 
Southwest King Secondary Health Services Planning Area. 
 

In addition, the ASF forecast provided below uses a comprehensive, statistically valid 
survey of ambulatory surgery cases by the National Center for Health Statistics, which is based 
on 2006 survey statistics and published in a revised report in September 2009.  This survey 
includes surgery use rates by major age cohort groups.  It demonstrates use rates for persons 65-
74 years old are 2.6 times the average use rate, and 2.4 times higher for persons 75 years of age 
and older.  These use rates are presented in Table 5.  Considering the much higher growth in the 
65+ age cohort, these use rate differences signify demand for health services will be much higher 
in the future as populations age. 
 
  



 
 

9 
 

Table 51 
National Center for Health Statistics Ambulatory Surgery Use Rates 

per 10,000 Residents, by Major Age Cohort 
 

 Overall 
Average 

Persons < 
15 years old 

Persons 15-
44 years old 

Persons 45-
64 years old 

Persons 65-
74 years old 

Persons > 
75 years old 

Use Rate 1,788.3 537.5 1,019.2 2,695.9 4,584.0 4,325.3 
Use Rate/Overall Use Rate 1 0.3 0.6 1.5 2.6 2.4 
 

There is an increasing need for additional outpatient surgery capacity in the Southwest 
King Secondary Health Services Planning Area and surrounding areas.  There continues to be 
significant shifting of surgeries to outpatient settings, where costs are lower and patient 
satisfaction is higher due to patients’ preference for outpatient-based care.  Having a local ASF 
not only reduces travel time and costs, it reduces inconvenience and anxiety when patients are 
able to obtain both clinical and surgical care in the same location. 
 

Clearview Eye and Laser’s proposed project will respond to projected planning area 
demand for outpatient ORs and is validated by the need methodology, as shown below. 
 
Need Methodology 
 

Please see Answer to Question I.m. for the step-by-step methodology and supporting 
documentation regarding surgical volumes and number of ORs by facility.  The methodology, 
which is defined in WAC 246-310-270(9), describes how to use current surgical capacity, 
hospital and ambulatory surgery utilization figures, and population estimates and forecasts to 
prepare a planning area need forecast to determine whether there is need for additional 
inpatient/mixed use and/or outpatient ORs in the planning area. 
 
 Current Supply of CN-approved ORs - Southwest King Secondary Health Services 

Planning Area 
 
There are nine CN-approved ORs in the Southwest King Secondary Health Services Planning 
Area.  These are all inpatient/mixed use ORs.  There are zero CN-approved outpatient ORs in the 
Southwest King Secondary Health Services Planning Area.  Furthermore, while licensed, CN-
exempt outpatient ORs have been identified and their outpatient surgery volumes included in the 
methodology to determine planning are surgery use rates, their ORs have not been included in 
the count of ORs within the forecast need model.  The methodology also excludes 
gastroenterology/endoscopy ORs.  Thus, the number of such ORs and the procedure volumes 
from these facilities are also excluded from the methodology. 
 

After identifying planning area inpatient/mixed use and outpatient surgical capacity, 
surgery volumes by licensed surgery centers were obtained from the three sources cited below. 
 

                                                 
1 Source:  “Ambulatory Surgery in the United States, 2006,” U.S. Department of Health and Human Services, 
National Center for Health Statistics, Report Number 11, January 28, 2009, revised September 4, 2009.  Table 7, 
page 18. 
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1. When available, data from the Department’s 2017 Annual Ambulatory Surgery 
Survey for Surgical Procedures Performed during CY2016 was utilized.  

 
2. The Department’s 2016 Annual Ambulatory Surgery Survey for Surgical 

Procedures Performed during CY2015. 
 
Need for Services 

 
CN approval for the proposed ASF will help create patient choice in the Southwest King 

County secondary health services planning area.  A CN-approved ASF will allow patients the 
option of receiving services in a significantly less expensive setting than the local hospital in the 
health services planning area.  It would not only be more costly, but also more disruptive to 
establish a new ASF in the health services planning area to address this need for services. 
 
 Need for Additional Capacity 
 

The Department uses the numeric methodology outlined in WAC 246-310-270 for 
determining the need for additional ASFs in Washington.  The numeric methodology provides a 
basis of comparison of existing OR capacity for both outpatient and inpatient ORs in a planning 
area using the current utilization of existing providers.  The methodology separates Washington 
into 54 secondary health services planning areas.  The proposed ASF would be located in the in 
Southwest King County secondary health services planning area. 
 

The numeric methodology estimates OR need in a planning area using steps defined in 
WAC 246-310-270(9).  This methodology relies on a variety of assumptions and initially 
determines existing capacity of dedicated outpatient and mixed-use ORs in the planning area, 
subtracts this capacity from the forecast number of surgeries to be expected in the planning area 
in the target year, and examines the difference to determine: 
 

1) Whether a surplus or shortage of ORs is predicted to exist in the target year. 
2) If a shortage of ORs is predicted, the shortage of dedicated outpatient and mixed-

use ORs are calculated.  Preference is given to dedicated outpatient ORs. 
3) Data used to make these projections specifically exclude specialty purpose rooms, 

such as open-heart surgery rooms, delivery rooms, cystoscopic rooms, and 
endoscopic rooms.  

 
Exhibit 9 contains the applicant’s need methodology evaluation.  The evaluation shows 

that there is a need for an additional 13.05 outpatient ORs by the year 2022 in the Southwest 
King County secondary health services planning area.  Currently there is a shortage of 13.05 
outpatient ORs in the Southwest King County secondary health services planning area. 
 

A CN would allow all patients a choice between a hospital outpatient surgery department 
and a free-standing ambulatory surgery center.  The cost per procedure for the patient as well as 
his or her insurance company is significantly less in a free-standing ASF. 
 



 
 

11 
 

For the above reasons, we believe that the proposed project meets applicable need 
criteria. 
 

In addition to the above reasons that demonstrate the proposed ASF meets applicable 
need criteria, Clearview Eye and Laser requests that, if needed, the Department exercise its 
discretion under WAC 246-310-270(4) to grant a CN for the proposed ASF.  Without a CN, 
Clearview Eye and Laser cannot make available the proposed ASF and the additional surgical 
services it seeks to provide, despite the fact that the ASF is built out and operational.  Issuing a 
CN to the proposed ASF will allow these to receive the care they need and to receive that care 
locally. 
 
2. Define the population that is expected to be served by the project. The specific manner of 

definition is of necessity based on the specific project proposed and may require 
definitions for different elements of the project. 

 
In all cases, provide Office of Fiscal Management population forecasts for the next ten years, 
broken down into age and gender categorizes. 
 
In the case of an existing facility, include a patient origin analysis for at least the most recent 
three-month period, if such data is maintained, or provide patient origin data from the last 
statewide patient origin study. Patient origin is to be indicated by zip code.  Zip codes are to be 
grouped by city and county and include a zip code map illustrating the service area. 
 
The population expected to be served can be defined according to specific needs and 
circumstances of patients (e.g., alcoholism treatment, renal dialysis), or by the number of 
persons who prefer to receive the services of a particular recognized school or theory of medical 
care. 
 
3. Provide utilization forecasts for each service included in the project. Include the 

following: 
a. Utilization forecasts for at least five years following project completion. 
b. The complete quantitative methodology used to construct each utilization 

forecast. 
c. Identify and justify all assumptions related to changes in use rate, market share, 

intensity of service, and others. 
d. Evidence of the number of persons now using the service(s) who will continue to 

use the service(s). Utilization experience for existing services involved in the 
project should be reported for up to the last ten years, as available.  Such 
utilization should be reported in recognized units of measure appropriate to the 
service. 

e. Evidence of the number of persons who will begin to use the services(s). 
 

The proposed ASF is located in the Southwest King Secondary Health Services Planning 
Area, which is defined using the zip codes in Table 6. 
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Table 62 
Southwest King Secondary Health Services Planning Area Zip Codes 

 
Zip Code City 

98013 Burton 
98062 Seahurst 
98070 Vashon 
98106 Seattle 
98116 Seattle 
98126 Seattle 
98136 Seattle 
98146 Seattle 
98148 Seattle 
98158 Seattle 
98166 Seattle 
98168 Seattle 
98188 Seattle 

 
Clearview Eye and Laser has developed this proposed project to ensure that there is 

sufficient capacity in the planning area to meet current and projected need.  There is no 
construction, renovation or expansion associated with this project.  The proposed ASF’s ORs are 
fully built-out and operational.  Without a CN, however, Clearview Eye and Laser cannot make 
available the proposed ASF to physicians who are not owners or employees of Clearview Eye 
and Laser or their patients.  These patients currently are experiencing delays in receiving needed 
care or are being forced to travel significant distances to receive the care. 
 

Table 7 below shows an increase in the total number of cases from 2,146 in 2018 to 2,950 
in 2023.  Conservatively, Clearview Eye and Laser projects there will be at least an increase of 
75 procedures performed annually from 2019 to 2023.  In addition to making the proposed ASF 
available to Clearview Eye and Laser’s patients for ophthalmic and other surgical procedures, 
which will account for the number of procedures performed at the proposed ASF, population 
growth will also cause an increase in the number of procedures to be performed.  Accordingly, 
Clearview Eye and Laser could also make the proposed ASF available to other qualified, 
credentialed and privileged physicians in good standing. 
 

Clearview Eye and Laser has taken a conservative approach in estimating growth, and the 
projections are far below the likely increase in utilization. 
 
  

                                                 
2 Source:  Office of Financial Management. 
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Table 73 
Proposed ASF 

Projected Utilization 
 

Year Number of Procedures 
2018 2,146 
2019 2,600 
2020 2,700 
2021 2,850 
2022 2,925 
2023 2,950 

 
4. 

a. Provide information on the availability and accessibility of similar existing 
services to the defined population expected to be served.  This section should 
concentrate on other facilities and services which “compete” with the applicant. 
i. Identify all existing providers of services similar to those proposed and 

include sufficient utilization experience of those providers that 
demonstrates that such existing services are not available in sufficient 
supply to meet all or some portion of the forecaster utilization. 

ii. If existing services are available to the defined population, demonstrate 
that such services are not accessible to that population. Time and distance 
factors, among others, are to be analyzed in this section. 

iii. If existing services are available and accessible to the defined population, 
justify why the proposed project does not constitute an unnecessary 
duplication of services. 

 
As noted in other sections of this application, the establishment of the proposed ASF is 

being undertaken to provide additional capacity for the planning area.  The proposed ASF will 
not duplicate services, but it will expand the existing services Clearview Eye and Laser presently 
offers. 
 

We believe the only other providers of outpatient surgical services in the Southwest King 
Secondary Health Services Planning Area are the following:  Highline Medical Center; Aesthetic 
and General Dermatology of Seattle; Vincent Muoneke, M.D.; la Belle Vie Cosmetic Surgery 
Center; Northwest Center for Plastic and Reconstructive Surgery; Southwest Seattle Ambulatory 
Surgery Center; and Westwood Eye Surgery and Laser (the proposed project). 
 

b. In the context of the criteria contained in WAC 246-310-210(1)(a) and (b), 
document the manner in which: 

 

                                                 
3 Source:  Applicant. 
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i. Access of low-income persons, racial and ethnic minorities, women, 
mentally handicapped persons, and other under-served groups to the 
services proposed is commensurate with needs for the health services. 

 
A copy of the proposed ASF’s proposed charity care and admission policies are included 

as Exhibits 10 and 11, respectively.  Consistent with the requirements of WAC 246-310-270(7), 
the proposed ASF projects to provide the average charity care for Southwest King County. 
 

ii. In the case of the relocation of a facility or service, or the reduction or 
elimination of a service, the present needs of the defined population for 
that facility or service, including the needs of under-served groups, will 
continue to be met by the proposed relocation by alternative 
arrangements. 

 
This project does not propose the relocation, reduction or elimination of existing services.  

As such, this question is not applicable. 
 

Applicants should include the following: 
 

• Copy of admissions policy; 
• Copy of community service policy; 
• Copy of its charity care policy; 
• Reference appropriate access problems and discuss how this project addresses such 

problems; 
• As appropriate, reference health facility related access problems of under-served 

groups noted in social services plan documents; 
• Other information as appropriate 

 
5. As applicable, substantiate the following special needs and circumstances that the 

proposed project is to serve. 
a. The special needs and circumstances of entities such as medical and other health 

professions’ schools, multi-disciplinary clinics, and specialty centers that provide 
a substantial portion of their services, resources, or both, to individuals not 
residing in the health services areas in which the entities are located or in 
adjacent health services areas. 

b. The special needs and circumstances of biomedical and behavioral research 
projects which are designed to meet a national need and for which local 
conditions offer special advantages. 

c. The special needs and circumstances of osteopathic hospitals and non-allopathic 
services with which the proposed facility/service would be affiliated. 

 
This question is not applicable to this project. 
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B. Financial Feasibility (WAC 246-310-220) 
 
1. Proposed capital expenditures should be broken out in detail and should account for at 

least the following: 
 

• Land acquisition; 
• Site survey, tests, inspections; 
• Construction contract; 
• Financial feasibility studies, architectural fees/engineering fees/consulting fees; 
• Fixed equipment (not in construction contract); 
• Movable equipment; 
• Freight and delivery charges; 
• Sales tax; 
• Cost of tuning up and trial runs; 
• Reconditioning costs (in case of used asset); 
• Cost of title investigations, legal fees, brokerage commissions; 
• Other activities essential to the acquisition, improvement, expansion, or 

replacement of plant and equipment due to the project; and 
• Financing costs, including interim interest expense, reserve account, interest 
• expense, and other financing costs. 

 
2. The method and sources for calculating construction costs and other estimated capital 

expenditures should be fully explained. 
 

This question is not applicable to this project. 
 
3. Documentation of project impact on (a) capital costs, and (b) operating costs and 

charges for health services. 
 

This question is not applicable to this project. 
 
4. Source(s) of financing (loan, grant, gifts, etc.). Provide all financing costs, including 

reserve account, interest expense, and other financing costs. If acquisition of the asset is 
to be by lease, copies of any lease agreements, and/or maintenance repair contracts 
should be provided. The proposed lease should be capitalized with interest expense and 
principal separated. For debt amortization, provide a repayment schedule showing 
interest and principal amount for each year over which the debt will be amortized. 

 
This question is not applicable to this project. 

 
5. Provide a cost comparison analysis of the following alternative financing methods: 

purchase, lease, board-designated reserves, and interfund loan or bank loan. Provide the 
rationale for choosing the financing method selected. 

 
This question is not applicable to this project. 
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6. Provide a pro forma balance sheet and the accounting statement, statement of changes in 
financial position of unrestricted funds and changes in components of working capital. 

 
Exhibit 12 contains the pro forma income statement. 

 
7. Provide a capital expenditure budget through the project completion and for three years 

following completion of the project. 
 

This question is not applicable to this project. 
 
8. The expected sources of revenues for the applicant’s total operations (e.g., Medicaid, 

Blue Cross, Labor and Industries, etc.) with anticipated percentage of revenue from each 
source. 

 
Please see Table 8 for the projected sources of patient revenue by payer for the proposed 

facility. 
 

Table 8 
Projected Sources of Patient Revenue by Payer 

 
Payer Percentage of Total Cases 

Commercial insurance 22% 
Medicaid 73% 
Medicare 2% 
Other government sponsored 1% 
Other 0% 
Self-pay 1% 
Charity care 1% 

 
9. Expense and revenue statements for the last three full years. 
 

Exhibit 13 contains Clearview Eye and Laser’s income statements for the last three full 
years. 
 

NOTE:  This exhibit represents the unofficial and unaudited income statements of 
Clearview Eye and Laser.  This exhibit is confidential and proprietary to Clearview Eye and 
Laser and should not be used for any purpose other than evaluation of this certificate of need 
application. 
 
10. Cash flow statement for the last three full years. 
 

Exhibit 14 contains Clearview Eye and Laser’s cash flow statement for the last three full 
years. 
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NOTE:  This exhibit represents the unofficial and unaudited cash flow statements of 
Clearview Eye and Laser.  This exhibit is confidential and proprietary to Clearview Eye and 
Laser and should not be used for any purpose other than evaluation of this certificate of need 
application. 
 
11. Balance sheets detailing the assets, liabilities, and net worth of facility for the last three 

full fiscal years. 
 

Exhibit 15 contains Clearview Eye and Laser’s balance sheets detailing the assets, 
liabilities, and net worth of facility for the last three full fiscal years. 
 

NOTE:  This exhibit represents the unofficial and unaudited balance sheets of Clearview 
Eye and Laser.  This exhibit is confidential and proprietary to Clearview Eye and Laser and 
should not be used for any purpose other than evaluation of this certificate of need application. 
 
12. Indicate the reduction or addition of FTEs with the salaries, wages, employee benefits for 

each FTE affected. 
 

Table 9 identifies the projected staffing, by FTE, for each of the first three years of 
operation. Information regarding the salaries, wages and employee benefits is included in the pro 
forma financials contained in Exhibit 13. 
 

Table 9 
Proposed ASF 

Estimated Total Staffing 2018-20224 
 

Position 2018 2019 2020 2021 2022 2023 
Clinical Director/Charge Nurse 1 1 1 1 1 1 
Registered Nurse 0.7 0.7 0.7 0.7 0.7 0.7 
LPN/Techs/MA 1 1 1 1 1 1 
Registration/Receptionist 2 2 2 2 2 2 
Total 4.7 4.7 4.7 4.7 4.7 4.7 

 
C. Structure and Process (Quality) of Care (WAC 246-310-230) 
 
Please document the following associated with structure and process of care. 
 
1. The availability of sufficient numbers of qualified health manpower and management 

personnel.  If the staff availability is a problem, describe the manner in which the 
problem will be addressed. 

 

                                                 
4 Source:  Applicant. 
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The proposed ASF intends to continue employment of all its staff in good standing.  A 
sufficient number of qualified health manpower and management personnel are already in place 
and will be added, as needed, in accordance with Table 9. 
 
2. Identify the facility’s Medical Director, Director of Nursing, and other key staff. For each 

provide their professional license number for Washington. If they are also licensed in 
other states, provide their license number for those states. 

 
Marcus A. Meyer, M.D. (MD00038833) is the proposed ASF’s Medical Director.  Shelby 

Milne, R. N.  is the proposed ASF’s Director of Nursing. 
 
3. For the Medical Director indicate if he/she will be an employee of the facility or 

contractual.  If performing his/her duties through a contract, provide a copy. A draft is 
acceptable only if all parties identified in the draft agreement provide a signed “Letter of 
Intent to finalize” the agreement and all terms and costs are included. 

 
Marcus A. Meyer, M.D. (MD00038833) is the proposed ASF’s Medical Director.  Shelby 

Milne, R. N. is the proposed ASF’s Director of Nursing. 
 
4. The relationship of ancillary and support services to proposed services, and the 

capability of ancillary and support services to meet the service demands of the proposed 
project. 

 
Clearview Eye and Laser will offer all of the necessary ancillary and support services on 

site. Exhibit 16 contains a copy of the executed Patient Transfer Agreement between Clearview 
Eye and Laser, PLLC and Highline Medical Center, CHI Franciscan Health. 
 
5. The specific means by which the proposed project will promote continuity in the 

provision of health care to the defined population and avoid unwarranted fragmentation 
of services.  This section should include the identification of existing and proposed formal 
working relationships with hospitals, nursing homes, and other health service resources 
serving your primary service area.  This description should include recent, current, and 
pending cooperative planning activities, shared services agreements, and transfer 
agreements. Copies of relevant agreements and other documents should be included. 

 
Clearview Eye and Laser will offer all of the necessary ancillary and support services on 

site.  Exhibit 16 contains a copy of the executed Patient Transfer Agreement between Clearview 
Eye and Laser, PLLC and Highline Medical Center, CHI Franciscan Health. 
 
6. Fully describe any history of the applicant entity with respect to the actions noted in 

Certificate of Need rules and regulations WAC 246-310-230 (5) (a). If there is such 
history, provide clear, cogent, and convincing evidence that the proposed project will be 
operated in a manner that ensures safe and adequate care to the public to be served and 
in conformance with applicable federal and state requirements. 
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Clearview Eye and Laser has no history with respect to the actions described in CN 
criteria WAC 246-310-230(5)(a). 
 
7. Services to be provided will be provided (a) in a manner that ensures safe and adequate 

care, and (b) in accord with applicable federal and state laws, rules, and regulations. 
 

Clearview Eye and Laser operates all existing programs in conformance with applicable 
state and federal laws, rules and regulations. 
 
D.  Cost Containment (WAC 246-310-240) 
 
Please document the following associated with cost containment. 
 
1. Exploration of alternatives to the project you have chosen to pursue, including 

postponing action, shared service arrangements, merger, contract services, and different 
methods of service provision, including different spacial configurations you have 
evaluated and rejected. 

 Each alternative should be analyzed by application of the following: 
 

• Decision making criteria (cost limits, availability, quality of care, legal restriction, 
etc.); 

• Advantages and disadvantages, and whether the sum of either the advantages or the 
disadvantages outweigh each other by application of the decision-making criteria; 

• Capital costs; 
• Staffing impact. 

 
 As discussed above, there is significant net need for outpatient surgery ORs in the 
Southwest King Secondary Health Services Planning Area.  The proposed ASF will improve 
access, a key criterion for a certificate of need.  The proposed ASF will also provide a low cost, 
freestanding ASF in the health planning area to meet the needs of patients and help residents of 
the planning area avoid wait times for procedures and lower health care costs. 
 

Clearview Eye and Laser has a presence in the Southwest King Secondary Health 
Services Planning Area, and the proposed ASF will build upon this presence and offer the 
proposed ASF and other patients convenient access to surgical services.  Clearview Eye and 
Laser is committed to providing high quality, affordable care in the Southwest King Secondary 
Health Services Planning Area, and the proposed ASF will help accomplish this goal.  The 
proposed project promotes continuity of care with Clearview Eye and Laser’s other services as 
well as cost containment.  Making the proposed ASF available to qualified, credentialed and 
privileged physicians in good standing is significantly less costly than building a new ASF to 
address waiting times for surgical services. 
 

Clearview Eye and Laser is requesting a CN for the proposed ASF so that other qualified, 
credentialed and privileged physicians in good standing can utilize this facility.  As part of its 
due diligence, Clearview Eye and Laser examined alternatives to the proposed project and 
evaluated those alternatives.  The alternatives are addressed below.   
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 Alternative 1:  “Do Nothing” 
 

Clearview Eye and Laser rejected a “do nothing” alternative.  The Southwest King 
Secondary Health Services Planning Area currently has too few outpatient ORs.  Planning area 
residents are underserved relative to the forecasted demand for surgical services and must travel 
or wait to obtain care.  Clearview Eye and Laser has a presence in the Southwest King Secondary 
Health Services Planning Area and can add value to community health services by extending its 
continuum of care to additional residents of the community and other patients.  A “do nothing” 
alternative strategy is detrimental to the community, in that such a strategy would do nothing to 
reduce the wait times for surgical services, would further restrict needed health care services 
within the health planning area, and would not improve the cost effectiveness of care delivery.  
There is no advantage to the “do nothing” alternative, so it was not considered feasible. 
 
 Alternative 2:  Request Approval for a Freestanding ASC, i.e., The Proposed 
Project 

In contrast to the “do nothing” approach, the advantages of a CN-approved ambulatory 
surgical facility are clear.  A CN-approved ambulatory surgical facility would afford increased 
access and local choice for the health planning area residents and local, independent physicians.  
It would increase physicians’ and patients’ ease of access and improve their ability to deliver and 
receive high quality care.  This alternative model reduces the overall cost of care and passes 
these relative cost and efficiency advantages of a freestanding ambulatory surgical facility to 
patients and payers. 
 

There are no disadvantages to granting Clearview Eye and Laser’s request for CN 
approval.  The facility is built out and ready to operate.  The data demonstrates there would not 
be a duplication of services, given a projected net demand of over 13.05 outpatient ORs in the 
health planning area. 
 

A CN-approved ambulatory surgical facility would better serve the interests of the 
planning area residents and achieve Southwest King Secondary Health Services Planning Area’s 
desire to reduce wait times for outpatient surgical services. 
 
2. The specific ways in which the project will promote staff or system efficiency or 

productivity. 
 

The primary objective of the proposed project is to provide needed access to a high 
quality, low cost ambulatory surgical facility in the planning area where there is clear 
demonstrated need.  Patients who need outpatient surgery will have the option to have their 
procedure in an ambulatory surgical facility where they can obtain the same quality surgical 
experience, but at a lower cost.  This proposed ASF will offer care that is both affordable and 
local.  The proposed ASF will be available to Clearview Eye and Laser’s physicians and their 
patients.  In addition, Clearview Eye and Laser could also make the proposed ASF available to 
other qualified, credentialed and privileged physicians in good standing. 
 



 
 

21 
 

3. In the case of construction, renovation, or expansion, capital cost reductions achieved by 
architectural planning and engineering methods and methods of building design and 
construction. Include an inventory of net and gross square feet for each service and 
estimated capital cost for each proposed service. Reference appropriate recognized 
space planning guidelines you have employed in your space allocation activities. 

 
There is no construction, renovation or expansion associated with this project.  The 

proposed ASF’s ORs are fully built-out and operational. 
 
4. In the case of construction, renovation or expansion, an analysis of the capital and 

operating costs of alternative methods of energy consumption, including the rationale for 
choosing any method other than the least costly. For energy-related projects, document 
any efforts to obtain a grant under the National Energy Conservation Act. 

 

There is no construction, renovation or expansion associated with this project.  The 
proposed ASF’s ORs are fully built-out and operational. 
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Clearview Eye and Laser, PLLC 
Medical Staff 

 
 
 

Name Specialty 

Keshia Casimir, O.D. Ophthalmology 

Marcus A. Meyer, M.D., FACS Ophthalmic Surgery 

Thomas G. Mulligan, M.D. Ophthalmic Surgery 

Aaron P. Weingeist, M.D. Ophthalmic Surgery 
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Southwest King County Population Data
Population Summary

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

Total 
Population

Population 
Growth

2023 Projection 242,953 12,281 30,009 26,676 25,995 17,050 30,470 11,486 7 23,780 38,645 26,638
2018 Estimate 228,005 11,594 27,639 24,962 24,095 16,071 28,617 10,766 7 22,512 36,564 25,268
2010 Census 204,124 10,624 23,257 22,244 20,752 14,651 25,316 9,631 6 20,737 33,633 23,374
2000 Census 194,708 10,123 22,799 20,895 19,249 14,119 25,163 9,393 6 20,348 30,983 21,755

Growth 2000 - 2010 4.84% 4.95% 2.01% 6.46% 7.81% 3.77% 0.61% 2.53% 0.00% 1.91% 8.55% 7.44%
Growth 2010 - 2018 11.70% 9.13% 18.84% 12.22% 16.11% 9.69% 13.04% 11.78% 16.67% 8.56% 8.71% 8.10%
Growth 2018 - 2023 6.56% 5.93% 8.57% 6.87% 7.89% 6.09% 6.48% 6.69% 0.00% 5.63% 5.69% 5.42%

Census Data
2010 204,124 10,624 23,257 22,244 20,752 14,651 25,316 9,631 6 20,737 33,633 23,374

Estimated Population
2015 220,910     11,308       26,309       24,153       23,088       15,652       27,632       10,429       7              21,990    35,701    24,712    
2016 224,430     11,450       26,966       24,554       23,586       15,860       28,120       10,596       7              22,249    36,130    24,988    
2017 228,005     11,594       27,639       24,962       24,095       16,071       28,617       10,766       7              22,512    36,564    25,268    
2018 230,919     11,728       28,098       25,296       24,464       16,262       28,978       10,906       7              22,760    36,971    25,536    
2019 233,871     11,864       28,564       25,634       24,838       16,456       29,344       11,048       7              23,011    37,383    25,807    
2020 236,860     12,001       29,038       25,977       25,218       16,651       29,715       11,192       7              23,264    37,799    26,081    
2021 239,887     12,140       29,519       26,324       25,603       16,850       30,090       11,338       7              23,521    38,220    26,358    
2022 242,953     12,281       30,009       26,676       25,995       17,050       30,470       11,486       7              23,780    38,645    26,638    

2010-2017 Growth Rate 1.6% 1.3% 2.5% 1.7% 2.2% 1.3% 1.8% 1.6% 2.2% 1.2% 1.2% 1.1%
2017-2022 Growth Rate 1.3% 1.2% 1.7% 1.3% 1.5% 1.2% 1.3% 1.3% 0.0% 1.1% 1.1% 1.1%

Pop-Facts Demographics Trend
Claritas Pop-Facts Premier 2017
Report Generated: March 8, 2018 5:10:44 PM EST
Copyright © 2018 Claritas, LLC. All rights reserved.

98126 Seattle, WA

Population by:

SW King CO 98070 Vashon, WA 98106 Seattle, WA 98116 Seattle, WA 98166 Seattle, WA 98168 Seattle, WA 98188 Seattle, WA98158 Seattle, WA98136 Seattle, WA 98146 Seattle, WA 98148 Seattle, WA
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98116 Seattle, WA 98126 Seattle, WA 98136 Seattle, WA
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98146 Seattle, WA 98148 Seattle, WA 98158 Seattle, WA
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98166 Seattle, WA 98168 Seattle, WA 98188 Seattle, WA
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Numeric Need Methodology Calculation

Row Facility

CN 

Exempt 

Facility

Special 

Procedure 

Rooms

Dedicated 

Inpatient 

ORs

Dedicated 

Outpatient 

ORs

Mixed 

Use

ORs

Mixed 

Use

min/case

Inpatient Cases

 in Mixed Use

ORs

Inpatient Mins.

 in Mixed Use

ORs

Outpatient 

Min/Case

Outpatient 

Cases

Outpatient 

Mins.
Data Source

1 Aesthetic and General Dermatology of Seattle Yes ‐                   ‐                   4                      ‐                   N/A ‐                          ‐                          50.00            5,508                275,400            ASF Detailed Information (Cases/Minutes per Statutory Assumption) 700

2 Southwest Seattle Ambulatory Surgery Center Yes ‐                   ‐                   2                      ‐                   N/A ‐                          ‐                          95.21            876                   83,402              CY2016 Data

3 Dr. Vincent Muoneke, MD Yes ‐                   ‐                   1                      ‐                   N/A ‐                          ‐                          50.00            1,377                68,850              ASF Detailed Information (Cases/Minutes per Statutory Assumption) 100

4 La Belle Vie Cosmetic Surgery Centers Yes ‐                   ‐                   2                      ‐                   N/A ‐                          ‐                          50.00            2,754                137,700            ASF Detailed Information (Cases/Minutes per Statutory Assumption) 450

5 Northwest Center for Plastic and Rconstructive Surgery Yes ‐                   ‐                   1                      ‐                   N/A ‐                          ‐                          100.85          134                   13,514              CY2016 Data

6 Westwood Eye Surgery and Laser Yes ‐                   ‐                   1                      ‐                   N/A ‐                          ‐                          50.00            1,377                68,850              ASF Detailed Information (Cases/Minutes per Statutory Assumption) 1700

7 Highline Medical Center No ‐                   ‐                   ‐                   9                      103.09          3,710                      382,451                  50.00            ‐                    ‐                    CY2016 Data

8 Total ‐                   ‐                   11                    9                      103.09          3,710                      382,451                  71.03            12,026              854,266           

ORs counted in numeric methodology 68850

0

Survey Data Year (1st Year) 2016

Survey Data Year (2nd Year) 2017

Year 1 of Operation 2019

Year 3 of Operation 2021

Total Surgeries 15,736            

Area Population 2016 Estimated 224,430           Claritas data and annual estimates using Claritas growth rates

Area Population 2017 Estimated 228,005           Claritas data and annual estimates using Claritas growth rates

Use Rate 69.0

Planning Area Projected Population Year: 2021 239,887           Claritas data and annual estimates using Claritas growth rates

% Outpatient of Total Surgeries 76.42%

% Inpatient of Total Surgeries 23.58%
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a.i. Minutes/year/mixed‐use OR 94,250            

a.ii. Minutes/year/dedicated outpatient OR 68,850            

a.iii. Outpatient OR capacity

0 dedicated outpatient ORs x 68850 minutes = ‐                          mins dedicated OR capacity ‐                    Outpatient surgeries

a.iv. Mixed‐use OR capacity in minutes

9                      mixed‐use ORs x 94250 minutes = 848,250                  mins mixed‐use OR capacity 8,229                Mixed‐use surgeries

b.i. Projected surgeries

3,966               projected inpatient surgerie ‐‐‐‐‐> 408,793                  minutes inpatient surgeries

12,653             projected outpatient surger ‐‐‐‐‐> 898,785                  minutes outpatient surgeries

b.ii. Forecast #  of outpatient surgeries ‐ capacity of dedicated outpatient ORs

12,653             ‐ ‐                   = 12,653                    outpatient surgeries

b.iii. Average time per surgery

Average time of inpatient surgeries = 103.09                   

Average time of outpatient surgeries = 71.03                     

b.iv. Projected OR capacity need in minutes

Inpatient surgeries x average time = 408,793                  minutes Number of minutes needed for inpatient surgery

Remaining outpatient surgeries x avg time = 898,785                  minutes Number of minutes needed for outpatient surgery over current dedicated outpatient OR capac

1,307,578               minutes

c.i. Determination of excess mixed‐use OR capacity

if b.iv < a. iv., divide (a. iv. ‐ b.iv.) by 94250 to determine surplus of mixed‐use ORs  b.iv. 1,307,578         projected OR capacity need

Condition not met (b.iv > a.iv). a.iv. 848,250            current mixed‐use OR capacity

DO NOT USE.  PROCEED TO STEP c.ii. 848,250          

(1,307,578)      

(459,328)          / 94,250          = (4.87)                      

c.ii. Determination of inpatient and outpatient OR shortage

if b.iv > a. iv., divide (inpatient part of b. iv. ‐ a.iv.) by 94250 to determine shortage of inpatient ORs 

408,793          

(848,250)         

(439,457)          / 94,250          = (4.66)                      

divide outpatient part of b.iv. by 68850 to determine shortage of dedicated outpatient ORs

898,785           / 68,850          = 13.05                     
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