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INTRODUCTION 

As a prefatory matter, Northwest Kidney Centers (“NKC”) notes that it submits this Certificate 
of Need (CN) application pursuant to WAC 246-310-806(7). While NKC is cognizant that the 
CN Program has yet to make a decision on a pending application in the King 11 Dialysis 
Planning Area , the new CN rules (effective January 1, 2018) plainly provide that the CN 
Program will accept new nonspecial circumstance applications for a planning area “if the 
department has not made a decision on pending applications within the review timelines of nine 
months for a concurrent review and six months for a regular review.” In this case, the department 
has not made a decision on DaVita’s pending application in King 11 within the [six month] 
review timeline, and NKC is thus permitted to submit this application to meet the indicated need. 

Furthermore, DaVita’s application proposing to establish a new 22 station facility in Auburn 
submitted in the Cycle 1 Non Special Circumstances was simply premature. WAC 246-310-
812(5) states:  

Before the department approves new in-center kidney dialysis stations in a 4.8 planning 
area, all certificate of need counted stations at each facility in the planning area must be 
operating at 4.5 in-center patients per station (emphasis added). However, when a 
planning area has one or more facilities with stations not meeting the in-center patients 
per stations standard, the department will consider the 4.5 in-center patients per station 
standard met for those facilities when: 

(a) All stations for a facility have been in operation for at least three years; or
(b) Certificate of need approved stations for a facility have not become operational
within the timeline as represented in the approved application. For example, an
applicant states the stations will be operational within eight months following the
date of the certificate of need approval. The eight months would start from the date
of an uncontested certificate of need approval. If the certificate of need approval is
contested, the eight months would start from the date of the final department or
judicial order. However, the department, at its sole discretion, may approve a one-
time modification of the timeline for purposes of this subsection upon submission
of documentation that the applicant was prevented from meeting the initial
timeline due to circumstances beyond its control (emphasis added).

NKC was approved to establish a new 14 station facility in February 2017 (to be known as NKC 
Federal Way East). This facility was to be established with both relocated and new CN approved 
stations. At the time that DaVita’s application was submitted, the most recent Northwest Renal 
Network data available was for 12/31/2017. As DaVita acknowledged in Table 5 of its 
application, NKC Federal Way East had reported no data as of 12/31/2017. Therefore, its 
utilization was below the 4.5 minimum requirement in WAC. In addition, DaVita also argued 
that NKC Federal Way East had not become operational in the timeline outlined in its 
application and therefore, WAC 246-310-812 (5) (b) was met.  
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As the CN Program is aware, NKC Federal Way East became “operational” (as defined in WAC 
246-310-800(12) on March 12, 2018. On September 4, 2018, NKC submitted a request for an
exception to its timeline and outlined the reasons for the delay. This letter, as required by WAC
246-310-812(5)(b), documented the delays in the timeline that were beyond NKC’s control. On
October 26, 2018, the CN Program provided a response to NKC’s September 2018 letter and
concluded the following:

Based on the totality of the information considered, the department concludes NKC was 
prevented from meeting the timeline submitted in the application due to circumstances 
beyond its control.  

A copy of the letter is included in Exhibit 1. Based on the above information, WAC 246-310-812 
(5) was not met at the time of the submittal of DaVita’s application and therefore, consistent with
WAC 246-310-812(5), NKC anticipates that DaVita’s application will be rejected. NKC is aware
of the unmet need in King 11 and this Cycle 2 application offers a fully compliant application to
address the need from a high quality applicant with a proven track record of timely
operationalizing stations.
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SECTION 1 
APPLICANT DESCRIPTION 

1. Provide the legal name(s) and address(es)of the applicant(s)
Note: The term “applicant” for this purpose includes any person or individual with a
ten percent or greater financial interest in the partnership or corporation or other
comparable legal entity.

The legal name of the applicant is Northwest Kidney Centers (“NKC”) dba NKC Auburn Kidney 
Center (“NKC Auburn”). NKC proposes to relocate and expand its existing 12 station NKC 
Auburn by 22 stations, under the non-special circumstances criteria specified in WAC 246-310-
812. Upon project completion, NKC Auburn will have a total of 34 stations that are counted
within the methodology. In addition, upon project completion, NKC Auburn will have one
exempt isolation station as allowed in WAC 246-310-800(9). As allowed in WAC 246-310-
800(9), NKC Auburn will have a total of 35 CMS approved stations but for CN purposes, only
34 stations will be counted for projecting future station need or in calculating existing station
use.

Consistent with Technical Assistance (TA) provided by the Program on November 29, 2018, 
NKC will file a Replacement Authorization (RA) request related to the 12 stations to be 
replaced. Because: a) the existing NKC Auburn facility has been in operation for more than 5 
years; b) the existing location will cease operations when the new location opens; c) there will 
be no break in service; and d) the maximum treatment floor space will be consistent with the 
CN approved 12 stations, NKC is confident that the RA will be approved. On the November 29, 
2018 TA call, the Program confirmed that there is not a specific timeline for this request to be 
submitted, and that this application can proceed even without the RA being filed. 

2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the UBI
number.

NKC is a Washington not-for-profit 501(c) (3) corporation. NKC’s UBI number is 600 006 964.
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3. Provide the name, title, address, telephone number, and email address of the contact
person for this application.

Questions regarding this application should be addressed to: 

Austin Ross 
Vice President of Planning 

Administration 
Northwest Kidney Centers 

700 Broadway, Seattle, WA 98122  
Tel: 206-720-8505 | Fax: 206-860-5821 

Austin.Ross@nwkidney.org 

4. Provide the name, title, address, telephone number, and email address of the
consultant authorized to speak on your behalf related to the screening of this
application (if any).

The consultant authorized to speak on behalf of the screening related to this application is: 

Lori Aoyama  
Health Facilities Planning & Development 

Planning and Business Development 
120 1st Avenue West, Suite 100 

Seattle, WA 98119 
(206) 441-0971

(206) 441-4823 (fax)
Email: healthfac@healthfacilitiesplanning.com 

5. Provide an organizational chart that clearly identifies the business structure of the
applicant(s).

NKC is governed by a volunteer Board of Trustees comprised of medical, civic, patient and 
business leaders from the communities we serve. The Board has appointed an Executive 
Committee that meets monthly to review, approve, and monitor operating policies, performance 
benchmarks, and major capital expenditures for all of its programs and facilities. 

An organizational chart depicting the Board structure is shown in Exhibit 2. An organizational 
chart showing the Operations (staff) structure is shown in Exhibit 3.  
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6. Identify all healthcare facilities owned, operated by, or managed by the applicant. 
This should include all facilities in Washington State as well as out-of-state facilities, 
and should identify the license/accreditation status of each facility. 

 
A listing of each of the facilities owned and operated by NKC is included in Exhibit 4. NKC 
does not own or operate any facility outside of Washington State. 
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SECTION 2 
PROJECT DESCRIPTION 

 
 

1. Provide the name and address of the existing facility. 
 

The name of the existing facility is NKC Auburn Kidney Center. The address of NKC Auburn 
Kidney Center is:  
 

1501 W Valley Hwy N # 104 
Auburn, WA 98001 

 
 

2. Provide the name and address of the proposed facility. If an address is not yet 
assigned, provide the county parcel number and the approximate timeline for 
assignment of the address. 

 
NKC is proposing the expansion of a relocated facility. This new address will be:  
 

635 C Street SW 
Auburn, WA 98001 

 
 

3. Provide a detailed project description of the proposed project. 
 

NKC proposes to establish a new facility with 12 stations relocated from the existing NKC 
Auburn. This facility will be expanded with the 22 stations demonstrated as needed per the 
methodology outlined in WAC 246-310-812. As discussed during the two TA conference calls 
with CN Program staff, NKC intends to relocate the existing facility regardless of the outcome of 
this application. The lease for the existing NKC Auburn facility ends in April 2021 and NKC 
previously made the decision to not renew the lease and purchased property on which to 
construct a replacement facility. The site is large enough to accommodate the 22 additional 
statements requested in this Application. As noted earlier, NKC understands that it will need to 
file a separate Replacement Authorization request to relocate the existing 12 stations. For full 
transparency, NKC is providing the total project costs of the proposed 34 station facility and in 
the financial feasibility section (Table 9) will detail the breakout of capital costs between the 12 
station relocation and the 22 station addition.  
 
  

6



 
 

This project will add 22 new stations to the service area, for a total of 34 approved stations at 
NKC Auburn. As allowed under current rules, NKC will also have one additional station 
licensed but not counted in methodology for providing medically necessary isolation within the 
center. In 2016, NKC submitted a CN application proposing to establish a 14 station dialysis 
center in King 11. Of these 14 stations, only two were new per the methodology in WAC; the 
remaining 12 were relocated from NKC Auburn Kidney Center. This facility, known as NKC 
Federal Way East, became operational on March 12, 2018.. Since our 2016 application, the 
census and station need has grown such that an additional 22 stations are now demonstrated as 
needed per the methodology in WAC 246-310-812. Both NKC Auburn and NKC Federal Way 
East now operate ‘at capacity’.  
 

 
4. Identify any affiliates for this project, as defined in WAC 246-310-800(1). 

 
Per WAC 246-310-800 (1) "Affiliate" or "affiliated" means: 
 

(a) Having at least a ten percent but less than one hundred percent ownership in a kidney 
dialysis facility; 

(b) Having at least a ten percent but less than one hundred percent financial interest in a 
kidney dialysis facility; or 

(c) Three years or more operational management responsibilities for a kidney dialysis 
facility. 

 
There are no affiliates associated with NKC Auburn.  

 
 

5. With the understanding that the review of a Certificate of Need application typically 
takes 6-9 months, provide an estimated timeline for project implementation, below: 
 

The concurrent review timeline for the Non Special Circumstances Cycle 2 is defined in WAC 
246-310-806. This WAC indicates that the CN Program will issue its decision in July 2019. 
Assuming a timely decision and further assuming that project implementation means ready for 
survey, NKC anticipates that the project will be implemented in April 2021 as depicted in Table 
1. In summary – from the CN issuance date to the date of seeing the first patient (“survey 
ready”), we anticipate it will take 21 months. If CN decision moves, the dates for the timeline 
will move concomitantly. 
 

Table 1 
NKC Auburn Timeline  

Event Anticipated Date 
Design and Permit Complete December 20th, 2019 
Construction Commenced January 21st 2020 
Construction Completed February 1st, 2021 
Facility Prepared for Survey April 1st 2021 

Source: Applicant 
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6. Identify the date the facility is expected to be operational as defined in WAC 246-310-
800(12). 

 
WAC 246-310-800 (12) defines operational as: 

 
“Operational" means the date when the kidney dialysis facility provides its first dialysis 

treatment in newly approved certificate of need stations, including relocated stations 
 

As noted in Table 1, this date is April 1st, 2021. From the CN issuance date to the date of seeing 
the first patient (“survey ready”), we anticipate it will take 21 months. If CN decision moves, the 
dates for the timeline will move concomitantly. 
 
 

7. Provide a detailed description of the services represented by this project. For 
existing facilities, this should include a discussion of existing services and how these 
would or would not change as a result of the project. Services can include but are 
not limited to: in-center hemodialysis, home hemodialysis training, peritoneal 
dialysis training, a late shift (after 5:00 pm), etc. 

 
NKC Auburn currently provides the following services:  
 
 Outpatient maintenance hemodialysis. 
 A bed for patients who are unable to dialyze in an upright position. 
 Home peritoneal training.  
 Back up support treatments for both home hemodialysis and home peritoneal dialysis 

patients.  
 Hemodialysis services for visitors. 
 Shift beginning after 5:00 PM. 

 
In addition to the above services, NKC Auburn, upon relocation and expansion, will also provide 
medically necessary isolation in a private room and home hemodialysis training.  
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8. Provide a general description of the types of patients to be served by the facility at 
project completion.  

 
Upon project completion, NKC Auburn will serve the following patient population: 
 
 Stable outpatient maintenance hemodialysis patients. 
 Patients whose medical condition requires treatment in a bed. 
 Training for home peritoneal dialysis patients. 
 Training for home hemodialysis patients 
 Provide clinics for PD patients 
 Provide clinics for HH patients 
 Provide back up runs and support for HH and PD patients 
 Visiting hemodialysis patients. 
 Stable institutionalized hemodialysis patients transported for outpatient treatments. 
 Patients who work or go to school during the day and require treatments that begins after 

5:00 PM in the evening. 
 
In addition to the above patient populations, NKC Auburn, upon relocation and expansion, will 
also care for patients who require isolation in a private room. 
 

9. Provide a copy of the letter of intent that was already submitted according to WAC 
246-310-080. 

 
A copy of the letter of intent is included in Exhibit 5.  
 
 

10. Provide single-line drawings (approximately to scale) of the facility, both before and 
after project completion. Reference WAC 246-310-800(11) for the definition of 
maximum treatment area square footage. Ensure that stations are clearly labeled 
with their square footage identified, and specifically identify future expansion 
stations (if applicable). 

 
Single line drawings with the requested information are included in Exhibit 6.  
Additionally, Table 2 provides the actual square footage proposed for NKC Auburn, upon 
project completion and also calculates, consistent with WAC 246-310-800(11) the maximum 
treatment area square footage.  If the CN Program requires specific square footage information 
related to the station addition, NKC requests to be allowed to provide it in screening.  
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Table 2 
NKC Auburn 

Actual Square Footage and Maximum Allowable Treatment Area Square Footage,  
At Project Completion (34 CN counted stations + 1 exempt isolation station)  

Category NKC Auburn Square 
Footage 

Actual Square Footage 

Treatment Floor Space- Stations Actual    
In-center Dialysis Station (31 stations x 80 
sqft) 2,480 

Isolation Stations (3 stations x 100 sqft) 300 

Permanent Bed Station (1 station x 100 sqft) 100 

Future Stations (1 stations x 80 sqft) 80 

Sub-Total Treatment Floor Space  2,960 

Other treatment Floor Space 3,150 
Total Treatment Floor Space 6,110 

Non Incenter Floor Space (home training, 
lobby, waiting, toilets, reception, support, 
water rooms etc.) 

9,640 

Total Square Footage 15,750 

Maximum Allowable Treatment Area Square Footage Calculation 

Maximum Treatment Area Square Footage 

In-Center (10 stations) x 150 4,650 

Permanent bed station (1 station) and 
Isolation stations (3 stations) x 200 800 

1 Future Stations x 150 150 

Total Station Space per MTASF 5,600 

Other Treatment Floor Space @75% of 
Station Space per MTASF  4,200 

Total  9,800 
    Source: Applicant  
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11. Provide the gross and net square feet of this facility. Treatment area and non-
treatment area should be identified separately (see explanation above re: maximum
treatment area square footage).

The gross and net square feet at project completion will be 15,750. As indicated in Table 2, the 
total treatment area will be 2,960 and the other areas treatment areas will be 3,150. In addition, 
the non treatment area will be 9,460 square feet.  

12. Confirm that the facility will be certified by Medicare and Medicaid. If this
application proposes the expansion of an existing facility, provide the existing
facility’s Medicare and Medicaid numbers.

NKC Auburn is Medicare and Medicaid certified. The existing provider numbers are: 

Medicare: 50-2520 
Medicaid: 3990413 
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SECTION 3 
A. Need (WAC 246-310-210) 

 
 

1. List all other dialysis facilities currently operating in the planning area, as defined in 
WAC 246-310-800(15). 

 
NKC Auburn is located in ESRD King County Planning Area #11 (King 11). NKC Federal Way 
East is the only other facility located in King 11.  
 
 

2. Provide utilization data for the facilities listed above, according to the most recent 
Northwest Renal Network modality report. Based on the standards in WAC 246-
310-812(5) and (6), demonstrate that all facilities in the planning area either:  
a) have met the utilization standard for the planning area;  
b) have been in operation for three or more years; or  
c) have not met the timeline represented in their Certificate of Need application. 

 
Table 3 details the current utilization of the existing King 11 dialysis facilities.  
As detailed in the table, both facilities are operating above 4.5 patients per station. 
 

Table 3 
King 11 Dialysis Facilities 6/30/2018 Utilization 

Facility No. of 
Stations 

6/30/2018 
Census 

Patients/Station 

NKC Auburn 12 74 6.17 
NKC Federal Way East 14 78 5.57 

  Source: Applicant and Northwest Renal Network 6/30/2018 Modality Reports 
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3. Complete the methodology outlined in WAC 246-310-812. For reference, copies of 
the ESRD Methodology for every planning area are available on our website. Please 
note, under WAC 246-310-812(1), applications for new stations may only address 
projected station need in the planning area where the facility is to be located, unless 
there is no existing facility in an adjacent planning area. If this application includes 
an adjacent planning area, station need projections for each planning area must be 
calculated separately. 

 
In-center dialysis station need for the planning area was determined by applying the 
methodology set forth in WAC 246-310-8121. The specific methodology as applied to King 11 is 
detailed below. A copy of the CN Program’s methodology is included in Exhibit 7.  
 

Step (a) 
Determine the Type of Regression Analysis to be Used 

 
Determine the type of regression analysis to be used to project resident in-center station 
need by calculating the annual growth rate in the planning area using the end-of-year 
number of resident in-center patients for each of the previous six consecutive years, 
concluding with the base year. 
 
(i) If the planning area has experienced less than six percent growth in any of the 
previous five annual changes calculations, use linear regression to project station need; 
or 
(ii) If the planning area has experienced six percent or greater growth in each of the 
previous five annual changes, use nonlinear (exponential) regression to project station 
need. 

 
Table 4 details the year end number of in-center hemodialysis patients in King 11. As Table 4 
demonstrates, growth did not exceed six percent in two of the five previous annual change 
calculations. As such, a linear regression is to be used to project station need.  
 

Table 4 
King 11 Year-End Resident In-Center Hemodialysis Patients and Annual Rate of Change 

from Prior Year 
2012-2017 

Year 2012 2013 2014 2015 2016 2017 
Number of Patients 94 87 101 112 141 147 
Rate of Change from Prior 
Year  -7.45% 16.09% 10.89% 25.89% 4.26% 
Source: Certificate of Need Program, End Stage Renal Disease Service Area Methodologies, Year End Data (as 
of December 31, 2017) 

 
  

                                                           
1 Defined as in-center hemodialysis and home training patients. 
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Step (b) 
Project the Number of Resident In-Center Patients 

 
Project the number of resident in-center patients in the projection year using the 
regression type determined in (a) of this subsection. When performing the regression 
analysis use the previous five consecutive years of end-of-year data concluding with the 
base year. For example, if the base year is 2015, use end-of-year data for 2011 through 
2015 to perform the regression analysis. 

 
Table 5 details the number of projected in-center patients in King 11 in the years 2018 – 2022. 

 
Table 5 

Projected Year-End Resident In-Center Hemodialysis Patients  
Linear Projection 

Year 2018 2019 2020 2021 2022 
Number of Patients 165.6 181.6 197.6 213.6 229.6 

Source: DOH Need Projected Methodology 
 

Step (c) 
Determine the Number of Dialysis Stations Needed 

 
Determine the number of dialysis stations needed to serve resident in-center patients in the 
planning area in the projection year by dividing the result of (b) of this subsection by the 
appropriate resident in-center patient per station number from subsection (3) of this section. 
In order to assure access, fractional numbers are rounded up to the nearest whole number. 
For example, 5.1 would be rounded to 6.0. Rounding to a whole number is only allowed for 
determining the number of stations needed. 

 
Per WAC, the projection year is 2022. For King 11, the appropriate resident in-center patient per 
station number is 4.8. Assuming 229.6 patients, 48 stations are calculated as needed in 2022.  
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Step (d) 
Determine Net Station Need 

 
Subtract the number calculated in (c) from the total number of certificate of need 
approved stations located in the planning area. 

 
Table 6 demonstrates that there are currently 26 CN approved and/or operational stations in King 
11, when total projected need is subtracted, leaves a net need for 22 stations in 2022. 
 

Table 6 
Analysis of Current Supply vs. Net Station Need 

 Stations 
Current Supply:  
NKC Auburn 12 
NKC Federal Way East 14 
Total Supply: 26 
2022 Projected Need 48 
Net Station Need  22 
Source: Department of Health end of year ESRD projection 

 
 

4. For existing facilities, provide the facility’s historical utilization for the last three 
full calendar years.  

 
Table 7 provides the requested information for the three full fiscal years ending June 30. Note 
that the patient count is as of the last day of the year, and it likely fluctuated up and or down 
throughout the period. Further note that NKC Auburn relocated 12 stations and the bulk of its 
home patients in March of FYE 2018 to NKC Federal Way East. Treatments represent the total 
actual treatments provided throughout the period.  
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Table 7 
NKC Auburn Kidney Center 

Historical Utilization, FYE2016-20182 
 FYE2016 FYE2017 FYE2018 
Total in-center stations  24 24 12 
Total in-center patients as of 
last day of period 133 139 74 
Total in-center treatments 18,763 19,395 17,462 
Total home patients as of 
last day of period 25 22 2 
Total home equivalent 
treatments 2,371 3,529 2,507 
Total patients as of last day 
of period 158 161 76  

Total Treatments 21,134 22,924 19,969 
  Source: Applicant  
 
 

5. For existing facilities proposing to add one or two stations under WAC 246-310-818, 
provide the facility’s historical utilization data for the most recent six months 
preceding the letter of intent period. This data should be acquired from the 
Northwest Renal Network. 

 
NKC is not proposing a Special Circumstances application. This question is not applicable.  
 
 

6. Provide projected utilization of the proposed facility for the first three full years of 
operation. For existing facilities, also provide the intervening years between 
historical and projected. Include all assumptions used to make these projections. 
 

The requested information is included in Table 8 and is for fiscal years ending June 30. The 
assumptions are included in Exhibit 8.  

 
  

                                                           
2 Home CCPD and CAPD treatments are provided daily and are converted to hemo equivalents to facilitate 
comparability to in-center.  
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Table 8 
NKC Auburn Kidney Center 

Projected Utilization, FYE2018-FYE2024 

 
FY2019 

Projected 
FY2020 

Projected 
FY2021 

Projected 
FY2022 

Projected 
FY2023 

Projected 
FY2024 

Projected 
Total in-center 
stations last 
day of year 12 12 34 34 34 34 
Total in-center 
patients last 
day of year 76 76 91 115 140 164 
Total in-center 
treatments 11,238 11,263 11,541 15,265 18,896 22,526 
Total home 
patients last 
day of year 2 2 9 11 14 16 
Total home 
treatments 198 296 426 1,482 1,853 2,223 
 Source: Applicant 
 
 

7. For existing facilities, provide patient origin zip code data for the most recent full 
calendar year of operation. 

 
A patient origin report is included in Exhibit 9.  
 
 

8. Identify any factors in the planning area that could restrict patient access to dialysis 
services. WAC 246-310-210(1), (2). 
 

NKC is undertaking this project and adding stations now in order to mitigate factors that serve to 
restrict patient access to dialysis treatment. The very high growth rate of incenter dialysis 
patients (averaging 13% annually just in the last three years) coupled with the high census of the 
two existing King 11 facilities, confirms the restricted access that is experienced daily in South 
King County. Adding new stations to King 11 will improve, not restrict patient access.  
 
 

9. Identify how this project will be available and accessible to low-income persons, 
racial and ethnic minorities, women, mentally handicapped persons, and other 
under-served groups. WAC 246-310-210(2) 

 
NKC has a long-established history of developing and providing services that meet the dialysis 
needs of the communities it serves. NKC Auburn, as with all other NKC facilities, is committed 
to providing services to all patients regardless of race, color, ethnic origin, religious belief, sex, 
age or ability to pay.  
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Copies of the admission policies and procedures and the charity care policy for the existing NKC 
Auburn are included in Exhibit 10.  
 
 

10. If this project proposes either a partial or full relocation of an existing facility, 
provide a detailed discussion of the limitations of the current site consistent with 
WAC 246-310-210(2). 

 
The current NKC Auburn facility is nearing the end of its useful life, and the existing lease 
scheduled to end on April 30, 2021. In addition, the current building: 
 

1) Does not have space to expand to meet the needs of King 11. 
2) The Landlord is requiring significantly higher rates than the market will allow or we are 

willing to pay for the quality of building. 
3) And NKC’s long term strategy is to own the buildings in which its centers are located as 

this results in lower and more predictable operating costs. While NKC has historically 
made long term commitments to the communities it serves with long term leases, owning 
the buildings outright further strengthens our commitment to the dialysis patients.  

 
 

11. If this project proposes either a partial or full relocation of an existing facility, 
provide a detailed discussion of the benefits associated with relocation consistent 
with WAC 246-310-210(2). 

 
As discussed in earlier sections of this application, this application proposes the expansion of a to 
be relocated facility. NKC will submit a separate request to the CN Program for a Replacement 
Authorization. Therefore, NKC’s application is specifically for the expansion of an existing 
facility. However, in an effort to be fully transparent, NKC notes that the proposed new facility 
will be less than two miles from the existing NKC Auburn and will provide the same access to 
Medicare and Medicaid recipients. In addition, NKC is committed to serving all patients 
including the underserved groups identified in WAC 246-310-210(2).  
 
In addition, the new facility will provide better and easier access for transport van services for 
patients along with adequate parking for patients who drive themselves and plenty of staff 
parking. The new facility will also offer the following new services: 
 

• A medically necessary isolation “suite” made up of 3 stations (NKC notes that only one 
of the stations will meet the definition of an exempt isolation station in WAC 246-310-
800(9). This will allow patients that are HepB positive to receive full treatment.  

• Space for CKD education classes that include education to slow the onset of kidney 
failure that delays when a patient needs to receive dialysis. This will include classes on 
eating well, transplant options and other options for our patients. 

• A state of the art Home Training program that will allow for training of both PD and 
Home Hemo patients at the same time (in separate rooms). 

• Our most advanced water treatment system that no longer uses chemicals to sanitize the 
water system (it uses heat instead). 

18

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-210
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-210


12. Provide a copy of the following policies:
 Admissions policy
 Charity care or financial assistance policy
 Patient Rights and Responsibilities policy
 Non-discrimination policy
 Any other policies directly associated with patient access (example, involuntary

discharge)

Copies of the requested policies are included in Exhibit 10. 
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SECTION 4 
B. Financial Feasibility (WAC 246-310-220)

1. Financial feasibility of a dialysis project is based on the criteria in WAC 246-310-
220 and WAC 246-310-815.
 Provide documentation that demonstrates the immediate and long-range capital

and operating costs of the project can be met. This should include but is not
limited to:

 Utilization projections. These should be consistent with the projections provided
under the Need section. Include all assumptions.

 Pro Forma financial projections for at least the first three full calendar years of
operation. Include all assumptions.

 For existing facilities proposing a station addition, provide historical revenue
and expense statements, including the current year. Ensure these are in the same
format as the pro forma projections. For incomplete years, identify whether the
data is annualized.

At the current time, NKC anticipates undertaking a tax-exempt bond financing through the 
Washington Health Care Facilities Authority (WHCFA) for approximately $14.5 million of the 
$18,000,000+ required for this project. NKC has secured WHCFA tax-exempt financing 
successfully in the past including as recently as June 2018. The remaining funding will come 
from NKC reserves. Our pro forma financial assumes an interest rate of 3.8%.  

As the CN Program is aware, the WHCFA will not approve a financing, nor confirm an interest 
rate until all CN obligations are met. The rate we included in the pro forma is slightly higher than 
current WHCFA rates. We anticipate filing an application with WHCFA in the fall of 2019. In 
the event that the tax-exempt financing is delayed for some reason, our audited financials 
included in Appendix 1 demonstrate that we have adequate reserves to undertake and complete 
100% of the project without external financing. We are electing to disclose the potential for tax-
exempt bonds at this time, so that the CN Program has the ability to analyze the impact of the 
interest expense (versus no interest expense) associated with this method. Included in Exhibit 11 
is a letter from NKC’s CFO confirming these assumptions.  

The requested pro forma financial information is included in Exhibit 8. As required by WAC 
246-310-815 (1) the calculation of net income is subtraction of all operating and non-operating
expenses, including appropriate allocated and overhead expenses, amortization and depreciation
from total revenue. And because NKC Auburn is an existing facility, revenue and expense
projections are based on current payer mix and current expenses.
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2. Provide the following agreements/contracts: 
 Management agreement  
 Operating agreement 
 Medical director agreement 
 Development agreement 
 Joint Venture agreement 

 
NKC does not have a management agreement, operating agreement or a joint venture agreement 
related to NKC Auburn. A copy of the draft medical director agreement, valid through at least 
the first three full years following completion have a clause with automatic renewals is included 
in Exhibit 12. In addition, NKC will use a project management firm (Spectrum Development) for 
the design, permitting and building of NKC Auburn. A copy of the agreement is included in 
Exhibit 13 and the costs associated with the agreement are included in the “supervision and 
project management” line item in the capital expenditure breakout in Table 9.  
 
 

3. Provide documentation of site control. This could include either a deed to the site or 
a lease agreement for the site. If a lease agreement is provided, the terms must be 
for at least five years following project completion. 

 
NKC has already purchased the proposed site and there will be no lease. Information from the 
King County Assessor’s office documenting that NKC is the property owner is included in 
Exhibit 14. If the documentation from the King County Assessor’s office is not sufficient 
demonstration of site control, NKC requests that the CN Program ask in screening for additional 
documentation.  

 
 
4. Provide county assessor information and zoning information for the site. If zoning 

information for the site is unclear, provide documentation or letter from the 
municipal authorities showing the proposed project is allowable at the identified 
site. 

 
Information regarding the zoning is included in Exhibit 15 (a letter from the City of Auburn’s 
Community Development & Public Works Department). The site is zoned C-3, Heavy 
Commercial. Exhibit 15 demonstrates that a dialysis center is an allowable use. The existing 
building is a restaurant (Long Horn BBQ) and it will be demolished so that NKC can construct a 
new building.  
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5. Complete the table below with the estimated capital expenditure associated with this
project. Capital expenditure for the purposes of dialysis applications is defined
under WAC 246-310-800(3). If you have other line items not listed below, include
the definition of the line item. Include all assumptions used to create the capital
expenditure estimate.

The capital expenditures for the project are included in Table 9. Please note that the capital 
expenditure breakout between the relocated facility and expansion is an allocation based on the 
number of stations. If the Program prefers another allocation methodology, please advise in 
screening.  

Table 9 
NKC Auburn Kidney Center 

Estimated Capital Expenditure 

Item 
Cost associated with 

the 12 station3 

Cost 
associated 
with the 22 
station CN 

Total 
Project 
Costs 

a. Land Purchase $816,667 $1,283,333 $2,100,000 
b. Utility inspection fees / insurance $200,278 $314,722 $515,000 
c. Land Improvements $738,008 $1,159,726 $1,897,734 
d. Building Purchase $0 $0 $0 
e. Residual Value of Replaced Facility $0 $0 $0 
f. Building Construction and Engineering
Fees $3,286,079 $5,163,839 $8,449,918 
g. Fixed Equipment (not already included
in the construction contract) $315,000 $495,000 $810,000 
h. Moveable Equip $276,111 $433,889 $710,000 
i. Architect $360,500 $566,500 $927,000 
j. Consulting Fees $178,111 $279,889 $458,000 
k. Permit Fees (includes impact fees) $186,667 $293,333 $480,000 
l. Supervision and PM $213,889 $336,111 $550,000 
m. Any Costs Associated with Securing
the Sources of Financing (include interim
interest during construction) $295,190 $463,870 $759,060 
1. Land $0 $0 $0 
2. Building $0 $0 $0 
3. Equipment $0 $0 $0 
4. Other $0 $0 $0 
n. Washington Sales Tax $456,853 $717,912 $1,174,765 
Total Estimated Capital Expenditure $7,323,352 $11,508,125 $18,831,477 

Source: Applicant 

3 Consistent with WAC, the 12 station relocation will include space for two additional (future) stations. 
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6. Identify the entity responsible for the estimated capital costs identified above. If 
more than one entity is responsible, provide breakdown of percentages and amounts 
for all.  

 
The construction costs and architectural and engineering fees cost estimates were provided by 
NKC’s contractor Aldrich and Associates. The equipment (fixed and moveable) costs were based 
on NKC’s experience purchasing dialysis equipment over the past decades.  
 
 

7. Provide a non-binding contractor’s estimate for the construction costs for the 
project. 
 

A non-binding contractor’s estimate is included in Exhibit 16.  
 

 
8. Provide a detailed narrative regarding how the project would or would not impact 

costs and charges for services. WAC 246-310-220. 
 

This project will have no impact on the costs and charges for services as NKC’s charges for 
services are not determined by capital expenditures. The pro forma operating assumptions and 
statement, which include the impact of the depreciation expense on operations, is included in 
Exhibit 8.  
 

 
9. Provide documentation that the costs of the project, including any construction 

costs, will not result in an unreasonable impact on the costs and charges for health 
services in the planning area. WAC 246-310-220. 
 

This project will have no impact on the costs and charges for services. The capital costs for this 
project will not negatively impact payers or patients. NKC’s charges for services are not 
determined by capital expenditures. The pro forma operating assumptions and statement, which 
include the impact of the depreciation expense on operations, is included in Exhibit 8.  
 
In addition, WAC 246-310-815 (Financial Feasibility) provides a ‘test’ on the impact of costs 
and charges for health care services by limiting the cost of the project to less than the maximum 
floor treatment space. As noted in Table 2, NKC’s project expansion is less than the maximum 
floor treatment space and therefore, the project does not have an unreasonable impact on the 
costs and charges of health care services.  
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10. Provide the projected payer mix by revenue and by patients using the example table 
below. If “other” is a category, define what is included in “other.”  

 
NKC Auburn’s current payer mix is detailed in Table 10. No change in payer mix is assumed for 
this project. Note: Medicare and Medicaid include fee for service and government managed care 
plans. 

 
Table 10 

NKC Auburn Kidney Center 
Current and Projected Payer Mix 

Payer Mix Percentage 
by Revenue 

Percentage 
by Patient 

Medicare 47.6% 72.9% 
Medicaid 8.2% 17.8% 
Commercial 44.2% 9.3% 
Total 100.0% 100.0% 

    Source: Applicant  
 

 
11. If this project proposes the addition of stations to an existing facility, provide the 

historical payer mix by revenue and patients for the existing facility. The table 
format should be consistent with the table shown above. 

 
The current and projected payer mix is detailed in Table 10.  

 
 

12. Provide a listing of all new equipment proposed for this project. The list should 
include estimated costs for the equipment. If no new equipment is required, explain. 
 

Exhibit 17 contains a listing of the proposed equipment for this project. 
 

 
13. Provide a description of any equipment to be replaced, including cost of the 

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

 
NKC proposes to purchase new equipment for the existing 12 stations at NKC Auburn that are 
moving to the new facility so that all stations (relocated and new) have the same generation of 
equipment. These costs are included in the capital expenditure budget provided in this 
application.  
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14. Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting 
documentation from the source. Examples of supporting documentation include: a 
letter from the applicant’s CFO committing to pay for the project or draft terms 
from a financial institution.  

 
As discussed in earlier sections, NKC intends to use tax exempt bond financing as the financing 
for the project. As the CN Program is aware, the WHCFA will not approve a financing, nor 
confirm an interest rate until all CN obligations are met. The rate we used in the pro forma is 
slightly higher than current rates. We anticipate filing an application with WHCFA in the fall of 
2019.  In the event that the tax-exempt financing is delayed for some reason, our audited 
financials included in Appendix 1 demonstrate that we have adequate reserves to undertake and 
complete this project. We are electing to disclose the potential for tax-exempt bonds at this time, 
so that the CN Program has the ability to analyze the impact of the interest expense (versus no 
interest expense) associated with this method. This method of financing was previously reviewed 
and approved for another NKC project (NKC Rainier Beach, CN #1630) in February 2018.  
 
 

15. If this project will be debt financed through a financial institution, provide a 
repayment schedule showing interest and principal amounts for each year over 
which the debt will be amortized. WAC 246-310-220 

 
The requested repayment scheduled is included in Exhibit 18.  
 
 

16. Provide the applicant’s audited financial statements covering at least the most 
recent three years. WAC 246-310-220 

 
The audited financials are included in Appendix 1.  
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SECTION 5 
C. Structure and Process (Quality) of Care (WAC 246-310-230) 

 
 

1. Provide a table that shows FTEs [full time equivalents] by category for the proposed 
facility. If the facility is currently in operation, include at least the last three full 
years of operation, the current year, and the first three full years of operation 
following project completion. There should be no gaps in years. All staff categories 
should be defined. 

 
Table 11 details the historic, current and projected staffing by fiscal year (ending June 30). 
Please recall that the existing facility was a total of 24 stations from FYE 2016-2019, when 14 
were relocated to establish NKC Federal Way East.  

 
Table 11 

Current and Proposed Total Staffing – NKC Auburn 
  Historic Annualized Projected 

  
Avg. 

Salary 
(Current) 

FYE 
2016 

FYE 
2017 

FYE 
2018 

FYE 
2019 

FYE 
2020 

FYE 
2021 

FYE 
2022 

FYE 
2023 

FYE 
2024 

Clinical 
Director 69.16 .20 .20 .20 .20 .20 .20 .20 .20 .20 
Nurse 
Manager/Care 
Manager 54.37 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 
Tech 18.95 16.93 17.16 16.37 10.54 10.56 10.82 14.31 17.71 21.12 
RN –In 
Center 40.49 9.75 11.96 8.81 5.67 5.69 5.83 7.71 9.54 11.37 
RN-Home 
Training (PD 
and HD) 48.28 1.0 1.0 .5 .5 .5 1.0 1.5 1.5 1.5 
Facility 
System 
Specialist 27.61 1.0 1.0 .5 .5 .5 1.0 1.0 1.0 1.0 
MSW 36.06 1.0 1.4 .69 .71 .71 .91 1.15 1.40 1.64 
Dietician 35.17 1.0 1.19 .65 .65 .65 .83 1.05 1.28 1.50 
Receptionist 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 
Total  32.88 35.91 29.72 20.77 20.81 22.59 28.92 34.63 40.33 

Source: Applicant 
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2. Provide the assumptions used to project the number and types of FTEs identified 
for this project. 

 
The staffing in Table 11 is based on current staff to patient ratios and actual average salaries at 
NKC Auburn. WAC 246-310-815(c)(iii) states that known expenses must be used in the pro 
forma income statement. Given that NKC knows both staffing ratios and average salaries, this 
information is included in both Table 11 and the pro forma financials. 
 
 

3. Identify the salaries, wages, and employee benefits for each FTE category. 
 
The average salary by FTE category is detailed in Table 11. Employee benefits are assumed to 
be 27%. 
 
 

4. Provide the name and professional license number of the current or proposed 
medical director. If not already disclosed under 210(1) identify if the medical 
director is an employee or under contract. 

 
The medical director for NKC Auburn is Paramita Mukherje, MD. Dr. Mukherje’s license 
number is: MD60166387. 
 
 

5. Identify key staff, if known. (nurse manager, clinical director, etc.) 
 
A listing of key staff is detailed in Exhibit 19. Ray Robles, RN is the Nurse Manager and Shelley 
Bromstrup, RN is the Clinical Director.  
 
 

6. For existing facilities, provide names and professional license numbers for current 
credentialed staff. 

 
The requested information is provided in Exhibit 19.  
 
 

7. Describe your methods for staff recruitment and retention. If any barriers to staff 
recruitment exist in the planning area, provide a detailed description of your plan to 
staff this project. 

 
NKC is proactive in its efforts to assure quality staffing. NKC offers a competitive wage and 
benefit package as well as numerous other recruitment and retention strategies. Specific 
strategies include:  
 
 NKC offers competitive wage and benefit packages. To ensure that its wages and benefits 

remain competitive, NKC conducts an annual market survey to benchmark its 
compensation package.  
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 NKC remains active on various job board including but not limited to indeed.com, 
nursing associations, Health e-careers, and other local resources. 

 NKC also has contacts with colleges and universities throughout the Puget Sound area to 
both recruit staff as well as to serve as a clinical rotation site.  

 NKC staff participate, at least monthly, in job fairs in and around the Puget Sound area.  
 NKC also offers a substantial tuition reimbursement program for existing staff. Typically, 

in an average year, 15-20 employees take advantage of this program. Primarily, dialysis 
technician staff use this program to become registered nurses.  

 NKC human resources staff are active in various boards and councils that focus on 
sharing of recruitment and retention strategies.  

 NKC human resources staff also work with agency personnel as needed for the use of 
temporary filling of staff positions.  

 NKC has a highly successful employee referral program that incentivizes current 
employees to refer colleagues from outside the organization for open positions. 

 NKC will, as needed, work with outside recruiters if a position has been challenging to 
fill.  

 
Recent history demonstrates that NKC has been successful in staffing our new facilities. The 
most recent examples include the Federal Way East (located in King 11) and Federal Way West 
Campus facilities. These new units were staffed with a combination of individuals that chose to 
transfer from other locations and new hires to the organization. In the case of NKC Auburn 
because it will be an expansion, NKC is already located in the planning area as a provider of 
services. In addition, NKC likely has part time staff that would be willing to expand their work 
hours.  
 
The record will further demonstrate that in those rare circumstances in which we have faced 
staffing shortages (due to extended leave of absences or other issues), we have successfully used 
our roster of per diem staff or staff from other facilities nearby to supplement. The proximity of 
NKC Auburn to NKC Federal Way East and Federal Way West also allows for sharing with 
those facilities in the event we have a situation that requires additional staffing.  
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8. Provide a listing of proposed ancillary and support agreements for the facility. For 
existing facilities, provide a listing of the vendors.  

 
Ancillary and support service vendors currently in place at NKC Auburn are detailed in Table 
12. 
 

Table 12 
NKC Auburn 

Ancillary and Support Services 
Service Vendor 

IT/Network Engineering GCI Northpoint 
Copier leases and support Copiers NW 
Janitorial Services Citywide 
Lab Services Ascend 

Source: Applicant 
 
 

9. For existing facilities, provide a listing of ancillary and support service vendors 
already in place. 

 
Table 12 details the existing ancillary and support service vendors already in place at NKC 
Auburn. 
 
 

10. For new facilities, provide a listing of ancillary and support services that will be 
established. 

 
NKC Auburn is already established in this community, therefore, this question is not applicable. 
For clarity - no change is anticipated with the relocation. 
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11. Provide a listing of ancillary and support services that would be provided on site 
and those provided through a parent corporation off site. 

 
At the time that NKC Auburn opens, NKC will be operating three Support Centers in 
Burien/SeaTac, and Seattle. The Support Centers provide ancillary and support services to each 
dialysis facility. These Support Centers are staffed with our own NKC employees and are not 
outside contractors. Table 13 details which services are provided on site and which ones are 
administered via the Support Centers (Off-site).  
 

Table 13 
Ancillary and Support Services for NKC Auburn 

Service Offered Onsite/Offsite 
Administration Off site 
Community Relations Off site 
Human Resources Off site 
Informatics Nurses Off site 
Information Systems Off site 
Material Management Off site 
Medical Staff Credentialing Off site 
Nutrition Services On site 
Patient Education On site 
Patient Financial Counseling On site 
Pharmacy On and Offsite 
Plant Operations On site 
Public Relations Off site 
Technical Services On site 
Visitor Dialysis On site 
Water Purification Specialists On site 

Source: Applicant 
 
 

12. Identify whether any of the existing ancillary or support agreements are expected to 
change as a result of this project. 

 
No changes to existing ancillary or support agreements are anticipated as a result of this project.  
 
 

13. If the dialysis center is currently operating, provide a listing of healthcare facilities 
with which the dialysis center has working relationships. 

 
Table 14 details the health care entities that NKC has working relationships with.  
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Table 14 
NKC’s Working Relationships with Healthcare Facilities 

Category Examples/Providers Status of 
Existing 

Relationship 

How existing 
relationship will 
be expanded to 

support continuity  
Hospitals   MHS Auburn Regional 

Medical Center 
 CHI / Highline Medical 

Center 
 CHI / St. Francis Hospital 
 Evergreen Hospital Medical 

Center 
 Harborview Medical Center 
 MultiCare Tacoma General  
 Northwest Hospital 
 Overlake Hospital Medical 

Center 
 Swedish Edmonds 
 Swedish Issaquah 
 Swedish Cherry Hill 
 Swedish Medical Center  
 University of Washington 
 Valley Medical Center 
 Virginia Mason Medical 

Center  

NKC has existing 
referral 
relationships 
with all of the 
hospitals listed. 

NKC’s existing 
relationships will 
be continued for 
the expanded 
NKC Auburn.  

Clinics/Nephrology 
Groups (Sample) 

 Cascade Kidney Specialists 
 CHI Franciscan Nephrology 

Associates 
 Eastside Nephrology 
 Harborview Medical Center 
 MultiCare Nephrology 
 Polyclinic, The (and The 

Polyclinic Madison Center) 
 Rainier Nephrology 
 Seattle Nephrology 
 South Seattle Nephrology 

Associates 
 Transplant and Nephrology 

NW 
 University of Washington 

Medical Center 
 Valley Medical Center 

Nephrology Services 
 Virginia Mason Federal Way 

NKC has existing 
relationships with 
all of the 
physician groups 
listed as well as 
other groups 
located in King, 
Clallam and 
Snohomish 
Counties.  

NKC’s existing 
relationships will 
be continued for 
the expanded NKC 
Auburn. 
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Category Examples/Providers Status of 
Existing 

Relationship 

How existing 
relationship will 
be expanded to 

support continuity  
Community partners 
working to cure 
kidney disease, slow 
the onset of kidney 
disease, which 
collaborate to help 
educate and support 
our patients or help 
support our system  

 American Diabetes 
Association – Washington 
Chapter 

 Kidney Research Institute 
 National Kidney Foundation 

– Washington Chapter 
 Navos – consultation and 

training for NKC staff on 
behavioral health. 

 Seattle King County Dental 
Society and Project Access 
Northwest  / Access to 
Dental Program 

 Northwest Healthcare 
Response Network (15 
counties in Western 
Washington Healthcare 
Emergency Services 
Coalition) 

 Arcora Foundation – 
Partnership to improve oral 
health.  

 AARTH – Diabetes 
education. 

 Washington State Hospital 
Association. 

 Northwest Kidney Care 
Alliance – CMS 
Demonstration program to 
coordinate care for ESRD 
beneficiaries 

 Lifecenters NW – organ 
procurement program 

NKC has existing 
relationships the 
entities listed to 
collaborate and 
education 
patients, staff and 
clinicians.  

NKC’s existing 
relationships will 
be continued for 
the expanded NKC 
Auburn. 

Other not for profit 
dialysis providers 
including a mutual 
aid plan (in the event 
of a disaster). A copy 
of the agreement is 
included in Exhibit 
20  

 Puget Sound Kidney Centers  
 Olympic Peninsula Kidney 

Centers  
 Seattle Children’s Hospital  

NKC has existing 
relationships with 
the other not for 
profit dialysis 
providers.  

NKC’s existing 
relationships will 
be continued for 
the expanded NKC 
Auburn. 

Source: Applicant  
A copy of NKC Auburn’s existing transfer agreement is included in Exhibit 21. 
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14. For a new facility, provide a listing of healthcare facilities that the dialysis center
would establish working relationships.

NKC Auburn is an existing facility. This question is not applicable. 

15. Clarify whether any of the existing working relationships would change as a result
of this project.

No change to any existing working relationships will result from this project. 

16. Fully describe any history of the applicant concerning the actions noted in
Certificate of Need rules and regulations WAC 246-310-230(5)(a). If there is such
history, provide documentation 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. This could include a
corporate integrity agreement or plan of correction.

NKC has no history with respect to the actions noted in CN regulation WAC 246-310-230(5) (a). 

17. Provide documentation that the proposed project will promote continuity in the
provision of health care services in the planning area, and not result in an
unwarranted fragmentation of services. WAC 246-310-230

NKC has operated outpatient dialysis services since 1962 (the very first in the Country); growing 
from 9 patients to over 1,700 today. NKC has, and continues to be, committed to providing 
optimal health, quality of life and independence for people with kidney disease. Further, NKC 
has experienced firsthand, and to the direct benefit of our patients that fragmentation is reduced 
or eliminated, when services are highly coordinated.  

NKC strives to provide services that deliver dialysis care that is coordinated via multiple entities 
including, but not limited to, physicians, other health care providers (nursing homes, assisted 
living facilities), home health care, hospitals, etc. as dialysis patients frequently have multiple 
providers and entities from which they receive services. For example, for nursing home or 
assisted living patients, NKC will report any care needs or issues identified during dialysis (as 
well as inform the patient’s physician, if appropriate).As patients are admitted and discharged 
from the hospital, NKC staff follow their care needs to ensure that the facility is prepared to 
provide dialysis to these patients upon discharge from the hospital.  
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In addition, NKC filed an application and secured a Comprehensive ESRD Care (CEC) 
accountable care organization designation from CMS. This entity, known as the Northwest 
Kidney Care Alliance is designed to identify, test, and evaluate new ways to improve care for 
Medicare beneficiaries with End-Stage Renal Disease (ESRD). The premise is that a new 
payment and service delivery model that provides Medicare beneficiaries with person-centered, 
high-quality and non-fragmented care that reduces costs and improves outcomes is better for 
patients. This is the only such entity in Washington State.  

NKC Auburn has been providing outpatient dialysis services in the King 11 Dialysis Planning 
Area since 1997. Growth has continued, and today it operates at full capacity (6.0 patients per 
station). NKC Auburn’s current occupancy means that its patients have difficulty receiving 
timely access to services. The additional stations will assure that our commitment to the 
community to provide timely access and high quality remains.  

Because of our longevity and our commitment to patient centered care, NKC enjoys long-
standing established relationships with area health care providers, including but not limited to 
hospitals, physicians, nursing homes, assisted living facilities and adult family homes. In 
addition, NKC has mechanisms in place to assure that coordination of services is in place and 
fragmentation is avoided. In fact, as the only existing provider in the planning area, NKC is well 
positioned to assure that fragmentation is avoided.  

NKC Auburn through its Nurse Manager, Care Manager, Social Worker and support through 
Admitting and Patient Services staff, routinely coordinate and communicate with the patients’ 
physicians, families or other relevant care providers for any changes that might impact their care. 

NKC Auburn has all of the ancillary and support agreements and a comprehensive array of in-
house services already in place that help to assure that continuity of care is in place for patients. 
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18. Provide documentation that the proposed project will have an appropriate 
relationship to the service area's existing health care system as required in WAC 
246-310-230. 

 
NKC, in general (through its two existing King 11 facilities) and NKC Auburn, in particular, 
have appropriate relationships with the existing health care system in the Planning Area. Table 
14 provides examples of NKC’s existing working relationships with area health care providers. 
Table 14 also includes a brief description of its existing relationship with the health care entities 
noted and a description of how the relationship will be expanded related to the proposed project. 
 
 

19. Provide documentation to verify that the facility would be operated in compliance 
with applicable state and federal standards. The assessment of the conformance of a 
project to this criterion shall include, but not be limited to, consideration as to 
whether: 
a. The applicant or licensee has no history, in this state or elsewhere, of a criminal 

conviction which is reasonably related to the applicant's competency to exercise 
responsibility for the ownership or operation of a health care facility, a denial or 
revocation of a license to operate a health care facility, a revocation of a license 
to practice a health profession, or a decertification as a provider of services in 
the Medicare or Medicaid program because of failure to comply with applicable 
federal conditions of participation; or 

b. If the applicant or licensee has such a history, whether the applicant has 
affirmatively established to the department's satisfaction by clear, cogent and 
convincing evidence that the applicant can and will operate the proposed project 
for which the certificate of need is sought in a manner that ensures safe and 
adequate care to the public to be served and conforms to applicable federal and 
state requirements. 

 
NKC operates all existing programs in conformance with applicable federal and state laws, rules 
and regulations. 
 
In the most recent King 11 CN decision (February 2017), which proposed the establishment of 
NKC Federal Way East, the CN Program noted:  
 

NKC provides dialysis services in Clallam and King counties within Washington State. All 
NKC’s dialysis facilities are Medicare certified. The department reviewed the quality of care 
compliance history for all 15 kidney dialysis facilities owned, operated, or managed by NKC. 

 
The Department of Health’s Investigations and Inspections Office (IIO), as the contractor 
for Medicare, completed 15 compliance surveys facilities own or managed by NKC.12 These 
surveys revealed minor non-compliance issues typical of a dialysis facility. NKC submitted 
and implemented acceptable plans of correction. [Source: Facility survey data provided by 
the Investigations and Inspections Office] 
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The CN Program reviewed the Star ratings on the Center for Medicare & Medicaid Services 
(CMS) website related to dialysis facilities. CMS assigns a one to five ‘star rating’ in the 
following categories: best treatment practices, hospitalizations, and deaths. The more stars, 
the better the rating.  

Table 15 below identifies the CMS star ratings for each of NKC’s fifteen dialysis centers which 
have data. As noted in Table 15, NKC’s average star rating is 4.5.  

Table 15 
Northwest Kidney Centers Dialysis Facilities CMS Star Rating 

Facilities City Star Rating 
NKC Auburn Center Auburn 4.0 
NKC Broadway Kidney Center Seattle 5.0 
NKC Elliot Bay Kidney Center Seattle 4.0 
NKC Enumclaw Kidney Center Enumclaw 4.0 
NKC Kent Kidney Center Kent 5.0 
NKC Kirkland Kidney Center Kirkland 5.0 
NKC Lake City Kidney Center Lake Forest Park 4.0 
NKC Lake Washington Seattle 4.0 
NKC Port Angeles Kidney Center Port Angeles 5.0 
NKC Renton Kidney Center Renton 4.0 
NKC Scribner Kidney Center Seattle 5.0 
NKC SeaTac SeaTac 4.0 
NKC Seattle Kidney Center Seattle 4.0 
NKC Snoqualmie Kidney Center Snoqualmie 5.0 
NKC West Seattle Center Seattle 5.0 
Average 4.5 

Source: CMS compare data, November 28, 2018 
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SECTION 6 
D. Cost Containment (WAC 246-310-240) 

 
 

1. Identify all alternatives considered prior to submitting this project.  
 
NKC spent the past year evaluating the following options: 
 

1) Wait until Cycle 1 2019 to apply for an expansion or  
2) Undertake expansion project as soon as all CN requirements for submittal were met 

 
 

2. Provide a comparison of the project with alternatives rejected by the applicant. 
Include the rationale for considering this project to be superior to the rejected 
alternatives. Factors to consider can include, but are not limited to: patient access to 
healthcare services, capital cost, legal restrictions, staffing impacts, quality of care, 
and cost or operation efficiency.  

 
Given the high census at the two existing NKC King 11 dialysis centers, the significant need in 
the Planning Area for new stations and the fact that we fully expect the DaVita application will 
be denied for reasons cited earlier, waiting for Cycle 1 2019 was found to not be in the best 
interest of patient access and was ruled out. In addition, with the expiration of the lease at the 
existing NKC Auburn in 2021, NKC has previously expended considerable time and effort into 
evaluating whether to remain at its existing location (and renewing the lease) or relocating the 
facility to a new site. For reasons noted earlier, the decision was to relocate and in anticipation of 
an eventual move, property was acquired in January of 2018 (prior to the 2018 station need 
estimates being produced by the Program). For each of these reasons, it makes sense to submit an 
application in Cycle 2 and not delay any further the ability to add stations in King 11.  
 
NKC’s site acquisition and construction of a new building provides the framework to create a 
high quality patient care environment that will ultimately (because it owns, not leases the 
building) increase its overall operating efficiencies in the long run. As NKC has already acquired 
the site, there are no legal restrictions for this project and no risk that the City of Auburn 
planning oversight might reject the project like currently exists with DaVita’s proposed project.  
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3. For existing facilities, identify your closest two facilities as required in WAC 246-
310-827(3) (a).

The two NKC facilities closest to NKC Auburn are NKC Kent and NKC SeaTac. Table 16 
details the straight line distances of these two facilities to NKC Auburn:  
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Table 16 
Travel Distances from Existing NKC Facilities to NKC Auburn4 

Facilities Address Distance to 
proposed 
NKC 
Auburn 

NKC Facility 
Used for 
“Closest Two” 
Calculation 

NKC Auburn Center 1501 W. Valley Highway N  
Auburn, WA 98001-1606 

1.7 miles Current Center 

NKC Broadway 
Kidney Center 

700 Broadway              
Seattle, WA 98122-4302 

21.6 miles 

NKC Elliot Bay 
Kidney Center 

600 Broadway, Suite 240     
Seattle, WA 98122-5371 

21.6 miles 

NKC Enumclaw 
Kidney Center 

857 Roosevelt Ave E      
Enumclaw, WA 98022-9239 

14.2 miles 

NKC Kent Kidney 
Center 

25316 74th Ave. So.          
 Kent, WA 98032-6022 

5.1 miles X 

NKC Kirkland Kidney 
Center 

11327 N.E. 120th Street    
Kirkland, WA 98034 

28.2 miles 

NKC Lake City 
Kidney Center 

14524 Bothell Way NE        
Lake Forest Park, WA 98155-7606 

30.1 miles 

NKC Lake Washington 1474 - 112th Ave. NE     
 Bellevue, WA 98004-3762 

22.4 miles 

NKC Port Angeles 
Kidney Center 

809 Georgiana Street      
Port Angeles, WA 98362-3511 

78.8 miles 

NKC Renton Kidney 
Center 

602 Oakesdale Ave. SW     
Renton, WA 98057-5224 

11.9 miles 

NKC Scribner Kidney 
Center 

2150 N. 107th, Suite 160     
Seattle, WA 98133-9031 

28.5 miles 

NKC SeaTac 17900 International Blvd, #301  
SeaTac, WA 98188-4232 

10.2 miles X 

NKC Seattle Kidney 
Center 

548 - 15th Avenue         
Seattle, WA 98122-5609 

21.5 miles 

NKC Snoqualmie 
Kidney Center 

35131 SE Douglas Street, Suite 113                
Snoqualmie, WA 98065-9233 

23.0 miles 

NKC West Seattle 
Center 

4045 Delridge Way SW, Suite 100  
Seattle, WA 98106-1276 

 19.4 miles 

Source: Applicant and Google Maps 

4 NKC opened two new centers in 2018, NKC Federal Way East and NKC Federal Way West. As these facilities 
were not open at the time that the superiority data is required to be submitted (February 15th), consistent with WAC 
246-310-803 they have been excluded from Table 16.
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4. For new facilities, identify your closest three facilities as required in WAC 246-310-
827(3) (b). 

 
This application proposes the expansion of an existing facility. This question is not applicable.  
 
 

5. Identify whether any aspects of the facility’s design could lead to operational 
efficiency. This could include but is not limited to: LEED building, water filtration, 
or the methods for construction, etc. WAC 246-310-240(2) and (3). 

 
NKC proposes to expand a to be relocated facility with all new construction. While we believe 
that the facility will meet LEED Silver upon project completion, NKC is not contemplating 
applying for certification.
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Exhibit 1 
NKC Federal Way East Correspondence
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STATE OF WASHINGTON 
 

DEPARTMENT OF HEALTH 
 

PO Box 47852  Olympia, Washington 98504-7852 
 Tel: 360-236-2955  TTY Relay: 800-833-6384 

 
 
October 26, 2018 
 
Austin Ross, MHA 
Vice President of Planning 
Northwest Kidney Centers 
700 Broadway 
Seattle, Washington 98122 
 
 
RE: CN #1593 Federal Way East 
 
 
Dear Mr. Ross: 
 
Thank you for your letter dated September 4, 2018 requesting the department approve a change to 
the January 1, 2018 completion date identified in the Federal Way East application under WAC 
246-310-812(5)(b).1 For the reasons stated below the department is granting your request.   
 
NKC had expected the Federal Way East facility to be operational by January 1, 2018 or 339 days 
from the department’s expected decision date of January 27, 2017.  NKC Federal Way East became 
operational March 12, 2018 or 367 days from the date of the uncontested CN.  The difference in 
the length of time to construct the facility was 28 days (367-339=28).  
 
NKC submitted its Federal Way East application April 29, 2016. Review of the application began 
on October 21, 2016. The department’s decision should have been made January 27, 2017.  The 
department’s decision was delayed and was not issued until February 21, 2017.  NKC agreed to 
the department’s conditions by letter received March 9, 2017.  The department issued CN#1593 
on March 10, 2017.  There were no interested or affected persons for this application. Therefore, 
the date of the uncontested CN was March 10, 2017.  Until the department issued CN#1593 NKC 
could not proceed with the project. This resulted in a 42 day delay.  

                                                 
1 WAC 246-310-812(5)(b) states “Certificate of need approved stations for a facility have not become 
operational within the timeline as represented in the approved application. For example, an applicant 
states the stations will be operational within eight months following the date of the certificate of need 
approval. The eight months would start from the date of an uncontested certificate of need approval. If the 
certificate of need approval is contested, the eight months would start from the date of the final department 
or judicial order. However, the department, at its sole discretion, may approve a one-time modification of 
the timeline for purposes of this subsection upon submission of documentation that the applicant was 
prevented from meeting the initial timeline due to circumstances beyond its control. 
 
Both resident and nonresident patients using the kidney dialysis facility are included in this calculation. 
Data used to make this calculation must be from the most recent quarterly modality report from the 
Northwest Renal Network as of the letter of intent submission date.” 
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Austin Ross, MHA 
Vice President of Planning 
Northwest Kidney Centers 
October 26, 2018 
Page 2 
 
 
The department considered information from Aldrich and Associates, the construction contractor, 
detailing unexpected building issues that resulted in construction taking approximately 17 days 
longer than expected. Additionally, the department considered information provided by Salus 
Healthcare Architecture describing the unexpected length of time it took to complete the permitting 
process by the City of Federal Way. According to that information, instead of the typical 6-8 weeks 
that Salus had experienced in the recent past, it took 12 weeks to obtain final approval. This 
resulted in a delay of approximately 30 day delay.  
 
Based on the totality of the information considered, the department concludes NKC was prevented 
from meeting the timeline submitted in the application due to circumstances beyond its control. If 
you have any questions, please contact me at (360) 236-2955 or Janis.sigman@doh.wa.gov . 
 
Sincerely, 

 
Janis R. Sigman, Manager 
Certificate of Need Program 
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Exhibit 2 
Board Organizational Chart
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Exhibit 3 
Operations Organizational Chart
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Exhibit 4 
List of Facilities
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Northwest Kidney Centers FEIN: 91-6057438

NKC Corporate Address Corporate Contact Carrie McCabe 206-720-8508 VP of Finance, CFO
700 Broadway
Seattle, WA, 98122-4302

NKC Pay-To Address (for all service 
locations) Billing Contact Carol Oppen 206-720-3816 Billing Manager

P.O. Box 3037
Seattle, WA, 98114-3037

Practice Locations

Facility DBA Physical Address Phone Number
Medicare 

Provider No.
Medicaid 

Provider No. NPI Number Stations Medical Director

NKC Auburn Kidney Center 1501 W. Valley Highway N
Auburn, WA 98001 

253-804-8323 502520 1046062 1881789006 12 Paramita Mukherjee, MD

NKC Broadway Kidney Center 700 Broadway
Seattle, WA 98122-4302

206-292-2705 502556 2002409 1700025038 15 Bonnie Collins, MD

NKC Elliott Bay Kidney Center 600 Broadway, Suite 240
Seattle, WA 98122

206-292-2515 502511 1046176 1912091497 18 Bruce O'Neil, M.D.

NKC Enumclaw Kidney Center 857 Roosevelt Ave E        
Enumclaw, WA 98022-9239

360-825-2050 502570 2029785 1811241656 8 Anthony Z. Dash, MD   

NKC Federal Way West Campus 501 So. 336th Street,  Suite 110           
Federal Way, WA  98003

253-943-6312 New unit, 
not issued 

yet.

New unit, not 
issued yet.

1861981177 7 Bonnie Collins, MD        

NKC Federal Way East Kidney Center 33820 Weyerhaeuser Way S.  
Federal Way, WA 98001

253-943-6262 502593 2107282 1083132799 14 Hien Pham, MD

NKC Fife Kidney Center 
New Unit coming in November

6021 12th Street East, Suite 100
Fife, WA 98424

253-943-6335 New unit, 
not issued 

yet.

New unit, not 
issued yet. 1063901379

10 Bonnie Collins, MD

NKC Kent Kidney Center 25316 74th Ave So
Kent, WA 98032-6022

253-850-6810 502553 2000431 1164675112 27 Andrew Brockenbrough, 
MD

NKC Kirkland Kidney Center 11327 NE 120th Street                    
Kirkland, WA 98034-6907

425-821-8785 502516 1046175 1912090531 20 Astier Alem, MD

NKC Lake City Kidney Center 14524 Bothell Way NE
Lake Forest Park, WA 98155

206-365-0775 502536 1046444 1972696581 18 Jung Joh, MD

NKC Lake Washington Kidney Center 1474 - 112th Ave NE
Bellevue, WA 98004

425-454-0067 502505 1043279 1215022876 18 Annemarie Dooley, MD

NKC Renton Kidney Center 602 Oakesdale Ave. SW
Renton, WA 98057

425-251-0647 502508 1046242 1922193564 32 Frank Fung, MD

NKC Port Angeles Kidney Center 809 Georgiana Street
Port Angeles, WA 98362

360-565-1435 502510 1046099 1891880332 10 Cyrus Cryst, MD

NKC Scribner Kidney Center 2150 N. 107th, Suite 160
Seattle, WA 98133

206-363-5090 502507 1045981 1861587750 22 Scott Bieber, MD

NKC SeaTac Kidney Center 17900 International Blvd S, #301
SeaTac, WA 98188

206-901-8700 502509 1043264 1205921616 33 Danny Hu, MD

NKC Seattle Kidney Center 548 - 15th Avenue
Seattle, WA 98122

206-720-3940 502500 1043799 1346242542 38 Michael Sutters, MD  

NKC Snoqualmie Ridge Kidney Center 35131 SE Douglas St, Suite 113
Snoqualmie, WA 98065

425-396-7090 502540 1044252 1447345921 9 Lin (Alex) Lu, MD

NKC West Seattle Kidney Center 4045 Delridge Way SW, Suite 100
Seattle, WA 98106

206-923-3562 502523 1043110 1164515797 20 Arthur E. Anderson, MD

MEDICAL NUTRITION THERAPY
PTAN

Mary Terese Wallace 700 Broadway
Seattle, WA 98122-4310

206-720-3732 G8965107 1982156766 N/A N/A

Reassigned Benefits to:
Northwest Kidney Centers G8887120 1700025038 N/A N/A

Updated  11/30/2018
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AUBURN CLINIC, NORTHWEST KIDNEY CENTERS
CERTIFICATE OF NEED PLAN
NOVEMBER 2018

EXEMPT
ISOLATION
STATION 1
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 2018
King County 11

ESRD Need Projection Methodology

Planning Area 6 Year Utilization Data - Resident Incenter Patients
King 11 2012 2013 2014 2015 2016 2017
98001 24 25 26 32 34 31
98002 39 33 35 42 57 67
98010 4 2 3 4 5 5
98047 11 7 12 9 8 7
98092 16 20 25 25 37 37

TOTALS 94 87 101 112 141 147

246-310-812(4)(a) Rate of Change -7.45% 16.09% 10.89% 25.89% 4.26%
6% Growth or Greater? FALSE TRUE TRUE TRUE FALSE
Regression Method: Linear

246-310-812(4)(c) Year 1 Year 2 Year 3 Year 4 Year 5
2018 2019 2020 2021 2022

Projected Resident 
Incenter Patients from 246-310-812(4)(b) 165.60 181.60 197.60 213.60 229.60
Station Need for 
Patients Divide Resident Incenter by 4.8 34.50 37.83 41.17 44.50 47.83

Rounded to next whole number 35 38 42 45 48

246-310-812(4)(d) subtract (4)(c) from approved stations
Existing CN Approved Stations Total 26 26 26 26 26
Results of (4)(c) above 35 38 42 45 48

Net Station Need -9 -12 -16 -19 -22
Negative number indicates need for stations

Planning Area Facilities
Name of Center # of Stations
NKC Auburn 12
NKC Federal Way  14

Total 26

Source: Northwest Renal Network data 2012-2017
Most recent year-end data:  2017 posted 02/07/2018

Prepared by CN Program Staff - March 2018 246-310-812(4)(a),(c),(d)71



 2018
King County 11

ESRD Need Projection Methodology

x y Linear
2013 87 86
2014 101 102
2015 112 118
2016 141 134
2017 147 150
2018 165.60
2019 181.60
2020 197.60
2021 213.60
2022 229.60

SUMMARY OUTPUT

Regression Statistics

Multiple R 0.981909276
R Square 0.964145827
Adjusted R Square 0.952194436
Standard Error 5.633234713
Observations 5

ANOVA
df SS MS F Significance F

Regression 1 2560 2560 80.67226891 0.002912968
Residual 3 95.2 31.73333333
Total 4 2655.2

Coefficients Standard Error t Stat P-value Lower 95% Upper 95% Lower 95.0%Upper 95.0%

Intercept -32122.4 3589.49212 -8.949009756 0.00294415 -43545.76594 -20699.0341 -43545.8 -20699
X Variable 1 16 1.781385229 8.981774263 0.002912968 10.33083716 21.66916284 10.33084 21.66916

0
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# 
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Prepared by CN Program Staff - March 2018 246-310-284(4)(a),(c),(d)72
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Historic Historic Interim Implementation Implementation Implementation Project Year Project Year Project Year

Full  Year 4 mths Annlzd Projected 9 Mnths End 3 Mnth End Full Year 1 Ending 2 Ending 3 Ending

6/30/2018 6/30/2019 6/30/2020 3/31/2021 6/30/2021 6/30/2021 6/30/2022 6/30/2023 6/30/2024

STATISTICS

Stations - Last Day of Period 12 12 12 12 34 34 34 34 34

In-Center Patients- Last Day of Period 74 76 76 76 91 91 115               140                 164                 

In-Center Treatments 17,462             11,238            11,263 8,447 3,094                 11,541 15,265          18,896            22,526            

In-Center Patients Per Station 6.17 6.33 6.33 6.33 2.68 2.68 3.38 4.12 4.82

Home Patients- Last Day of Period 2 2 2 2 9 9 11 14 16

Home Treatments-Hemo Equivalents 2507 198                 296 222 204                    426                     1,482            1,853              2,223              

Total Patients - Last Day of Period 76 78 78 78 100 100 126 154 180

  Total Hemo Equivalent Treatments 19,969 11,436 11,560 8,670 3,297 11,967 16,747 20,748 24,749

REVENUES

Medicare 24,649,286      17,539,098     17,726,667   13,295,000      5,056,645          18,351,646         25,680,941   31,817,095     37,953,249     

Medicaid 6,248,975        4,195,263       4,240,129     3,180,096        1,209,524          4,389,620           6,142,750     7,610,487       9,078,224       

Commercial Plans 4,521,648        2,229,737       2,253,582     1,690,187        642,849             2,333,035           3,264,805     4,044,891       4,824,977       

  Total Gross Revenues 35,419,908      23,964,098     24,220,378 18,165,283 6,909,018 25,074,302 35,088,496 43,472,473 51,856,450

Contractual Deductions (27,346,127)     (19,409,962)    (19,617,537) (14,713,153)     (5,596,028)         (20,309,181)       (28,420,278)  (35,210,964)    (42,001,650)   

Bad Debt (4,992)$            (2,859)             (2,890) (2,167) (824) (2,992) (4,187) (5,187) (6,187)

Charity (27,757)$          (15,896)           (16,068) (12,051) (4,583) (16,634) (23,278) (28,840) (34,402)

  Total Deductions (27,378,877)     (19,428,717)    (19,636,495) (14,727,371)     (5,601,436)         (20,328,807)       (28,447,743)  (35,244,991)    (42,042,239)   

  Net Revenues 8,041,032        4,535,380       4,583,883 3,437,912 1,307,582 4,745,494 6,640,754 8,227,482 9,814,211

DIRECT EXPENSES

Salaries & Wages 2,115,759        1,162,360       1,174,923     881,192           335,154             1,216,346           1,702,131     2,108,835       2,515,539       

Benefits 546,875           315,522          318,932        239,199           90,977               330,176              462,043        572,442          682,842          

Medical Director Fees 62,000             62,750            62,750          47,063             20,500               67,563                82,000          82,000            82,000            

Medical Supplies 441,846           320,751          324,218        243,164           92,485               335,649              469,701        581,930          694,159          

Pharmacy 14,214             5,440              5,499            4,124               1,569                 5,693                  7,966            9,870              11,773            

EPO and Administered Drugs 610,451           370,476          374,480        280,860           106,823             387,683              542,516        672,143          801,771          

Water Treatment Supplies 5,186               4,338              4,385            3,289               1,251                 4,540                  6,353            7,871              9,388              

2) Other Supplies 31,331             29,100            29,414          22,061             8,391                 30,451                42,613          52,795            62,977            

Lab Tests 68,675             48,434            48,957          36,718             13,965               50,683                70,925          87,872            104,818          

Water Service 12,523             30,858            31,192          23,394             8,898                 32,291                45,188          55,985            66,782            

Repair & Maintenance 38,276             87,687            88,635          66,476             25,284               91,760                128,407        159,088          189,770          

Laundry 18,829             10,743            10,859          8,144               3,098                 11,242                15,732          19,491            23,250            

1) Other Purchased Services 54,830             52,958            53,530          40,148             15,270               55,418                77,550          96,080            114,610          

Rent 187,719           196,790          196,790        147,593           -                     147,593              -                -                  -                 

3) Equipment Rent 9,007               6,799              6,872            5,154               1,960                 7,114                  9,956            12,335            14,714            

Utilities 88,292             70,423            71,184          53,388             20,306               73,694                103,126        127,767          152,408          

Depreciation 162,134           168,552          168,552        126,414           128,726             255,140              514,905        514,905          514,905          

Interest -                   45,977               45,977                533,822        519,445          505,892          

Other Expenses 3,161               1,557              1,574            1,180               449                    1,629                  2,280            2,825              3,370              

  Total Direct Expenses 4,471,108        2,945,538       2,972,746     2,229,559        921,082             3,150,641           4,817,213     5,683,679       6,550,968       

3,569,924        1,589,842       1,611,137     1,208,353        386,500             1,594,853           1,823,540     2,543,804       3,263,244       

4) Overhead 1,852,724        1,061,032       1,072,500     804,375           305,937             1,110,312           1,553,750     1,924,999       2,296,249       

Excess (Deficit) of Revenues 1,717,200        528,810          538,637        403,979           80,562               484,541              269,791        618,804          966,994          

Notes:

1) Other Purchases Services – included housekeeping services, pest control and freight charges.

2) Other Supplies consists of housekeeping supplies, minor equipment and office supplies. 

3) Equipment Rental – copier/scanner/fax machine rental

4) Overhead is apportioned at 92.78 per treatment which is the  FY 6/30/2019 Budgeted Amount.

Auburn Kidney Center
Nov-18

Excess of Direct Revenue over Direct 

Expense
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Auburn Kidney Center - patients assigned as of 11/01/2018
ZIP # of Patients Dialysis Planning Area
98001 7 King 11
98002 41 King 11
98022 1 King 12
98023 1 King 5
98030 3 King 10
98031 3 King 10
98032 1 King 10
98042 3 King 10
98058 2 King 9
98092 11 King 11
98198 1 King 4
98373 1 Pierce 1
98801 1 Chelan

Total 76
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Patient Accounts/Patient Funding Sources 

 

Charity 
 

 

 

Policy: 
 
It is the policy of the Northwest Kidney Centers to provide charitable 
allowances to patients who are eligible and who are in compliance with 
NKC’s Financial Agreement. See Patient Compliance Policy. 

 
Eligibility is defined as qualifying for funding from DSHS (Medicaid) or KDP 
(Kidney Disease Program) or gross income is under current 300% FPL and 
meet the current Medicaid resource guidelines. 
 

Procedure: 
 
1. Dialysis or Transplant patient expresses a need for charity assistance. 

a. Household income and resources are reviewed with patient by their 
Financial Case Manager. Proof of income and resources must be 
provided by the patient within the time specified. 

b. Patient is evaluated for Medicaid and/or the Kidney Disease 
Program.  If the Financial Case Manager determines it is necessary, 
the patient must apply for Medicaid and the Medicaid application 
must be processed and not denied because requested documents 
were not received. 

2. Undocumented patients with Medicaid Alien Emergency Medical (AEM) 
and a spenddown – during the spenddown period the patient is 
responsible for charges if their income is over 300% FPL. After the 
spenddown is met they are then eligible for charity. 

3. Charity can be used for patients who have Out of State Medicaid if 
Medicaid is secondary to Medicare. 

4. Life insurance with a cash value – cash value is counted as a resource. 
5. We do not count 401K or other retirement accounts as a resource. 
6. Upon acceptance, charity can go back to the beginning of the balance 

due and is good for 1 year. 
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 700 Broadway Seattle, WA 98122   //    Tel: 206-292-2771   //   www.nwkidney.org 

 
 
November 30, 2018 
 
 
 
Janis Sigman, Program Manager 
Certificate of Need Program 
Department of Health 
PO Box 47852 
Olympia, WA  98504-7852 
 
 
Dear Ms. Sigman: 
 
Please be advised that as Northwest Kidney Center’s Vice President of 
Finance and CFO, I approve the use of reserves and/or tax exempt bond 
financing issued through WHCFA for the funding of the following project.  At 
this time, it has been assumed that NKC will obtain approximately $14.5 
million in bond financing for this project and will fund the remaining costs of 
the project with reserves.   If the bond financing for some reason is not 
possible, I approve the use of reserves for the entire project. 
 
The proposed project is the relocation and expansion of the existing 12 
station Auburn Kidney Center to 34 stations.  The amount below reflects 
Northwest Kidney Center costs inclusive of capitalized financing costs (as we 
will own the land and building there are no landlord costs). 
 
Capital Expenditure:     $18,831,477 
 
 
 
Sincerely, 

  
Carrie McCabe 
Vice President of Finance & CFO, Treasurer 
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Draft 

P. Mukherjee MD – Apr 2021 Comp Amendment 

 

AMENDMENT TO  
MEDICAL DIRECTOR AGREEMENT 

 

 This AMENDMENT TO THE MEDICAL DIRECTOR AGREEMENT (“Amendment”) is 
entered into this _____ day of ______________, 20___, by and between Northwest Kidney Centers, a 
Washington nonprofit corporation (“NKC”), and Paramita Mukherjee M.D. (“Doctor”). 

 
RECITALS 

 NKC and Doctor entered into that certain Medical Director Agreement dated the 1st day of 
January 2017 (“Agreement”), and 
 
 NKC and Doctor have agreed to amend the Agreement after arms-length negotiation and after 
determining that such amendment is in the best interest of the community served by NKC. 
 

AGREEMENT 
 

 NOW, THEREFORE, in consideration of the mutual promises and other consideration contained 
in this Amendment and the Agreement, the delivery and sufficiency of which is acknowledged, the 
parties agree as follows: 
 

1. Replacement of Exhibit B. The agreement shall be amended by deleting, in its entirety, 
Exhibit B, Medical Director Compensation, and substituting the following: 
 

Exhibit B 
 

Medical Director Compensation and Log 
 

1. The compensation from NKC to Doctor is Eighty Two Thousand ($82,000) per year, payable 
in equal monthly installments. 
 

2. On or before the 10th day of each month, Doctor will submit a signed medical director log 
documenting the hours and activities he/she spent during the previous month on medical 
director duties. Doctor is not entitled to payment from NKC unless and until he/she submits 
the completed medical director log for the previous month. 

 

2.  Conflict or Inconsistency. Except as specifically modified in this Amendment, all terms 
and conditions of the Agreement shall remain in full force and effect. In the event of any conflict or 
inconsistency between any of the provisions of the Agreement and any of the provisions of this 
Amendment, the provisions of this Amendment shall control. 
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Draft 

P. Mukherjee MD – Apr 2021 Comp Amendment 

 

IN WITNESS WHEREOF, this Amendment is effective as of the date and year first written 
above, when executed by Doctor and both the Chief Medical Officer and the President/Chief Executive 
Officer of NKC. 
 
 
DOCTOR 
 
 
 
_____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NORTHWEST KIDNEY CENTERS, 
A Washington nonprofit corporation 
 
 
By: ______________________________ 
      Its Chief Medical Officer 
 
 
By: _______________________________ 
      Its President/Chief Executive Officer 
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Printed 8/14/2016 ADM-F12074 Page 1 of 6 

Administration/General 

Facility Medical Director 
Responsibilities 

Application: 

This policy applies to all NKC Medical Directors 

Policy: 
Exhibit A to Medical Director Agreement 

1. DEFINITION OF THE TERM, “FACILITY MEDICAL DIRECTOR”

The “Facility” as used in the Agreement means the dialysis facility  
_______________________________ operated by the Northwest Kidney 
Centers.  The “Medical Director” is the nephrologist responsible for the 
delivery of patient care and outcomes at the facility.  The Medical Director is 
accountable to the Operations Committee (the “facility governing body,” as 
defined in the Conditions for Coverage) for the quality of medical care 
provided to patients.   

2. QUALIFICATIONS

The facility Medical Director must be a member of the NKC medical staff.  
Per the federal Conditions for Coverage (42 C.F.R. § 494.140(a)V682, the 
Medical Director must  have completed a Board-approved training program 
in nephrology and maintain current Board Certification in Nephrology,  or 
have been granted exception approval by the Secretary of DHHS (V683).  
The Medical Director must have 12 months experience providing care to 
patients receiving dialysis. 

3. RESPONSIBILITIES

The Medical Director responsibilities include, but are not limited to, the 
following: 

Quality Assessment and Performance Improvement Programs 

Auburn Kidney Center
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Northwest Kidney Centers 
Administration/General/Facility Medical Director Responsibilities 

Printed 8/14/2016 ADM-F12074 Page 2 of 6 

1. The Medical Director shall ensure that the facility develops, 
implements, maintains and evaluates an effective, data driven 
Quality Assessment and Performance Improvement program 
(“QA/PI program”) with participation by the professional members 
of the inter-disciplinary team.  The Medical Director is the chair of 
the facility’s inter-disciplinary team and shall collaborate closely 
with the Clinical Director in directing the QA/PI program. 

2. The QA/PI program must reflect the complexity of the facility’s 
organization and services and must focus on indicators related to 
improved health outcomes and the prevention and reduction of 
medical errors.  The facility must maintain and demonstrate 
evidence of its QA/PI program for review by CMS. 

3. The QA/PI program, as defined in 42 C.F.R. § 494.110, must 
include, but not be limited to, an ongoing program that achieves 
measurable improvement in health outcomes and a reduction of 
medical errors, using indicators or performance measures 
associated with improved health outcomes and reduction of errors. 

4. The Medical Director shall ensure that the facility measures, 
analyzes and tracks quality indicators and other aspects of 
performance that reflect processes of care and facility operations.  
Components of the facility’s Quality Assessment program shall 
include, but are not limited to, the following: 

a. Adequacy of dialysis 

b. Nutritional status 

c. Mineral metabolism and renal bone disease 

d. Anemia management 

e. Vascular access 

f. Medical injuries and medical errors identification: The Medical 
Director shall review and monitor all Quality Improvement 
Reports (QIRs), analyze trends and identify areas that need 
remediation. 

g. Patient satisfaction and grievances 

101



Northwest Kidney Centers 
Administration/General/Facility Medical Director Responsibilities 

Printed 8/14/2016 ADM-F12074 Page 3 of 6 

h. Infection control: The facility shall analyze and document 
incidence of infections, develop action plans to minimize 
infection transmission and promote immunization, and take 
actions to reduce future incidents. 

5. The Medical Director shall ensure that the facility continuously 
monitors performance, take actions that result in performance 
improvements, and track performance to ensure that improvements 
are sustained over time. 

6. The Medical Director, in conjunction with the facility’s inter-
disciplinary team, shall set the priorities for the facility’s 
Performance Improvement program considering prevalence and 
severity of identified problems from the facility’s Quality 
Assessment and giving priority to improvement activities that affect 
clinical outcomes or patient safety. 

7. The Medical Director is responsible for ensuring that the facility 
correct any immediate problems that threaten the health and safety 
of patients.  

8. The Performance Improvement program goals and progress shall be 
reviewed monthly by the inter-disciplinary team, and shall be 
reported to the Operations Committee, per policy. 

9. The Medical Director shall consult with attending physicians as 
needed to achieve Performance Improvement program goals. 

Staff Education/Training/Performance 

1. The Medical Director shall ensure ongoing educational opportunities 
are available and/or provided to the facility staff about care, 
practices, and clinical topics.  The Medical Director shall serve as a 
medical consultant to facility staff and management.   

2. The Medical Director shall ensure that education programs and in-
services, as delegated by the Medical Director to the NKC Clinical 
Director of Education and Education Department, meet the needs of 
the facility staff to ensure they demonstrate ongoing performance 
and skill competencies. 

Policies and Procedures 
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Administration/General/Facility Medical Director Responsibilities 
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1. The Medical Director shall implement the development, periodic 
review and approval of a “patient care policies and procedures 
manual” for the facility, which manual shall be prepared by those 
individuals designated by the Operations Committee.  

2. The Medical Director shall ensure that all policies and procedures 
related to patient care, infection control, and safety are adhered to 
by the facility’s patient care staff and the attending physicians and 
their extenders. 

3. The Medical Director shall ensure that all policies and procedures 
relating to patient admissions, transfers or discharges (as specified 
in 42 C.F.R. § 494.180(f)) are adhered to by the facility’s patient 
care staff and the attending nephrologist. 

Direction of Professional Services in Emergencies 

1. In a crisis or emergency, the Medical Director shall assure or cause 
to be provided clinical management for patients whose attending 
nephrologist cannot be reached for orders, but in all other instances 
shall not interfere with the therapeutic autonomy of the attending 
physician, per Medical Staff Bylaws. 

Water Quality/Equipment/Environment/Safety 

1. The Medical Director shall have knowledge and understanding of the 
components of the facility’s water treatment system and how they 
relate to ANSI/AAMI RD52:2004. 

2. The Medical Director shall ensure that the water and equipment 
used for facility’s dialysis meets the requirements found at 
ANSI/AAMI RD52:2004. 

3. The Medical Director shall monitor the quality of the facility’s water 
and dialysate.  He/she shall review all water systems testing  (in 
particular, for chlorine, chloramines, endotoxin and bacteria.  Any 
levels that deviate from the standard must have a corrective action 
plan developed by the Medical Director and Facility System 
Specialist. 

4. The Medical Director shall ensure that all equipment used in the 
facility for direct patient care is maintained in accordance with 
manufacturers standards. 
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5. The Medical Director shall ensure a sanitary environment in the 
facility and monitor the transmission of infectious agents within the 
facility. 

6. The Medical Director shall ensure that facility staff demonstrate 
compliance with infection control practices and report any issues to 
the appropriate individuals, per policy. 

Medical Leadership 

1. The Medical Director shall proactively consult with nephrologists 
and other physicians who provide care for patients in the facility 
and serves as the representative of NKC to such physicians. 

2. The Medical Director shall support the facility Clinical Director, who 
is responsible for ensuring that each patient in the facility is 
provided with an individualized and comprehensive assessment of 
needs from which the patient’s plan of care is developed in the 
timelines specified per policy.  It is the responsibility of the 
Operations Committee (not the Medical Director) to ensure medical 
staff compliance with the facility’s comprehensive patient 
assessment and plan of care policy.  

3. The Medical Director shall participate as a member of the NKC 
Medical Director team and attend monthly Medical Director 
meetings. 

4. The Medical Director is expected to attend medical staff meetings 
and participate in NKC medical staff activities. 

5. The Medical Director is required to submit a monthly log of hours 
spent on medical director duties, due by the 10th day of the 
following month.  Compensation for the month is paid upon receipt 
of the log. 

6. As time allows, the Medical Director is encouraged to provide 
leadership for clinical issues/improvements that affect the entire 
organization (e.g., develop new protocols, revise standing orders, 
change the electronic medical record, improve intake practices, and 
oversee new programs for patients). 
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7. NKC encourages the Medical Director to attend continuing education 
related to the medical director role.  One meeting a year is funded 
by NKC, with the advance permission of the CEO. 

Community Links 

1. The Medical Director serves as the facility’s medical representative 
to other medical staff, patients and their family or caregivers (or 
both), and the general public. 

2. The Medical Director is asked to participate, as time allows, in 
public events associated with the facility. 

4.  REPORTING AND OTHER RESPONSIBILITIES 

1. The Medical Director is directly accountable to and reports to the NKC 
Chief Medical Officer, who supervises his/her performance and 
provides annual reviews.   

2. The Medical Director is responsible to the Operations Committee in the 
fulfillment of the responsibilities outlined for the Medical Director in the 
Conditions for Coverage. 

3. The Medical Director regularly collaborates with the: 

 Facility’s Clinical Director 

 Facility’s Nurse Manager 

 Facility clinical staff including inter-disciplinary team members 

 CMO 

 Vice President of Clinical Operations 

 Vice President of Administrative Operations 

 President/CEO 

 Other Medical Directors 
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Exhibit 13 
Spectrum Development Agreement
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Exhibit 14 
King County Assessor Information
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Exhibit 15 
Zoning Letter
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Exhibit 16 
Non-Binding Cost Estimator Letter
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810 – 240th Street SE Ph (425) 483-1313 www.aldrich-assoc.com 
Bothell, WA 98021-9397 Fax (425) 486-1018 Lic No. AL-DR-IA*202RU 
     
    Predictable Results… 
    Every Time 

 
 
 
November 21, 2018 
 
 
 
Janis Sigman, Manager 
Certificate of Need Program 
Department of Health 
P.O. Box 47852 
Olympia, WA  98504-7852 
 
Dear Ms. Sigman: 
 
On behalf of Northwest Kidney Centers (NKC), I am writing regarding the certificate of need application 
proposing the relocation of 12 existing stations and the establishment of 22 new stations (plus 2 future) 
in the King 11 Planning area - Auburn, Washington.  I have provided the following building construction 
estimate for the project.  The following costs are estimated:  
 
 

Description  Estimated Cost 

Land Improvements $1,897,734 

Building Construction and Engineering Fees $8,449,918 

  

TOTAL $10,347,652 

 
Please do not hesitate to contact me if you have any questions or require additional information. 
 
Sincerely, 
 

 
James Brink 
President 
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Qty Description

Fixed 1 Water treatment (AquaBoss)
Equipment 1 Acids mixing 4 tanks

lot Data server/network
lot TV network
2 Patient platform scales
lot Card key access
lot Cameras
lot Security system
lot Window coverings
lot Signage
lot Bullitin Boards
lot White Boards
1 Staff mailboxes
lot Brochure racks
lot Artwork
lot Clocks

Total Fixed Equipment 810,000$    

Moveable 39 Kidney machines (34 for stations plus 5 spares)
Equipment 37 Patient chairs 33 unit, 2 Home Training, 2 spare

1 Bed
38 Patient televisions 34 + 4 spare
36 Patient television brackets 34 unit 2 Home Training
40 Patient pillow speakers
5 Infusion pumps
2 Ice dispenser
2 Maxi-Move pt lift
1 Ultrasound machine (Lumify)
2 AED
1 Respiratory station kiosk 
2 Crash cart
2 Granuflo mixers
1 Aluminum step stand

20 Oxygen flowmeters
lot Data equipment/computers
Lot Storage shelf units
6 Plastic pallets
1 Hand truck 
1 Platform truck 
4 Privacy screens
6 Wheelchairs

12 Rolling stools
1 Blood presure machine

Auburn Kidney Center - Relocation - Equipment Budget
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Qty Description

Auburn Kidney Center - Relocation - Equipment Budget

1 Disaster box and tools
2 Emergency boxes
7 Thermommeters
2 Gomco suction

34 Stethoscopes
1 Stretchers
1 Backboard - CPR 
1 Pulse oximeter
6 IV Poles
1 Lab Refrigerator
2 MyronLmeters
1 Stadiometer
1 RO room cart
3 Med refrigerator
6 Overbed Tables

10 Rolling waste receptacles
15 Blood Pressure Cuffs
2 Blood Pressure Machine 
2 Full length mirror
2 Visitor Chairs
1 Glucometer
1 Flatbed supply cart
1 Effluent cart for patient samples
1 Cart with 2-3 tiers for cycler
1 Vacuum cleaner
1 Wet vac
lot Waste recepticles
1 6-ft step ladder
1 10-ft ladder

Furniture & lot Desks/chairs/files/tables
Appliances 2 Staff refrigerators - full size

1 Staff microwave
1 Staff Lounge computer table
1 Staff Lounge TV
1 Staff Toaster Oven
1 Staff Keurig

Total Moveable Equipment, Furniture & Appliances 710,000$    

Note:  Totals do not include sales tax
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NORTHWEST KIDNEY CENTERS

Phase I

Principal 14,517,600$ 

Annual interest rate 3.800%

Amortization Term (months) 300

Payment ($75,035.17)

Month Payment Interest Principal Balance

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20 -              -                14,517,600  

Feb-20 75,035        47,505        27,530          14,490,070  

Mar-20 75,035        44,356        30,679          14,459,390  

Apr-20 75,035        47,314        27,721          14,431,669  

May-20 75,035        45,700        29,335          14,402,334  

Jun-20 75,035        47,128        27,908          14,374,427  

Jul-20 75,035        45,519        29,516          14,344,911  

Aug-20 75,035        46,940        28,095          14,316,815  

Sep-20 75,035        46,848        28,187          14,288,628  

Oct-20 75,035        45,247        29,788          14,258,840  

Nov-20 75,035        46,658        28,377          14,230,463  

Dec-20 75,035        45,063        29,972          14,200,491  

Jan-21 75,035        46,467        28,568          14,171,923  

Feb-21 75,035        46,374        28,661          14,143,262  

Mar-21 75,035        41,801        33,234          14,110,028  642,920  Capitalized Interest

Apr-21 75,035        46,171        28,864          14,081,164  

May-21 75,035        44,590        30,445          14,050,719  

Jun-21 75,035        45,977        29,058          14,021,661  136,739  6/30/2021

Jul-21 75,035        44,402        30,633          13,991,027  

Aug-21 75,035        45,782        29,253          13,961,774  

Sep-21 75,035        45,686        29,349          13,932,425  

Oct-21 75,035        44,119        30,916          13,901,509  

Nov-21 75,035        45,489        29,546          13,871,963  

Dec-21 75,035        43,928        31,107          13,840,855  

Jan-22 75,035        45,290        29,745          13,811,111  

Feb-22 75,035        45,193        29,842          13,781,268  

Mar-22 75,035        40,731        34,304          13,746,965  

Apr-22 75,035        44,983        30,052          13,716,913  

May-22 75,035        43,437        31,598          13,685,314  

Jun-22 75,035        44,781        30,254          13,655,060  533,822  6/30/2022

Jul-22 75,035        43,241        31,794          13,623,266  

Aug-22 75,035        44,578        30,457          13,592,810  

Sep-22 75,035        44,479        30,556          13,562,253  

Oct-22 75,035        42,947        32,088          13,530,165  

Nov-22 75,035        44,274        30,761          13,499,404  

Dec-22 75,035        42,748        32,287          13,467,116  

Jan-23 75,035        44,067        30,968          13,436,149  
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Feb-23 75,035        43,966        31,069          13,405,080  

Mar-23 75,035        39,619        35,416          13,369,664  

Apr-23 75,035        43,749        31,287          13,338,377  

May-23 75,035        42,238        32,797          13,305,580  

Jun-23 75,035        43,539        31,496          13,274,084  519,445  6/30/2023

Jul-23 75,035        42,035        33,001          13,241,083  

Aug-23 75,035        43,328        31,707          13,209,376  

Sep-23 75,035        43,224        31,811          13,177,565  

Oct-23 75,035        41,729        33,306          13,144,259  

Nov-23 75,035        43,011        32,024          13,112,234  

Dec-23 75,035        41,522        33,513          13,078,721  

Jan-24 75,035        42,796        32,239          13,046,483  

Feb-24 75,035        42,691        32,344          13,014,138  

Mar-24 75,035        39,838        35,197          12,978,941  

Apr-24 75,035        42,470        32,565          12,946,376  

May-24 75,035        40,997        34,038          12,912,337  

Jun-24 75,035        42,252        32,783          12,879,554  505,892  6/30/2024

Jul-24 75,035        40,785        34,250          12,845,304  

Aug-24 75,035        42,033        33,002          12,812,302  

Sep-24 75,035        41,925        33,110          12,779,191  

Oct-24 75,035        40,467        34,568          12,744,624  

Nov-24 75,035        41,703        33,332          12,711,292  

Dec-24 75,035        40,252        34,783          12,676,509  

Jan-25 75,035        41,480        33,555          12,642,954  

Feb-25 75,035        41,371        33,665          12,609,290  

Mar-25 75,035        37,267        37,768          12,571,522  

Apr-25 75,035        41,137        33,898          12,537,624  

May-25 75,035        39,702        35,333          12,502,291  

Jun-25 75,035        40,910        34,125          12,468,166  

Jul-25 75,035        39,483        35,553          12,432,613  

Aug-25 75,035        40,682        34,353          12,398,260  

Sep-25 75,035        40,570        34,465          12,363,795  

Oct-25 75,035        39,152        35,883          12,327,912  

Nov-25 75,035        40,340        34,696          12,293,216  

Dec-25 75,035        38,929        36,107          12,257,110  

Jan-26 75,035        40,108        34,927          12,222,183  

Feb-26 75,035        39,994        35,041          12,187,141  

Mar-26 75,035        36,020        39,015          12,148,126  

Apr-26 75,035        39,751        35,284          12,112,842  

May-26 75,035        38,357        36,678          12,076,164  

Jun-26 75,035        39,516        35,519          12,040,645  

Jul-26 75,035        38,129        36,906          12,003,738  

Aug-26 75,035        39,279        35,756          11,967,982  

Sep-26 75,035        39,162        35,873          11,932,109  

Oct-26 75,035        37,785        37,250          11,894,859  

Nov-26 75,035        38,923        36,113          11,858,746  

Dec-26 75,035        37,553        37,482          11,821,264  

Jan-27 75,035        38,682        36,353          11,784,910  

Feb-27 75,035        38,563        36,472          11,748,438  

Mar-27 75,035        34,723        40,312          11,708,126  

Apr-27 75,035        38,312        36,724          11,671,402  

May-27 75,035        36,959        38,076          11,633,327  

Jun-27 75,035        38,067        36,968          11,596,358  

Jul-27 75,035        36,722        38,313          11,558,045  
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Aug-27 75,035        37,820        37,215          11,520,830  

Sep-27 75,035        37,699        37,336          11,483,494  

Oct-27 75,035        36,364        38,671          11,444,823  

Nov-27 75,035        37,450        37,585          11,407,238  

Dec-27 75,035        36,123        38,912          11,368,326  

Jan-28 75,035        37,200        37,835          11,330,490  

Feb-28 75,035        37,076        37,959          11,292,531  

Mar-28 75,035        34,568        40,467          11,252,063  

Apr-28 75,035        36,819        38,216          11,213,848  

May-28 75,035        35,511        39,525          11,174,323  

Jun-28 75,035        36,565        38,470          11,135,853  

Jul-28 75,035        35,264        39,772          11,096,081  

Aug-28 75,035        36,309        38,726          11,057,355  

Sep-28 75,035        36,182        38,853          11,018,502  

Oct-28 75,035        34,892        40,143          10,978,358  

Nov-28 75,035        35,924        39,112          10,939,247  

Dec-28 75,035        34,641        40,394          10,898,853  

Jan-29 75,035        35,663        39,372          10,859,481  

Feb-29 75,035        35,535        39,501          10,819,980  

Mar-29 75,035        31,979        43,056          10,776,924  

Apr-29 75,035        35,264        39,771          10,737,154  

May-29 75,035        34,001        41,034          10,696,119  

Jun-29 75,035        35,000        40,035          10,656,084  

Jul-29 75,035        33,744        41,291          10,614,793  

Aug-29 75,035        34,734        40,301          10,574,492  

Sep-29 75,035        34,602        40,433          10,534,059  

Oct-29 75,035        33,358        41,677          10,492,382  

Nov-29 75,035        34,333        40,702          10,451,680  

Dec-29 75,035        33,097        41,938          10,409,742  

Jan-30 75,035        34,063        40,972          10,368,770  

Feb-30 75,035        33,929        41,106          10,327,663  

Mar-30 75,035        30,524        44,511          10,283,152  

Apr-30 75,035        33,649        41,386          10,241,766  

May-30 75,035        32,432        42,603          10,199,163  

Jun-30 75,035        33,374        41,661          10,157,502  

Jul-30 75,035        32,165        42,870          10,114,632  

Aug-30 75,035        33,097        41,938          10,072,694  

Sep-30 75,035        32,960        42,075          10,030,619  

Oct-30 75,035        31,764        43,272          9,987,347    

Nov-30 75,035        32,681        42,354          9,944,993    

Dec-30 75,035        31,492        43,543          9,901,450    

Jan-31 75,035        32,400        42,635          9,858,815    

Feb-31 75,035        32,260        42,775          9,816,040    

Mar-31 75,035        29,012        46,023          9,770,017    

Apr-31 75,035        31,970        43,066          9,726,951    

May-31 75,035        30,802        44,233          9,682,718    

Jun-31 75,035        31,684        43,351          9,639,367    

Jul-31 75,035        30,525        44,511          9,594,856    

Aug-31 75,035        31,397        43,639          9,551,218    

Sep-31 75,035        31,254        43,781          9,507,436    

Oct-31 75,035        30,107        44,928          9,462,508    

Nov-31 75,035        30,963        44,072          9,418,436    

Dec-31 75,035        29,825        45,210          9,373,226    

Jan-32 75,035        30,671        44,364          9,328,862    

Feb-32 75,035        30,526        44,509          9,284,353    
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Mar-32 75,035        28,420        46,615          9,237,738    

Apr-32 75,035        30,228        44,807          9,192,931    

May-32 75,035        29,111        45,924          9,147,007    

Jun-32 75,035        29,931        45,104          9,101,903    

Jul-32 75,035        28,823        46,212          9,055,690    

Aug-32 75,035        29,632        45,403          9,010,287    

Sep-32 75,035        29,484        45,552          8,964,736    

Oct-32 75,035        28,388        46,647          8,918,089    

Nov-32 75,035        29,182        45,853          8,872,236    

Dec-32 75,035        28,095        46,940          8,825,296    

Jan-33 75,035        28,878        46,157          8,779,139    

Feb-33 75,035        28,727        46,308          8,732,831    

Mar-33 75,035        25,810        49,225          8,683,607    

Apr-33 75,035        28,415        46,620          8,636,986    

May-33 75,035        27,350        47,685          8,589,301    

Jun-33 75,035        28,106        46,929          8,542,372    

Jul-33 75,035        27,051        47,984          8,494,388    

Aug-33 75,035        27,796        47,240          8,447,148    

Sep-33 75,035        27,641        47,394          8,399,754    

Oct-33 75,035        26,599        48,436          8,351,318    

Nov-33 75,035        27,327        47,708          8,303,610    

Dec-33 75,035        26,295        48,740          8,254,870    

Jan-34 75,035        27,012        48,023          8,206,847    

Feb-34 75,035        26,855        48,181          8,158,666    

Mar-34 75,035        24,113        50,922          8,107,744    

Apr-34 75,035        26,530        48,505          8,059,239    

May-34 75,035        25,521        49,514          8,009,725    

Jun-34 75,035        26,210        48,826          7,960,900    

Jul-34 75,035        25,210        49,826          7,911,074    

Aug-34 75,035        25,887        49,148          7,861,926    

Sep-34 75,035        25,726        49,309          7,812,616    

Oct-34 75,035        24,740        50,295          7,762,321    

Nov-34 75,035        25,400        49,635          7,712,686    

Dec-34 75,035        24,424        50,612          7,662,074    

Jan-35 75,035        25,072        49,963          7,612,111    

Feb-35 75,035        24,909        50,127          7,561,985    

Mar-35 75,035        22,350        52,685          7,509,299    

Apr-35 75,035        24,572        50,463          7,458,836    

May-35 75,035        23,620        51,416          7,407,421    

Jun-35 75,035        24,239        50,796          7,356,624    

Jul-35 75,035        23,296        51,739          7,304,885    

Aug-35 75,035        23,903        51,132          7,253,753    

Sep-35 75,035        23,736        51,299          7,202,454    

Oct-35 75,035        22,808        52,227          7,150,226    

Nov-35 75,035        23,397        51,638          7,098,588    

Dec-35 75,035        22,479        52,556          7,046,032    

Jan-36 75,035        23,056        51,979          6,994,053    

Feb-36 75,035        22,886        52,149          6,941,904    

Mar-36 75,035        21,250        53,785          6,888,119    

Apr-36 75,035        22,539        52,496          6,835,623    

May-36 75,035        21,646        53,389          6,782,234    

Jun-36 75,035        22,193        52,842          6,729,392    

Jul-36 75,035        21,310        53,725          6,675,666    

Aug-36 75,035        21,844        53,191          6,622,476    

Sep-36 75,035        21,670        53,365          6,569,111    
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Oct-36 75,035        20,802        54,233          6,514,878    

Nov-36 75,035        21,318        53,717          6,461,161    

Dec-36 75,035        20,460        54,575          6,406,586    

Jan-37 75,035        20,964        54,071          6,352,514    

Feb-37 75,035        20,787        54,248          6,298,266    

Mar-37 75,035        18,615        56,420          6,241,846    

Apr-37 75,035        20,425        54,610          6,187,235    

May-37 75,035        19,593        55,442          6,131,793    

Jun-37 75,035        20,065        54,971          6,076,822    

Jul-37 75,035        19,243        55,792          6,021,031    

Aug-37 75,035        19,702        55,333          5,965,698    

Sep-37 75,035        19,521        55,514          5,910,183    

Oct-37 75,035        18,716        56,320          5,853,864    

Nov-37 75,035        19,155        55,880          5,797,984    

Dec-37 75,035        18,360        56,675          5,741,309    

Jan-38 75,035        18,787        56,248          5,685,061    

Feb-38 75,035        18,603        56,432          5,628,628    

Mar-38 75,035        16,636        58,399          5,570,229    

Apr-38 75,035        18,227        56,808          5,513,421    

May-38 75,035        17,459        57,576          5,455,845    

Jun-38 75,035        17,853        57,182          5,398,662    

Jul-38 75,035        17,096        57,939          5,340,723    

Aug-38 75,035        17,476        57,559          5,283,164    

Sep-38 75,035        17,288        57,747          5,225,416    

Oct-38 75,035        16,547        58,488          5,166,928    

Nov-38 75,035        16,907        58,128          5,108,800    

Dec-38 75,035        16,178        58,857          5,049,943    

Jan-39 75,035        16,525        58,511          4,991,432    

Feb-39 75,035        16,333        58,702          4,932,730    

Mar-39 75,035        14,579        60,456          4,872,274    

Apr-39 75,035        15,943        59,092          4,813,182    

May-39 75,035        15,242        59,793          4,753,389    

Jun-39 75,035        15,554        59,481          4,693,908    

Jul-39 75,035        14,864        60,171          4,633,737    

Aug-39 75,035        15,163        59,873          4,573,864    

Sep-39 75,035        14,967        60,068          4,513,796    

Oct-39 75,035        14,294        60,741          4,453,054    

Nov-39 75,035        14,571        60,464          4,392,590    

Dec-39 75,035        13,910        61,125          4,331,465    

Jan-40 75,035        14,174        60,862          4,270,603    

Feb-40 75,035        13,974        61,061          4,209,543    

Mar-40 75,035        12,886        62,149          4,147,393    

Apr-40 75,035        13,571        61,464          4,085,929    

May-40 75,035        12,939        62,096          4,023,833    

Jun-40 75,035        13,167        61,868          3,961,965    

Jul-40 75,035        12,546        62,489          3,899,476    

Aug-40 75,035        12,760        62,275          3,837,200    

Sep-40 75,035        12,556        62,479          3,774,721    

Oct-40 75,035        11,953        63,082          3,711,640    

Nov-40 75,035        12,145        62,890          3,648,750    

Dec-40 75,035        11,554        63,481          3,585,269    

Jan-41 75,035        11,732        63,303          3,521,965    

Feb-41 75,035        11,525        63,511          3,458,455    

Mar-41 75,035        10,222        64,814          3,393,641    

Apr-41 75,035        11,105        63,930          3,329,711    
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May-41 75,035        10,544        64,491          3,265,220    

Jun-41 75,035        10,685        64,351          3,200,869    

Jul-41 75,035        10,136        64,899          3,135,970    

Aug-41 75,035        10,262        64,774          3,071,197    

Sep-41 75,035        10,050        64,986          3,006,211    

Oct-41 75,035        9,520          65,515          2,940,696    

Nov-41 75,035        9,623          65,413          2,875,283    

Dec-41 75,035        9,105          65,930          2,809,353    

Jan-42 75,035        9,193          65,842          2,743,511    

Feb-42 75,035        8,977          66,058          2,677,453    

Mar-42 75,035        7,913          67,122          2,610,331    

Apr-42 75,035        8,542          66,494          2,543,837    

May-42 75,035        8,055          66,980          2,476,858    

Jun-42 75,035        8,105          66,930          2,409,927    

Jul-42 75,035        7,631          67,404          2,342,524    

Aug-42 75,035        7,665          67,370          2,275,154    

Sep-42 75,035        7,445          67,590          2,207,563    

Oct-42 75,035        6,991          68,045          2,139,519    

Nov-42 75,035        7,001          68,034          2,071,485    

Dec-42 75,035        6,560          68,475          2,003,009    

Jan-43 75,035        6,554          68,481          1,934,528    

Feb-43 75,035        6,330          68,705          1,865,823    

Mar-43 75,035        5,515          69,521          1,796,303    

Apr-43 75,035        5,878          69,157          1,727,145    

May-43 75,035        5,469          69,566          1,657,580    

Jun-43 75,035        5,424          69,611          1,587,968    

Jul-43 75,035        5,029          70,007          1,517,962    

Aug-43 75,035        4,967          70,068          1,447,894    

Sep-43 75,035        4,738          70,297          1,377,596    

Oct-43 75,035        4,362          70,673          1,306,924    

Nov-43 75,035        4,277          70,759          1,236,165    

Dec-43 75,035        3,915          71,121          1,165,044    

Jan-44 75,035        3,812          71,223          1,093,821    

Feb-44 75,035        3,579          71,456          1,022,366    

Mar-44 75,035        3,130          71,906          950,460       

Apr-44 75,035        3,110          71,925          878,535       

May-44 75,035        2,782          72,253          806,282       

Jun-44 75,035        2,638          72,397          733,885       

Jul-44 75,035        2,324          72,711          661,174       

Aug-44 75,035        2,164          72,872          588,302       

Sep-44 75,035        1,925          73,110          515,192       

Oct-44 75,035        1,631          73,404          441,788       

Nov-44 75,035        1,446          73,590          368,199       

Dec-44 75,035        1,166          73,869          294,329       

Jan-45 75,035        963             74,072          220,257       

Feb-45 75,035        721             74,314          145,943       

Mar-45 75,035        431             74,604          71,339         

Apr-45 71,572        233             71,339          0                  

Total 22,732,193 8,214,593   14,517,600   
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Exhibit 19 
Key Staff
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Location Code EMPLOYEE NAME JOB TITLE License/Certification ID Expiration Date
License/Certification 
Code

AKC Zenaida Arenas Registered Nurse RN60361139 09/03/2019 RN
AKC Shelley Bromstrup Clinical Director RN60886825 08/24/2019 RN
AKC Joseph Castro Registered Nurse RN00139122 01/10/2019 RN
AKC Kim Clark Dialysis Technician II HT60875148 12/04/2020 HT
AKC Kim Clark Dialysis Technician II 06/22/2019 CCHT
AKC Kathleen Corpuz Dialysis Technician II HT60669455 12/24/2018 HT
AKC Kathleen Corpuz Dialysis Technician II 05/31/2020 CCHT
AKC Jennilyn Custodio Clinical Unit Coordinator
AKC Randy Diga PerDiem Dialysis Tech II HT60697139 11/26/2019 HT
AKC Randy Diga PerDiem Dialysis Tech II 11/30/2020 CCHT
AKC Catherine Estrera Registered Nurse RN00166541 01/19/2019 RN
AKC Mabini Evangelista Registered Nurse RN60050868 07/16/2019 RN
AKC Amabel Gallardo Nurse Care Manager RN00153293 08/14/2019 RN
AKC Caroline A. Hecht Dialysis Technician II HT60362980 12/14/2019 HT
AKC Caroline A. Hecht Dialysis Technician II 04/30/2019 CCHT
AKC April Logrono Dialysis Technician II HT60718100 04/06/2019 HT
AKC April Logrono Dialysis Technician II 11/30/2020 CCHT
AKC Lawrence Mattson Nurse Care Manager RN00085482 02/23/2019 RN
AKC Andrea Nera Dialysis Technician II HT60734923 11/01/2019 HT
AKC Andrea Nera Dialysis Technician II 12/31/2020 CCHT
AKC John Parayno Dialysis Technician II HT60576393 02/19/2020 HT
AKC John Parayno Dialysis Technician II 04/30/2021 CCHT
AKC Maricel Pine PerDiem Staff Nurse RN60604152 02/01/2019 RN
AKC Ray Robles Nurse Manager RN00117360 10/20/2019 RN
AKC Freme Simple Dialysis Technician II HT60875155 10/17/2020 HT
AKC Freme Simple Dialysis Technician II 06/22/2019 CCHT
AKC Maria Tugawin Dialysis Technician II HT60838354 05/25/2019 HT
AKC Maria Tugawin Dialysis Technician II 03/16/2019 CCHT
AKC Charina Villareal Dialysis Technician II 299783 05/31/2019 BONENT
AKC Charina Villareal Dialysis Technician II HT60363384 09/28/2020 HT
AKC Samunique Wilson Dialysis Technician II HT60817988 08/15/2020 HT
AKC Samunique Wilson Dialysis Technician II 11/30/2021 CCHT
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Exhibit 20 
Mutual Aid Plan
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Exhibit 21 
Transfer Agreement
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List of Dialysis Centers 

Auburn Kidney Center 
1501 W. Valley Highway N. 
Auburn, WA 98001-1606 
Phone 253-804-8323 
Fax 206-292-2708 
Emergency land line 253-804-8323 
Emergency cell line 253-709-9550  
 

Broadway Kidney Center 
700 Broadway 
Seattle, WA 98122-4302 
Phone 206-292-2705 
Fax 206-292-2708 
Emergency land line 206-292-2705 
Emergency cell line 206-465-5112 

Elliott Bay Kidney Center 
600 Broadway, Suite 240 
Seattle, WA 98122-5371 
Phone 206-292-2515 
Fax 206-292-2138 
Emergency land line 206-292-2515 
Emergency cell line 206-465-9110 

Enumclaw Kidney Center  
857 Roosevelt Ave E  
Enumclaw, WA 98022-9239 
Phone 360-825-2050 
Fax 360-825-2103 
Emergency land line 360-825-2050  
Emergency cell line 253-397-6505 
 

 
Federal Way East Kidney Center 
33820 Weyerhaeuser Way South,  
Suite 100 
Federal Way, WA 98001 
(Opens in 2018) 
 

 
Federal Way West Campus 
501 S. 336th Street, Suite 110 
Federal Way, WA 98003 
(Opens in 2018) 

Fife Kidney Center 
6021 12th Street East, Suite 100 
Fife, WA  98424 
Phone 253-943-6262 
Fax 253-943-6272 
(Opens in 2018) 
 
Kent Kidney Center 
25316 74th Ave So, Suite 101 
Kent, WA 98032-6022 
Phone 253-850-6810 
Fax 253-850-6815 
Emergency land line 253-850-6810 
Emergency cell line 253-508-7140 

 
 
 
 
 
 
 
Kirkland Kidney Center  
405 Corporate Center,  
Bldg. 11327 NE 120th St. 
Kirkland, WA 98034 
Fax 206-823-9667 
Emergency land line 425-821-8785 
Emergency cell line 425-985-9556 

 
Lake City Kidney Center 
14524 Bothell Way  NE 
Lake Forest Park, WA 98155-7606  
Phone 206-365-5543 
Fax 206-365-5543 
Emergency land line 206-365-0775 
Emergency cell line 206-465-9466  
 

 
Lake Washington Kidney Center 
1474 - 112th Avenue NE 
Bellevue, WA 3762-98004 
Phone 425-454-0067 
Fax  425-451-2501 
Emergency land line 425-454-0067 
Emergency cell line 425-985-9510 
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Port Angeles Kidney Center 
809 Georgiana Street 
Port Angeles, WA 98362 – 3511 
Phone 360-565-1435 
Fax 360- 565-1440 
Emergency land line 360-565-1435 
Emergency cell line 360-808-3091 

Renton Kidney Center  
602 Oakesdale Ave SW  
Renton, WA 98057- 5224 
Phone 425-251-0647 
Fax 425-251-0713 
Emergency land line 425-251-0647 
Emergency cell line 425-985-9515 

Scribner Kidney Center 
2150 N. 107th, Suite 160 
Seattle, WA 98133-5609 
Phone 206-363-5090 
Fax 206-363-6146 
Emergency land line 206-363-5090 
Emergency  cell line 206-465-7828 

SeaTac Kidney Center 
17900International Blvd, Suite 301 
SeaTac, WA 98188-4232 
Phone 206-901-8700 
Fax 206-901-8722 
Emergency land line 206-901-8700 
Emergency cell line 206-465-9325 

Seattle Kidney Center 
548 15th Avenue 
Seattle, WA 98122-5609 
Phone 206- 720-3940 
Fax 206- 720-3945 
Emergency land line 206-292-2774 
Emergency cell line 206-465-4955 

Snoqualmie Ridge Kidney Center 
5131 SE Douglas Street, Suite 113 
Snoqualmie, WA 98065-9233 
Phone 425-396-7090 
Fax 425-396-4328 
Emergency land line 425-396-7090 
Emergency cell line 425-766-7261 

West Seattle Kidney Center 
4045 Delridge Way SW, Suite 100 
Seattle, WA 98106-1276 
Phone 206-923-3562 
Fax 206-923-3566 
Emergency  land line 206-923-3562 
Emergency cell line 206-465-5749 
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