
Certificate of Need Application 
Hospital Projects 

Exclude hospital projects for sale, purchase, or lease of a hospital, or skilled 
nursing beds.  Use service-specific addendum, if applicable. 
______________________________________________________________________ 

Certificate of Need applications must be submitted with a fee in accordance with 
Washington Administrative Code (WAC) 246-310-990. 
______________________________________________________________________ 

Application is made for a Certificate of Need in accordance with provisions in Revised Code of 
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington 
State Department of Health.  I attest that the statements made in this application are correct to 
the best of my knowledge and belief. 

Signature and Title of Responsible Officer: 
Jeff Tomlin, MD, Chief Executive Officer 

Email Address: 
jjtomlin@evergreenhealthcare.org 

Date: 
October 27, 2022 

Telephone Number: 
(425) 899-2490

Legal Name of Applicant: 

King County Public Hospital District #2 (dba 
EvergreenHealth/EvergreenHealth Medical 
Center) 

Address of Applicant: 

12040 NE 128th St 
Kirkland, WA 98034 

☐New hospital
☒Expansion of existing hospital (identify facility
name and license number) EvergreenHealth
Medical Center, License #: HAC.FS.00000164

Provide a brief project description, including the 
number of beds and the location:  

This application proposes to maintain 36 acute care 
beds set-up under the Governor’s Proclamation 20-
36 at EvergreenHealth Medical Center in Kirkland, 
WA. 

Estimated  capital expenditure: 
$_125,000_____________ 

Identify the Hospital Planning Area:  East King Hospital Planning Area 
Identify if this project proposes the addition or expansion of one of the following services: 
☐NICU Level II ☐ NICU Level III ☐ NICU Level IV ☐ Specialized

Pediatric (PICU)
☐ Psychiatric (within
acute care hospital)

☐ Organ Transplant
(identify)

☐ Open Heart
Surgery ☐ Elective PCI ☐ PPS-Exempt

Rehab (indicate level)
☐ Specialty Burn
Services

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-990
http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38
http://app.leg.wa.gov/WAC/default.aspx?cite=246-310&full=true




Certificate of Need Application 
Make Permanent Acute Care Beds 

Made Operational  
Under Proclamation 20-36  

at  
EvergreenHealth Medical Center,  

Kirkland, WA 

October 2022 



Section 1 
Applicant Description 

1. Provide the legal name and address of the applicant(s) as defined in WAC 246-
310-010(6).

The legal name of the applicant is King County Public Hospital District No. 2, dba 
EvergreenHealth. This application is being submitted for EvergreenHealth Medical Center 
in Kirkland (EvergreenHealth Kirkland). The address is: 

12040 NE 128th Street 
Kirkland, WA 98034 

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

Consistent with RCW 70.44, King County Public Hospital District No.2 is a governmental 
entity, owned by the residents of the District and governed by a board of publicly elected 
commissioners.  

EvergreenHealth Kirkland’s UBI number is: 600-068-426. 

3. Provide the name, title, address, telephone number, and email address of the
contact person for this application.

The contact person at EvergreenHealth Kirkland is: 

Trisha West, MHA, Director 
Strategic Planning 
425.899.2642 (P) 

twest@evergreenhealthcare.org 
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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).

Jody Carona 
Health Facilities Planning & Development 

120 1st Avenue West, Suite 100 
Seattle, WA  98119 

206.441.0971 
healthfac@healthfacilitiesplanning.com 

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

An organizational chart identifying the business structure is included as Exhibit 1. 
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Section 2 

Facility Description 
 
 

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

EvergreenHealth Kirkland 
12040 NE 128th Street 

Kirkland, WA 98034 
 

 
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. 
 

There is no proposed facility. This question is not applicable.  
 
 

3. Confirm that the facility will be licensed and certified by Medicare and 
Medicaid.  If this application proposes the expansion of an existing facility, 
provide the existing identification numbers. 

 
EvergreenHealth Kirkland is licensed and certified. The requested information is included 
below: 

 
HAC.FS.00000164 

 
Medicare #:  50-0124 

 
Medicaid #:  1000823 

 
 

4. Identify the accreditation status of the facility before and after the project. 
 
EvergreenHealth Kirkland is fully accredited by the Joint Commission effective October 2, 
2021. The next survey is expected in October 2024. 
 
  

5. Is the facility operated under a management agreement? 
 Yes � No X 
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6. Provide the following scope of service information:  
 

Service Currently 
Offered? 

Offered Following 
Project Completion? 

Alcohol and Chemical Dependency ☐ ☐ 
Anesthesia and Recovery ☒ ☒ 
Cardiac Care ☒ ☒ 
Cardiac Care – Adult Open-Heart Surgery ☐ ☐ 
Cardiac Care – Pediatric Open-Heart 
Surgery 

☐ ☐ 

Cardiac Care – Adult Elective PCI ☒ ☒ 
Cardiac Care – Pediatric Elective PCI ☐ ☐ 
Diagnostic Services ☒ ☒ 
Dialysis – Inpatient  ☒ ☒ 
Emergency Services ☒ ☒ 
Food and Nutrition ☒ ☒ 
Imaging/Radiology ☒ ☒ 
Infant Care/Nursery ☒ ☒ 
Intensive/Critical Care ☒ ☒ 
Laboratory ☒ ☒ 
Medical Unit(s) ☒ ☒ 
Neonatal – Level II ☒ ☒ 
Neonatal – Level III ☒ ☒ 
Neonatal – Level IV ☐ ☐ 
Obstetrics ☒ ☒ 
Oncology ☒ ☒ 
Organ Transplant - Adult  ☐ ☐ 
Organ Transplant - Pediatric  ☐ ☐ 
Outpatient Services ☒ ☒ 
Pediatrics ☒ ☒ 
Pharmaceutical ☒ ☒ 
Psychiatric ☐ ☐ 
Skilled Nursing/Long Term Care ☐ ☐ 
Rehabilitation  ☒ ☒ 
Respiratory Care ☒ ☒ 
Social Services ☒ ☒ 
Surgical Services ☒ ☒ 
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Section 2 
Project Description 

 
 

1. Provide a detailed description of the proposed project. If it is a phased project, 
describe each phase separately. 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.   

 
EvergreenHealth proposes to permanently add, to our Kirkland license, 36 beds of 
additional capacity originally made operational in 2020 under the Governor’s COVID 
Proclamation 20-36. Retention of these beds is necessary to address continuing inpatient 
acute bed pressures, admission of more and sicker patients, management of patients that 
are more difficult to discharge, and the increased length of stay currently being 
experienced. EvergreenHealth Kirkland is currently operating 297 medical/surgical beds. If 
we were required to return to the pre-pandemic number of beds (261), our midnight 
census would exceed the 70% target midnight occupancy rate on all but a very few days for 
a hospital the size of EvergreenHealth Kirkland (based on 2022 YTD 230 days of census). 
On 60% of all days, we would have operated above 80% midnight occupancy and on 40% 
of the days, midnight occupancy would have exceeded 85%. Importantly, on 12% of the 
days, midnight occupancy would have exceeded 95% occupancy. Retaining the beds is 
necessary for optimizing workflows and staffing and will also help ensure 
EvergreenHealth’s ability to flex and surge as flu, seasonal viruses and other COVID-like 
conditions require. Finally, it will support the management of EvergreenHealth Kirkland’s 
census caused by the increasing volume of the difficult to discharge patient population that 
the region has been experiencing. At EvergreenHealth Kirkland, difficult to discharge 
patients currently average 40 per day and take up 15% of our licensed capacity.  
  
Throughout most of the pandemic, all 36 beds were operational and integrated across 
several medical/surgical units throughout the hospital. As confirmed by the Department’s 
Construction Review Services, all of the beds are located in spaces that meet applicable 
codes. The majority of these beds are currently located on older units that are used for 
overflow/surge capacity, or when we are completing a remodel of other units. This allows 
us to keep our licensed capacity available to the community, as well as to be able to 
respond to surge situations, like the COVID-19 pandemic. Four of the rooms have been 
utilized during the pandemic with surplus beds which need to be replaced for permanent 
use. This CN request includes the capital to purchase four new beds. There are no other 
capital expenditures.  
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2. If your project involves the addition or expansion of a tertiary service, confirm 
you included the applicable addendum for that service.  Tertiary services are 
outlined under WAC 246-310-020(1)(d)(i). 

 
This project does not involve the addition or expansion of a tertiary service.  
 
 

3. Provide a breakdown of the beds, by type, before and after the project.  If the 
project will be phased, include columns detailing each phase.   

 
EvergreenHealth Kirkland has been operating 354 total beds, of which 297 are for medical/ 
surgical/acute care since the early days of the pandemic. Table 1 below reflects our pre-
COVID bed set-up, as well as the beds we currently operate under the Governor’s waiver 
and propose to retain as permanent and add to the Hospital’s license.  
 

Table 1 
EvergreenHealth-Kirkland Licensed Bed Capacity (Pre-COVID and Current) 

 Pre -COVID/Currently 
Licensed Beds   

Currently Operational 
Under 20-36 and 

Proposed 
General Acute Care 261  297 
PPS Exempt Psych 0 0 
PPS Exempt Rehab 14 14 
NICU Level II/III 43 43 
NICU Level IV 0 0 
Specialized Pediatric 0 O 
Skilled Nursing 0 0 
Swing Beds (included in 
General Acute Care) 

0 0 

Total 318 354 
Source:  Applicant  

 
 

4. Indicate if any of the beds listed above are not currently set-up, as well as the 
reason the beds are not set up.  

 
All 36 beds are currently set-up. As noted in response to Q1 above, four of the rooms are 
using surplus beds which need to be replaced with new beds for permanent use. This CN 
request includes the capital to purchase four new permanent beds. 
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5. With the understanding that the review of a Certificate of Need application 
typically takes six to nine months, provide an estimated timeline for project 
implementation, below.  For phased projects, adjust the table to include each 
phase. 

 
The beds are currently operational and per the Powerpoint and the webinars conducted by 
the Department of Health regarding off-boarding, these beds can remain operational until a 
decision is made on this application. Table 2 below reflects that the beds are already in 
operation.  
 

Table 2 
EvergreenHealth-Kirkland Proposed Timeline 

Event Anticipated Month/Year 
Anticipated CN Approval  July 2023 
Design Complete NA 
Construction Commenced NA 
Construction Completed NA 
Facility Prepared for Survey NA 
Facility Licensed - Project Complete 
WAC 246-310-010(47) 

July 2023 

Source:  Applicant  
 
 

6. Provide a general description of the types of patients to be served as a result 
of this project.  

 
The new beds will be general medical/surgical beds. The most common inpatient medical 
conditions treated at EvergreenHealth Kirkland include respiratory and pulmonary 
conditions, heart failure, septicemia, stroke, and gastrointestinal conditions. On the surgical 
side, EvergreenHealth Kirkland’s most common surgical inpatient procedures include 
orthopedics, bariatrics, interventional cardiology, and general surgery (including 
colon/rectal and gastrointestinal). 
  
 

7. 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 2.  
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8. Provide single-line drawings (approximately to scale) of the facility, both 

before and after project completion. For additions or changes to existing 
hospitals, only provide drawings of those floor(s) affected by this project. 
 

There is no difference in the space layout of  the hospital  before or after the project. As 
stated earlier, the beds are located in older units that were taken offline as new units were 
opened, ensuring EvergreenHealth Kirkland remained within its pre-pandemic licensed 
bed capacity. Those older units remain licensable spaces and are used as needed when 
another unit is being remodeled or for surge needs, such as the COVID-19 pandemic. The 
drawings included in Exhibit 3 identify where these beds are located. 
 
 

9. Provide the gross square footage of the hospital, with and without the project.  
 
All of the buildings on the EvergreenHealth Kirkland hospital campus comprise a total 
gross square footage of 2,033,999. This amount includes mechanical, electrical, shell and 
parking facilities. This project does not change the current square footage.  
 
 

10. f this project involves construction of 12,000 square feet or more, or 
construction associated with parking for 40 or more vehicles, submit a copy of 
either an Environmental Impact Statement or a Declaration of Non-
Significance from the appropriate governmental authority. [WAC 246-03-
030(4)] 

 
This project does not involve any new square footage.   
 

 
11. If your project includes construction, indicate if you’ve consulted with 

Construction Review Services (CRS) and provide your CRS project number. 
 

EvergreenHealth Kirkland confirmed with CRS staff in August that no filing is required for 
this project as there is no change in use of any of the units.
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Section 4 
A. Need (WAC 246-310-210) 

 
 

1. List all other acute care hospitals currently licensed under RCW 70.41 and 
operating in the hospital planning area affected by this project.  If a new 
hospital is approved, but is not yet licensed, identify the facility.   

 
Including EvergreenHealth Kirkland, there are a total of four (4) hospitals operational in 
the East King Hospital Planning Area.    The other three hospitals include Overlake Medical 
Center in Bellevue, Swedish Issaquah and Snoqualmie Valley Hospital.   
 
  

2. For projects proposing to add acute care beds, provide a numeric need 
methodology that demonstrates need in this planning area. The numeric need 
methodology steps can be found in the Washington State Health Plan (sunset 
in 1989).   

 
EvergreenHealth Kirkland applied the ten-step acute care bed need projection 
methodology. The methodology requires incorporation of ten years of historical data for 
planning area residents trended forward for seven years, from which planning area 
hospital market share is factored in, and ultimately the set-up and available beds of existing 
providers are subtracted.  
 

Because inpatient discharges and days for all or portions of the last three years (2020-2022) 
have been impacted by COVID, EvergreenHealth reviewed data for the period 2019-2021 to 
understand the impact of COVID on bed need (2022 was excluded because full year CHARS 
data is not available at this time). Table 3 below details the results of this analysis.  
 

Table 3 
East King Hospital Planning Area Bed Need, Based on Three Different Baseline Years 

Baseline 
Year 

Projection 
Year 

Planning 
Area 

Resident 
Days 

Occurring in 
Planning 

Area 
Hospitals 

Total Days to 
Planning 

Area 
Hospitals 

(adjusted for 
market share 

and in-
migration) 

Projected 
ADC 

Set up and 
Available 

Beds 
Source DOH 
Acute Care 

Bed Surveys or 
DOH Year End 

Reports 

Net Bed 
Need 

 
2019 2026 119,060 190,446 521.8 695 71 bed 

need 
2020 2027 116,339 184,041 504.2 747 32 bed 

surplus 
2021 2028 119,139 197,235 540.4 747 20 bed 

need 
Source:  Applicant  
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As Table 3 shows and based on inpatient data for the period of 2013-2019, there is need for 
more than the 36 beds being requested. In the first year of COVID (2020), days of both 
planning area residents and planning area hospitals decreased partly in response to the 
State freezing elective surgeries and other admissions. With 2020 as the baseline year, the 
bed need converts from a net need to a surplus, largely because of the increase in set-up 
bed capacity at another planning area hospital. In  2021, and despite the continuation of 
COVID, resident patient days approached pre-pandemic levels, and planning area hospital 
days increased 5% over pre-COVID levels. The net need is for 20 beds in 2028, the 7-year 
planning horizon, and all beds  being requested are supported by 2030. This increase in 
planning area hospitals days means that more non-planning area residents used East King 
hospitals, and CHARS data shows that EvergreenHealth Kirkland received the 
predominance of those days, because of our border location with Snohomish County.  
 

If the 2020 COVID year was eliminated from the methodology, all 36 beds are needed by 
2028; and the elimination of 2020 data appears  a reasonable approach. Even if the 
Program continues to include 2020, Criterion 2 in the State Health envisioned scenarios 
wherein a hospital in a specific planning area may have need to expand despite surplus 
capacity at other hospitals in the same planning area. The market and daily census data 
provided earlier in this Section provides that rationale.   
 

As recently as mid-October 2022, EvergreenHealth Kirkland was over capacity. The 
overcapacity was attributed to large numbers of patients pending discharge as well as 
boarding patients, and a growing list of pending and new surgical patients who needed 
treatment. Further, daily admissions equaled or exceeded the number of daily discharges; 
and as a result, both inpatient units and overflow areas were at maximum capacity. Unlike 
many hospitals, EvergreenHealth Kirkland operates 100% of its licensed bed capacity and 
has no “banked capacity” that it can make operational without prior CN review and 
approval.  
 
  

3. For existing facilities proposing to expand, identify the type of beds that will 
expand with this project. 

 
The beds will be medical/surgical beds. Table 4 below provides the location of the beds. 
 

Table 4 
EvergreenHealth Kirkland Bed Capacity by Unit 

 BEDS 
PRE- 

PANDEMIC 

LOCATION / 
UNIT 

BEDS 
CURRENT / 

TO BE 
RETAINED  

LOCATION/ 
UNIT  

Medical/Surgical/ 
Acute Care 
 
 
 

20 2 Red 20 2 Red 
0 3 Silver 20 3 Silver 

31 4 Silver 31 4 Silver 
31 5 Silver 31 5 Silver 
32 6 Silver 32 6 Silver 
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 BEDS 
PRE- 

PANDEMIC 

LOCATION / 
UNIT 

BEDS 
CURRENT / 

TO BE 
RETAINED  

LOCATION/ 
UNIT  

 
 
 
 
 
 
 

Sub-total 

32 7 Silver 32 7 Silver 
32 8 Silver 32 8 Silver 
34 2 Blue 34 2 Blue 
15 4 Blue 15 4 Blue 
34 5 Blue 38 5 Blue 
0 2 Purple 12 2 Purple 

261 
 

297 
 

PPS Exempt 
Psych 

0 - 0 - 

PPS Exempt 
Rehab  

14 4 Purple 14 4 Purple 

NICU Level II  29 4 Blue 29 4 Blue 
NICU Level III  14 4 Blue 14 4 Blue 
NICU Level IV 0 - 0 - 
Specialized 
Pediatric 

0 - 0 - 

 
Grand Total 

 
318 

  
354 

 

Source:  Applicant  
 
 

4. For existing facilities, provide the facility’s historical utilization for the last 
three full calendar years. The first table should only include the type(s) of 
beds that will increase with the project, the second table should include the 
entire hospital.   
 

Table 5 provides the requested information.  
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Table 5 
EvergreenHealth Kirkland Historical Utilization, 2019 2022 (Annualized) 

Medical Surgical Beds  2019 2020 2021 2022 YTD 
August 

Annualized 
Licensed beds 261 261 261 261 
Available beds 261 297 297 297 

Discharges 14,737 13,312 14,202 14,426 
Patient days 62,587 61,150 67,667 74,217 

Entire Hospital 2019 2020 2021 2022 YTD 
August 

Annualized 
Licensed beds 318 318 318 318 
Available beds 318 354 354 354 

Discharges 16,630 15,271 16,517 16,796 
Patient days 75,134 73,486 57,791 86,687 

Source:  Applicant  
 
 

5. Provide projected utilization of the proposed facility for the first seven full 
years of operation if this project proposes an expansion to an existing 
hospital.  Provide projected utilization for the first ten full years if this project 
proposes new facility.  For existing facilities, also provide the information for 
intervening years between historical and projected.  The first table should 
only include the type(s) of beds that will increase with the project, the second 
table should include the entire hospital.  Include all assumptions used to make 
these projections.  
 

EvergreenHealth Kirkland has very conservatively assumed a 1.5% annual increase in 
admissions per year for medical/surgical beginning in 2022. This is consistent with 
population growth and aging in the Planning Area. We have also assumed a decrease in 
ALOS beginning in 2023 and extending to 2026. The annual length of stay reduction is .05 
per year until 2016 and then constant thereafter (see Table 6).  
 

Table 6 
EvergreenHealth-Kirkland Projected Utilization, 2023 2029 

Medical/Surgical 2023 2024 2025 2026 2027 2028 2029 
Licensed beds 297 297 297 297 297 297 297 
Available beds 297 297 297 297 297 297 297 
Admits 15,265   15,630  16,002   16,382  16,770   16,770  16,770  
Patient days  76,784   77,838   78,892    79,945   80,999   80,999  80,999  

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

 
A patient origin study, based on 2021 actual inpatient utilization is included as Exhibit 4.  

  
 
7. Identify any factors in the planning area that currently restrict patient access 

to the proposed services.  
 

While we cannot speak to patient demand in other hospitals in the Planning Area, as shown 
in Table 7 below, EvergreenHealth Kirkland has averaged over 85% occupancy with nearly 
90% of days exceeding 80-85% midnight capacity. During the weekday, 80% of days 
exceed 80-85% occupancy.  
 
Delays in being able to place ED patients in an inpatient bed is causing the “left without 
treatment” ED patient volume to increase, which delays or defers necessary care. 
Approximately 15-20 patients leave our ED without treatment each day due to bed 
pressures. In addition, and as mentioned earlier, approximately 15% of EvergreenHealth 
Kirkland’s licensed bed capacity is taken up by the difficult to discharge patients that are 
waiting for post-acute skilled nursing beds. This again places pressure on beds and delays 
needed inpatient care for others. 
 

Table 7  
EvergreenHealth-Kirkland Medical/Surgical Occupancy, First 230 Days of 2022 

 Midnight 
Census 

Current Licensed Medical/Surgical Beds  261 
Avg. Daily Census (ADC) 228.5 
State Health Plan Target Avg. Occupancy 70% 
Actual Avg. Occupancy 87.5% 

Occupancy   
100% 6 

95% - 99% 20 
90% - 94% 60 
85% - 89% 72 
80% - 84% 45 
75% - 79% 20 
70% - 74% 5 

Target Occupancy per SHP: 70% 228 
65% - 69% 2 
60% - 64% 0 

Less than 60% 0 
Source: Applicant and based on inpatients who were in a bed at midnight . 
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This high occupancy, coupled with the lack of post-acute discharge options in the region is 
restricting patient access. Without making permanent the 36 beds, EvergreenHealth 
Kirkland will be forced to restrict new admissions and operate significantly above optimal 
occupancy levels. This leads to inefficiencies and delays as patients are held longer in the 
ED while awaiting a bed, surgeries are postponed or delayed because no post-recovery 
beds are available, or patients are transferred to other hospitals (if they have capacity).  
 
 

8. Identify how this project will be available and accessible to underserved 
groups.  

 
EvergreenHealth is a Public Hospital District with accountability to serve ALL district 
residents, including underserved groups. As the admissions policy and charity 
care/financial assistance policies included in Exhibit 5 demonstrate, admission to 
EvergreenHealth Kirkland is based on clinical need. Services are made available to all 
persons regardless of race, color, creed, sex, income, national origin, or disability. 
EvergreenHealth Kirkland also has a sliding fee schedule as part of its financial assistance 
program.  
 
For hospital charity care reporting purposes, the Department divides Washington State 
into five regions. EvergreenHealth Kirkland is located in the King County region. According 
to 2018-2020 charity care data produced by the Department (the latest data available), the 
three-year charity care average for the Region excluding Harborview, was 1.18% of gross 
revenue and 2.65% of adjusted revenue. During the same time frame, EvergreenHealth 
Kirkland’s charity care was 0.37% and 0.76%, respectively. The amount of charity care in 
the pro forma financials is slightly higher than historical and is based on the most recent 
experience (0.44% of gross revenue).  
 
As a community owned hospital, led by a community-elected board, EvergreenHealth’s 
mission is to advance the health of the communities it serves through its dedication to high 
quality, safe, compassionate, and cost-effective health care. The goal is to lower the barriers 
to high-quality care for everyone. In addition, to providing a full spectrum of health care 
and access to all community residents, EvergreenHealth Kirkland funds programs that 
target specific segments of the populations that have the potential for being underserved. 
Programs in place during 2021 included:  
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Breaking Barriers to Health and Social Services 
 
Community Healthcare Access Team (CHAT): One of EvergreenHealth’s primary 
programs that serves as a conduit for the underserved is the Community Healthcare Access 
Team (CHAT).  The CHAT team works in partnership with many community organizations 
to assist low-income, underinsured, and uninsured community residents who face barriers 
to accessing affordable health and social services. This program focuses on assisting 
community members in accessing healthcare resources, including long term care solutions, 
financial assistance, referrals to primary and specialty providers, and connecting members 
with insurance options. The staff are specifically trained in Medicaid and Medicare 
eligibility, are certified as navigators for Washington’s Healthplanfinder and provide 
connection and insight into community resources designed to support residents’ wellbeing.   
 
Supporting the Community's Youth 
Supporting Students in Crisis: EvergreenHealth provides social workers to Lake 
Washington School District high schools to assess students with high-risk behaviors and 
mental health concerns. The EvergreenHealth social workers meet with students 1:1, 
conduct groups, provide support to parents, and coordinate with school officials to keep 
students safe and connected to community providers. In 2021, our social workers helped 
401 high school students during mental health crises. 
High School Mental Health Therapists: Community funds also help the Northshore School 
District provide students access to mental health counselors who meet individually and in 
small groups to address student needs. Supportive resources are also made available to 
students grieving the loss of a loved one. In 2021, EvergreenHealth therapists served 1,264 
students and responded to 47 crisis visits. 

Youth Mental Health First Aid: EvergreenHealth's free Youth Mental Health First Aid 
training provides educators, coaches and other volunteers who work with students the 
tools to help adolescents experiencing a mental health crisis or addiction challenge. 
Participants are taught how to recognize signs and symptoms of mental health challenges 
and crises, what to say and how to talk with someone, and how to refer to professional 
resources for help. 
STEM Global Health Education Partnership: EvergreenHealth partners with local school 
districts to give students the opportunity to learn about global health initiatives through 
job shadowing, attending Grand Rounds and hearing from guest speakers. These kinds of 
partnerships give students the opportunity to immerse themselves early on in learning 
about careers in science, health care and so many other industries. 
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Community Health Needs 
 
EvergreenHealth Nurse Navigator & Healthline: In 2021, our 24/7 Nurse Navigator & 
Healthline served more than 108,000 community callers, helping  with scheduling, referrals 
and answering health-related questions at no cost. Healthline played a pivotal role in 2021, 
connecting thousands of community members with accurate information on COVID-19 and 
pandemic resources. More than 50,000 callers received nursing triage advice, getting help 
with home remedies for common ailments as well as diagnostic support for various 
illnesses. 
Community Health Education Services: EvergreenHealth's Community Health Education 
Services provided more than 790 community-funded classes and programs in 2021. 
Roughly 4,300 community members participated. As a community-owned health system, 
our curriculum and programs look to address the diverse needs of our region while 
building a sense of community around common interests. 

Hospice Care Center: The Gene & Irene Wockner freestanding hospice center at 
EvergreenHealth has 15 beds and serves hospice patients in King and Snohomish counties. 
It is the only hospice center in both counties and provides terminal patients and their 
families with short-term acute care, with the goal of discharging to home once symptoms 
have been stabilized. 
Palliative Medicine: Our Palliative Medicine program uses levy funds to support a care 
team that serves families and loved ones who are facing a serious illness. In 2021, these 
providers helped patients and their families overcome physical and emotional challenges 
following a concerning diagnosis. 
 
Health Services for Seniors 
 
EvergreenHealth Geriatric Care: This dedicated team develops specialized treatment 
plans for older adults with complex health needs. This includes expert assessment and 
treatment of dementia and behavioral health conditions. 
 
The transitional care management program provides expanded support and resources for 
patients as they transition from the hospital to home, or between clinic visits. The goal of 
this program is to reduce hospital readmission rates by addressing health issues as they 
arise. 
 
The Chronic Care Management program is a vital part of the services provided by 
EvergreenHealth Geriatric Care. It is recognized by Medicare as a program that provides 
comprehensive and individualized care planning and management of chronic conditions. 
 
Northshore Senior Center:  EvergreenHealth funds and provides health and wellness 
programs to older adults in the local community through the Northshore Senior Center 
(NSC) and the Adult Day Health Center. The funding includes seven evidence-based 
programs such as NSC's Enhance® Wellness program, designed to decrease the length of 
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participants' hospital stays, alleviate symptoms of mood disorders, and encourage older 
adults to maintain control of their lives through a participant-centered approach. 
 
At the Northshore Senior Center in 2021, more than 230 seniors participated in programs 
that helped improve their physical and cognitive functioning despite the challenges posed 
by the pandemic. 
 
Additionally, the community funded NSC Adult Day Health program offered 84 virtual 
health and wellness classes to encourage movement, fine motor skills, strengthening and 
other mental and physical rehabilitation services in 2021. 
 
Through EvergreenHealth’s community funds, 245 family caregivers were served via 
programming, consultations, and other services. 
 
 

9. If this project proposes either a partial or full relocation of an existing facility, 
provide a detailed discussion of the limitations of the current location. 

 
This question is not applicable.  
 
 

10. If this project proposes either a partial or full relocation of an existing facility, 
provide a detailed discussion of the benefits associated with relocation. 

 
This question is not applicable. 
 

 
11. Provide a copy of the following policies: 

• Admissions policy 
• Charity care or financial assistance policy 
• Patient rights and responsibilities policy 
• Non-discrimination policy 
• End of life policy 
• Reproductive health policy 
• Any other policies directly associated with patient access 

 
All requested policies are included in Exhibit 5.
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Section 5 
 Financial Feasibility (WAC 246-310-220) 

 
 

1. 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. 

• A current balance sheet at the facility level. 
• Pro forma balance sheets at the facility level throughout the 

projection period. 
• Pro forma revenue and expense projections for at least the first 

three full calendar years following completion of the project.  
Include all assumptions. 

• For existing facilities, 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. 

 
All requested financial information is included in Exhibit 6.  

 
 

2. Identify the hospital’s fiscal year.   
 

EvergreenHealth Kirkland operates on a calendar year.  
 
  

3. Provide the following agreements/contracts: 
• Management agreement 
• Operating agreement 
• Development agreement 
• Joint Venture agreement 

 
EvergreenHealth Kirkland is owned by the community and operated by a community-
elected board. No such agreements are in place related to the ownership or operation of 
the licensed beds at the hospital.  
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4. 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 with options to renew for a total of 
20 years. 

 
There is no lease. Exhibit 7 includes documentation that the owner of the property is King 
County Hospital District No. 2.  
  

 
5. 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. If the site must undergo rezoning or other review 
prior to being appropriate for the proposed project, identify the current 
status of the process. 

 
This information is included in Exhibit 7.  
 
 

6. Complete the table on the following page with the estimated capital 
expenditure associated with this project. If you include other line items not 
listed below, include the definition of the line item. Include all assumptions 
used to create the capital expenditure estimate. 
 

The requested information is in Table 8. 
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Table 8  
Capital Expenditure 

Item Cost 
a. Land Purchase $0 
b. Utilities to Lot Line $0 
c. Land Improvements $0 
d. Building Purchase $0 
e. Residual Value of Replaced Facility NA 
f. Building Construction $0 
g. Fixed Equipment (not included in the  construction contract) $0 
h. Movable Equipment $112,250 
i. Architect and Engineering Fees $0 
j. Consulting Fees $0 
k. Site Preparation $0 
l. Supervision and Inspection of Site $0 
m. Any Costs Associated with Securing the Sources of Financing   
         1.  Land $0 
         2.  Building $0 
         3.  Equipment $0 
         4.  Other $0 
n. Washington Sales Tax $12,750 
Total Estimated Capital Expenditure $125,000 

Source:  Applicant  
 
 

7. Identify the entity responsible for the estimated capital costs. If more than 
one entity is responsible, provide breakdown of percentages and amounts 
for all. 

 
The capital expenditure is limited to beds. EvergreenHealth Kirkland’s construction 
department provided the estimate.  
  

 
8. Identify the start-up costs for this project.  Include the assumptions used to 

develop these costs.  Start-up costs should include any non-capital 
expenditure expenses incurred prior to the facility opening or initiating 
the proposed service. 
 

The beds have been operational since early 2020. There are no start-up costs.  
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9. Identify the entity responsible for the start-up costs.  If more than one 

entity is responsible, provide a breakdown of percentages and amounts for 
all. 

 
There are no start-up costs. This question is not applicable.  

 
 

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

 
There is no construction. This question is not applicable.  

 
 
11. Provide a detailed narrative supporting that the costs of the project, 

including any construction costs, will probably not result in an 
unreasonable impact on the costs and charges for health services in the 
planning area.  

 
The capital expenditure for the project is minimal at $125,000 and has a negligible impact 
on costs and charges for health services. If that number is divided across the entire 36 bed 
project, it amounts to only $3,472 per bed. The beds being retained at EvergreenHealth 
Kirkland will support efficiencies and timely care delivery. Over time we expect that the 
additional beds will reduce the total of cost of care by reducing patients leaving without 
being seen in the ED (who then show up later and sicker); and by allowing our staff to be as 
efficient as possible in care delivery. Further, reducing the overcrowding situation is 
expected to help support staff retention. The cost of replacing a staff member who elects to 
leave is very high at this point; both because of the need for travelers and because of the 
high cost and time required to recruit.  
 

 
12. Provide the projected payer mix for the hospital by revenue and by 

patients using the example table below.  Medicare and Medicaid managed 
care plans should be included within the Medicare and Medicaid lines, 
respectively.  If “other” is a category, define what is included in “other.”   

 
Since these beds are already operational, the projected payer mix is the same as the actual 
2021 medical/surgical payer mix, which is provided in Table 9.  
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Table 9 
EvergreenHealth-Kirkland Current and Projected Payer Mix  

Payer Mix 
Percentag
e by Gross 
Revenue 

Percentag
e by 
Patient 

Medicare Traditional 29.2% 23.0% 
Managed Medicare  21.3% 15.2% 
Medicaid 11.6% 12.1% 
Commercial 35.9% 48.1% 
Other Government (L&I, VA, etc.) 1.7% 1.2% 
Self-Pay 0.3% 0.4% 
   
Other Payers (please list) 0.0% 0.0% 
Total 100.0% 100.0% 

  Source:  Applicant  
 
 

13. If this project proposes the addition of beds 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. 

 
Please see the response to Q12, above.  
 

 
14. 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. 

 
The four beds will be the standard bed that EvergreenHealth uses for medical/surgical 
units. They are Linet Multicare LE beds.  

 
 
15. Identify the source(s) of financing and start-up costs (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.   

 
If this project will be debt financed through a financial institution, provide 
a repayment schedule showing interest and principal amount for each year 
over which the debt will be amortized.  
 

The project will be funded from our routine capital budget and thus not require any 
financing. A letter from EvergreenHealth Kirkland’s CFO is included as Exhibit 8.  
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16. Provide the most recent audited financial statements for: 

• The applicant, and 
• Any parent entity. 

 
The most recent audited financial statement is included as Appendix 1.
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Section 6 
Structure and Process of Care (WAC 246-310-230) 

 
1. Identify all licensed healthcare facilities owned, operated, or managed by 

the applicant.   This should include all facilities in Washington State as well 
as any out-of-state facilities.  Include applicable license and certification 
numbers.  

 
King County Public Hospital District No. 2 owns and operates EvergreenHealth. In addition, 
and through a formal alliance agreement, EvergreenHealth operates EvergreenHealth 
Monroe.  
 
The license and certification numbers for EvergreenHealth Kirkland was provided in 
Section 1. The information for EvergreenHealth Monroe is below.   
 

License: HAC.FS.00000104 
 

Medicare: 50-00084 
 

Medicaid: 1042500 
 
 

2. Provide a table that shows full time equivalents (FTEs) by type (e.g., 
physicians, management, technicians, RNs, nursing assistants, etc.) for the 
facility.  If the facility is currently in operation, include at least the most 
recent full year of operation, the current year, and projections through the 
first three full years of operation following project completion.  There 
should be no gaps.  All FTE types should be defined.  

 
The requested staffing information is included in Exhibit 9.  

 
 
3. Provide the basis for the assumptions used to project the number and 

types of FTEs identified for this project.  
 
The beds are already operational and staffed. The information provided is based on actual 
operating experience.  

 
 
4. Identify key staff (e.g., chief of medicine, nurse manager, clinical director, 

etc.) by name and professional license number, if known.  
 
The requested information is in Table 10. 
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Table 10 
EvergreenHealth-Kirkland Key Clinical Staff 

Name Position License Number 
Ettore Palazzo, MD, 
FACP 

Chief Medical & Quality 
Officer 

MD00040026 

Mary Shepler, RN, BSN, 
MA, NEA-BC 

Chief Nursing Officer RN60959647 

Sandra Kreider, RN Executive Director, Acute 
Care & Nursing 

RN00114733 

Leonora Apigo, RN  Executive Director, Medical 
Surgical and Nursing 
Resources 

RN00122703 

Brandon Au, MD Medical Director, Adult 
Hospitalists 

MD60399956 

Source:  Applicant  
 
 

5. 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.   

 
EvergreenHealth is currently staffing all 36 beds. Like all hospitals in the region/nation, 
EvergreenHealth is experiencing significant wage/benefits competition and workforce 
shortages in the market. We expect to hire over 1,100 employees this year (compared to 
988 in 2021 and 767 in 2020) across the whole organization. Our organizational turnover, 
excluding per diem employees, of 18.2% as of August 2022 is lower than the national 
benchmark (18.8% per the Advisory Board Company) and Pacific/West regional 
benchmark (19.8% per the Advisory Board Company or 23.1% per the NSI Retention 
Report) for healthcare organizations.  
 
We have instituted a number of recruitment strategies, including increasing the capacity 
in our RN Residency Program and New-to-Specialty Training Program, closely partnering 
with local schools, opening our talent pool to incorporate foreign-born RNs, implementing 
a recruitment platform to increase the number of candidates, assigning dedicated 
recruiters by nursing specialty, implementing recommendations from an external 
recruitment and retention assessment, and working towards Magnet designation. In 
addition, we are supplementing with travel nurses and offering overtime and incentive 
pay to our employees who pick up additional hours. 

 
 
6. For new facilities, provide a listing of ancillary and support services that 

will be established.  
 

This question is not applicable. 
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7. For existing facilities, provide a listing of ancillary and support services 

already in place.  
 

The requested information is in Table 11. 
 

Table 11 
EvergreenHealth Kirkland Ancillary and Support Services 

Services Provided Vendor 
Linen service Sterile Surgical Systems 
Pathology Cellnetix 
Janitorial services Provided by in-house staff 
Biomedical  Renovo Solutions 
Biomedical waste Trilogy MedWaste; sharps and pharmacy waste handled by 

Stericyle 
Dietary  Management provided by Thomas Cuisine; non-management 

provided by in-house staff 
Respiratory Therapy  Provided by in-house staff 
Pharmacy Provided by in-house staff 
Imaging Technical services provided by in-house staff; professional services 

provided by Radia 
Source:  Applicant  

 
 

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

 
The beds have been operational for 2.5 years; no changes will result by making them 
permanent. 

 
 
9. If the facility is currently operating, provide a listing of healthcare facilities 

with which the facility has working relationships.   
 
EvergreenHealth enjoys strong and collegial relationships with other healthcare facilities in 
the planning area and the region, including hospitals, nursing homes, post-acute and long-
term care providers, primary care, and specialty providers. We also have a strong working 
relationship with public health.  
 

 
10. Identify whether any of the existing working relationships with healthcare 

facilities listed above would change as a result of this project.  
 
No relationships will change. These beds have been operational for 2.5 years.  
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11. For a new facility, provide a listing of healthcare facilities with which the 
facility would establish working relationships.  

 
This question is not applicable.  
 
 

12. Provide an explanation of how 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.  

 
The loss of 36 beds of medical/surgical capacity would have a negative impact on 
continuity of care as we would be forced to delay admissions, divert from the ED and/or 
transfer patients. Actual 2020-2021 COVID experience demonstrates that delaying 
admission results in sicker patients, higher acuity, and longer lengths of stay when they are 
finally admitted. When an ED goes on divert, it has consequences to the larger EMS system, 
and in our case means that ambulances are out-of-service longer when patients are 
transported away from the closest hospital, putting at risk timely 911 responses. 
Transferring patients often means duplicate testing and a new provider; which again is 
proven to increase costs and length of stay; all of which can and often do impact continuity 
of care.   
 

 
13. Provide an explanation of how the proposed project will have an 

appropriate relationship to the service area's existing health care system 
as required in WAC 246-310-230(4). 
 

Without being able to make the beds permanent, on many days EvergreenHealth Kirkland 
will operate at census levels that approach or exceed 100% occupancy. For all of the 
reasons noted in response to Q12 above, these levels will have a negative impact on other 
providers including other hospitals, EMS and long-term care as we seek to divert or 
transfer.  
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14. Identify whether any facility or practitioner associated with this 

application has a history of the actions listed below.  If so, provide evidence 
that the proposed or existing facility can and will be operated in a manner 
that ensures safe and adequate care to the public and conforms to 
applicable federal and state requirements.   
a. 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; or 

b. A revocation of a license to operate a healthcare facility; or  
c. A revocation of a license to practice as a health profession; or 
d. Decertification as a provider of services in the Medicare or Medicaid 

program because of failure to comply with applicable federal 
conditions of participation. 

 
No EvergreenHealth facility or provider has any history related to criteria included in this 
question.  
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Section 7 

Cost Containment (WAC 246-310-240) 
 

1. Identify all alternatives considered prior to submitting this project.  At a 
minimum include a brief discussion of this project versus no project. 

 
The impact of maintaining Proclamation 20-36 waiver beds versus reverting back to pre-
COVID medical/surgical bed capacity was discussed throughout this application. The 
State’s acute care bed need projection methodology supports making the beds permanent 
as does the actual operating experience of EvergreenHealth Kirkland. Without the beds, the 
average midnight occupancy will result in too many days when the facility is at capacity 
and patients are diverted, delayed or choose to leave without being seen. Over time, these 
diversions and delays fragment care delivery and increase the total cost of care delivered.  
 

 
2. Provide a comparison of this 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.   

 
The beds are already staffed, and the capital cost is minimal. Data suggests that a loss of 
these beds will decrease operational efficiency, increase cost and challenge the ability of 
EvergreenHealth to provide the level of quality that we are known for, and that we demand 
of ourselves.   

 
 

3. If the project involves construction, provide information that supports 
conformance with WAC 246-310-240(2): 

• The costs, scope, and methods of construction and energy conservation 
are reasonable; and 

• The project will not have an unreasonable impact on the costs and 
charges to the public of providing health services by other persons. 

 
This project does not involve construction. 
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4. Identify any aspects of the project that will involve appropriate improvements 

or innovations in the financing and delivery of health services which foster 
cost containment, and which promote quality assurance and cost 
effectiveness.  
 

This project will support the delivery of high-quality and cost-effective health services. The 
loss of beds would mean that EvergreenHealth Kirkland operates at occupancy levels that 
can compromise workflows and processes. The high occupancy would also compromise our 
ability to retain our quality staff at a time when assuring workforce has optimal conditions is 
a top priority. 
 

30



Exhibit 1 
Organizational Chart

31



Senior Leadership Organizational Chart

Medical Staff

Leadership

Board of Commissioners

Ettore Palazzo, 

MD

Chief Medical

&

Quality Officer 

Monique 

Gablehouse

Chief 

Operating 

Officer,

Post-Acute 

Care

Candace Scairpon

Governance/Board 

Coordinator

         Legend

 - Chief Compliance 

      Officer

 - Foundation

 - Med Group

 - CNO

 - COO

 - CHRO

 - Chief Marketing

 - CFO

 - CIO

 - Strategic Planning

 - Business Dev.

Sr. Leadership 

Position

Sr. Leadership 

Position

System Roles

Jeff Tomlin, MD

Chief Executive Officer

Jeff Tomlin, MD

Chief Executive Officer

Lori Kloes

Chief Philanthropy 
Officer

Lori Kloes

Chief Philanthropy 
Officer

Mary 

Shepler, 

DNP, RN 

Chief 

Nursing 

Officer

Mary 

Shepler, 

DNP, RN 

Chief 

Nursing 

Officer

Jessika 

Groce

Chief Human 

Resources 

Officer

Jessika 

Groce

Chief Human 

Resources 

Officer

Chris 

Bredeson

Chief 

Operating 

Officer

Chris 

Bredeson

Chief 

Operating 

Officer

Peggy Brown

Chief Marketing 

&

Communications

Consultant

Peggy Brown

Chief Marketing 

&

Communications

Consultant

Lisa LaPlante

Chief 

Administrative 

Officer

EH Monroe

Tina Mycroft

Chief 

Financial 

Officer

Tina Mycroft

Chief 

Financial 

Officer

Richard Meeks

Chief Compliance Officer

(Information Security, Privacy, Internal Audit Officer, 

Public Records Requests & Legal Operations)

Richard Meeks

Chief Compliance Officer

(Information Security, Privacy, Internal Audit Officer, 

Public Records Requests & Legal Operations)

Trisha West

Director, 

Strategic 

Planning

Trisha West

Director, 

Strategic 

Planning

Juan Aragon, 

MD

Director,

Business 

Development

Juan Aragon, 

MD

Director,

Business 

Development

Jeff 

Friedman

Vice 

President,

Operations

Org Structure

Mark 

Freeborn, MD

Chief Medical 

Officer,

Medical Group

Mark 

Freeborn, MD

Chief Medical 

Officer,

Medical Group

Revised: 5/19/2022

Service

Line

Leaders

Service

Line

Leaders

Art deVaux

General Counsel

Hall Render

Purav Bhatt

Chief Operating Officer,

Medical Group

Purav Bhatt

Chief Operating Officer,

Medical Group

Jason Wood

Chief 

Information 

Officer

32



Exhibit 2 
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Exhibit 3 
Single Line Drawings
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EvergreenHealth Medical Center-Kirkland
Level 2

Pre-Pandemic View
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EvergreenHealth Medical Center-Kirkland
Level 2

Post-Pandemic View:  Yellow highlighted areas identify post-pandemic beds to maintain, with 20 on 2-Red and 12 on 2-Purple
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EvergreenHealth Medical Center - Kirkland
Level 5

Pre-Pandemic View
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EvergreenHealth Medical Center - Kirkland
Level 5

Post-Pandemic View:  Yellow highlighted area identifies 4 post-pandemic beds to maintain on 5-Blue 
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Exhibit 4 
Patient Origin
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 Zipcode
2021 

Discharges % of Total
98034 1,604           11.3%
98052 1,164           8.2%
98012 1,110           7.8%
98011 942 6.6%
98021 848 6.0%
98033 810 5.7%
98072 763 5.4%
98028 659 4.6%
98272 553 3.9%
98296 413 2.9%
98077 286 2.0%
98290 285 2.0%
98053 274 1.9%
98208 243 1.7%
98019 236 1.7%
98036 212 1.5%
98294 186 1.3%
98258 172 1.2%
98087 171 1.2%
98074 151 1.1%
98007 128 0.9%
98014 117 0.8%
98004 115 0.8%
98204 112 0.8%
98251 111 0.8%
98037 111 0.8%
98008 100 0.7%
98155 90 0.6%
98270 82 0.6%
98203 76 0.5%
98026 73 0.5%
98275 69 0.5%
98005 66 0.5%
98006 59 0.4%
98043 52 0.4%
98223 51 0.4%
98201 49 0.3%
98271 47 0.3%
98075 41 0.3%
98059 40 0.3%
98133 39 0.3%
98056 38 0.3%
Other 1,454           10.2%
Total 14,202         100.0%
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DocID: Adm 139
Revision: 7
Status: Of�cial
Department: Compliance, Ethics

and Quality
Manual(s): Compliance 

Policy : Nondiscrimination in Provision of Healthcare Services

PURPOSE:
To assure that:

No person shall be discriminated against at EvergreenHealth on the basis of age, race, color, creed, ethnicity,
religion, national origin, marital status, sex, sexual orientation, gender, gender identity or expression, disability,
veteran or military status, the need to use a trained guide dog or service animal, or on any other basis
prohibited by federal (section 1557 of the Affordable Care Act), state, or local law.
All persons in need receive necessary health care services insofar as EvergreenHealth is able to provide such.
No person shall be discriminated against in regard to benefits or services to which such person may be entitled.

 
POLICY:

EvergreenHealth shall provide necessary health care services to persons in need to the extent such person may be
entitled to same and such services are available at EvergreenHealth.

EvergreenHealth affords visitation to patients free from discrimination and will ensure that all visitors are able to
visit patients consistent with a patient’s medical needs, the nature of the healthcare services being provided and
the patient’s preferences.  Visitors may include a spouse, state registered domestic partner (including same-sex
state registered domestic partner), another family member, or friend.  Patients may withdraw or deny visitation to
any person at any time. EvergreenHealth personnel will afford visitors equal visitation privileges consistent with a
patient’s preferences and medical needs.

Any person who believes that he, she, or another person has been subjected to discrimination which violates this
Policy may file a complaint using EvergreenHealth’s complaint and grievance procedure. (See Patient Complaints &
Grievances, Resolution)

EvergreenHealth personnel will not retaliate against any person who reports suspected or perceived discrimination,
files a complaint, or cooperates in an investigation of alleged discrimination.

PROCEDURE:
Responsibilities:

1. Directors, Managers, Supervisors, and staff shall be responsible for implementing and complying with Equal
Opportunity, American with Disabilities Act, Rehabilitation Act of 1973 and other federal and state statutes and
regulations as applicable to the provision of healthcare and related services.

2. Any EvergreenHealth personnel receiving a patient or visitor allegation of discrimination will advise the
complaining individual that he or she may report the problem to Patient Relations at (425) 899-2267 and may file
a complaint without fear of retaliation.

3. The Chief Compliance Office services as the Compliance Coordiantor as required by Section 1557 of the
Affordable Care Act. 

 
Healthcare Services:

1. In providing healthcare services, EvergreenHealth shall not:
a. Deny a qualified disabled person benefits or services to which he or she is entitled; 53
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b. Deny a qualified disabled person an opportunity to receive benefits or services that are offered to
others;

c. Provide a qualified disabled person with benefits or services that are not as effective as the benefits or
services provided to others;

d. Provide benefits or services in a manner that limits or has the effect of limiting the participation of
qualified disabled persons; or

e. Provide different or separate benefits or services to disabled persons except where necessary to provide
qualified disabled persons with benefits and services that are as effective as those provided to others.

2. Limited English Proficient (LEP) individuals shall be advised of their right to receive appropriate interpreter or
auxiliary services at no cost to them. (See Interpretation Program)

3. A notice regarding non-discrimination in admission or access to, or treatment in, its programs and activities shall
be provided to patients in the form of “The EvergreenHealth Patient and Client Bill of Rights.”

4. Qualified disabled persons, including those with impaired sensory or speaking skills, will receive effective notice
consistent with their disability concerning consent to treatment and/or waivers of rights.

5. A statement shall be printed on materials/pamphlets that informs District residents that, when timely requested
by a disabled individual, EvergreenHealth will make a good-faith attempt to provide reasonable accommodation
to a person with a disability so as to provide access to services, seminars and classes offered by
EvergreenHealth.

6. Appropriate and reasonably available auxiliary aids shall be provided to persons with impaired sensory, manual,
or speaking skills, when necessary to afford such persons an equal opportunity to services and/or benefits.

7. There shall be a grievance procedure that provides for prompt and equitable resolution of complaints from all
persons who may allege discrimination or a violation of this Policy.

 
Physical Facility and Program Accessibility:

1. No qualified disabled person shall be denied the benefit of, be excluded from participation in, or otherwise be
subjected to discrimination under any program or activity because of EvergreenHealth's facilities being
inaccessible to or unusable by disabled persons.

2. EvergreenHealth shall, through the elimination of physical obstacles or through other methods, operate
programs and activities which, when viewed in their entirety, are readily accessible to disabled persons.

3. Each facility or part of a facility designed, constructed, altered by, on behalf of, or for the use of
EvergreenHealth, shall be designed or constructed in such manner that the facility or part of the facility is
readily accessible to and usable by disabled persons.

4. To meet accessibility requirements, EvergreenHealth shall strive to design, construct, and alter its facilities so as
to conform to all statutory and regulatory requirements and building standards that provide for accessibility for
persons with disabilities as may be applicable at the time of such design, construction and/or alteration.

 
REFERENCED DOCUMENTS in Lucidoc:
 

 
 

 
 

HHS.GOV Section 1557 of the Patient Protection and Affordable Care Act | HHS.gov 

Patient and Client Bill of Rights

Patient Complaints & Grievances, Resolution of

Interpretation Program

 

REFERENCED DOCUMENTS in PolicyTech:
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EvergreenHealth
Income Statement by Division

Hospital Division
Hospital 

2019
Hospital 

2020
Hospital 

2021
Hospital Aug 

2022 YTD
Annualized 

2022 2023 2024 2025 2026 2027 2028 2029

Volume
Patient Days 65,407      64,899      70,707      50,418             75,731           76,784      77,838      78,892      79,945      80,999      80,999      80,999      
Admits (Exl. NICU) 15,200      13,819      14,650      9,933               14,920           15,265      15,630      16,002      16,382      16,770      16,770      16,770      
ALOS (Exl. NICU) 4.30          4.70          4.83          5.08                 5.08               5.03          4.98          4.93          4.88          4.83          4.83          4.83          

PATIENT REVENUE:
INPATIENT REVENUE 796,845    769,750    808,685    572,360           859,718         871,679    883,641    895,603    907,564    919,526    919,526    919,526    
OUTPATIENT REVENUE 725,600    667,865    761,846    541,556           813,448         824,766    836,084    847,402    858,720    870,038    870,038    870,038    
GROSS PATIENT REVENUE 1,522,444 1,437,615 1,570,531 1,113,916        1,673,166      1,696,446 1,719,725 1,743,004 1,766,284 1,789,563 1,789,563 1,789,563 

-            -            -            -            -            -            -            
DEDUCTIONS FROM PATIENT REVENUE -            -            -            -            -            -            -            
CONTRACTUAL ADJUSTMENT 1,061,742 1,013,416 1,073,628 752,429           1,130,191      1,145,916 1,161,641 1,177,366 1,193,091 1,208,815 1,208,815 1,208,815 
PROVISION FOR BAD DEBT 26,758      13,248      15,088      13,863             20,823           21,113      21,402      21,692      21,982      22,272      22,272      22,272      
CHARITY 7,435        7,770        7,941        4,877               7,325             7,427        7,529        7,631        7,733        7,835        7,835        7,835        
ADMINISTRATIVE ADJUSTMENT 3,119        4,115        3,130        2,244               3,371             3,418        3,465        3,512        3,559        3,606        3,606        3,606        
TOTAL DEDUCTIONS FROM REVENUE 1,099,054 1,038,548 1,099,787 773,413           1,161,710      1,177,874 1,194,037 1,210,200 1,226,364 1,242,527 1,242,527 1,242,527 

DEDUCTIONS AS A % OF GROSS PATIENT REV 72.2%       72.2%       70.0%       69.4%              104.3%          105.7%     107.2%     108.6%     110.1%     111.5%     111.5%     111.5%     
0.00

NET PATIENT REVENUE 423,390    399,067    470,744    340,503           511,456         518,572    525,688    532,804    539,920    547,036    547,036    547,036    

JOINT VENTURE REVENUE
OTHER OPERATING REVENUE 5,771        8,426        9,950        4,895               7,352             7,454        7,557        7,659        7,761        7,864        7,864        7,864        
TOTAL OTHER OPERATING REVENUE 5,771        8,426        9,950        4,895               7,352             7,454        7,557        7,659        7,761        7,864        7,864        7,864        

-            -            -            -            -            -            -            
TOTAL OPERATING REVENUE 429,161    407,493    480,694    345,398           518,808         526,026    533,245    540,463    547,681    554,900    554,900    554,900    

OPERATING EXPENSE:
SALARIES & AGENCY 167,427    167,517    194,621    153,966           231,266         234,483    237,701    240,919    244,136    247,354    247,354    247,354    
MEDICAL BENEFITS 18,766      19,271      18,703      13,355             20,060           20,339      20,618      20,897      21,176      21,455      21,455      21,455      

 EMPLOYEE BENEFITS 20,767      20,727      22,341      16,208             24,345           24,684      25,023      25,362      25,700      26,039      26,039      26,039      
PROFESSIONAL FEES 3,188        5,256        4,238        2,499               3,754             3,806        3,858        3,911        3,963        4,015        4,015        4,015        
SUPPLIES 78,908      80,459      83,538      58,067             87,220           88,434      89,647      90,861      92,074      93,288      93,288      93,288      
REPAIRS & MAINTENANCE 4,982        4,748        5,166        3,492               5,245             5,318        5,391        5,464        5,537        5,610        5,610        5,610        
PURCHASED SERVICES 12,232      13,324      14,414      10,351             15,548           15,765      15,981      16,197      16,414      16,630      16,630      16,630      
OTHER OPERATING EXPENSES 3,568        3,083        3,529        1,821               2,735             2,773        2,811        2,849        2,887        2,925        2,925        2,925        

 OPERATING EXPENSES BEFORE INT., 309,838    314,386    346,548    259,759           390,173         395,602    401,030    406,459    411,887    417,316    417,316    417,316    

 OPERATING EBIDA 119,323    93,106      134,146    85,639             128,635         130,425    132,215    134,004    135,794    137,584    137,584    137,584    
-                 

DEPRECIATION AND AMORTIZATION 19,180      18,872      20,627      15,502             23,286           23,618      23,942      23,950      23,950      23,950      23,950      23,950      
TOTAL OPERATING EXPENSES 329,017    333,258    367,175    275,261           413,458         419,219    424,972    430,409    435,838    441,266    441,266    441,266    

 NET INCOME (LOSS) FROM OPERATIONS 100,143    74,235      113,519    70,137             105,350         106,807    108,273    110,054    111,844    113,634    113,634    113,634    

 SHARED SERVICES ALLOCATION (86,985)     (89,215)     (105,216)   (72,661)            (109,141)        (110,659)   (112,178)   (113,696)   (115,215)   (116,733)   (116,733)   (116,733)   

ADJUSTED NET INCOME (LOSS) FROM OPERATION 13,158      (14,980)     8,303        (2,524)              (3,791)            (3,852)       (3,905)       (3,642)       (3,371)       (3,100)       (3,100)       (3,100)       

NON-OPERATING REVENUE/(EXPENSE): -                 -            -            -            -            -            -            -            
NON-OPERATING TAXATION REVENUE 21,676      -            393           -                   -                 -            -            -            -            -            -            -            
NON-OPERATING INVESTMENT REVENUE 64             -            -            -                   -                 -            -            -            -            -            -            -            
NON-OPERATING INTEREST AND AMORTIZATION E -            -            (112)          (156)                 (234)               (238)          (241)          (244)          (247)          (251)          (251)          (251)          
NON-OPERATING-OTHER REVENUE/(EXPENSE) 44             67             2,997        5                      7                    7               7               7               7               8               8               8               
TOTAL NON-OPERATING GAIN OR (LOSS) 21,784      67             3,278        (151)                 (227)               (231)          (234)          (237)          (240)          (243)          (243)          (243)          

-                 -            -            -            -            -            -            -            
NET INCOME / (LOSS) 121,927    74,301      116,798    69,985             105,122         106,576    108,039    109,817    111,604    113,390    113,390    113,390    

Assumptions
1) No inflation
2) 2023 - 2030 based on Aug 2022 YTD per unit revenue and expense
3) 2023 - 2030 include $125k capital for hospital beds depreciationed over 15 years
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND-HOSPITAL AGGREGATE-WITH THE PROJECT

HISTORICAL CURRENT PROJECTED

ASSETS YR 2019 YR 2020 YR 2021
BUDGET 

YR (2022) YR 2023 YR 2024 YR 2025 YR 2026 YR 2027 YR 2028 YR 2029
1 CURRENT ASSETS:
2 Cash 57,372 79,167 69,831 78,199 79,020 79,782 81,484 83,432 86,704 86,704 86,704
3 Marketable Securities
4 Accounts Receivable 95,247 86,296 114,017 117,488 123,560 140,984 151,049 160,560 168,537 168,537 168,537
5 Less-Estimated Uncollectable & Allowances
6 Receivables From Third Party Payors 2,237 3,418 5,325 4,447 4,597 6,490 7,262 7,866 8,176 8,176 8,176
7 Pledges And Other Receivables 9,729 13,462 15,331 12,802 12,802 12,802 12,802 12,802 12,802 12,802 12,802
8 Due From Restricted Funds
9 Inventory 9,364 8,921 8,096 6,760 7,331 7,954 8,451 8,961 9,465 9,465 9,465

10 Prepaid Expenses 7,916 10,256 8,764 7,318 7,395 10,073 11,165 12,364 13,052 13,052 13,052
11 Current Portion Of Funds Held In Trust 1,362 1,543 3,797 3,171 3,171 3,171 3,171 3,171 3,171 3,171 3,171
12 TOTAL CURRENT ASSETS 183,228 203,062 225,161 230,185 237,876 261,256 275,382 289,156 301,906 301,906 301,906
13
14 BOARD DESIGNATED ASSETS:
15 Cash 153,403 201,696 172,446 125,967 132,102 149,400 198,399 288,208 392,232 392,232 392,232
16 Marketable Securities 10,817 2,894 2,626 2,626 2,626 2,626 2,626 2,626 2,626 2,626 2,626
17 Other Assets
18 TOTAL BOARD DESIGNATED ASSETS 164,221 204,590 175,071 128,593 134,728 152,026 201,025 290,833 394,857 394,857 394,857
19
20 PROPERTY, PLANT AND EQUIPMENT:
21 Land 4,914 4,914 4,914 4,914 4,914 4,914 4,914 4,914 4,914 4,914 4,914
22 Land Improvements 13,718 13,124 13,121 13,121 13,121 13,121 13,121 13,121 13,121 13,121 13,121
23 Buildings 374,601 380,317 398,182 398,182 398,182 398,182 398,182 398,182 398,182 398,182 398,182
24 Fixed Equipment - Building Service
25 Fixed Equipment - Other
26 Equipment 425,026 431,406 426,815 537,751 549,265 593,995 654,711 709,099 760,987 760,987 760,987
27 Leasehold Improvements
28 Construction In Progress 25,691 24,574 33,286 33,286 44,800 66,503 60,786 60,174 58,286 58,286 58,286
29           TOTAL 843,950 854,334 876,318 987,254 1,010,281 1,076,714 1,131,714 1,185,490 1,235,490 1,235,490 1,235,490
30 Less Accumulated Depreciation 523,121 544,177 549,998 604,577 666,660 730,440 797,780 869,250 944,473 944,473 944,473
31 NET PROPERTY, PLANT & EQUIPMENT 320,829 310,157 326,320 382,677 343,622 346,274 333,934 316,240 291,017 291,017 291,017
32
33 INVESTMENTS AND OTHER ASSETS:
34 Investments In Property, Plant & Equipment
35 Less - Accumulated Depreciation
36 Other Investments
37 Other Assets 33,633 28,826 28,332 31,619 31,619 31,619 31,619 31,619 31,619 31,619 31,619
38 TOTAL INVESTMENTS & OTHER ASSETS 33,633 28,826 28,332 31,619 31,619 31,619 31,619 31,619 31,619 31,619 31,619
39
40 INTANGIBLES ASSETS:
41 Goodwill
42 Unamortized Loan Costs
43 Preopening And Other Organization Costs
44 Other Intangible Assets
45 TOTAL INTANGIBLE ASSETS
46 TOTAL ASSETS 701,910 746,635 754,884 773,074 747,845 791,174 841,960 927,848 1,019,400 1,019,400 1,019,400
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND - HOSPITAL AGGREGATE-WITH THE PROJECT

  HISTORICAL CURRENT PROJECTED

LIABILITIES AND FUND BALANCES-UNRESTRICTED YR 2019 YR 2020 YR 2021
BUDGET 
YR (2022) YR 2023 YR 2024 YR 2025 YR 2026 YR 2027 YR 2028 YR 2029

1 CURRENT LIABILITIES:
2 Notes and Loans Payable
3 Accounts Payable 28,510 31,038 32,847 38,949 39,358 41,510 42,992 44,654 46,543 46,543 46,543
4 Accrued Compensation and Related Liabilities 53,363 40,399 47,069 45,665 45,665 45,665 45,665 45,665 45,665 45,665 45,665
5 Other Accrued Expenses
6 Advances from Third Party Payors
7 Payables to Third Party Payors 8,452 9,747 11,594 9,163 9,472 15,005 17,188 18,860 19,648 19,648 19,648
8 Due to Restricted Funds
9 Income Taxes Payable

10 Other Current Liabilities
11 Current Maturities of Long Term Debt 14,219 14,470 15,389 16,814 7,690 8,353 6,821 7,175 7,670 7,670 7,670
12 TOTAL CURRENT LIABILITIES 104,543 95,654 106,899 110,591 102,186 110,533 112,666 116,354 119,526 119,526 119,526
13
14 DEFERRED CREDITS:
15 Deferred Income Taxes
16 Deferred Third Party Revenue 8,499 38,727 7,840 11,951 11,951 11,951 11,951 11,951 11,951 11,951 11,951
17 Other Deferred Credits
18 TOTAL DEFERRED CREDITS 8,499 38,727 7,840 11,951 11,951 11,951 11,951 11,951 11,951 11,951 11,951
19
20 LONG TERM DEBT:
21 Mortgage Payable
22 Construction Loans - Interim Financing
23 Notes Payable
24 Capitalized Lease Obligations
25 Bonds Payable 173,354 232,579 266,339 249,525 244,229 255,580 248,759 255,360 247,690 247,690 247,690
26 Notes and Loans Payable to Parent
27 Noncurrent Liabilities
28           TOTAL 187,573 247,050 281,728 266,339 251,919 263,934 255,580 262,535 255,360 255,360 255,360
29 Less Current Maturities of Long Term Debt 14,219 14,470 15,389 16,814 7,690 8,353 6,821 7,175 7,670 7,670 7,670
30 TOTAL LONG TERM DEBT 173,354 232,579 266,339 249,525 244,229 255,580 248,759 255,360 247,690 247,690 247,690
31
32 UNRESTRICTED FUND BALANCE
33
34 EQUITY (INVESTOR OWNED)
35 Preferred Stock
36
37 Common Stock
38
39 Additional Paid In Capital 7,295 11,042 11,042 11,042 11,042 11,042 11,042 11,042 11,042 11,042 11,042
40
41 Retained Earnings (Capital Account for Partnership 408,219 368,633 362,764 389,965 378,438 402,069 457,543 533,142 629,191 629,191 629,191
42                           or Sole Proprietorship)
43
44 Less Treasury Stock
45 TOTAL EQUITY 415,514 379,674 373,806 401,007 389,480 413,110 468,585 544,183 640,232 640,232 640,232
46 TOTAL LIABILITIES AND FUND BALANCE OR EQUITY 701,910 746,635 754,884 773,074 747,845 791,175 841,961 927,848 1,019,400 1,019,400 1,019,400
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Setting values, serving the community, and promoting fairness and equity.

You're in: Assessor >> Look up Property Info >> eReal Property

Department
of
Assessments

201 South
Jackson
Street, Room
708
Seattle, WA
98104

Office Hours:
Mon - Fri 
8:30 a.m. to
4:30 p.m.

TEL: 206-
296-7300
FAX: 206-
296-5107
TTY: 206-
296-7888

Send us
mail

ADVERTISEMENT

New Search
Property Tax Bill
Map This Property
Glossary of Terms
Area Report
Property Detail

PARCEL
Parcel
Number 282605-9144

Name HOSPITAL DIST 2
Site
Address 12040 NE 128TH ST 98034

Legal S 656.5 FT OF NE 1/4 OF NW 1/4 LESS CO RDS SUBJ TO TRANS LN ESMT LESS POR FOR RD PER
REC # 20030829000627 & 20060209001239

BUILDING 1
Year Built 2006
Building Net Square
Footage 570472

Construction Class PREFAB STEEL
Building Quality AVERAGE/GOOD
Lot Size 757446
Present Use Hospital
Views No
Waterfront

TOTAL LEVY RATE DISTRIBUTION

Tax Year: 2022      Levy Code: 1806      Total Levy Rate: $8.70949      Total Senior Rate: $4.79158 

51.28% Voter Approved

Click here to see levy distribution comparison by year. 

TAX ROLL HISTORY

Valued
Year

Tax
Year

Appraised Land
Value ($)

Appraised Imps
Value ($)

Appraised
Total ($)

Appraised Imps
Increase ($)

Taxable Land
Value ($)

Taxable Imps
Value ($)

Taxable
Total ($)

2022 2023 16,663,800 295,673,900 312,337,700 15,519,500 0 0 0
2021 2022 15,148,900 246,307,800 261,456,700 0 0 0 0
2020 2021 15,148,900 248,236,700 263,385,600 0 0 0 0
2019 2020 15,148,900 250,666,900 265,815,800 0 0 0 0
2018 2019 12,876,500 247,571,900 260,448,400 0 0 0 0
2017 2018 12,119,100 241,298,200 253,417,300 0 0 0 0
2013 2014 11,361,600 250,765,500 262,127,100 0 0 0 0
2012 2013 11,361,600 250,319,900 261,681,500 0 0 0 0
2011 2012 11,361,600 252,604,700 263,966,300 0 0 0 0
2010 2011 11,361,600 236,678,100 248,039,700 0 0 0 0
2009 2010 11,361,600 253,056,200 264,417,800 0 0 0 0
2008 2009 10,604,200 239,129,100 249,733,300 0 0 0 0
2007 2008 9,089,300 191,401,700 200,491,000 41,246,600 0 0 0
2006 2007 7,649,100 135,432,400 143,081,500 0 0 0 0
2005 2006 7,649,100 132,422,600 140,071,700 0 0 0 0
2004 2005 6,884,200 121,258,300 128,142,500 3,800,000 0 0 0
2003 2004 7,527,100 129,786,900 137,314,000 0 0 0 0
2002 2003 7,527,100 113,224,300 120,751,400 19,793,000 0 0 0

ADVERTISEMENT

Reference
Links:

King County Taxing
Districts Codes and
Levies (.PDF)

King County Tax
Links

Property Tax Advisor

Washington State
Department of
Revenue (External
link)

Washington State
Board of Tax
Appeals (External
link)

Board of
Appeals/Equalization

Districts Report

iMap

Recorder's Office 

Scanned images of
surveys and other
map documents

Notice mailing date:
08/18/2022

 

Search Kingcounty.gov

Home How do I... Services About King County  Departments 

King County Department of Assessments
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2001 2002 6,690,800 100,116,800 106,807,600 10,550,500 0 0 0
2000 2001 5,854,500 88,207,900 94,062,400 7,150,700 0 0 0
1999 2000 5,854,500 78,487,400 84,341,900 3,933,000 0 0 0
1997 1998 0 0 0 0 5,854,500 62,177,500 68,032,000
1996 1997 0 0 0 0 5,854,500 62,177,500 68,032,000
1995 1996 0 0 0 0 5,854,500 62,177,500 68,032,000
1994 1995 0 0 0 0 5,854,500 59,920,600 65,775,100
1993 1994 0 0 0 0 5,982,500 40,954,000 46,936,500
1992 1993 0 0 0 0 5,982,500 38,133,000 44,115,500
1991 1992 0 0 0 0 4,203,500 23,733,000 27,936,500
1990 1991 0 0 0 0 4,203,500 17,312,000 21,515,500
1988 1989 0 0 0 0 4,203,500 20,445,200 24,648,700
1986 1987 0 0 0 0 4,181,700 20,467,000 24,648,700
1985 1986 0 0 0 0 4,181,700 5,240,000 9,421,700
1984 1985 0 0 0 0 4,181,700 4,895,000 9,076,700
1982 1983 0 0 0 0 1,463,500 4,895,000 6,358,500
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Exhibit 9  
FTE Table
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EvergreenHealth
FTE's Report by Labor Category
Hospital Division

 HOSPITAL  Hospital  Hospital  Hospital  Hospital  Hospital  Hospital  Hospital  Hospital  Hospital  Hospital 

Labor Category 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029

ANCILLARY FTEs 345.66 332.16 330.16 329.44 329.44 329.44 329.44 329.44 329.44 329.44 329.44
SUPPORT FTEs 72.87 74.15 81.81 85.75 85.75 85.75 85.75 85.75 85.75 85.75 85.75
OTHER FTEs 362.41 362.56 381.76 381.34 381.34 381.34 381.34 381.34 381.34 381.34 381.34
PHYSICIANS FTEs 43.46 40.12 43.71 45.01 45.01 45.01 45.01 45.01 45.01 45.01 45.01
MID LEVEL FTEs 5.65 4.10 4.27 4.57 4.57 4.57 4.57 4.57 4.57 4.57 4.57
CLINICAL STAFF FTEs 799.34 794.42 800.29 784.15 784.15 784.15 784.15 784.15 784.15 784.15 784.15
ADMINISTRATIVE FTEs 66.21 65.28 66.22 63.45 63.45 63.45 63.45 63.45 63.45 63.45 63.45
CONTRACT LABOR 72.14 57.95 111.34 163.33 163.33 163.33 163.33 163.33 163.33 163.33 163.33
TOTAL DEPARTMENT 1,767.76 1,730.73 1,819.56 1,857.05 1,857.05 1,857.05 1,857.05 1,857.05 1,857.05 1,857.05 1,857.05

Total Salaries 167,427.04 167,517.47 194,620.66 231,265.63 234,483.32 237,701.01 240,918.70 244,136.39 247,354.08 247,354.08 247,354.08
Total Benefits 39,532.80 39,997.77 41,043.57 44,404.98 45,022.81 45,640.63 46,258.46 46,876.28 47,494.11 47,494.11 47,494.11
Total Wages and Benefits 206,959.83 207,515.24 235,664.23 275,670.61 279,506.13 283,341.64 287,177.15 291,012.67 294,848.18 294,848.18 294,848.18
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Appendix 1 
Audited Financials 
































































































































	Breaking Barriers to Health and Social Services
	Community Healthcare Access Team (CHAT): One of EvergreenHealth’s primary programs that serves as a conduit for the underserved is the Community Healthcare Access Team (CHAT).  The CHAT team works in partnership with many community organizations to as...

	Supporting the Community's Youth
	Supporting Students in Crisis: EvergreenHealth provides social workers to Lake Washington School District high schools to assess students with high-risk behaviors and mental health concerns. The EvergreenHealth social workers meet with students 1:1, c...
	High School Mental Health Therapists: Community funds also help the Northshore School District provide students access to mental health counselors who meet individually and in small groups to address student needs. Supportive resources are also made a...
	Youth Mental Health First Aid: EvergreenHealth's free Youth Mental Health First Aid training provides educators, coaches and other volunteers who work with students the tools to help adolescents experiencing a mental health crisis or addiction challen...
	STEM Global Health Education Partnership: EvergreenHealth partners with local school districts to give students the opportunity to learn about global health initiatives through job shadowing, attending Grand Rounds and hearing from guest speakers. The...

	Community Health Needs
	EvergreenHealth Nurse Navigator & Healthline: In 2021, our 24/7 Nurse Navigator & Healthline served more than 108,000 community callers, helping  with scheduling, referrals and answering health-related questions at no cost. Healthline played a pivotal...
	Community Health Education Services: EvergreenHealth's Community Health Education Services provided more than 790 community-funded classes and programs in 2021. Roughly 4,300 community members participated. As a community-owned health system, our curr...
	Hospice Care Center: The Gene & Irene Wockner freestanding hospice center at EvergreenHealth has 15 beds and serves hospice patients in King and Snohomish counties. It is the only hospice center in both counties and provides terminal patients and thei...
	Palliative Medicine: Our Palliative Medicine program uses levy funds to support a care team that serves families and loved ones who are facing a serious illness. In 2021, these providers helped patients and their families overcome physical and emotion...

	Health Services for Seniors
	EvergreenHealth Geriatric Care: This dedicated team develops specialized treatment plans for older adults with complex health needs. This includes expert assessment and treatment of dementia and behavioral health conditions.
	Northshore Senior Center:  EvergreenHealth funds and provides health and wellness programs to older adults in the local community through the Northshore Senior Center (NSC) and the Adult Day Health Center. The funding includes seven evidence-based pro...
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