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Certificate of Need Application 
Ambulatory Surgical Facilities 

 Ambulatory Surgery Centers  
 

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: 

 
Phone Number: 

 
 
Nick Goralsky, Vice President Operations 

 
(253) 888-2253 
 

Dated: Email Address: 
 
December 22, 2023 

 
ngoralsky@washgi.com 

  
Legal Name of Applicant: 

 
Number of Surgery Rooms requested – include 
operating room and procedure rooms: 

 
The Eastside Endoscopy Center, LLC 

 
The Eastside Endoscopy Center, LLC, which operates 
pursuant to Certificate of Need #1609, is seeking 
approval to relocate and expand from 3 ORs to 4 ORs. 

Address of Applicant: Estimated Capital Expenditure: 
 
1135 116th Avenue N.E., Suite 570 
Bellevue, WA  98004 

 
$5,882,228 

Identify the Planning Area for this project as defined in WAC 246-310-270(3): 
 
East King County Secondary Health Services Planning Area 

Date 
Stamp 
Here 
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Applicant Description 
Answers to the following questions will help the department fully understand the role 
of applicants. Your answers in this section will provide context for the reviews under 
Financial Feasibility (WAC 246-310-220) and Structure and Process of Care (WAC 
246- 310-230). 

 
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. WAC 246-310-010(6) 
 
The applicant is The Eastside Endoscopy Center, LLC (“EEC”).  Its address is 1135 
116th Avenue N.E., Suite 570, Bellevue, WA  98004.  Effective December 31, 2023, the 
following will have a 10% or greater financial interest in EEC and therefore are also 
applicants:  Physicians Endoscopy, L.L.C. (25.2% interest in EEC); Washington 
Gastroenterology, PLLC (56.1% interest in EEC); Texas Digestive Disease Consultants, 
PLLC d/b/a GI Alliance (100% owner of Washington Gastroenterology, PLLC); and The 
GI Alliance Management, LLC (18.7% interested in EEC).  (Prior to December 31, 2023, 
the only person or entity with a 10% or greater financial interest in EEC will be 
Physicians Endoscopy, L.L.C.) 
 
Physicians Endoscopy, L.L.C. 
2500 York Road, Suite 300 
Jamison, PA  18929 
 
Washington Gastroenterology, PLLC 
3209 S. 23rd Street, Suite 200 
Tacoma, WA  98405 
 
Texas Digestive Disease Consultants, PLLC 
550 Reserve Street, Suite 550 
Southlake, TX  76092 
 
The GI Alliance Management, LLC 
550 Reserve Street, Suite 550 
Southlake, TX  76092 
 

2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and if known, 
provide the UBI number. 
 
EEC is a Washington limited liability company.  Its UBI# is 601 590 846. 
 
Physicians Endoscopy, L.L.C. is a Washington limited liability company.  Its UBI# is 
604 960 479. 
 
Washington Gastroenterology, PLLC is a Washington professional limited liability 
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company.  Its UBI# is 604 006 633. 
 
Texas Digestive Disease Consultants, PLLC is a Texas professional limited liability 
company.  Its UBI# is 32036038191. 
 
The GI Alliance Management, LLC is a Delaware limited liability company.  Its UBI# is 
604 843 572.   
 

3. Provide the name, title, address, telephone number, and email address of the 
contact person for this application. 
 
Please direct questions regarding this application to the following: 
 
Emily R. Studebaker, Esq. 
Studebaker Nault, PLLC 
11900 N.E. 1st Street, Suite 300 
Bellevue, WA  98005 
Tel: (425) 279-9929 
E-mail:  estudebaker@studebakernault.com 
 

4. Provide the name, title, address, telephone number, and email address of any 
other representatives authorized to speak on your behalf related to the screening 
of this application (if any). 
 
Emily R. Studebaker, Esq. 
Studebaker Nault, PLLC 
11900 N.E. 1st Street, Suite 300 
Bellevue, WA  98005 
Tel: (425) 279-9929 
E-mail:  estudebaker@studebakernault.com 
 

5. Provide an organizational chart that clearly identifies the business structure of the 
applicant(s) and the role of the facility in this application. 
 
Please see Exhibit A for an organizational chart. 
 

Project Description 
Answers to the following questions will help the department fully understand the type 
of facility you are proposing as well as the type of services to be provided. Your 
answers in this section will provide context for the reviews under Need (WAC 246-
310-210) and Structure and Process of Care (WAC 246-310-230) 
 
1. Provide the name and address of the existing facility. 

 
The name of the current ASF (CN #1609, ASF.FS.60100024) is Eastside Endoscopy 
Center.  It is located at 1135 116th Avenue N.E., Suite 570, Bellevue, WA  98004. 
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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. 
 
The name of the proposed ASF will be Eastside Endoscopy Center.  It will be located at 
1135 116th Avenue N.E., Suite 400, Bellevue, WA  98004. 
 

3. Provide a detailed description of the proposed project. 
 
Certificate of Need #1609 (“CN #1609”) was issued to EEC on August 17, 2017, which 
authorized the existing three operating room (“OR”) ASF located at 1135 116th Avenue 
N.E., Suite 570, Bellevue, WA  98004.  In order to address increased demand and its 
patient backlog, EEC proposes to relocate the ASF to a larger suite in the same building 
and expand from three ORs to four ORs. 
 
EEC will continue to provide the same surgical services authorized under CN #1609, 
which include gastroenterology diagnostic and therapeutic endoscopic services. 
 
Having only three ORs is constraining EEC’s ability to fully address patient demand.  
Eleven of EEC’s gastroenterology physicians currently use the 3-OR ASF, which 
operates an average of nine hours per day, five days per week.  The lack of an additional 
OR is a constraint that impedes growth and prohibits EEC from addressing patient 
demand and from reducing its patient backlog.  The suite where the current ASF is 
located is landlocked, i.e., there is no space available in that suite to add a fourth OR. 
 
The new location is expected to be completed, licensed and certified, and opened by 
February of 2025.  The first full year of operation will be 2026.  The capital expenditure 
for the project is $5,882,228. 

 
4. With the understanding that the review of a Certificate of Need application typically 

takes at least 6-9 months, provide an estimated timeline for project 
implementation, below: 
 

Event Anticipated Month/Year 

Design complete December 2023 

Construction Commenced June 2024 

Construction Completed January 2025 

Facility Prepared for Survey February 2025 

Project Completion February 2025 
 

5. Identify the surgical specialties to be offered at this facility by checking the 
applicable boxes below. Also attach a list of typical procedures included within 
each category. 
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☐ Ear, Nose, & Throat ☐ Maxillofacial ☐ Pain Management 
☒ Gastroenterology ☐ Ophthalmology ☐ Plastic Surgery 
☐ General Surgery ☐ Oral Surgery ☐ Podiatry 
☐ Gynecology ☐ Orthopedics ☐ Urology 

☐ Other? Describe in detail: N/A 
 

6. If you checked gastroenterology, above, please clarify whether this includes the 
full spectrum of gastroenterological procedures, or if this represents a specific 
sub-specialty: 
 
☒ Endoscopy     ☐ Bariatric Surgery ☐ Other:   

 
7. For existing facilities, provide a discussion of existing specialties and how these 

would or would not change as a result of the project. 
 
The facility (current and after relocation and expansion) will provide only 
gastroenterology diagnostic and therapeutic endoscopic services. 
 

8. Identify how many operating rooms will be at this facility at project completion. 
Note, for certificate of need and credentialing purposes, “operating rooms” and 
“procedure rooms” are one and the same. 
 
The current ASF includes three ORs.  The proposed ASF will include four ORs. 
 

9. Identify if any of the operating rooms at this facility would be exclusively dedicated 
to endoscopy, cystoscopy, or pain management services. WAC 246-310-270(9) 
 
All of the ORs will be exclusively dedicated to endoscopy services.  
 

10. Provide a general description of the types of patients to be served by the facility at 
project completion (e.g. age range, etc.). 
 
EEC offers and provides care to patients ages 16 and older who require ambulatory 
surgery, are not expected to require hospitalization, and can be treated appropriately in an 
outpatient surgery setting. 
 

11. If you submitted more than one letter of intent for this project, provide a copy of the 
applicable letter of intent that was submitted according to WAC 246-310-080. 
 
Please see Exhibit B for the Letter of Intent. 
 

12. Provide single-line drawings (approximately to scale) of the facility, both before 
and after project completion. 
 
Please see Exhibit C for single line drawings of the proposed ASF. 
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13. Confirm that the facility will be licensed and certified by Medicare and Medicaid, 
which is a requirement for CN approval. If this application proposes the expansion 
of an existing facility, provide the existing facility’s identification numbers. 
 
The existing ASF is licensed as an ambulatory surgical facility by the Washington State 
Department of Health (the “Department”) and certified by the Centers for Medicare and 
Medicaid Services.  It will submit the appropriate amendments for its license and 
certification to identify the new location upon CN approval. 
 
ASF License #:  ASF.FS.60100024 
 
Medicare #:  50C0001093 
 
Medicaid #:  7067366 
 

14. Identify whether this facility will seek accreditation. If yes, identify the accrediting 
body. 
 
The current ASF is accredited by Accreditation Association for Ambulatory Health Care.  
The proposed ASF will seek accreditation at the new location. 
 

15. OPTIONAL – The Certificate of Need program highly recommends that applicants 
consult with the office of Construction Review Services (CRS) early in the planning 
process. CRS review is required prior to construction and licensure (WAC 246- 
330-500, 246-330-505, and 246-330-510). Consultation with CRS can help an 
applicant reliably predict the scope of work required for licensure and certification. 
Knowing the required construction standards can help the applicant to more 
accurately estimate the capital expenditure associated with a project. 
 
If your project includes construction, please indicate if you’ve consulted with CRS 
and provide your CRS project number. 
 
EEC has not yet consulted with Construction Review Services (“CRS”).  However, it 
intends to do so and will provide its project number when it is assigned. 
 

Certificate of Need Review Criteria  
A. Need (WAC 246-310-210) 
WAC 246-310-210 provides general criteria for an applicant to demonstrate need for 
healthcare facilities or services in the planning area. WAC 246-310-270 provides specific 
criteria for ambulatory surgery applications. Documentation provided in this section 
must demonstrate that the proposed facility will be needed, available, and accessible to 
the community it proposes to serve. Some of the questions below only apply to existing 
facilities proposing to expand. For any questions that are not applicable to your project, 
explain why. 
 
Some of the questions below require you to access facility data in the planning area. 
Please contact the Certificate of Need Program for any planning area definitions, facility 



7  

lists, and applicable survey responses with utilization data. 
 
1. List all surgical facilities operating in the planning area – to include hospitals, ASFs, 

and ASCs. 
 
Hospitals in the East King County secondary health services planning area are listed in 
Table 1 below.1 
 

Table 1 
 

East King County Secondary Health Services Planning Area Hospitals 
 

Hospitals 

EvergreenHealth Medical Center HAC.FS.00000164 

Overlake Hospital Medical Center HAC.FS.00000131 

Snoqualmie Valley Hospital HAC.FS.00000195 

Swedish Medical Center – Issaquah Campus HAC.FS.60256001 

 
ASFs in the East King County secondary health services planning area are listed in Table 
2 below.2 
 

Table 2 
 

East King County Secondary Health Services Planning Area ASFs 
 

ASFs 

CN-Exempt ASFs 

Aesthetic Facial Plastic Surgery ASF.FS.60429354 

Aesthetic Physicians d/b/a SonoBello ASF.FS.60291172 

Allure Laser Center and Medispa / Aesthetic Eye Associate ASF.FS.60574719 

Anderson Sobel Cosmetic Surgery ASF.FS.60278641 

Athenix Body Sculpting Institute ASF.FS.60329939 

Bellevue Spine Specialists ASF.FS.60100993 

Bellevue Surgery Center ASF.FS.60287715 

Center for Plastic Surgery/David Stephens ASF.FS.60134975 

Cosmetic Surgery and Dermatology of Issaquah ASF.FS.60100200 

Eastside Endoscopy Center-Bellevue site* ASF.FS.60100024 

Eastside Endoscopy Center-Issaquah site* ASF.FS.60262734 

Egrari Plastic Surgery Center ASF.FS.60307710 

Evergreen Endoscopy Center*  ASF.FS.60103003 

 
1 Source: CN historic files, ILRS. 
2 Id. 



8  

Kaiser Foundation ASF.FS.60100954 

Marina Park Plastics ASF.FS.61104390 

Naficy Plastic Surgery and Rejuvenation Center ASF.FS.60101790 

Newvue Plastic Surgery ASF.FS.60320007 

Northwest Center for Aesthetic Plastic Surgery ASF.FS.60101127 

Northwest Laser and Surgery Center ASF.FS.60277121 

Overlake Reproductive Health ASF.FS.60350164 

Pacific Cataract and Laser Institute-Bellevue ASF.FS.60884516 

Remington Plastic Surgery Center ASF.FS.60103007 

Ridgway Face and Aesthetic Center ASF.FS.61027806 

SoGab Surgery Center ASF.FS.60107297 

Stern Center for Aesthetic Surgery ASF.FS.60099126 

Virginia Mason-Bellevue Endoscopy* ASF.FS.61079026 

Virginia Mason-Issaquah Endoscopy* ASF.FS.60101658 

Washington Institute Orthopedic Center ASF.FS.60101120 

Washington Urology Associates ASF.FS.60222057 

Yarrow Bay Plastic Surgery Center ASF.FS.60312375 

CN-Approved ASFs 

Bel-Red ASC (CN #1819) ASF.FS.60102983 

Eastside Surgery Center (CN #1462) ASF.FS.60477711 

Northwest Nasal Sinus Center (CN #1250) ASF.FS.60118035 

Overlake Surgery Center (CN #1192) ASF.FS.60101029 

Proliance Eastside Surgery Center (CN #1342) ASF.FS.60101042 

Proliance Highlands Surgery Center (CN #1567) ASF.FS.60101051 

Pro Sports Club (CN #1763) ASF.FS.60932741 

Redmond Ambulatory Surgery Center (CN #1573) ASF.FS.60826603 

Retina Surgery Center (CN #1603) ASF.FS.61191721 

Seattle Children’s – Bellevue (CN #1395) Hospital license 

* These ASFs are endoscopy centers. 
 

2. Identify which, if any, of the facilities listed above provide similar services to those 
proposed in this application. 
 
The current ASF provides only outpatient gastroenterology diagnostic and therapeutic 
endoscopic services.  The proposed ASF will continue to provide only outpatient 
gastroenterology diagnostic and therapeutic endoscopic services. 
 
The following facilities provide similar services:  Eastside Endoscopy Center (Issaquah 
site); Evergreen Endoscopy Center; Virginia Mason-Bellevue Endoscopy; and Virginia 
Mason-Issaquah Endoscopy. 
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3. Provide a detailed discussion outlining how the proposed project will not represent 
an unnecessary duplication of services. 
 
EEC is proposing to relocate and expand its current ASF for the reasons noted earlier in 
this application.  This application simply requests approval to add one additional 
endoscopy-only OR at the new location. 
 
With only three ORs, the current ASF is already performing approximately 11,000 
procedures per year and currently has a backlog of procedures caused in part by COVID, 
which cannot be accommodated in the current location.  Numerous studies demonstrate 
what has been experienced in King County:  the COVID pandemic reduced the volume of 
diagnostic endoscopies, and later stage cases are being identified.  There is an urgency to 
mitigate the backlog.  The urgency, coupled with new guidelines issued in May of 2021 
from the American Cancer Society that reduce the age for a first colonoscopy from 50 
years to 45 years, are increasing demand.  The recommended age was lowered because 
colorectal cancer cases are on the rise among young and middle-aged people.  Deaths of 
people under age 55 increased 1% per year from 2008 to 2017.  For the reasons above, 
this project is not an unnecessary duplication of services. 
 

4. Complete the methodology outlined in WAC 246-310-270, unless your facility will 
be exclusively dedicated to endoscopy, cystoscopy, or pain management. If your 
facility will be exclusively dedicated to endoscopy, cystoscopy, or pain 
management, so state. If you would like a copy of the methodology template used 
by the department, please contact the Certificate of Need Program. 
 
The current ASF is exclusively dedicated to endoscopy procedures.  The proposed ASF 
will also be exclusively dedicated to endoscopy procedures.  This question is not 
applicable. 
 

5. If the methodology does not demonstrate numeric need for additional operating 
rooms, WAC 246-310-270(4) gives the department flexibility. WAC 246-310- 
270(4) states: “Outpatient operating rooms should ordinarily not be approved in 
planning areas where the total number of operating rooms available for both 
inpatient and outpatient surgery exceeds the area need.” 
 
These circumstances could include but are not limited to: lack of CN approved 
operating rooms in a planning area, lack of providers performing widely utilized 
surgical types, or significant in-migration to the planning area. If there isn’t 
sufficient numeric need for the approval of your project, please explain why the 
department should give consideration to this project under WAC 246-310-270(4). 
Provide all supporting data. 
 
The current ASF is exclusively dedicated to endoscopy procedures.  The expanded 
facility will also be exclusively dedicated to endoscopy procedures.  This question is not 
applicable. 
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6. For existing facilities, provide the facility’s historical utilization for the last three full 
calendar years. 
 

Table 3 
 

Historical Utilization 
 

 
2023 

[through September 30] 
2022 2021 2020 

Procedure Volumes 10,797 10,300 11,926 9,503 

 
7. Provide projected surgical volumes at the proposed facility for the first three full 

years of operation, separated by surgical type. For existing facilities, also provide 
the intervening years between historical and projected. Include the basis for all 
assumptions used as the basis for these projections. 
 

Table 4 
 

Projected Utilization 
 

 2025 2026 2027 2028 

Procedure Volumes 15,018 15,319 15,625 15,938 

 
8. Identify any factors in the planning area that could restrict patient access to 

outpatient surgical services. WAC 246-310-210(1) and (2) 
 
The only factor in the East King County secondary health services planning area that 
would restrict access is an inadequate number of available and accessible endoscopy 
procedure rooms.  The ORs at the current ASF run at capacity, based on a nine-hour day, 
five days per week schedule.  The endoscopy rooms in the hospitals are typically used for 
more complex cases and for patients who do not meet ASGE guidelines for sedation and 
anesthesia in a freestanding setting as endorsed by the American Association for the 
Study of Liver Diseases, the American College of Gastroenterology, and the American 
Gastroenterological Association. 
 

9. In a CN-approved facility, WAC 246-310-210(2) requires that “all residents of the 
service area, including low-income persons, racial and ethnic minorities, women, 
handicapped persons, and other underserved groups and the elderly are likely to 
have adequate access to the proposed health service or services.” Confirm your 
facility will meet this requirement. 
 
EEC is committed to serving all persons regardless of income, race, ethnicity, gender, 
disability, or other status protected under applicable law.  Please see Exhibit D for EEC’s 
Non-discrimination Policy. 
 
For ASF applications, the Department requests that the proposed facility provide charity 
care at the average of the hospitals in the planning area.  According to charity care data 
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produced by the Department, the three-year charity care average for King County is 
1.24% of total revenue. 
 

10. 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 related to patient access to care. 
 
Please see the following exhibits: 
 
 Exhibit E, Admissions Policy; 
 Exhibit F, Charity Care Policy; 
 Exhibit G, Patient Rights and Responsibilities Policy; and 
 Exhibit D, Non-discrimination Policy. 

 
B. Financial Feasibility (WAC 246-310-220) 
Financial feasibility of a project is based on the criteria in WAC 246-310-220. 

 
1. Provide documentation that demonstrates that 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 “Need” in section A. Include the basis for all assumptions. 

 Pro Forma revenue and expense projections for at least the first three full 
calendar years of operation. Include the basis for all assumptions. 

 Pro Forma balance sheet for the current year and at least the first three full 
calendar years of operation. Include the basis for all assumptions. 

 For existing facilities, provide three years of 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. 
 
See Table 4, Projected Utilization, above. 
 
Please see Exhibit H for the historical revenue and expense statements.  The data for 
2023 is not annualized. 
 
Please see Exhibit I for the pro forma revenue and expense projections. 
 
Please see Exhibit J for the pro forma balance sheets. 
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2. Provide the following applicable agreements/contracts: 
 
 Management agreement 
 Operating agreement 
 Medical director agreement 
 Development agreement 
 Joint Venture agreement 

Note that all agreements above must be valid through at least the first three full years 
following completion of the project or have a clause with automatic renewals. Any 
agreements in draft form must include a document signed by both entities committing 
to execute the agreement as submitted following CN approval. 

 
Please see the following exhibits: 
 
 Exhibit K, Management Agreement between The Eastside Endoscopy Center, LLC 

and Washington Gastroenterology, PLLC dated January 1, 2018; and 
 Exhibit L, Amended and Restated Operating Agreement of The Eastside Endoscopy 

Center, P.L.L.C. and amendments thereto. 
 

3. Certificate of Need approved ASFs must provide charity care at levels 
comparable to those at the hospitals in the ASF planning area. You can access 
charity care statistics from the Hospital Charity Care and Financial Data (HCCFD) 
website. Identify the amount of charity care projected to be provided at this facility, 
captured as a percentage of gross revenue, as well as charity care information for 
the planning area hospitals. The table below is for your convenience but is not 
required. WAC 246-310-270(7) 
 

Planning Area Hospital 3-year Average Charity Care as a 
Percentage of Total Revenue 1.24% 

Projected Facility Charity Care as a Percentage of Total Revenue 1.24% 

 
Consistent with WAC 246-310-270(7), EEC will offer charity care in an amount equal to 
or greater than the average percentage of total patient revenue, other than Medicare or 
Medicaid, which affected hospitals in the planning area utilized to provide charity care in 
the last available reporting year. 
 

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 following project completion. The costs identified in 
these documents should be consistent with the Pro Forma provided in response 
to question 1. 
 
Please see Exhibit M for Lease Agreement Letter of Intent. 
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5. For new facilities, confirm that the zoning for your site is consistent with the 
project. 
 
The proposed ASF will be located in the same building as the existing ASFs.   
 

6. Complete the table below with the estimated capital expenditure associated with 
this project. Capital expenditure is defined under WAC 246-310-010(10). If you 
have other line items not listed below, please include the items with a definition of 
the line item. Include all assumptions used as the basis the capital expenditure 
estimate. 
 

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 $0 

f. Building Construction $266,957 

g. Fixed Equipment (not already included in the construction contract) $0 

h. Movable Equipment $653,213 

i. Architect and Engineering Fees $24,472 

j. Consulting Fees $5,244 

k. Site Preparation $0 

l. Supervision and Inspection of Site $0 

m. Any Costs Associated with Securing the Sources of  
Financing (include interim interest during construction) 

$0 

1. Land $0 

2. Building $0 

3. Equipment $0 

4. Other $0 

n. Washington Sales Tax $0 

Total Estimated Capital Expenditure $956,004 

 
7. Identify the entity or entities responsible for funding the capital expenditure 

identified above. If more than one entity is responsible, provide breakdown of 
percentages and amounts for all. 
 
The proposed project will be financed by a loan from KeyBank.  Please see Exhibit N for 
loan information. 
 

8. Please identify the amount of start-up costs expected for this project. Include any 
assumptions that went into determining the start-up costs. If no start-up costs are 
needed, explain why. 
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No start-up costs are anticipated because this is an existing operation. 
 

9. Provide a non-binding contractor’s estimate for the construction costs for the 
project. 
 
Please see Exhibit O for a non-binding contractor’s estimate for construction costs. 
 

10. Explain how the proposed project would or would not impact costs and charges to 
patients for health services. WAC 246-310-220 
 
The capital costs associated with the proposed project will not be passed on to payers in 
the form of higher charges.  The proposed ASF will be operated as a free-standing ASF, 
and rates will not be based on costs. 
 
The availability of additional lower cost freestanding endoscopy services is beneficial to 
the community and will serve to reduce the total cost of health care and potentially 
reduce total out-of-pocket costs for patients. 
 

11. Provide documentation that the costs of the project, including any construction 
costs, will not result in an unreasonable impact on the costs and charges to 
patients for health services in the planning area. WAC 246-310-220 
 
As noted in response to Question #10, the capital cost will not be passed on to payers in 
the form of higher charges because the proposed ASF will be operated as a free-standing 
ASF, and rates will not be based on costs.  The availability of additional lower cost 
freestanding endoscopy services is beneficial to the community and will serve to reduce 
the total cost of health care and potentially reduce total out-of-pocket costs for patients. 
 
Because freestanding ASFs are more efficient and cost-effective in comparison to 
hospital outpatient surgery departments, the contractual rates for purchasers in the East 
King County secondary health services planning area can be lower in a freestanding 
setting, which translates to cost savings to patients and payors. 
 

12. Provide the projected payer mix by gross revenue and by patients using the 
example table below. If “other” is a category, define what is included in “other.” 
 
Please see Exhibit P for the projected payer mix. 
 

13. If this project proposes CN approval of an existing facility, provide the historical 
payer mix by revenue and patients for the existing facility for the most recent year. 
The table format should be consistent with the table shown above. 
 
Please see Exhibit P for the historical payer mix. 
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14. Provide a listing of new equipment proposed for this project. The list should 
include estimated costs for the equipment. If no new equipment is required, 
explain. 
 
Please see Exhibit Q for a list of new equipment. 
 

15. Provide a letter of financial commitment or draft agreement for each source of 
financing (e.g. cash reserves, debt financing/loan, grant, philanthropy, etc.). WAC 
246-310-220. 
 
The proposed project will be financed by a loan from KeyBank.  Please see Exhibit N for 
loan information.  
 

16. 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. WAC 246-310-220 
 
Please see Exhibit N for the amortization schedule. 
 

17. Provide the applicant’s audited financial statements covering the most recent 
three years. WAC 246-310-220 
 
EEC does not have audited financial statements.  However, please see Exhibit R for 
EEC’s unaudited financial statements. 
 

B. Structure and Process of Care (WAC 246-310-230) 
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing 
availability, relationships with other healthcare entities, relationships with ancillary and 
support services, and compliance with federal and state requirements. Some of the 
questions within this section have implications on financial feasibility under WAC 246- 
310-220 and will be marked as such. 

 
1. Identify all licensed 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. 
 
Eastside Endoscopy Center – Bellevue 
1135 116th Avenue N.E., Suite 570 
Bellevue, WA  98004 
ASF.FS.60100024 
 
Eastside Endoscopy Center – Issaquah 
1301 4th Avenue N.W., Suite 301 
Issaquah, WA  98027 
ASF.FS.60262734 
 



16  

2. Provide a table that shows FTEs [full time equivalents] by classification (e.g. RN, 
LPN, Manager, Scheduler, etc.) 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 classifications should be defined. 
 

Table 5 
 

Eastside Endoscopy Center Estimated Total Staffing:  2025-2028 
 

Position 2025 2026 2027 2028 

Registered Nurse 25 25 25 25 

Medical 
Assistant/Technicians 

8 8 8 8 

Reception 4 4 4 4 

Total 37 37 37 37 

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

FTEs identified for this project. 
 
The FTEs for the proposed project are based on historical experience and the projected 
increase in procedures shown in Table 4 above. 
 

4. Provide the name and professional license number of the current or proposed 
medical director. If not already disclosed under WAC 246-310-220(1) above, 
identify if the medical director is an employee or under contract. 
 
Edwin J. Lai, M.D. (MD00047860) is the Medical Director of the current ASF and will 
be the Medical Director of the proposed ASF. 
 

5. If the medical director is/will be an employee rather than under contract, provide 
the medical director’s job description. 
 
Please see Exhibit S for the medical director job description. 
 

6. Identify key staff by name, if known (e.g. nurse manager, clinical director, etc.) 
 
Rachel A. Studhalter, R.N. (RN60292672) is the Nurse Manager of the current ASF and 
will be the Nurse Manager of the proposed ASF. 
 

7. Provide a list of physicians who would use this surgery center, including their 
names, license numbers, and specialties. WAC 246-310-230(3) and (5). 
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Table 6 
 

Physicians to Provide Surgical Services at Eastside Endoscopy Center 
 

Provider Specialty License Number 

Raj C. Butani, M.D. Gastroenterology MD00048064 

Annie Hong, M.D. Gastroenterology MD61390418 

Kalle Kang, M.D. Gastroenterology MD00024250 

Sang U. Kim, M.D. Gastroenterology MD00030024 

Aparna Kulkarni, M.D. Gastroenterology MD00037911 

Edwin J. Lai, M.D. Gastroenterology MD00047860 

Venkatachala Mohan, M.D. Gastroenterology MD00037468 

Georgia M. Rees-Lui, M.D. Gastroenterology MD00024014 

Roanne R. Selinger, M.D. Gastroenterology MD00038780 

Robert A. Wohlman, M.D. Gastroenterology MD00021426 

Eric W. Yap, M.D. Gastroenterology MD00038456 

 
8. For existing facilities, provide names and professional license numbers for 

current credentialed staff. WAC 246-310-230(3) and (5). 
 
See Table 6 for physicians who will provide surgical services at Eastside Endoscopy 
Center. 
 

9. 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. WAC 246-310-230(1) 
 
Timely patient care is provided by carefully anticipating the needs of EEC on a daily, 
weekly, and monthly basis and utilizing agency staff when necessary.  EEC managers 
will also be working managers and participate in patient care as necessary.  EEC will also 
delegate non-nursing tasks to appropriate personnel, utilizing our nursing staff for patient 
care to the extent possible. 
 

10. For existing facilities, provide a listing of ancillary and support services already in 
place. WAC 246-310-230(2) 
 
Please see Exhibit T for a copy of the Specialty Center Patient Transfer Agreement 
between Eastside Endoscopy Center and Overlake Hospital Medical Center dated July 
14, 2008. 
 
Anesthesia services at EEC are provided by Paceline Anesthesia. 
 
EEC refers laboratory services to LabCorp. 
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11. For new facilities, provide a listing of ancillary and support services that will be 
established. WAC 246-310-230(2) 
 
The ancillary and support services in place at the proposed ASF will be the same as the 
ancillary and support services in place at the current ASF. 
 

12. Identify whether any of the existing ancillary or support agreements are expected 
to change as a result of this project. WAC 246-310-230(2) 
 
No, the ancillary and support services in place at the proposed ASF will be the same as 
the ancillary and support services in place at the current ASF. 
 

13. If the ASF is currently operating, provide a listing of healthcare facilities with which 
the ASF has working relationships. WAC 246-310-230(4) 
 
See answer to Question #10. 
 

14. Identify whether any of the existing working relationships with healthcare facilities 
listed above would change as a result of this project. WAC 246-310-230(4) 
 
See answer to Question #12. 
 

15. For a new facility, provide a listing of healthcare facilities with which the ASF would 
establish working relationships. WAC 246-310-230(4) 
 
Please see Exhibit T for a copy of the Specialty Center Patient Transfer Agreement 
between Eastside Endoscopy Center and Overlake Hospital Medical Center dated July 
14, 2008. 
 
Anesthesia services at EEC are provided by Paceline Anesthesia. 
 
EEC refers laboratory services to LabCorp. 

 
16. Provide a copy of the existing or proposed transfer agreement with a local hospital. 

WAC 246-310-230(4) 
 
Please see Exhibit T for a copy of the Specialty Center Patient Transfer Agreement 
between Eastside Endoscopy Center and Overlake Hospital Medical Center dated July 
14, 2008. 
 

17. 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. WAC 246-310-230(4) 
 
The proposed ASF will improve access to affordable, high-quality ambulatory surgical 
services to the East King County secondary health services planning area residents.  
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Approval of the proposed ASF will allow EEC to continue to offer a more convenient, 
lower-cost alternative to hospital-based outpatient endoscopy and gastroenterology 
services.  Further, because freestanding ASFs are more efficient and cost-effective in 
comparison to hospital outpatient surgery departments, the contractual rates for 
purchasers in the East King County secondary health services planning area can be lower 
in a freestanding setting, which translates to cost savings to patients. 
 

18. 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). 
 
See answer to Question #17 above. 
 

19. 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. WAC 246-310-230(3) and (5) 

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 facility or practitioner associated with EEC has any history with respect to criminal 
convictions related to the ownership or operation of a health care facility, license 
revocation, or other sanction described in WAC 246-310-230(3) or (5). 
 

C. Cost Containment (WAC 246-310-240) 
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the 
best available project for the planning area. 
 

1. Identify all alternatives considered prior to submitting this project. 
 
The proposed ASF will improve access, a key criterion for a CN.  The proposed ASF will 
also provide a low cost, freestanding ASF in the health planning area to meet the needs of 
patients and help residents of the planning area avoid wait times for procedures and lower 
health care costs. 
 
EEC has a presence in the East King County secondary health services planning area, and 
the proposed ASF will build upon this presence and offer other patients convenient 
access to surgical services.  EEC is committed to providing high quality, affordable care 
in the East King County secondary health services planning area, and the proposed ASF 



20  

will help accomplish this goal.  The proposed project promotes continuity of care with 
EEC’s other services, and it offers cost containment as well. 
 

Alternative 1: “Do Nothing” 
 
EEC rejected a “do nothing” alternative.  Planning area residents are underserved relative 
to the demand for gastroenterology diagnostic and therapeutic endoscopic services and 
must travel or wait to obtain care.  EEC has a presence in the East King County 
secondary health services planning area and can add value to community health services 
by extending its continuum of care to additional residents of the community and other 
patients.  A “do nothing” alternative strategy is detrimental to the community, in that 
such a strategy would do nothing to reduce the travel or wait times for gastroenterology 
diagnostic and therapeutic endoscopic services, would further restrict needed health care 
services within the health planning area, and would not improve the cost effectiveness of 
care delivery.  There is no advantage to the “do nothing” alternative, so it was not 
considered feasible. 
 

Alternative 2:  Request Approval for a Freestanding ASF, i.e., The Proposed 
Project 

 
In contrast to the “do nothing” approach, the advantages of a CN-approved ASF are clear.  
The relocation and expansion of the facility would afford increased access and local 
choice for the health planning area residents.  It would increase patients’ ease of access 
and improve their ability to receive high quality care.  This model reduces the overall cost 
of care and passes these relative cost and efficiency advantages of a freestanding ASF to 
patients and payers. 
 
There are no disadvantages to granting EEC’s request for CN approval. 
 
A CN-approved ASF would better serve the interests of the planning area residents and 
achieve East King County secondary health services planning area’s desire to reduce wait 
times for outpatient surgical services. 
 
The primary objective of the proposed project is to provide needed access to a high 
quality, low cost ASF in the planning area where there is clearly demonstrated need.  
Patients who need outpatient surgery will have the option to have their procedure in an 
ASF where they can obtain the same quality surgical experience, but at a lower cost.  The 
proposed ASF will offer care that is both affordable and local. 
 

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. 
 
See answer to Question #1 above. 
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3. Identify any aspects of the facility’s design that 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).

The proposed ASF would have more efficient HVAC and lighting systems than the
existing ASF.
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September 19, 2023 
 

 

 

Eric Hernandez, Manager 
Certificate of Need Program 
Department of Health 
111 Israel Road S.E. 
Tumwater, WA 98501 
 

Sent via email: eric.hernandez@doh.wa.gov; fslcon@doh.wa.gov 
 

Re: Letter of Intent 
The Eastside Endoscopy Center, LLC 

 

Dear Mr. Hernandez: 
 

In accordance with WAC 246-310-080, The Eastside Endoscopy Center, LLC (“Eastside 

Endoscopy Center”) hereby submits this Letter of Intent proposing to operate a certificate of 

need approved ambulatory surgery center (“ASC”) in the East King County secondary health 

services planning area. 
 

Eastside Endoscopy Center submits the following information: 
 

1. Description of proposed services:  Eastside Endoscopy Center was issued 

Certificate of Need #1609 (“CN #1609”) to operate its three-operating room 

ambulatory surgery center.  Eastside Endoscopy Center is requesting that the 

Department of Health issue certificate of need approval to relocate its endoscopy 

center and expand it to four operating rooms. 
 

2. Estimated cost of proposed project:  The estimated capital expenditure associated 

with the proposed project is $5,882,228. 
 

3. Identification of service area:  The service area for the proposed project is the 

East King County secondary health services planning area. 
 

Thank you for your assistance in this matter.  If you have any questions, please contact 
our attorney, Emily R. Studebaker, at estudebaker@studebakernault.com or (425) 279-9929. 
 

Sincerely, 
 

 

 

Nick Goralsky 
VP of Operations 
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THE EASTSIDE ENDOSCOPY CENTER, LLC 
NON-DISCRIMINATION POLICY 
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2.02 Non-Discriminatory Policy    
Start Date: 
3/6/17 

Last Reviewed: 
5/23/23 

Revision Date: 
 

Approved/Reviewed 
by:   EEC Board of 
Managers 

The physicians and staff of the Center, along with any contracted providers, agree to comply with the 
provisions of the Federal Civil Rights Act of 1964 and any state regulations and requirements imposed 
so that no person, on the grounds of race, color, national origin, ancestry, age, sex, religious creed, or 
disability is excluded from any care or service while a patient at our Center 
 
In addition, the physicians and staff agree to treat every patient with Respect, Consideration, Dignity, 
while ensuring their Privacy and Confidentiality, giving them access to information so that they may 
make informed decisions and Participate in their Care. These components of our commitment to our 
patients are outlined in the Patient’s Rights and Responsibilities policy. 
 
Copies of the center’s nondiscriminatory policies shall be posted in locations accessible to the staff of 
the center and the general public. 

 
If there are any changes to the center’s non-discriminatory policy, a signed and dated copy will be 
provided to the Department of Health within 30 days of the effective date. 
 
 
 
 
 

Form: 
Statement of Non-Discrimination 
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EXHIBIT E 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
ADMISSIONS POLICY 
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3.03    Scope of Care in the Center – Patient Criteria 
 
Start Date:  
03/ 06/ 17 

Revision Date:   
10/ 20, 3/ 21, 3/ 22 

By:  BOM 

 
Procedures performed in the Center will meet the following criteria: 

A. GI diagnostic and therapeutic Endoscopic procedures as outlined on the Procedure List. 

B. No procedure shall exceed either four hours of procedure time or four hours of recovery time. 

C. The highest level of anesthesia to be used at the Center during a procedure will be Deep 
Sedation.  An Anesthesia provider (Anesthesiologist for CRNA, if applicable) may administer 
Deep Sedation, or Moderate (Conscious) Sedation.  At times a patient may elect to have a 
procedure with local medication only. The procedural physician and the RN in the room under 
the direction of the procedural physician may administer the Moderate (Conscious) Sedation. 

D. The highest PS (Physical Status) patient level to be done at the Center will be an ASA III 
patient. 

E. Adults and adolescents will be treated at the Center.  Adolescents must meet the minimum 
requirement of 16 years of age AND 100 pounds.  Patients age 16 and over will be treated as 
adults.  

F. Patients with a diagnosis of Sleep Apnea may be treated at the Center at the discretion of the 
Procedural Physician.  Anesthesia providers will provide sedation to patients with a diagnosis 
of Sleep Apnea.   

G. See Pacemaker/Defibrillator Management Policy for restrictions on patients with internal 
defibrillators and pacemakers. 

H. Physicians shall not perform procedures on a spouse or first degree relative  

Limitations may include;  
A. Patients with a BMI greater than 45 must be reviewed by a physician and CRNA for airway 

assessment prior to treatment at the Center. 

B. Ventilator dependent patients will not be seen at the Center. 

C. Patients with an AICD will be admitted to the facility under the discretion of the physician.  
See Pacemaker/Defibrillator Management Policy. 

Urine Pregnancy Testing - All women will have urine testing for pregnancy the day of the procedure with 
the following exceptions; 

A. Post-menopausal for one year 

B. Surgical history of tubal ligation 

C. Surgical history of hysterectomy. 

If a patient is unable to provide a urine sample, a waiver may be obtained.   

Patients known to be pregnant or identified to be pregnant by urine testing on admission will not be 
treated at the Center.   

GI Bleed: 

Patients may have diagnostic and therapeutic procedures performed at the Center to assess 
gastrointestinal bleeding. This may include a history of anemia or iron deficiency or to evaluate melena, 
hematochezia, hematemesis, or bright red rectal bleeding and may include evaluation and treatment of 
bleeding post polypectomy. Patients with clinically significant active bleeding, suspected active variceal 
bleeding, or patients evidencing significant hemodynamic effects from bleeding, anemia, or volume 
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depletion should have their procedures done in a hospital setting. Patients with active GI Bleeding will be 
evaluated by a physician before scheduling at the Center.   
 

A.  Clinically significant bleeding may be gross hematochezia or the passage of burgundy stools 
or clots in volume. It is not small amounts of bright red blood. 

B. Findings suggesting significant volume loss and hemodynamic effects from gastrointestinal 
bleeding include: 

• Orthostatic lightheadedness, near syncope, or syncope  
• Orthostatic vital signs documenting a drop in systolic blood pressure > 10 mm Hg, or 

rise in heart rate >15 bpm 
• Heart rate > 100 
• Systolic blood pressure < 100  

C.  Patients with suspected active bleeding from esophageal varices will not be scheduled at the 
Center.  Endoscopy may be performed to assess for the presence of esophageal varices, 
and for banding or other appropriate treatment, in the routine, non-emergent setting.   

 

Foreign Body Removal – foreign body removal may be performed for medically placed devices only.   

 

Refer to Patient Selection Guidelines for additional specific requirements.  
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EXHIBIT F 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
CHARITY CARE POLICY 
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POLICY: Charity Care 

CATEGORY: Billing 

ORIGINATION DATE 01/01/2018 REVISION DATE 08/16/2023 

 

I. POLICY: Charity Care Policy 
 

II. PURPOSE 
To provide a consistent method of handling patients who are unable to pay for services in a 
manner that Washington Gastroenterology (WAGI) can financially support. 

 
Each division of WAGI will individually determine the ability and capacity to offer charity 
care to their patients. This policy is a summary of the individual division policies. 

1. Digestive Health Specialists Division 
A. This division participates with Project Access on a limited basis. 
B. This division will honor Multicare financial assistance determinations for 

hospitalized patients. 
1) This will include one follow-up visit for the same problem within a reasonable 

time. This does not include labs ordered; patients must have these tests at 
MultiCare facilities. 

2) Any future appointments needed will be on a cash basis unless an exception is 
made based on clinical findings. 

3) Further procedures scheduled at the hospital will also follow Multicare financial 
assistance determinations. 

4) Multicare financial assistance is NOT valid at our endoscopy centers; patients 
must have procedures at Multicare facilities. 

 
2. Eastside/Bellevue Division 

A. This division participates with Project Access. 
B. This division will honor charity care determinations from Overlake Medical Center if 

requested by the patient. 
C. This division has an application process to include determinations made depending 

on where the patient’s income falls on the Federal Poverty Level scale. 
D. This division has an arrangement with Overlake Medical Center to provide post ER 

visits. 
1) No financial waiver will be signed for the office visit. 
2) Insurance will be billed, if the insurance does not pay, the billing department 

will adjust off the charges to charity care. This may require a phone call from 
the patient. 

3) Patients who have been previously discharged from the practice for collections 
will still be seen for a one-time follow-up visit. 

4) The only time an appointment can be denied is if the patient was previously 
discharged from the practice for due cause such as disruptive or abusive 
reasons. The physician must review the previous discharge and make the 
decision whether to reinstate the patient or not. 

5) If the patient needs additional care beyond the one-time follow-up ER visit for a 
procedure or additional office visits, the patient will either need to be referred 
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back to their own insurance network or be financially responsible for any 
additional charges. 

 
3. Silverdale Division 

A. This division participates with Project Access. 
B. This division has an application process to include determinations based on Federal 

Poverty Levels.  An application must be completed and returned within 14 calendar 
days with required supporting documentation. 

C. Charity care determinations are valid for a six-month period.  If additional services 
are required beyond the initial six-month period, the patient’s eligibility will be re-
evaluated.   

D. This division will honor Virginia Mason Franciscan Health (VMFH) financial assistance 
determinations for hospitalized patients. 
1) This will include one follow-up visit for the same problem within a reasonable 

time.  
2) Any future appointments needed will be on a cash basis unless an exception is 

made based on clinical findings. 
3) Further procedures scheduled at the hospital will also follow VMFH financial 

assistance determinations. 
4) VMFH financial assistance is NOT valid at our endoscopy centers; patients 

must have procedures at VMFH facilities. 
 

III. PROCESS 
The process for each division will depend on the policy for that particular division, but the 
following are true for all divisions: 

A. If an account has been forwarded to an outside agency for extended payments and later 
qualifies for charity care according to the division’s criteria, we will reduce the 
outstanding balance owing according to the determination. Refunds will not be issued 
on payments previously made. 

B. If an account has been sent to an outside collection agency and the patient qualifies for 
charity care according to the division’s criteria, we will notify the collection agency. The 
account will be adjusted according to the determination, but refunds will not be issued 
on payments previously made. 

C. Patients with out-of-state Medicaid that are seen at a hospital will have services 
provided at the hospital adjusted to charity care. We will also provide one follow-up 
visit under charity care. 

D. Financial Assistance Approved is entered as a carrier in gMed with the approval 
dates. 

1. Digestive Health Specialists Division 
 

A. Project Access volumes are managed by the division and will be scheduled per their 
protocol. These charges will be entered for tracking purposes then adjusted off the 
accounts receivable. 

B. Patients who have been seen at Multicare and have received a letter regarding 
financial assistance must present a copy of the letter to DHS. 

C. A billing note will be entered into the practice management system that the patient 
has qualified for Multicare financial assistance and any limitations (100% versus 50% 
etc.). It will also include a date of approval. 

D. Patient will have insurance listed as “private pay”. 
E. A reference in appointment note will state patient is Multicare charity care. 
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F. After services are received and charges posted an adjustment to charity care will be 
entered in the practice management system. 

 

2. Eastside/Bellevue Division 
 

A. Project Access volumes are managed by the division and will be scheduled per their 
protocol. These charges will be entered for tracking purposes then adjusted off the 
accounts receivable. 

B. Under appointment notes indicate OHMC ER referral/reason being seen and 
insurance type. 

C. If we are not contracted with the insurance plan, then try to obtain a referral, 
regardless of whether a referral is in place or not, the patient will be seen for one 
follow-up visit. 

D. The patient will be informed we are not contracted with their insurance plan and we 
will see them for a one-time office visit. 

 
3. Silverdale Division 

 
A. Project Access volumes are managed by the division and will be scheduled per their 

protocol. These charges will be entered for tracking purposes then adjusted off the 
accounts receivable. 

B. For patients making application verification of family gross income and number 
dependents will be performed.    Documents included with the application will be 
reviewed. 

C. Patients will be notified in writing of approval or denial.  The patients has a right to 
appeal the decision and submit additional supporting documentation. 

D. To have eligibility re-evaluated patients must  verify in writing that circumstances 
have not changed. 

E. The discount schedule is based on current year’s Federal Poverty Guidelines  
available at http://aspe.hhs.gov/poverty/index.shtml.  The discount schedule is as 
follows: 

Income % of Poverty 
Level 

Discount Amount 

100% 100% 
200% 50% 
300% 25% 

 
 
 
 

 
 

 

WAGI COO Signature 

10/04/2021 
Date 
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Washington Gastroenterology  
Eastside Endoscopy Center/Digestive Disease & Endoscopy Center 

Financial Assistance Application  
  
Date_____________________       Account Number_________________  
  

SCREENING INFORMATION  
Is the patient currently homeless?  
Has the patient applied for Medicaid?  
Does the patient currently receive state public services such as TANF, basic food, or WIC?  

PLEASE NOTE  
• We cannot guarantee that you will qualify for financial assistance, even if you apply.  
• Once you send in the application, we may check all the information and may ask for 

additional information.  
• All information must be completed in order to process this application.  

  
PATIENT AND APPLICANT INFORMATION  

Patient First Name:  Patient Middle Name:  Patient Last Name:  
  

Birth Date:  Patient SSN:  Employment Status:  
  

Person Responsible for paying 
the bill (if patient under 18):  
  
  

Relationship to patient:  Birth Date:  SSN:  
  
  

Mailing Address:  Main Contact Number (s)  
(             )  
(             )  

Employment status of person responsible for paying billing:  
Length of employment (if applicable)                          Length of unemployment (if applicable) If 
you are not employed, how do you pay for basic needs (food, housing, etc)?  
  

FAMILY INFORMATION  
List family members in your household, including you.  “Family” includes people related by birth, 
marriage, or adoption who live together.  Children must be under 18 years old or full-time students.  
  
Family size:                                                                                                   attach additional page if necessary  
Name  Date of 

Birth  
Relationship 
to patient  

If 18 years or older 
employer name or 
source of income  

If 18 years or older 
total gross monthly 
income (before taxes)  
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All adult family members’ income must be disclosed.  Examples of income include:  
-wages    -unemployment     -self employment     -workers’ compensation     -disability     -SSI                       
-child/spousal support     -work study programs (students)     -pension     -retire account distributions  

   
INCOME INFORMATION  

REMEMBER:  You must include proof of income with your application.  If you do not have income, a 
statement about how you are meeting your basic living expenses (food, shelter) is required.  
You must provide information on your family’s income.  Income verification is required to 
determine financial assistance.  All family members 18 years old or older must disclose their 
income.  Please provide proof for every identified source of income.  

• A “W-2” withholding statement; or  
• Current pay stubs (at least 1 month), if this fluctuations 3 months is required  
• Last years’ income tax return, including schedules if applicable  
• Statements showing unemployment amounts, social security, retirement, or any other 

income.  
ADDITIONAL INFORMATION  
Please attach an additional page if there is other information about your current financial situation 
that you would like us to knows, such as financial hardship, excessive medical expenses, seasonal or 
temporary income, or personal loss.  
ITEMS TO SUBMIT:  

• Proof of Income  
• Tax return from last calendar year (or an explanation on why one wasn’t filed   1 
month of bank statements  

PATIENT AGREEMENT  
I understand that my information may be verified, and information may be obtained from other 
sources to assist in determining eligibility for financial assistance or payment plans.  
  
The information in this application is true, complete, and correct to the best of my knowledge.  I 
understand if the financial information I give is determined to be false, the result may be denial of 
financial assistance, and I will be responsible and expected to pay for services provided.  
  
___________________________________________                                ______________________  
Signature of person applying                                                                            Date  
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EXHIBIT G 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
PATIENT RIGHTS AND RESPONSIBILITIES POLICY 
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7.01 Credentialing Files    
Start Date: 
1/4/2023 

Last Reviewed: 
8/23/23 

Revision Date: 
8/23/23 

Approved/Reviewed 
by:   EEC Board of 
Managers 

PATIENT RIGHTS, RESPONSIBILITIES AND NOTIFICATION OF PHYSICIAN OWNERSHIP 

Every patient has the right to be treated as an individual and to actively participate in and make informed decisions 
regarding their care. Our facility and medical staff have adopted the following rights and responsibilities, which are 
communicated to each patient or the patient’s representative/surrogate prior to the procedure and/or care received. 

PATIENT RIGHTS 

 To receive treatment without discrimination as to race, color, religion, sex, national origin, disability, or source of 
payment. 

 To receive considerate, respectful, spiritual and dignified care and communication. 
 To be provided privacy and security during the delivery of patient care service and access to protective services, if 

needed. 
 To receive information from the patient’s physician about the patient’s illness, course of treatment and prospects for 

recovery in terms that the patient can understand. 
 To receive as much information about any proposed treatment or procedure(s) as the patient may need in order to give 

informed consent prior to the start of any procedure or treatment. When it is medically inadvisable to give such  
 information to a patient, the information is provided to a person designated by the patient, or to a legally authorized  
 person. 
 To make decisions regarding the health care that is recommended by the physician. Accordingly, the patient may 

accept or refuse any recommended medical treatment. If treatment is refused, the patient has the right to be told what 
effect this may have on their health, and the reason shall be reported to the physician and documented in the medical 
record. 

 To be free from mental and physical abuse, or exploitation during the course of patient care. 
 Full consideration of privacy concerning medical care. Case discussion, consultation, examination and treatment are 

confidential and should be conducted discreetly. 
 Confidential treatment of all communications and records pertaining to the patient’s care and their stay in the facility.  
 The patient’s written permission shall be obtained before their medical records can be made available to anyone not 

directly concerned with their care. The facility has established policies to govern access and duplication of patient  
 records. 
 To have care delivered in a safe environment, free from all forms of abuse, neglect, harassment and/or reprisal. 
 Reasonable continuity of care and to know in advance the time and location of their appointment, as well as the 

physician providing the care. 
 Be informed by their physician or a delegate of the physician of the continuing health care requirements or 

unanticipated outcomes following their discharge from the facility. 
 To know the identity and professional status of individuals providing services to them, and to know the name of the  
 physician who is primarily responsible for their care. 
 To know which facility rules and policies apply to their conduct while a patient. 
 To be informed of their right to change providers, which includes but is not limited to Physicians, Anesthesia 

Providers, RNs, LPNs, MAs, and Endoscopy Technicians, if other qualified providers are available. 
 If communication restrictions are necessary for patient care and safety, to know how the Center will document and  
 explain the restriction to the patient and family. 
 To have all patients’ rights apply to the person who may have legal responsibility to make decisions regarding medical 

care on behalf of the patient. All personnel shall observe these patients’rights. 
 To be informed of any research or experimental treatment or drugs and to refuse participation without compromise to 

patient care. The patient’s written consent for participation in research shall be obtained and retained in his/her patient 
record. 

 To examine and receive an explanation of their bill regardless of source of payment. 
 To appropriate assessment and management of pain. 
 To be advised if the physician providing care has a financial interest in the endoscopy center. 
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CANCELLATIONS 
 
A scheduled appointment is a commitment of time between the patient and our practice. We have reserved that time just for the 
patient. When an appointment is missed or cancelled at the last minute, it affects three people: the patient, who still has medical  
needs; the patient who could have had that appointment time; and our team who spent time setting up for the appointment. We  
ask that when scheduled, the patient makes every effort to keep that commitment. If the patient cannot keep the appointment,  
we ask that they provide a minimum notice of two (2) business days. Two late cancellations (less than 2 days’ notice) or no 
shows may result in discharge from the practice. 

PATIENT RESPONSIBILITIES 

 To provide complete and accurate information to the best of their ability about their health, any medications, including 
over the-counter products and dietary supplements and any allergies or sensitivities. 

 To follow the treatment plan prescribed by their provider, including pre-procedure and discharge instructions. 
 To provide a responsible adult to transport them home from the facility and remain with them for 24 hours, if required 

by their provider. 
 To inform their provider about any living will, medical power of attorney, or other advance health care directive in 

effect. 
 To accept personal financial responsibility for any charges not covered by their insurance. 
 To be respectful of all health care professionals and staff, as well as other patients. 
 To contact us as soon as possible if you will not be able to keep your appointment. Two late cancellations (less than 48 

hours’ notice) or no-shows may result in discharge from the practice. 

RIGHTS AND RESPECT FOR PROPERTY AND PERSON, PRIVACY AND SAFETY 
 
The patient has the right to:  

 Complain without fear of denial of care, be involved in all aspects of their care 
 Personal privacy 
 Voice a grievance regarding treatment or care that is, or fails to be furnished 
 Receive care in a safe setting 
 To be notified of unanticipated outcomes and the right to agree to their care 
 Be free from all forms of abuse or harassment 
 Confidentiality of personal medical information 

 
IF AN INTERPPRETER IS NEEDED 
 
If an interpreter is needed, please let us know and one will be provided. If someone can translate confidential, medical and  
financial information for the patient, please make arrangements to have them accompany the patient on the day of the  
procedure. 

WEAPONS  

Weapons are not permitted in any WAGI facility with the exception of identified on-duty law enforcement personnel.  

ADVANCE DIRECTIVES 

 An “Advance Directive” is a general term that refers to your instructions about your medical care in the event you 
become unable to voice these instructions yourself. Each state regulates Advance Directives differently. State laws 
regarding Advance Directives are found in Washington State Statutes 70.122.010-920. In the state of Washington, the 
directive is used only if you have a terminal condition where life sustaining treatment would only artificially prolong 
the process of dying; or if you are in an irreversible coma and there is no reasonable hope of recovery. The Durable 
Power of Attorney for Healthcare allows a person to give instructions about future medical care. 

 The patient has the right to informed decision making regarding your care, including information regarding Advance 
Directives and this facility’s policy on Advance Directives. Applicable state forms will also be provided upon request. 
A member of our staff will be discussing Advance Directives with the patient (and/or patient’s representative or 
surrogate) prior to the procedure being performed. 
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 The Endoscopy Center respects the rights of patients to make informed decisions regarding their care. The Center has 
adopted the position that an ambulatory surgery center is not the most appropriate setting for end-of-life decisions. 
Therefore, it is the policy of this surgery center that in the absence of an applicable properly executed Advance 
Directive, if there is deterioration in the patient’s condition during treatment at the surgery center, the personnel at the 
center will initiate resuscitative or other stabilizing measures. The patient will be transferred to an acute care hospital, 
where further treatment decisions will be made. 

 If the patient has Advance Directives, which have been provided to the surgery center that impact resuscitative 
measures being taken, we will discussthe treatment plan with the patient and his/her physician to determine the 
appropriate course of action to be taken regarding the patient’s care. 

 
COMPLAINTS / GRIEVANCES 

If you have a problem or complaint, please speak to one of our staff to address your concern. If necessary, your problem  
will be advanced to center management for prompt resolution. 
 
You have the right to have your verbal or written grievances investigated, be involved in the process, and to receive  
written notification of actions within 14 days. The following are the names and/or agencies you can contact: 
 
Washington State Department of Health 
PO Box 47857, Olympia, WA98504-7857 
Phone 360.236.4700 | 800.633.6828 | HSQAComplaintintake@doh.wa.gov 
 
Medicare Ombudsman 
 https://www.cms.gov/center/special-topic/ombudsman/medicare-beneficiary-ombudsman-home| Phone 800.633.4227 
 
AAAHC 
3 Parkway North Blvd, Ste 201, Deerfield, IL 60015 | Phone 847.853.6060 | info@aaahc.org 
 

Washington Gastroenterology, Bellevue Eastside Division complies with applicable Federal civil rights laws and  
does not discriminate on the basis of race, color, national origin, age, disability or sex. 
 
Washington Gastroenterology, Bellevue/Eastside Division cumple con las leyes federales de derechos civiles  
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. 
 
Washington Gastroenterology, Bellevue/Eastside Division respecte les lois fédérales en vigueur relatives aux  
droits civques et ne pratique aucune discrimination basée sur la race, la couleur de peau, l’origine nationale,  
l’âge, le sexe ou un handicap. 
 
Washington Gastroenterology, Bellevue/Eastside Division 
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EXHIBIT H 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
HISTORICAL REVENUE AND EXPENSE 

STATEMENTS 
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Year to Date

October 2020

November 

2020

December 

2020

2020 YTD 

Actual

2020 YTD 

Budget Variance

2019 YTD 

Actual Variance

SUMMARY

PROCEDURES 596                526                592                5,836             8,954             (3,118)            9,491             (3,655)            

CASES 529                474                517                5,161             7,895             (2,734)            8,380             (3,219)            

SESSIONS 88                  74                  86                  853                814                39                  

CPT's 708                616                698                6,924             10,478           (3,554)            11,094           (4,170)            

WORKING DAYS 22                  19                  22                  255                255                -                 254                1                    

PROCEDURES PER DAY 27                  28                  27                  23                  35                  (12)                 37                  (14)                 

PROCEDURES PER SESSION 7                    7                    7                    7                    12                  (5)                   

CASES PER DAY 24                  25                  24                  20                  31                  (11)                 33                  (13)                 

CPT's PER PROCEDURE 1.19               1.17               1.18               1.19               1.17               0.02               1.17               0.02               

CPT's PER CASE 1.34               1.30               1.35               1.34               1.33               0.01               1.32               0.02               

REVENUE PER PROCEDURE 640                643                668                663                648                16                  651                12                  

EXPENSES PER PROCEDURE 534                552                485                592                469                123                435                157                

NET INCOME PER PROCEDURE 105                91                  183                71                  179                (108)               216                (145)               

CASH COLLECTIONS

CHARGES 822,909         699,973         799,163         7,936,465      11,772,478    (3,836,013)     

CASH COLLECTED 370,215         367,523         365,832         3,962,310      6,135,641      (2,173,331)     

GROSS COLLECTIONS % 45.0% 52.5% 45.8% 49.9% 52.1% -2.2%

INCOME

FACILITY FEES 822,909         699,973         799,163         7,936,465      11,048,878    (3,112,413)     11,771,978    (3,835,513)     

CONTRACTUAL ALLOWANCE (441,656)        (361,877)        (403,651)        (4,065,000)     (5,248,217)     1,183,217      (5,593,371)     1,528,371      

NET REVENUE 381,253         338,096         395,512         3,871,465      5,800,661      (1,929,196)     6,178,607      (2,307,142)     

OPERATING EXPENSES

  EMPLOYEE WAGES

NURSING STAFF 125,207         112,822         97,947           1,384,850      1,789,155      (404,306)        1,542,608      (157,758)        

BONUSES -                 -                 -                 -                 -                 -                 21,900           (21,900)          

TOTAL EMPLOYEE WAGES 125,207         112,822         97,947           1,384,850      1,789,155      (404,306)        1,564,508      (179,658)        

  VARIABLE EXPENSES

PAYROLL TAXES 10,847           8,740             10,834           117,462         152,078         (34,616)          137,124         (19,662)          

PAYROLL FEES 222                220                321                2,990             3,375             (385)               2,615             375                

FSCRA TAX CREDIT (2,370)            (167)               (4,464)            (7,726)            -                 (7,726)            -                 (7,726)            

PROFIT SHARING CONTRIBUTION 8,600             8,600             (37,608)          56,992           128,640         (71,648)          103,760         (46,768)          

LIFE INSURANCE 157                -                 207                1,894             1,980             (86)                 2,642             (748)               

SHORT TERM DISABILITY INSURANCE -                 -                 -                 -                 -                 -                 (85)                 85                  

MEDICAL INSURANCE 26,377           12,291           2,637             122,356         197,220         (74,865)          179,043         (56,687)          

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending December 31, 2020

STATEMENT OF OPERATIONS
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Year to Date

October 2020

November 

2020

December 

2020

2020 YTD 

Actual

2020 YTD 

Budget Variance

2019 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending December 31, 2020

STATEMENT OF OPERATIONS

DENTAL INSURANCE 1,443             541                1,724             12,056           14,400           (2,344)            14,459           (2,403)            

HSA -                 -                 -                 -                 -                 -                 (231)               231                

MEETINGS & TRAVEL -                 98                  993                1,173             6,000             (4,827)            2,858             (1,685)            

UNIFORMS 284                109                2,340             2,733             -                 2,733             -                 2,733             

MEDICAL DIRECTOR FEES 4,376             4,376             4,376             52,512           52,512           -                 52,512           -                 

MEDICAL SUPPLIES 30,702           35,087           19,791           293,291         397,260         (103,969)        437,539         (144,248)        

DRUG SUPPLIES 2,695             6,312             4,856             44,024           55,836           (11,812)          68,409           (24,385)          

ADMINISTRATIVE SUPPLIES 921                451                589                7,756             8,184             (428)               10,373           (2,618)            

PRINTING & PUBLICATIONS 981                1,586             -                 7,389             6,900             489                9,043             (1,655)            

OFFICE EXPENSE 1,035             3,191             1,838             14,077           36,000           (21,923)          34,478           (20,400)          

BANK FEES 2,542             1,649             2,074             23,348           42,000           (18,652)          44,691           (21,343)          

FRAUD LOSS -                 -                 -                 3,724             -                 3,724             -                 3,724             

INTERPRETER SERVICES 1,838             936                1,314             14,925           10,800           4,125             20,639           (5,715)            

ELECTRONIC CLAIMS & RECALLS 520                600                520                14,720           -                 14,720           -                 14,720           

DUES & SUBSCRIPTIONS 402                -                 2,983             7,331             6,765             566                4,982             2,349             

EDUCATION & SEMINARS 1,174             305                1,743             12,206           3,600             8,606             5,902             6,304             

ADVERTISING -                 -                 -                 288                11,400           (11,112)          9,287             (8,999)            

LINEN & LAUNDRY 5,283             -                 9,831             51,147           66,000           (14,853)          70,015           (18,868)          

TEMPORARY STAFFING -                 -                 595                989                -                 989                29,773           (28,784)          

EQUIPMENT LEASE 1,201             212                2,300             17,404           18,300           (896)               19,685           (2,280)            

MAINT & REPAIRS EQUIPMENT 2,365             3,157             2,069             35,231           24,000           11,231           41,915           (6,683)            

MAINTENANCE CONTRACT 5,010             5,010             5,189             60,710           38,400           22,310           55,222           5,487             

ACCOUNTING FEES 880                -                 -                 3,680             4,800             (1,120)            7,024             (3,344)            

MANAGEMENT FEES 47,875           45,286           48,731           532,288         624,837         (92,549)          670,716         (138,429)        

LEGAL FEES -                 -                 -                 1,096             -                 1,096             5,598             (4,502)            

CONSULTING FEES 438                756                456                6,660             6,000             660                6,649             11                  

CREDENTIALING -                 -                 -                 32                  -                 32                  45                  (13)                 

ACCREDITATION -                 -                 -                 6,526             -                 6,526             -                 6,526             

RECRUITING 194                97                  -                 1,871             -                 1,871             3,588             (1,717)            

COMPUTER SERVICES 1,950             1,569             2,611             26,467           16,800           9,667             28,272           (1,805)            

SOFTWARE SUBSCRIPTION 286                -                 -                 4,234             13,200           (8,966)            7,711             (3,477)            

COMPUTER HARDWARE -                 731                313                31,216           -                 31,216           -                 31,216           

COMPUTER INFRASTRUCTURE -                 -                 -                 -                 -                 -                 111                (111)               

TELEPHONE (393)               451                722                11,858           21,600           (9,742)            14,349           (2,491)            

PROMOTION -                 1,318             311                1,863             23,540           (21,677)          12,716           (10,853)          

POSTAGE 26                  -                 -                 134                240                (106)               236                (102)               

BUSINESS TAXES 7,682             6,711             7,938             73,358           107,196         (33,838)          105,560         (32,202)          

BUSINESS LICENSES -                 -                 546                594                198                396                198                396                

PROPERTY & OTHER TAXES 357                357                357                4,332             4,500             (168)               3,404             928                
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Year to Date

October 2020

November 

2020

December 

2020

2020 YTD 

Actual

2020 YTD 

Budget Variance

2019 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending December 31, 2020

STATEMENT OF OPERATIONS

UTILITIES EXPENSE 55                  55                  45                  574                480                94                  464                110                

REIMBURSABLE EXPENSES (287)               (40)                 (113)               -                 -                 -                 -                 -                 

DISABILITY INSURANCE 772                -                 1,010             9,207             9,600             (393)               12,587           (3,380)            

PROFESSIONAL LIABILITY INSURANCE 533                533                533                6,400             6,300             100                6,063             337                

COMMERCIAL LIABILITY INSURANCE 944                944                944                10,854           9,300             1,554             9,595             1,259             

CYBER LIABILITY INSURANCE 334                334                334                4,332             3,972             360                3,961             371                

TOTAL VARIABLE EXPENSES 168,251         152,407         101,788         1,708,578      2,134,213      (425,635)        2,255,498      (546,920)        

  FIXED EXPENSES

BUILDING RENT 14,616           14,616           14,616           175,262         179,386         (4,124)            180,340         (5,078)            

DEPRECIATION EXPENSE 10,387           10,387           72,776           187,033         96,904           90,129           125,031         62,002           

TOTAL FIXED EXPENSES 25,003           25,003           87,391           362,295         276,290         86,005           305,371         56,924           

TOTAL WAGES & OPERATING EXPENSES 318,461         290,232         287,126         3,455,722      4,199,658      (743,936)        4,125,377      (669,654)        

TOTAL OPERATING INCOME (LOSS) 62,792           47,865           108,385         415,742         1,601,002      (1,185,260)     2,053,230      (1,637,488)     

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 -                 (151,296)        -                 (151,296)        -                 (151,296)        

MISCELLANEOUS INCOME 92                  -                 -                 (717)               -                 (717)               (699)               (18)                 

INTEREST INCOME -                 -                 -                 (1)                   -                 (1)                   -                 (1)                   

INTEREST EXPENSE 1,866             1,833             1,800             17,280           22,357           (5,076)            5,906             11,374           

TOTAL NON-OPERATING (INCOME) EXPENSE 1,958             1,833             1,800             (134,733)        22,357           (157,090)        5,207             (139,940)        

NET INCOME (LOSS) 60,834           46,032           106,586         550,475         1,578,646      (1,028,170)     2,048,023      (1,497,548)     
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October 2021

November 

2021

December 

2021

2021 YTD 

Actual

2021 YTD 

Budget Variance

2020 YTD 

Actual Variance

SUMMARY

PROCEDURES 566                592                577                6,873             6,197             676                5,836             1,037             

CASES 511                531                522                6,097             5,462             635                5,161             936                

SESSIONS 80                  80                  84                  983                853                130                

CPT's 689                720                688                8,209             7,374             835                6,924             1,285             

WORKING DAYS 21                  20                  22                  254                254                -                 255                (1)                   

PROCEDURES PER DAY 27                  30                  26                  27                  24                  3                    23                  4                    

PROCEDURES PER SESSION 7                    7                    7                    7                    7                    0                    

CASES PER DAY 24                  27                  24                  24                  22                  3                    20                  4                    

CPT's PER PROCEDURE 1.22               1.22               1.19               1.19               1.19               0.00               1.19               0.01               

CPT's PER CASE 1.35               1.36               1.32               1.35               1.35               (0.00)              1.34               0.00               

REVENUE PER PROCEDURE 683                678                641                653                676                (22)                 663                (10)                 

EXPENSES PER PROCEDURE 529                518                625                506                582                (76)                 592                (86)                 

NET INCOME PER PROCEDURE 154                160                16                  147                93                  54                  71                  76                  

CASH COLLECTIONS

CHARGES 800,523         838,974         792,337         9,487,114      7,936,465      1,550,649      

CASH COLLECTED 346,774         361,992         439,085         4,431,611      3,962,310      469,301         

GROSS COLLECTIONS % 43.3% 43.1% 55.4% 46.7% 49.9% -3.2%

INCOME

FACILITY FEES 800,523         838,974         792,337         9,487,114      7,840,055      1,647,059      7,936,465      1,550,649      

CONTRACTUAL ALLOWANCE (414,148)        (437,365)        (422,685)        (4,996,889)     (3,652,104)     (1,344,785)     (4,065,000)     (931,889)        

NET REVENUE 386,375         401,609         369,652         4,490,225      4,187,951      302,273         3,871,465      618,760         

(0)                   

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 125,224         122,884         161,655         1,479,922      1,626,335      (146,413)        1,502,312      (22,390)          

TOTAL EMPLOYEE WAGES 125,224         122,884         161,655         1,479,922      1,626,335      (146,413)        1,502,312      (22,390)          

  VARIABLE EXPENSES

PAYROLL FEES 273                331                -                 3,140             2,615             525                2,990             149                

FSCRA TAX CREDIT -                 -                 -                 (680)               -                 (680)               (7,726)            7,046             

PROFIT SHARING CONTRIBUTION 4,750             4,750             33,993           86,243           104,444         (18,200)          56,992           29,252           

LIFE INSURANCE 136                127                163                1,440             2,642             (1,202)            1,894             (454)               

MEDICAL INSURANCE 16,155           20,040           15,136           170,107         175,462         (5,355)            122,356         47,751           

DENTAL INSURANCE 884                888                853                10,355           14,459           (4,104)            12,056           (1,701)            

MEETINGS & TRAVEL 37                  480                1,040             1,806             1,866             (60)                 1,173             633                

UNIFORMS 79                  765                560                4,629             375                4,254             2,733             1,897             

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending December 31, 2021

STATEMENT OF OPERATIONS

Year to Date
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MEDICAL DIRECTOR FEES 3,282             3,282             3,282             37,196           52,512           (15,316)          52,512           (15,316)          

MEDICAL SUPPLIES 30,974           33,811           32,957           341,714         291,398         50,317           293,291         48,424           

DRUG SUPPLIES 4,222             4,044             3,192             51,981           44,667           7,314             44,024           7,957             

ADMINISTRATIVE SUPPLIES 413                1,511             346                9,890             6,773             3,117             7,756             2,134             

PRINTING & PUBLICATIONS 903                978                -                 8,427             5,905             2,522             7,389             1,038             

OFFICE EXPENSE 1,595             1,526             1,571             22,013           22,512           (499)               14,077           7,935             

BANK FEES 1,196             1,309             1,391             16,066           24,000           (7,934)            23,348           (7,282)            

FRAUD LOSS -                 -                 -                 -                 -                 -                 3,724             (3,724)            

INTERPRETER SERVICES 2,322             2,857             3,701             30,557           13,476           17,081           14,925           15,633           

ELECTRONIC CLAIMS & RECALLS -                 -                 -                 -                 -                 -                 14,720           (14,720)          

DUES & SUBSCRIPTIONS (1,577)            83                  2,448             3,857             3,253             604                7,331             (3,474)            

EDUCATION & SEMINARS 31                  1,730             850                4,878             3,854             1,024             12,206           (7,328)            

ADVERTISING 3,295             1,647             -                 17,570           6,064             11,506           288                17,282           

LINEN & LAUNDRY 4,573             8,952             -                 51,548           38,858           12,690           51,147           400                

TEMPORARY STAFFING 1,476             1,254             3,822             9,805             19,440           (9,635)            989                8,816             

EQUIPMENT LEASE 1,833             1,285             1,531             18,534           18,200           334                17,404           1,129             

MAINT & REPAIRS EQUIPMENT 2,467             2,638             2,218             25,310           41,915           (16,604)          35,231           (9,921)            

MAINTENANCE CONTRACT 4,754             4,754             4,967             60,444           60,120           324                60,710           (266)               

ACCOUNTING FEES -                 -                 -                 3,135             3,000             135                3,680             (545)               

MANAGEMENT FEES 41,182           42,097           40,179           488,684         551,277         (62,593)          532,288         (43,604)          

LEGAL FEES 5,012             -                 -                 6,088             -                 6,088             1,096             4,992             

CONSULTING FEES 582                474                774                6,619             5,880             739                6,660             (42)                 

CREDENTIALING 16                  -                 1                    47                  -                 47                  32                  15                  

ACCREDITATION -                 -                 -                 45                  -                 45                  6,526             (6,481)            

RECRUITING 50                  121                -                 1,113             -                 1,113             1,871             (758)               

COMPUTER SERVICES 1,709             139                3,359             15,004           28,272           (13,268)          26,467           (11,463)          

SOFTWARE SUBSCRIPTION -                 197                -                 1,587             2,580             (993)               4,234             (2,648)            

COMPUTER HARDWARE -                 -                 -                 -                 -                 -                 31,216           (31,216)          

TELEPHONE 313                315                333                4,356             4,980             (624)               11,858           (7,501)            

PROMOTION 12                  74                  371                931                10,000           (9,069)            1,863             (932)               

POSTAGE 31                  234                -                 284                154                129                134                150                

BUSINESS TAXES 7,748             8,183             7,650             91,256           73,289           17,967           73,358           17,898           

BUSINESS LICENSES 546                546                546                6,788             198                6,590             594                6,194             

PROPERTY & OTHER TAXES 821                821                821                8,461             4,500             3,961             4,332             4,129             

UTILITIES EXPENSE 64                  64                  64                  764                552                212                574                189                

MEALS AND ENT 50% -                 38                  -                 38                  -                 38                  -                 38                  

REIMBURSABLE EXPENSES -                 (100)               100                -                 -                 -                 -                 -                 

DISABILITY INSURANCE 645                598                779                6,850             9,600             (2,750)            9,207             (2,357)            

PROFESSIONAL LIABILITY INSURANCE 377                377                377                4,519             6,420             (1,901)            6,400             (1,881)            
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COMMERCIAL LIABILITY INSURANCE 472                403                472                3,488             11,400           (7,912)            10,854           (7,366)            

CYBER LIABILITY INSURANCE -                 -                 -                 -                 4,200             (4,200)            4,332             (4,332)            

TOTAL VARIABLE EXPENSES 143,652         153,621         169,844         1,636,885      1,671,110      (34,226)          1,591,116      45,769           

0                    0                    

  FIXED EXPENSES

BUILDING RENT 14,704           14,704           14,705           177,790         186,739         (8,949)            175,262         2,528             

DEPRECIATION EXPENSE 15,586           15,586           14,155           185,602         124,656         60,946           187,033         (1,431)            

TOTAL FIXED EXPENSES 30,290           30,290           28,860           363,391         311,395         51,997           362,295         1,097             

TOTAL WAGES & OPERATING EXPENSES 299,167         306,796         360,359         3,480,198      3,608,840      (128,642)        3,455,722      24,475           

TOTAL OPERATING INCOME (LOSS) 87,208           94,814           9,294             1,010,027      579,112         430,915         415,742         594,285         

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 (4,113)            (811,579)        -                 (811,579)        (151,296)        (660,283)        

MISCELLANEOUS INCOME -                 (213,302)        213,302         92                  -                 92                  (717)               809                

PPP LOAN FORGIVENESS -                 -                 (213,302)        (213,302)        -                 (213,302)        -                 (213,302)        

INTEREST INCOME -                 -                 -                 -                 -                 -                 (1)                   1                    

INTEREST EXPENSE 1,006             982                958                16,935           17,577           (642)               17,280           (346)               

GAIN OR LOSS ON SALE OF ASSETS -                 -                 12,568           12,568           -                 12,568           -                 12,568           

TOTAL NON-OPERATING (INCOME) EXPENSE 1,006             (212,320)        9,413             (995,287)        17,577           (1,012,864)     (134,733)        (860,554)        

(0)                   

NET INCOME (LOSS) 86,202           307,134         (119)               2,005,314      561,535         1,443,779      550,475         1,454,838      
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PROCEDURES 640                598                604                7,367             7,027             340                6,873             494                

CASES 582                552                546                6,655             6,194             461                6,097             558                

SESSIONS 82                  78                  83                  977                983                (6)                   

CPT's 734                690                711                8,607             8,361             246                8,209             398                

WORKING DAYS 21                  20                  21                  254                254                -                 254                -                 

PROCEDURES PER DAY 30                  30                  29                  29                  28                  1                    27                  2                    

PROCEDURES PER SESSION 8                    8                    7                    8                    7                    1                    

CASES PER DAY 28                  28                  26                  26                  24                  2                    24                  2                    

CPT's PER PROCEDURE 1.15               1.15               1.18               1.17               1.19               (0.02)              1.19               (0.03)              

CPT's PER CASE 1.26               1.25               1.30               1.29               1.35               (0.06)              1.35               (0.05)              

REVENUE PER PROCEDURE 684                720                730                674                655                19                  653                21                  

EXPENSES PER PROCEDURE 441                552                591                482                507                (26)                 506                (25)                 

NET INCOME PER PROCEDURE 243                167                139                193                148                44                  147                46                  

CASH COLLECTIONS

CHARGES 901,757         852,605         884,816         10,566,849    9,487,114      1,079,735      

CASH COLLECTED 431,882         433,425         467,746         4,889,253      4,431,611      457,642         

GROSS COLLECTIONS % 47.9% 50.8% 52.9% 46.3% 46.7% -0.4%

INCOME

FACILITY FEES 901,757         852,605         884,816         10,566,849    9,689,916      876,933         9,487,114      1,079,735      

CONTRACTUAL ALLOWANCE (463,913)        (422,136)        (443,611)        (5,599,768)     (5,084,878)     (514,890)        (4,996,889)     (602,879)        

NET REVENUE 437,844         430,469         441,205         4,967,081      4,605,038      362,043         4,490,225      476,856         

(0)                   

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 127,668         128,776         162,478         1,553,657      1,596,840      (43,183)          1,489,726      63,931           

TOTAL EMPLOYEE WAGES 127,668         128,776         162,478         1,553,657      1,596,840      (43,183)          1,489,726      63,931           

  VARIABLE EXPENSES

PAYROLL FEES -                 -                 -                 507                3,313             (2,806)            3,140             (2,633)            

FSCRA TAX CREDIT -                 -                 -                 -                 -                 -                 (680)               680                

PROFIT SHARING CONTRIBUTION 5,789             5,789             30,233           93,912           80,494           13,418           86,243           7,669             

LIFE INSURANCE 146                145                159                1,868             1,264             604                1,440             428                

MEDICAL INSURANCE (12,044)          29,878           9,685             109,577         142,484         (32,907)          170,107         (60,529)          

DENTAL INSURANCE 871                752                964                11,555           10,615           940                10,355           1,200             

MEETINGS & TRAVEL 150                883                858                2,951             384                2,567             1,806             1,145             

UNIFORMS 597                -                 400                6,855             4,303             2,552             4,629             2,226             

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending December 31, 2022

STATEMENT OF OPERATIONS

Year to Date
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MEDICAL DIRECTOR FEES 1,641             1,641             1,641             19,692           39,384           (19,692)          37,196           (17,504)          

MEDICAL SUPPLIES 22,953           44,531           19,924           325,847         342,362         (16,515)          341,714         (15,868)          

DRUG SUPPLIES 6,252             5,091             6,016             53,367           55,830           (2,463)            51,981           1,386             

ADMINISTRATIVE SUPPLIES 3,088             2,073             1,128             24,611           10,257           14,353           9,890             14,721           

PRINTING & PUBLICATIONS 2,352             -                 846                8,969             9,272             (303)               8,427             543                

OFFICE EXPENSE 1,832             1,761             3,420             23,634           23,999           (365)               22,013           1,621             

BANK FEES 1,089             885                1,016             15,200           19,200           (4,000)            16,066           (866)               

INTERPRETER SERVICES 2,643             2,543             4,022             33,072           27,622           5,450             30,557           2,515             

DUES & SUBSCRIPTIONS 455                210                1,966             4,771             4,467             304                3,857             913                

EDUCATION & SEMINARS 899                63                  1,298             6,486             2,978             3,507             4,878             1,607             

ADVERTISING 1,998             1,998             1,998             24,117           20,400           3,717             17,570           6,548             

LINEN & LAUNDRY 5,728             5,516             5,342             65,314           50,537           14,778           51,548           13,767           

EQUIPMENT LEASE 1,412             1,409             3,493             20,331           19,000           1,331             18,534           1,798             

MAINT & REPAIRS EQUIPMENT 2,215             2,239             4,329             26,286           23,379           2,908             25,310           976                

MAINTENANCE CONTRACT 5,342             5,342             5,896             61,764           60,600           1,164             60,444           1,320             

ACCOUNTING FEES 3,050             -                 -                 4,095             3,000             1,095             3,135             960                

MANAGEMENT FEES 16,500           16,500           16,500           197,100         492,302         (295,202)        488,684         (291,584)        

LEGAL FEES -                 594                985                1,579             -                 1,579             6,088             (4,509)            

CONSULTING FEES 515                530                1,323             7,269             6,120             1,149             6,619             651                

BILLING FEES 26,271           25,828           26,472           298,025         -                 298,025         -                 298,025         

CREDENTIALING -                 -                 1                    25                  -                 25                  47                  (22)                 

ACCREDITATION -                 -                 -                 -                 -                 -                 45                  (45)                 

RECRUITING 262                103                -                 994                -                 994                1,113             (119)               

COMPUTER SERVICES 9,791             2,752             3,408             36,519           14,487           22,032           15,004           21,515           

SOFTWARE SUBSCRIPTION 126                126                60                  1,151             1,600             (449)               1,587             (435)               

COMPUTER HARDWARE 120                -                 -                 2,089             -                 2,089             -                 2,089             

TELEPHONE 307                307                325                3,755             4,500             (745)               4,356             (602)               

PROMOTION 54                  106                73                  1,539             10,000           (8,461)            931                608                

POSTAGE 26                  22                  -                 520                29                  491                284                237                

BUSINESS TAXES 8,899             8,929             8,623             100,740         80,588           20,152           91,256           9,484             

BUSINESS LICENSES 546                546                576                6,610             6,648             (38)                 6,788             (178)               

PROPERTY & OTHER TAXES 654                654                654                8,345             9,900             (1,555)            8,461             (116)               

UTILITIES EXPENSE 75                  75                  75                  900                780                120                764                136                

MEALS AND ENT 50% 36                  24                  -                 411                -                 411                38                  373                

REIMBURSABLE EXPENSES (1)                   (44)                 45                  -                 -                 -                 -                 -                 

DISABILITY INSURANCE 686                680                749                8,848             7,800             1,048             6,850             1,997             

PROFESSIONAL LIABILITY INSURANCE 337                337                337                4,044             4,800             (756)               4,519             (475)               

COMMERCIAL LIABILITY INSURANCE 494                494                (345)               5,025             3,600             1,425             3,488             1,537             

TOTAL VARIABLE EXPENSES 124,155         171,311         164,493         1,630,269      1,598,299      31,971           1,627,080      3,190             
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0                    

  FIXED EXPENSES

BUILDING RENT 14,705           14,705           14,704           176,981         176,458         523                177,790         (809)               

DEPRECIATION EXPENSE 15,586           15,586           15,586           187,033         192,000         (4,967)            185,602         1,431             

TOTAL FIXED EXPENSES 30,291           30,291           30,290           364,014         368,458         (4,444)            363,391         622                

(0)                   

TOTAL WAGES & OPERATING EXPENSES 282,113         330,378         357,260         3,547,941      3,563,597      (15,656)          3,480,198      67,743           

(0)                   (0)                   

TOTAL OPERATING INCOME (LOSS) 155,731         100,091         83,945           1,419,140      1,041,441      377,699         1,010,027      409,114         

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 -                 -                 -                 -                 (811,579)        811,579         

MISCELLANEOUS INCOME 968                -                 -                 1,726             -                 1,726             92                  1,634             

PPP LOAN FORGIVENESS -                 -                 -                 -                 -                 -                 (213,302)        213,302         

INTEREST EXPENSE 652                630                608                8,958             9,627             (669)               16,935           (7,977)            

GAIN OR LOSS ON SALE OF ASSETS -                 -                 -                 -                 -                 -                 12,568           (12,568)          

TOTAL NON-OPERATING (INCOME) EXPENSE 1,620             630                608                10,684           9,627             1,057             (995,287)        1,005,971      

NET INCOME (LOSS) 154,110         99,461           83,337           1,408,456      1,031,814      376,642         2,005,314      (596,857)        
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PROCEDURES 602                530                555                5,463             5,832             (369)               5,525             (62)                 

CASES 545                479                504                4,998             5,142             (144)               4,975             23                  

SESSIONS 75                  68                  75                  708                734                (26)                 

CPT's 685                614                671                6,352             6,942             (590)               6,472             (120)               

WORKING DAYS 20                  23                  20                  191                191                -                 192                (1)                   

PROCEDURES PER DAY 30                  23                  28                  29                  31                  (2)                   29                  (0)                   

PROCEDURES PER SESSION 8                    8                    7                    8                    8                    0                    

CASES PER DAY 27                  21                  25                  26                  27                  (1)                   26                  0                    

CPT's PER PROCEDURE 1.14               1.16               1.21               1.16               1.19               (0.03)              1.17               (0.01)              

CPT's PER CASE 1.26               1.28               1.33               1.27               1.35               (0.08)              1.30               (0.03)              

REVENUE PER PROCEDURE 702                696                759                712                668                45                  662                50                  

EXPENSES PER PROCEDURE 494                589                567                505                482                23                  467                38                  

NET INCOME PER PROCEDURE 208                107                192                208                185                22                  195                12                  

CASH COLLECTIONS

CHARGES 1,044,030      955,764         1,051,310      9,828,816      7,927,671      1,901,145      

CASH COLLECTED 367,930         400,302         401,558         3,760,947      3,556,200      204,748         

GROSS COLLECTIONS % 35.2% 41.9% 38.2% 38.3% 44.9% -6.6%

INCOME

FACILITY FEES 1,044,030      955,764         1,051,310      9,828,816      8,435,896      1,392,920      7,927,671      1,901,145      

CONTRACTUAL ALLOWANCE (621,636)        (586,822)        (629,964)        (5,936,895)     (4,542,999)     (1,393,896)     (4,270,108)     (1,666,787)     

NET REVENUE 422,394         368,942         421,346         3,891,921      3,892,897      (976)               3,657,563      234,358         

(0)                   0                    

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 121,045         140,324         128,584         1,155,896      1,341,938      (186,042)        1,134,736      21,159           

TOTAL EMPLOYEE WAGES 121,045         140,324         128,584         1,155,896      1,341,938      (186,042)        1,134,736      21,159           

  VARIABLE EXPENSES

PAYROLL FEES -                 -                 -                 -                 761                (761)               507                (507)               

PROFIT SHARING CONTRIBUTION 5,789             5,789             5,789             52,101           52,200           (99)                 52,101           -                 

LIFE INSURANCE 76                  83                  74                  835                1,381             (545)               1,418             (583)               

MEDICAL INSURANCE 8,829             10,534           10,779           105,847         69,150           36,697           82,059           23,788           

DENTAL INSURANCE 562                635                590                6,334             9,674             (3,341)            8,967             (2,634)            

MEETINGS & TRAVEL -                 -                 1,647             1,647             1,084             563                1,060             587                

UNIFORMS -                 -                 76                  3,516             4,207             (692)               5,858             (2,343)            

MEDICAL DIRECTOR FEES 1,641             1,641             1,641             15,316           29,538           (14,222)          14,769           547                

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending September 30, 2023

STATEMENT OF OPERATIONS

Year to Date
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MEDICAL SUPPLIES 27,975           37,799           21,789           248,627         237,099         11,528           238,439         10,188           

DRUG SUPPLIES 5,818             9,813             7,324             54,170           39,661           14,509           36,008           18,162           

ADMINISTRATIVE SUPPLIES 1,549             1,104             589                9,779             18,194           (8,415)            18,322           (8,543)            

PRINTING & PUBLICATIONS (898)               6,085             2,659             8,745             6,799             1,946             5,772             2,973             

OFFICE EXPENSE 3,452             (3,692)            20,966           55,230           17,026           38,204           16,620           38,610           

BANK FEES 416                430                478                9,880             12,150           (2,270)            12,210           (2,330)            

INTERPRETER SERVICES 3,290             1,958             3,945             27,870           26,361           1,509             23,865           4,005             

DUES & SUBSCRIPTIONS 888                -                 -                 2,297             2,927             (630)               2,140             157                

EDUCATION & SEMINARS -                 -                 287                1,836             1,452             384                4,227             (2,391)            

ADVERTISING 1,998             1,998             -                 15,980           18,000           (2,020)            18,125           (2,145)            

LINEN & LAUNDRY 5,150             4,632             5,274             49,847           54,165           (4,318)            48,728           1,119             

EQUIPMENT LEASE 1,544             1,544             3,086             19,299           13,500           5,799             14,016           5,283             

MAINT & REPAIRS EQUIPMENT 2,574             5,170             1,283             40,210           19,263           20,947           17,503           22,707           

MAINTENANCE CONTRACT 11,589           1,892             6,087             54,426           45,000           9,426             45,185           9,241             

ACCOUNTING FEES -                 1,000             2,700             3,700             2,750             950                1,045             2,655             

MANAGEMENT FEES 16,500           16,500           16,500           148,500         148,500         -                 147,600         900                

CONSULTING FEES 531                493                793                4,811             5,025             (214)               4,900             (89)                 

BILLING FEES 25,344           22,137           25,281           233,515         233,574         (59)                 219,454         14,061           

CREDENTIALING -                 -                 19                  23                  -                 23                  24                  (1)                   

ACCREDITATION 6,576             137                -                 6,713             -                 6,713             -                 6,713             

RECRUITING -                 456                96                  701                -                 701                629                72                  

COMPUTER SERVICES 2,566             2,586             2,607             26,419           22,140           4,279             20,568           5,851             

SOFTWARE SUBSCRIPTION 126                126                126                1,054             1,260             (206)               839                215                

COMPUTER HARDWARE 706                -                 -                 1,916             1,500             416                1,969             (53)                 

TELEPHONE 306                286                261                2,693             3,150             (457)               2,816             (123)               

PROMOTION 108                -                 -                 8,081             -                 8,081             1,305             6,776             

POSTAGE 66                  30                  9                    193                702                (509)               472                (279)               

BUSINESS TAXES 8,469             7,575             8,635             79,488           68,126           11,363           74,288           5,200             

BUSINESS LICENSES 546                546                546                5,172             4,980             192                4,942             230                

PROPERTY & OTHER TAXES 219                219                219                3,276             5,895             (2,619)            6,385             (3,109)            

UTILITIES EXPENSE 81                  67                  81                  937                675                262                675                262                

MEALS AND ENT 50% -                 33                  42                  177                -                 177                351                (175)               

DISABILITY INSURANCE 367                411                368                4,042             7,650             (3,608)            6,734             (2,692)            

PROFESSIONAL LIABILITY INSURANCE 586                586                586                5,270             3,150             2,120             3,033             2,237             

COMMERCIAL LIABILITY INSURANCE 485                563                505                5,468             4,725             743                4,383             1,085             

PHYSICIAN EXPENSE -                 -                 1,746             1,746             -                 1,746             -                 1,746             

TOTAL VARIABLE EXPENSES 145,823         141,165         155,484         1,327,685      1,193,394      134,291         1,170,311      157,374         

  FIXED EXPENSES
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July 2023 August 2023

September 

2023

2023 YTD 

Actual

2023 YTD 

Budget Variance

2022 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

BELLEVUE ENDOSCOPY CENTER

For the Period Ending September 30, 2023

STATEMENT OF OPERATIONS

Year to Date

BUILDING RENT 14,991           14,991           14,991           134,180         132,337         1,843             132,867         1,313             

DEPRECIATION EXPENSE 15,586           15,586           15,586           140,275         144,000         (3,725)            140,275         -                 

TOTAL FIXED EXPENSES 30,577           30,577           30,577           274,455         276,337         (1,882)            273,142         1,313             

(0)                   (0)                   

TOTAL WAGES & OPERATING EXPENSES 297,445         312,066         314,646         2,758,036      2,811,668      (53,633)          2,578,189      179,847         

0                    

TOTAL OPERATING INCOME (LOSS) 124,949         56,876           106,701         1,133,885      1,081,229      52,657           1,079,374      54,511           

NON-OPERATING (INCOME) EXPENSE

MISCELLANEOUS INCOME -                 -                 -                 -                 -                 -                 758                (758)               

INTEREST EXPENSE 449                426                540                4,588             4,451             137                7,068             (2,480)            

TOTAL NON-OPERATING (INCOME) EXPENSE 449                426                540                4,588             4,451             137                7,826             (3,238)            

NET INCOME (LOSS) 124,500         56,450           106,161         1,129,297      1,076,778      52,519           1,071,548      57,749           
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EXHIBIT I 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
PRO FORMA REVENUE AND EXPENSE 

PROJECTIONS 
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2025 2026 2027 2028 2029

SUMMARY

PROCEDURES 15,018           15,319           15,625           15,938           16,256           

CASES 13,752           14,027           14,307           14,593           14,885           

SESSIONS 1,937             1,976             2,015             2,056             2,097             

CPT's 17,384           17,732           18,086           18,448           18,817           

WORKING DAYS 254                254                254                254                254                

PROCEDURES PER DAY 59                  60                  62                  63                  64                  

PROCEDURES PER SESSION 8                    8                    8                    8                    8                    

CASES PER DAY 54                  55                  56                  57                  59                  

CPT's PER PROCEDURE 1.16               1.16               1.16               1.16               1.16               

CPT's PER CASE 1.26               1.26               1.26               1.26               1.26               

REVENUE PER PROCEDURE 721                721                721                721                721                

EXPENSES PER PROCEDURE 509                508                507                506                505                

NET INCOME PER PROCEDURE 212                213                215                216                217                

CASH COLLECTIONS

CHARGES 27,396,352    27,944,279    28,503,164    29,073,228    29,654,692    

CASH COLLECTED 10,485,326    10,695,033    10,908,933    11,127,112    11,349,654    

GROSS COLLECTIONS % 38.3% 38.3% 38.3% 38.3% 38.3%

INCOME

FACILITY FEES 27,396,352    27,944,279    28,503,164    29,073,228    29,654,692    

CONTRACTUAL ALLOWANCE (16,224,281)   (16,548,767)   (16,879,742)   (17,217,337)   (17,561,683)   

CHARITY CARE (339,715)        (346,509)        (353,439)        (360,508)        (367,718)        

NET REVENUE 10,832,356    11,049,003    11,269,983    11,495,383    11,725,291    

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 2,984,392      3,073,924      3,166,141      3,261,126      3,358,959      

TOTAL EMPLOYEE WAGES 2,984,392      3,073,924      3,166,141      3,261,126      3,358,959      

  VARIABLE EXPENSES

PROFIT SHARING CONTRIBUTION 134,298         138,327         142,476         146,751         151,153         

LIFE INSURANCE 2,626             2,705             2,786             2,870             2,956             

MEDICAL INSURANCE 285,203         285,203         285,203         285,203         285,203         

DENTAL INSURANCE 17,230           17,230           17,230           17,230           17,230           

UNIFORMS 6,879             6,879             6,879             6,879             6,879             

MEDICAL DIRECTOR FEES 19,692           19,692           19,692           19,692           19,692           

MEDICAL SUPPLIES 694,123         708,006         722,166         736,609         751,341         

DRUG SUPPLIES 143,351         146,218         149,142         152,125         155,167         

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

BELLEVUE ENDOSCOPY CENTER
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2025 2026 2027 2028 2029

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

BELLEVUE ENDOSCOPY CENTER

ADMINISTRATIVE SUPPLIES 28,119           28,682           29,255           29,841           30,437           

PRINTING & PUBLICATIONS 18,439           18,623           18,809           18,997           19,187           

OFFICE EXPENSE 87,373           88,247           89,129           90,021           90,921           

BANK FEES 15,000           15,000           15,000           15,000           15,000           

INTERPRETER SERVICES 71,775           71,775           71,775           71,775           71,775           

DUES & SUBSCRIPTIONS 6,891             6,891             6,891             6,891             6,891             

EDUCATION & SEMINARS 4,647             4,647             4,647             4,647             4,647             

ADVERTISING -                 -                 -                 -                 -                 

LINEN & LAUNDRY 137,732         141,864         146,120         150,504         155,019         

EQUIPMENT LEASE 48,639           48,639           48,639           48,639           48,639           

MAINT & REPAIRS EQUIPMENT 116,781         116,781         116,781         116,781         116,781         

MAINTENANCE CONTRACT 145,017         145,017         145,017         145,017         145,017         

ACCOUNTING FEES 2,750             2,750             2,750             2,750             2,750             

MANAGEMENT FEES 396,000         396,000         396,000         396,000         396,000         

CONSULTING FEES 12,055           12,055           12,055           12,055           12,055           

BILLING FEES 649,941         662,940         676,199         689,723         703,517         

CREDENTIALING 50                  50                  50                  50                  50                  

ACCREDITATION 6,713             6,713             6,713             6,713             6,713             

RECRUITING 1,814             1,814             1,814             1,814             1,814             

COMPUTER SERVICES 71,437           71,437           71,437           71,437           71,437           

SOFTWARE SUBSCRIPTION 2,783             2,783             2,783             2,783             2,783             

COMPUTER HARDWARE 5,748             5,748             5,748             5,748             5,748             

TELEPHONE 7,296             7,296             7,296             7,296             7,296             

PROMOTION 12,122           12,122           12,122           12,122           12,122           

POSTAGE 550                550                550                550                550                

BUSINESS TAXES 216,647         220,980         225,400         229,908         234,506         

BUSINESS LICENSES 6,940             6,940             6,940             6,940             6,940             

PROPERTY & OTHER TAXES 3,500             3,500             3,500             3,500             3,500             

UTILITIES EXPENSE 2,569             2,569             2,569             2,569             2,569             

MEALS AND ENT 50% 404                404                404                404                404                

DISABILITY INSURANCE 12,068           12,430           12,803           13,187           13,582           

PROFESSIONAL LIABILITY INSURANCE 14,053           14,053           14,053           14,053           14,053           

COMMERCIAL LIABILITY INSURANCE 14,888           14,888           14,888           14,888           14,888           

TOTAL VARIABLE EXPENSES 3,424,141      3,468,445      3,513,710      3,559,958      3,607,211      

  FIXED EXPENSES

BUILDING RENT 838,356         838,356         838,356         838,356         838,356         

DEPRECIATION EXPENSE 400,000         400,000         400,000         400,000         400,000         

TOTAL FIXED EXPENSES 1,238,356      1,238,356      1,238,356      1,238,356      1,238,356      
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2025 2026 2027 2028 2029

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

BELLEVUE ENDOSCOPY CENTER

TOTAL WAGES & OPERATING EXPENSES 7,646,889      7,780,724      7,918,207      8,059,439      8,204,527      

TOTAL OPERATING INCOME (LOSS) 3,185,467      3,268,279      3,351,776      3,435,944      3,520,764      

NON-OPERATING (INCOME) EXPENSE

INTEREST EXPENSE 496,000         396,000         291,800         177,000         54,200           

TOTAL NON-OPERATING (INCOME) EXPENSE 496,000         396,000         291,800         177,000         54,200           

BELLEVUE ENDOSCOPY NET INCOME (LOSS) 2,689,467      2,872,279      3,059,976      3,258,944      3,466,564      

BELLEVUE ANESTHESIA PROJECTED NET INCOME 1,157,219      1,180,364      1,203,971      1,228,050      1,252,611      

NET INCOME (LOSS) 3,846,686      4,052,642      4,263,947      4,486,994      4,719,175      
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EXHIBIT J 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
PRO FORMA BALANCE SHEETS 
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2025 2026 2027 2028 2029

CURRENT ASSETS

KEYBANK CHECKING 650,000         663,000         676,260         689,785         703,581         

INVENTORY - MEDICAL SUPPLIES 70,000           72,100           74,263           76,491           78,786           

ACCOUNTS RECEIVABLE 1,505,183      1,535,287      1,565,993      1,597,312      1,629,259      

CONTRACTUAL ALLOWANCE (839,955)        (856,754)        (873,889)        (891,367)        (909,194)        

ACCOUNTS RECEIVABLE - ANESTHESIA 368,718         376,092         383,614         391,287         399,112         

WAGI ANESTHESIA RECEIVABLE 278,535         288,823         258,810         256,081         257,764         

PREPAID INSURANCE 4,000             4,000             4,000             4,000             4,000             

PREPAID ASSETS 35,000           35,000           35,000           35,000           35,000           

TOTAL CURRENT ASSETS 2,071,481      2,117,548      2,124,050      2,158,589      2,198,307      

FIXED ASSETS

MED EQUIP, FURN, & EQUIP 1,800,000      1,800,000      1,800,000      1,800,000      1,800,000      

FURNITURE & EQUIPMENT 12,000           12,000           12,000           12,000           12,000           

COMPUTER EQUIPMENT 6,500             6,500             6,500             6,500             6,500             

PHONE SYSTEM 3,000             3,000             3,000             3,000             3,000             

COMPUTER SOFTWARE 1,500             1,500             1,500             1,500             1,500             

CONSTRUCTION/LHI 5,900,000      5,900,000      5,900,000      5,900,000      5,900,000      

LESS ACCUMULATED DEPRECIATION (1,800,000)     (2,250,000)     (2,700,000)     (3,150,000)     (3,600,000)     

TOTAL FIXED ASSETS 5,923,000      5,473,000      5,023,000      4,573,000      4,123,000      

TOTAL ASSETS 7,994,481      7,590,548      7,147,050      6,731,589      6,321,307      

CURRENT LIABILITIES

ACCOUNTS PAYABLE 109,964         111,063         112,174         113,296         114,429         

PROFIT SHARING CONTRIBUTION PAYABLE 134,298         138,327         142,476         146,751         151,153         

WAGI PAYABLE 107,966         109,046         110,136         111,238         112,350         

ACCRUED SALARIES 40,000           41,200           42,436           43,709           45,020           

ACCRUED EXPENSES 154,325         155,868         157,427         159,001         160,591         

ACCRUED B&O TAXES 18,957           19,336           19,722           20,117           20,519           

TOTAL CURRENT LIABILITIES 565,509         574,840         584,372         594,111         604,062         

LONG TERM LIABILITIES

KEYBANK NOTE - SCOPES 800,000         600,000         400,000         200,000         -                 

KEYBANK NOTE - CONSTRUCTION 4,750,000      3,650,000      2,500,000      1,200,000      -                 

TOTAL LONG TERM LIABILITIES 5,550,000      4,250,000      2,900,000      1,400,000      -                 

TOTAL LIABILITIES 6,115,509      4,824,840      3,484,372      1,994,111      604,062         

TOTAL EQUITY 1,878,972      2,765,708      3,662,679      4,737,478      5,717,245      

BELLEVUE ENDOSCOPY CENTER

BALANCE SHEET

EASTSIDE ENDOSCOPY CENTERS
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EXHIBIT K 
 

MANAGEMENT AGREEMENT BETWEEN THE 
EASTSIDE ENDOSCOPY CENTER, LLC AND 

WASHINGTON GASTROENTEROLOGY, PLLC 
DATED JANUARY 1, 2018 
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EXHIBIT L 
 

AMENDED AND RESTATED OPERATING 
AGREEMENT OF THE EASTSIDE ENDOSCOPY 

CENTER, P.L.L.C. AND AMENDMENTS THERETO 
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FIRST AMENDMENT TO THE AMENDED AND RESTATED OPERATING 
AGREEMENT AND UNANIMOUS WRITTEN CONSENT IN LIEU OF 

MEETING OF THE MANAGING MEMBERS 
AND THE MEMBERS OF 

EASTSIDE ENDOSCOPY CENTER, L.L.C. 

The undersigned, constituting all of the Managing Members and the Members of Eastside 
Endoscopy Center, L.L.C., a Washington limited liability company (the "Company"), hereby 
evidence their consent, in lien of a meeting, to the adoption of the following amendments and 
resolutions effective as of October 1, 2007 (the "Effective Date"): 

WHEREAS, the Members entered into the Company's Amended and Restated Operating 
Agreement on March 1, 2005 (the "Operating Agreement"); 

WHEREAS, pursuant to Sections 3.8 and 4.3.2(a) of the Operating Agreement, the 
Company shall not issue new units without the Supermajority Vote of the Members (defined as 
the vote of more than seventy-five percent (75%) of the Units of the Company issued and 
outstanding); 

WHEREAS, pursuant to Sections 3.8 and 4.3.2(a) of the Operating Agreement, 
additional Members shall not be admitted to the Company without the Supermajority Vote of the 
Members; 

WHEREAS, George R. Winters, MD. ("Dr. Winters"), a person who meets the 
requirements of an Eligible Physician (as set forth in Section 3.9.2 of the Operating Agreement), 
desires to be admitted as a Member of the Company; 

WHEREAS, Dr. Winters has signed a Operating Agreement Counterpart Signature Page 
and Subscription Form (the "Subscription Agreement, attached hereto as Exhibit A), which 
provides that Dr. Winters shall be bound by all of the terms and conditions of the Operating 
Agreement as though an original signatory thereto; 

WHEREAS, the Company desires to approve the Dr. Winters's Subscription Agreement 
and admit Dr. Winters as a Member of the Company; 

WHEREAS, Exhibit A of the Operating Agreement sets forth the Members of the 
Company and the number of Units each Member owns in the Company; 

WHEREAS, the Company was formed as a limited liability company in the State of 
Washington, however, certain of the Company's governing documents and other agreements 
(including,but not limited to, the Operating Agreement), indicate that the Company is a 
professional limited liability company; 

WHEREAS, pursuant to Sections 4.3.2(i) and 13 of the Agreement, the Agreement may 
only be amended upon Supermajority Vote of the Members; 

WHEREAS, the Company desires to clarify that while the Company was originally 
formed as a professional limited liability company in the State of Washington, it now operates as 
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a limited liability company and that its correct name is "Eastside Endoscopy Center, L.L.c." 
rather than "Eastside Endoscopy Center, P.L.L.c."; 

WHEREAS, the Members desire to approve Dr. Winter's pledge of his Units as 
collateral for a from US Bank in connection with his loan to buy the Four and Seven Hundred 
Sixty-Eight Thousandths (4.768) Units (the "Winters Units"); 

WHEREAS, the Members desire to amend the definition of "Transfer" set forth in 
Section 2 of the Operating Agreement to clarify that encumbrances must be approved by the 
Supermajority Vote of the Members, and if approved, transfers resulting from such 
encumbrances shall constitute a proper Transfer; 

WHEREAS, the Company desires to amend the Operating Agreement to include an 
additional Events of Dissociation as set forth below; 

WHEREAS, the Members desire to amend the Operating Agreement to provide that any 
Member may pledge such Member's Units as collateral for a loan, so long as such Member has 
received prior approval of such pledge; 

WHEREAS, the Members desire to amend the Operating Agreement to provide that if a 
Member who has received approval to pledge such Member's Units to a lender as collateral for a 
loan defaults on such loan (the "Default Event"), the Company shall have the obligation to 
redeem such Units from such lender at the Non-Adverse Purchase Price; provided that, if such 
Member experiences an Event of Dissociation prior to the Default Event, the Company's 
redemption obligations shall be according to such Event of Dissociation (either Adverse or Non­
Adverse) and the Company shall have the right to redeem such Member or lender, as applicable, 
pursuant to the Operating Agreement, and neither the Member nor the lender shall have any 
fUl1her rights with respect to the Units after the Company has so redeemed the Member or 
lender, as applicable; and 

WHEREAS, pursuant to Sections 5.1 and 5.6 of the Operating Agreement, any action 
requiring the approval or consent of the Members pursuant to the Operating Agreement may be 
authorized by unanimous written consent without a meeting; 

NOW THEREFORE, the undersigned adopt and approve the following Resolutions: 

RESOLVED, that the Subscription Agreement of Dr. Winters for Four and Seven 
Hundred Sixty-Eight Thousandths (4.768) Units (the "Winters Units"), attached hereto as 
Exhibit Ai is hereby adopted, ratified, and approved. 

FURTHER RESOLVED, that Dr. Winters is hereby admitted as a Member of the 
Company and such admission is hereby accepted, ratified and approved. 

FURTHER RESOLVED, that the amended Exhibit A to the Operating Agreement, in 
the form attached hereto as Exhibit B, is hereby adopted, ratified, and approved. 

FURTHER RESOLVED, that the Company's name is clarified as "Eastside Endoscopy 
Center, L.L.c." and, accordingly, all occurrences of the Company's name in the Operating 
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Agreement that are inconsistent with such shall be amended and corrected to be "Eastside 
Endoscopy Center, LLC." (including instances in which the Company's name appears as 
"Eastside Endoscopy Center, P.LLC."), and all references to the Company as a "professional 
limited liability company" shall be replaced with "limited liability company" and all references 
to the Company as a "P.LLC." shall be replaced with "L.LC.", and such amendment and 
clarification is hereby acknowledged, adopted, approved and ratified. 

FURTHER RESOLVED, that the definition of "Transfer" in Section 2 of the Operating 
Agreement shall be deleted in its entirety and replaced with the following (with the new 
language in bold and underlined below), and such amendment is hereby adopted, approved and 
ratified: 

"Transfer" shall mean a sale, exchange, transfer, assignment, gift, pledge, security 
interest, lien, encumbrance, hypothecation or other disposition of Units or any interest in Units 
(provided that all encumbrances of Unit~, including, but not limited to, pledges, security 
interests, and liens, must receive prior app.'oval, by Supermajority Vote of the Members, 
pursuant to Sections 10.1 and 11.1 hereof; provided further if a Member's Units are 
transferred to a lender due to sucb Member defaulting on a loan secured by such Units, as 
set forth in Section 1l.1(b)(i)(ee) hereof, so long as such pledge of Units received the 
required prior Supermajority Vote of the Members, such transfer shall constitute a proper 
Transfer), 

FURTHER RESOLVED, that Section lI.1(a)(i)(aa) of the Operating Agreement shall 
be deleted in its cntirety and replaccd with the following (with the new language in bold and 
underlined below), and such amendment is hereby adopted, approved and ratified: 

(aa) the improper Transfer (or attempt to Transfer) of Units (which improper 
Transfer shall include failure to obtain the Supcrmajority Vote of the 
Members, pursuant to Section 10.1 hereof, prior to encumbering 
Units in any manner, including pledging Units as collateral for a 
loan); 

FURTHER RESOLVED, that the following subsection (ee) shall be added to Section 
lU(b)(i) of the Operating Agreement, and such amendment is hereby adopted, approved and 
ratified: 

(ee) any default by a Member (the "Pledging Member") on a loan for which 
such Pledging Member has pledged his or her Units as collateral (with it 
being required, pursuant to Section 10.1 hereof, that a Pledging Member 
obtain Supermajority Vote of the Members prior to encumbering Units in 
any manner); provided that, if a Pledging Member so defaults on a loan (a 
"Default Event") for which the Pledging Member received approval to 
pledge his or her Units, and the lender (the "Lender") providing such loan 
either becomes the owner of the Units pursuant to a transfer due to such 
default or becomes a lienholder of the Units, then notwithstanding 
anything to the contrary herein (including, but not limited to, Section 
I 1.1 (d» (i) the lender shall be deemed an assignee of the Units but not a 
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Member of the Company in accordance with Section 10.3 of the 
Agreement, (ii) the Pledging Member shall no longer be deemed a 
Member of the Company and (iii) Company shall be obligated to redeem 
such Lender's Units at the Non-Adverse Purchase Price (as defined in 
Section ll.l(d) hereof); provided further, if the Pledging Member 
experiences any Event of Dissociation set forth in this Section 11.1 (either 
Adverse, or Non-Adverse) prior to the Default Event, the Company may, 
and shall be obligated for Non-Adverse Dissociation Events, redeem such 
Pledging Member's Units, at either the Adverse or Non-Averse Purchase 
Price, as applicable, as provided in this Agreement, and after the Company 
has redeemed such Member or Lender, as applicable, neither the Member 
nor the Lender shall have any further rights to such Units, through 
ownership, pledge, or otherwise. 

FURTHER RESOLVED, that Dr. Winter's pledge of the Winters Units as collateral for 
a loan in the amount of Six Hundred Twenty-Four Thousand Three Hundred Twenty-Eight 
Dollars and Eighty-Three Cents ($624,328.83) from US Bank is hcreby adopted, approved, and 
ratified. 

FURTHER RESOLVED, that the proper officers of the Company be, and each of them 
hereby is, authorized to take all such further actions and to execute and deliver all such 
instruments, certificates and documents, on behalf of the Company, as in their judgment shall be 
necessary, proper or advisable in order to fully carry out the intent and to accomplish the purpose 
of the foregoing Resolutions; and 

FURTHER RESOLVED, that this First Amendment and Written Consent may be 
executed in multiple counterparts, each of which shall be deemed an original and all of which 
taken together shall be deemed to be one document. 

****************** 

4 126



FROM (TUE)8EP 25 2007 12:45/8T, 12:44/No, 6814468523 P 2 

IN WITNESS WHEREOF, the undersigned have executed this First Amendment and 
Written Consent in lieu of a meeting of the Managing Members and the Members of the 
Company effective as of the Effective Date. 

MEMBERS: MANAGING :MEMBERS: . 

KaI 

!. 

Venkatac rua ohan, M.D. 

~/~ 
Barry Talllle 

Sang Kim, M.D. 

5 

.: ...... ' 
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IN WITNESS WHEREOF, the undersigned have executed this First Amendment and 
Written Consent in lieu of a meeting of the Managing Members and the Members of the 
Company effective as of the Effective Date. 

MEMBERS: MANAGING MEMBERS: 

I ! 

"0vl JL ___ , __ ,_, ... __ ~-,>---__ _ 

~dng,M.D. 
,/ . 

Vcnkatachala Mohan, M.D. 

RODert Wahl man, M.D.~, 

~~fr~::·~f-'~""'-M"-.-'D<f~-
Barry Tanner 

Physicians Endoscopy, LLC 

By: ________________________ _ 
Its: _________ _ 

':'" , .... ,. 
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EXHIBIT A 

Subscl'iption Agreement (Winters) 

(See attached.) 
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EXHIBITB 

EXHIBIT A 

MEMBERSHIP UNITS 

._-
Members Percentage Interests Units 

..... - .. 
Robert Wohlman, M.D. 9.535% 4.768 -:;:--_._.- . ------_ .. _-- _ .• _'-'-._._-. .-
Georgia Rees-Lui, M.D. 9.535% 4.768 
Kalle Kang, M.D. 7.000% 3.500 

Shie-Pon Tzung, M.D. 9.535% 4.768 
Venkatachala Mohan, M.D. 9.535% 4.768 
Sang Kim, M.D. 3.320% 1.660 
Roanne Rachel Elizabeth Selinger, M.D. 9.535% 4.768 .. 
George Winters, M.D 9.535% 4.768 
Physicians Endoscopy, LLC 

. - . 
32.465% 16.232 

.. . _._-
TOTAL: 100% 50.000 .-.-

\47Q2748.8 
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EXHIBIT M 
 

LEASE AGREEMENT LETTER OF INTENT 
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December 15, 2023 
 
 
Mr. Will Frame  
Mr. Drew Frame 
Kidder Mathews 
1201 Pacific Ave, Ste. 1400 
Tacoma, WA 98402 
 
RE: Letter of Intent to Lease 
 Eastside Endoscopy Center, LLC – Overlake Medical Tower (Suite 400) 
 
 
Dear Will & Drew: 
 
Thank you for your ongoing discussions, on behalf of Eastside Endoscopy, LLC (“Tenant”) On 
behalf of Overlake Medical Tower, LLC (“Landlord”), this letter describes proposed terms and 
conditions under which the Landlord would consider entering into a formal Lease Agreement with 
your client: 
 
PREMISES: Overlake Medical Tower 
 1135 116th Avenue NE, Suite 400 
 Bellevue, WA 98004 
 
SIZE: Approximately 14,708 Rentable Square Feet (“RSF “) 
 
USE: The Premises shall be used for the operation of a state 

licensed and Medicare Certified ambulatory surgery center 
and related medical purposes for endoscopy. 

 
TERM: One Hundred and Twenty (120) Months 
 
COMMENCEMENT DATE: December 1, 2025.  
 
EARLY OCCUPANCY: Tenant shall have a period of four (4) weeks prior occupancy 

to set up the Premises which would include, but not be limited 
to, installation of furniture, fixtures, and equipment (FF&E), 
telecommunications and computer cabling. 

 
OPTION TO RENEW: So long as Tenant is not in default under the terms of the lease 

and with no more than twelve (12) months and no less than 
nine (9) months prior written notice, Tenant shall have the 
option to renew the lease for two (2)  additional periods of five 
(5) years.  The rent during the option term shall be the then 
fair market value for class “A” medical office properties in the 
Bellevue market area and shall not be less than the current 
rental rate. This clause shall be in accordance with Landlord’s 
general option to renew terms.  
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BASE MINIMUM RENT: $44.00/RSF, NNN with 3% annual increases 
 
BASE RENT ABATEMENT: Landlord to abate the first three (3) months of Base Rent.  
  
TAXES AND OPERATING   
EXPENSES: In addition to Base Rent, Subtenant shall be responsible for 

its pro rata share of operating costs and real estate taxes, 
which are currently estimated at $14.03/RSF for 2023. 

 
DELIVERY CONDITION: Landlord shall deliver (a) the Premises in As Is condition, and 

(b) the Premises, the Building, all common areas (including, 
without limitation, the parking areas), and all Building systems 
servicing the Premises in good working order, repair and 
condition and compliance with applicable laws.   

 
TENANT IMPROVEMENTS: Landlord will provide a Tenant Improvement Allowance equal 

to $85.90 per RSF for tenant improvements to Premises. Said 
improvements will be based upon a mutually acceptable 
space plan and will be provided after Tenant receives CON 
approval as outlined below.   

 
TEST FIT: Landlord will provide Tenant with an allowance of $.25/RSF 

for one test fit and one revision.  
 
CON CONTIGENCY: Landlord and Tenant understand and agree that the 

establishment of any Ambulatory Surgery Cetner (ASC) is 
subject to Tenant obtaining a Certificate of Need (“CON”) from 
the Washington State Department of Health (the 
“Department”). Tenant will submit an application for a CON 
upon mutual execution of the Lease Agreement. The parties 
agree that the Lease is contingent upon Tenant’s receipt of a 
CON for the Premises.  

 
In the event that the Department does not award the Tenant 
a CON for the Premises by the last day of the full calendar 
month that is twelve (12) months following the mutual 
execution of the Lease Agreement, then the Lease 
Agreement shall become null and void. In addition, Tenant 
shall fully reimburse Landlord for any of Landlord’s upfront 
costs, including but not limited to architectural fees, legal fees, 
and real estate commissions.  

 
        
SUBLEASE/ASSIGNMENT: Tenant shall have the right to sublease or assign all or a 

portion of the space with Landlord’s approval which shall be 
further outlined in the lease document.  
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NON-DISTURBANCE 
AGREEMENT:  To be addressed in the lease document.  
 
SERVICES AND UTILITIES: Tenant will have services and utilities to the Premises, 

including HVAC from the hours of 6:00 a.m. to 8:00 p.m. 
Monday through Friday, and 8:00 a.m. to 12:00 p.m. on 
Saturday, expect for holidays to be outlined in the lease 
document. 

 
SECURITY SYSTEM: Upon Landlord’s review and approval Tenant may install a 

security/entry system of choice to be installed to their suite.  
 
FIRE ALARM SYSTEM: Subject to Landlord approval, we will allow two-way 

communication between tenant’s fire alarm system and the 
building’s master system.  

 
 
LEASE PROVISIONS: Previously submitted Exhibit C – Critical Lease Provisions are 

not acceptable to Landlord. These items will be further 
addressed in the lease document.  

LEGAL/CODE 
REQUIREMENTS: To be reviewed by Landlord. 
 
EMERGENCY GENERATOR: There is an existing backup generator serving the building 

with additional capacity. It is recommended that Tenant 
conduct a capacity test to see if it meets their backup power 
requirements. In the event Tenant needs additional capacity, 
Landlord is open to discussing a mutually agreed upon 
location for a new backup generator. All expenses associated 
with the installation, operation, maintenance, compliance with 
applicable laws, and insuring of such equipment shall be 
borne by Tenant.  

 
PARKING:  Tenant shall be allocated up to four (4) parking stalls per 1,000 

RSF in the Overlake Medical Tower North Parking Garage. 
Cost for parking stalls shall be at $85.00 per stall per month, 
subject to fair market adjustment. 

 
SIGNAGE: At its sole cost and expense, Landlord shall install Building 

standard lobby directory, floor direction and suite identification 
signage for Tenant and the Premises. 

 
SECURITY DEPOSIT: Security Deposit amount subject to Landlord review of Tenant 

financials. 
 
TENANT’S BROKERAGE   
COMMISSION: Landlord acknowledges Will Frame and Drew Frame of 

Kidder Mathews and Larry Serota & Jason Reifeis of 
Transwestern as the exclusive representatives of tenant for 
the transaction contemplated herein and agrees to pay a 
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commission equal to $1.50 per RSF per year of the original 
lease term. Said fee shall be paid by Landlord to Kidder 
Mathews after Tenant receives CON and waives CON 
contingency with fifty percent (50%) due upon full lease 
execution and delivery and fifty percent (50%) due upon lease 
commencement.    

 
AGENCY DISCLOSURE: At signing of this letter, Gary Guenther of Kidder Mathews 

represents the Landlord and Will Frame and Drew Frame of 
Kidder Mathews & Larry Serota and Jason Reifeis of 
Transwestern represents Tenant. Each party signing this 
document confirms that prior oral and/or written disclosure of 
agency was provided to him or her in this transaction and 
acknowledge receipt of the attached pamphlet entitled “The 
Law of Real Estate Agency.   

 
DISCLAIMER: This letter is not a legally binding document and is expressly 

contingent upon final corporate and board of directors’ 
approval by Landlord and the negotiation and execution of a 
mutually agreeable lease document. 

 
CONFIDENTIALITY:  The Parties will maintain in confidence all information relating 

to Tenant’s proposed tenancy and development of the 
Premises, including, but not limited to, the terms  of this 
Letter of  Intent and the Lease, and will not disclose such 
information to any other party without written consent.  Such 
confidential information  may be released to the parties' 
employees, partners, consultants, attorneys, accountants and 
lenders who have a reasonable need for such confidential 
information, provided that such individuals agree to maintain 
the confidential nature of the information. Notwithstanding 
anything in this Letter of Intent  to the contrary, the foregoing 
provision shall be binding on the parties. 

 
Based on this offer, when executed by both parties, the parties shall in good faith negotiate a Lease.  
This letter evidences the intentions of the parties but is not a binding agreement.  A contract will not 
exist until the parties have executed a formal Lease reviewed by their representative counsels, 
regarding the subject matter of this letter and containing all other essential terms and conditions of an 
agreed-upon transaction. The parties acknowledge that they have not set forth herein, nor agreed upon, 
all essential terms of this proposed transaction. 
 
Sincerely, 
 

    
Gary Guenther      
Executive Vice President   

Law of Real 
Estate Agency.pdf

165



 
CC: Andrew Tokar – OHMC 
 
 

AGREED AND ACKNOWLEDGED 
 

Tenant    Landlord 

     
 
 

By:   By:  

Print:   Print:  

Its:   Its:  

Date:   Date:  
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EXHIBIT N 

 
LOAN INFORMATION 
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From: Mansfield, Timothy E <Timothy_Mansfield@KeyBank.com>  
Sent: Friday, August 11, 2023 9:24 AM 
To: Cindy Fruge (Corp) <cfruge@washgi.com> 
Subject: RE: Updated proforma numbers for the loan 
 
This message originated from outside the organization.  
 

Cindy: Hi. Based on the below I modeled an approx.. loan amount of $5MM, with a rate of 
8.50%, and  fully amortizing term (no balloon) of 5 and 7 years. The rate used is the current bank

Prime rate and is floating – this rate is indicative for discussion purposes only. The actual rate 
would be set at approval – it could be higher or lower depending on rate markets at the time. If 

you wanted to consider a fixed rate it would be approx. .50% higher at this time. Based on the 

above here are your projected payment and interest costs:   
  

5 year / 60 month option:   
  

Payment Every Month    $102,582.66 

Total of 60 Payments    $6,154,959.40 

Total Interest    $1,154,959.40 

  
  
  

7 year / 84 month option:    
  

Payment Every Month    $79,182.43 

Total of 84 Payments    $6,651,323.88 

Total Interest    $1,651,323.88 

  
  

Let me know if you have any questions  or need me to adjust anything. Happy to help when you 

get closer to finalizing and moving forward with the project – we can provide a more detailed 

proposal and offer other terms for the eventual financing. Have a good weekend 😊  
  
  
  
  
Regards, 

  
Timothy Mansfield  
  
Timothy E. Mansfield 
VP & Senior Relationship Manager 
KeyBank 
1101 Pacific Avenue  
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EXHIBIT O 
 

NON-BINDING CONTRACTOR’S ESTIMATE 
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v.02 | 01.01.2022 

Monday, July 10, 2023 
 
Nick Goralsky 
Washington Gastroenterology 
3209 S 23rd Street, Suite 200 
Tacoma, WA 98405 
ngoralsky@washgi.com 
 
Re: Conceptual Estimate  
 Eastside Endoscopy 
 
Dear Nick: 
  
We are pleased to present for your review this conceptual estimate for the expanded Eastside Endoscopy Center, located at 
1135 116th Ave NE, 4th Floor, Bellevue, WA 98004.  This estimate is based on the documents and clarifications provided 
below.   
 
This estimate excludes Washington State Sales Tax, which is 10.1% for zip code 98004 as of July 1, 2023. 
 

Base Budget  $5,558,913.00 
FIVE MILLION, FIVE HUNDRED FIFTY-EIGHT THOUSAND, NINE HUNDRED THIRTEEN and 00/100 Dollars, Plus 
Washington State Sales Tax 

 
Alternates 
We provide the following alternates for your consideration. 
 

Alternate #1 Abbott Preconstruction Services 
 

Add $49,799 

Alternate #2 Plumbing, Mechanical and Electrical Design and Engineering 
 

Add $126,664 

Alternate #3 Lighting Design 
 

Add $68,981 

 
 
Value Engineering Items 
 

1. None at this time 
 

$0 

 
Documents 
This cost estimate is based upon the following bid documents, in addition to Abbott’s history working on other TI projects at 
this location: 

•  “Eastside Endo Preliminary Plan 18Apr2023” by GastingerWalker 
•  “ltr_jmoore_washington GI full design_15June2023” by GastingerWalker 
•  “Site Evaluation_16June2023” by GastingerWalker 

  
 
Basic Criteria 
We are basing this conceptual budget on a projected 27-week construction schedule.  This estimate assumes a construction 
start in the year 2024, based on remaining time required to complete the architectural plans and, obtain all require permits and 
approvals from various Authorities Having Jurisdiction (most critically the City of Bellevue and the Washington State DOH.)  
Labor costs are estimated using 2023 rates with 4% escalation as a markup to account for annual increases leading to higher 
2024 rates. 
 
The budget also includes the following contingencies: 
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Eastside Endoscopy 
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Page 2 of 4 

•  10% Design Completion 
•  5% Construction 

 
Standard Terms and Conditions 

These Standard Terms and Conditions are the basis of Abbott’s pricing and therefore, in the event of a conflict with other 
Contract Documents, including the plans and specifications, shall be the governing document. 

1. Abbott’s Assumptions, Clarifications, and Exclusions are the basis of Abbott’s price and therefor shall govern over 
other contract documents. 

2. Abbott shall not be responsible for any errors, conflicts, inconsistencies, or omissions in the contract documents or 
between the contract documents and existing conditions, building codes, or design requirements of the end user.  
Abbott shall be entitled to rely on the accuracy of the documents provided to it. 

3. Abbott shall have no obligation to perform work if the Owner cannot show evidence of their ability to pay or if the 
Owner does not make payment. 

4. The Owner shall provide the building permit and all connection fees, usage fees, and impact fees and be responsible 
for all pre-existing hazardous materials. 

5. Abbott shall have sole control over the Construction Schedule, sequences, and means and methods and no 3rd 
party beneficiary rights are granted to any party. Schedules shall be shared with the Owner in hard copy and PDF 
formats only. 

6. Abbott shall only be required to indemnify indemnitees to the extent that Abbott caused damages and the Owner shall 
indemnify and defend Abbott against all claims associated with hazardous materials existing at the site. 

7. Abbott shall not be required to contract with any person or entity with whom Abbott has reasonable objection. Abbott 
is not acting as a fiduciary to the Owner. 

8. Abbott’s labor, supervision, insurance, Subcontractor Default Insurance, and Bond costs shall be at billable rates. 
9. Abbott is not responsible for delays caused by the Owner, the Architect or any events or conditions beyond Abbott’s 

reasonable ability to control or foresee. 
10. All undisputed portions of Payments shall be due within 30 days of the Owner receiving Abbott’s payment application. 

All late payments shall accrue interest at a rate of 1.5% per month. Abbott shall have no obligations to provide lien 
waivers or protect the project against liens for amounts that Abbott has not been paid. If Owner requires Abbott to 
utilize third-party payment processing services, Owner shall be responsible for all associated costs. 

11. Disputes shall be governed by the law local to the location of the project and decided in courts where the project is 
located. Both parties hereby waive any and all right to a trial by jury. In the event of a dispute, the prevailing party 
shall be entitled to recover its attorneys’, expert, and witness fees, costs and expenses. 

12. Abbott accepts no consequential or special damages. This shall not preclude the recovery of direct costs or 
liquidated damages, which shall not exceed 50% of the Contractor’s Fee. 

13. A termination for cause shall not be converted to a termination for convenience and a termination for convenience shall 
not be converted to a termination for cause. 

14. Neither party shall assign the agreement without the written consent of the other party. 
15. The Owner shall provide property insurance on an “all risk” basis (Builders Risk Insurance) covering the total cost 

of the Work. The Builders Risk Insurance shall name the Owner, Contractor and its subcontractors of every tier as 
insureds on the policy. Such insurance shall insure against physical loss or damage including theft, vandalism and 
malicious mischief and loss or damage resulting from water, floods and earth movement and shall cover Work stored 
off-site or in transit. If the project is an expansion, extension, renovation or remodel, the Builders Risk coverage will 
extend to the existing property. The Owner shall be responsible for all deductibles under the policy and for any 
damages to the project that are not covered by the insurance policy. 

 
 
Inclusions and Clarifications 
The following are clarifications to this proposal.  In the event there is a discrepancy between the plans, specifications and 
these clarifications, then these clarifications shall take precedence. 
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This budget was generated on the basis of Abbott Construction’s understanding of the current design concept and site 
evaluation materials that were provided In addition, we visited the existing 5th floor space to evaluate current finishes and the 
4th floor space to gain familiarity with the conditions of the space into which the new Center will be built.  Finally, we also relied 
on our recent experience building this type of program, as well as recent work in the Overlake Medical Tower for other 
projects. 
 
Abbott has based the budget on typical Overlake Medical Center standards for fit and finish, including casework, flooring and 
ceiling finishes, in conjunction with the requirements for procedures performed on patients under “conscious sedation”.  It is 
assumed that by relocating services from 5th floor to the 4th floor, existing HVAC and Emergency Electrical capacity will be 
transferred to the new space, and these systems will not require significant upgrades, either for dedicated air handlers or 
emergency generators.  Abbott has assumed and accounted for connections to an Owner provided Pure Water or similar 
water treatment system for the sterilizers and washers in the Instrument Processing rooms.  Abbott has also assumed 
structural supports for procedure lights in each of the (4) procedure rooms and included an allowance for that cost. 
 
Additional assumptions are that engineering for structural, mechanical, electrical, and plumbing (including medical gas) 
systems shall be contracted through the Architect, and Abbott will only be responsible for deferred design of the Fire 
Protection and Fire Alarm systems.  Mechanical, Electrical, and Plumbing (MEP) budgets provided herein are based on input 
from subcontract trade partners, and reflect all costs for these scopes of work, including medical gas equipment, low voltage 
data cabling, access controls for up to (5) door openings, and a nurse call system.  We have also provided add alternates to 
subcontract the MEP design services if requested 
 
 
Allowances 
The following allowances are included in this estimate.  These allowances are for components of work that are not completely 
designed and defined, and are therefore not quantifiable.  The Allowances shall cover the cost of labor, materials, and 
equipment, and will be tracked on a time and materials basis.  Whenever costs are more than or less than the indicated 
allowance value, the Contract Sum shall be adjusted accordingly by Change Order in accordance with the provisions of the 
Contract.  (These budgeted Allowance amounts are costs before markups). 
 

1. Procedure Light Supports 
 

$30,000 

2. Penetration Firestopping 
 

$7,500 

3. Interior Glazing 
 

$7,500 

 
Exclusions 
The following are exclusions from our cost estimate.  Owners should carry budgets for these items if required. 
 
General Exclusions: 

1. Washington State Sales Tax 
2. Overtime and night work, except interior demolition and any work necessary in adjacent tenant suites 
3. Architectural and Engineering fees 
4. Prevailing Wages 
5. Property line and control surveys 
6. Performance, labor and material payment bonds 
7. System development fees, utility connection fees, impact fees, assessments or easements 
8. Utility company charges for storm, sewer, water, gas and power services 
9. Telephone company service charges, cabling and equipment 
10. Utility As Built surveys and “Alta Survey” 
11. Any bonds and / or permits as might be required by the City of Bellevue for items such as landscape, grading, public 

works, street improvements, etc. 
12. Right of Way Use Permits (i.e. “Street Use Permits”) 
13. Building code compliance and ADA upgrades not shown on the documents 
14. Building department corrections not shown on the documents 
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15. Fire alarm monitoring and phone lines 
16. Testing and inspection 
17. Building permit and plan check fees 
18. Builder’s “All Risk” property insurance including deductible (to be purchased by Owner) 
19. Hazardous material surveys and abatement 
20. Escalation 

 
Project Specific Exclusions: 

1. Security systems 
2. Cleaning and waxing of floors 
3. Final keying 
4. Custom colors / stains, unless specifically stated 
5. Moisture testing for flooring materials if required 
6. Exterior signage including monument foundations and power unless specifically shown on the bid documents 
7. Low voltage controls including energy management system 
8. Export and replacement of soils during underground trenching (the proposal includes returning trenched soils as 

subgrade and exporting only the balance of the materials)- if applicable. 
9. Receiving, uncrating, onsite storage and handling of owner furnished equipment 
10. Setting of equipment and shelving provided by others 
11. Décor  
12. Unknown structural improvements 
13. Exterior envelope repairs 
14. Added air handler within space.  It is assumed the existing infrastructure is sufficient. 
15. Added emergency generator.  It is assumed the existing emergency generator capacity is sufficient. 
16. Floor leveling 

 
Proposed Payment Terms: Net 10, No Retention 
 
Thank you for the opportunity to submit this budget.  We look forward to working together with you toward the successful 
completion of this project.  Should you have any questions, please feel free to give me a call. 
 
If this budget meets your satisfaction, please advise. 
 
Sincerely, 
ABBOTT CONSTRUCTION LLC 
 

 
 
Chris La Rue 
Project Manager 
 
Attachments: 

•  Estimate 
 
Cc: 
Project Executive 
Senior Estimator 
Estimate File 
 
This proposal is valid for sixty (60) calendar days from date of issuance 
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7/10/2023

7/10/2023 12:48PM

Project Name    Eastside Endoscopy Center

Job Size    12800 sf

Duration    27 weeks

Project Code    HC-TI-49723072

Estimator    Chris La Rue

Type    Conceptual

Client    Washington Gastroenterology

Contact    Nick Goralsky

Address    3209 S 23rd Street, Suite 200

     Tacoma WA 98405

Phone    (253) 888-2253

E-mail    ngoralsky@washgi.com

General Contractor:    Abbott Construction LLC

Contact:    Chris La Rue

Email:    Chris.LaRue@abbottconstruction.com

Phone:    (206) 379-6591

Alternate Activator Mode    Selectable

Active Alternates    Base Bid
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Eastside Endoscopy Center
1135 116th Ave NE, 4th Floor

Bellevue, WA 98004

Abbott Construction Estimate
Est #:HC-TI-49723072

Building Area: 12800 sf

HC-TI-49723072 J.R. Abbott Construction, Inc. Page 1 of 5

Labor Labor Mat'l P.O. Equip Subs
Alt CSI Labor Man Labor Unit Labor Unit Mat Unit P.O Unit Equip Unit Subs Grand Sub/Supplier Cost/
No.  Code Description Qty Unit Prod Hours Rate Price Total Price Total Price Total Price Total Price Total Total Notes Bldg S.F.

Base Bid
01  General Requirements
013100   Project Administration
013100.00      Project Executive AE 27 wk 4.00 108 152.12 608.48 $16,429 - - - - - - - - $16,429 JRA 1.28
013100.01      Project Manager 27 wk 20.00 540 114.78 2,295.60 $61,981 - - - - - - - - $61,981 JRA 4.84
013100.02      Project Engineer 27 wk 40.00 1,080 74.98 2,999.20 $80,978 - - - - - - - - $80,978 JRA 6.33
013100.04      Project Assistant 27 wk 8.00 216 63.84 510.72 $13,789 - - - - - - - - $13,789 JRA 1.08

Project Administration Subtotal  - - 1,944 89.08 - $173,178 - - - - - - - $173,178 13.53
013102   Project Supervision
013102.00      Project Superintendent 24 wk 40.00 960 123.90 4,956.00 $118,944 - - - - - - - - $118,944 JRA 9.29
013102.00      Night Superintendent 4 wk 60.00 240 123.90 7,434.00 $29,736 - - - - - - - - $29,736 JRA 2.32

Project Supervision Subtotal  - - 1,200 123.90 - $148,680 - - - - - - - $148,680 11.62
013300   Printing & Mailing
013300.00      Printing & Mailing 1 ls - - - - - 1,250.00 $1,250 - - - - - - $1,250 JRA 0.10

Printing & Mailing Subtotal  - - - - - - $1,250 - - - - - - $1,250 0.10
015100   Temporary Utilities
015100.01      Temp Boxes & Cords - > 30K - 60K 7 mo - - - - - - - - - 775.00 $5,425 - - $5,425 JRA 0.42
015100.04      Temp Lighting - plug per sf 12,800 sf 0.01 128 54.72 0.55 $7,004 - - - - 0.40 $5,120 - - $12,124 JRA 0.95

Temporary Utilities Subtotal  - - 128 54.72 - $7,004 - - - - $10,545 - - $17,549 1.37
015200   Construction Facilities
015200.02      Office Supplies 7 mo - - - - - 85.00 $595 - - - - - - $595 JRA 0.05
015200.02      Abbott All-in-One Fax/Scan/Copy 7 mo - - - - - - - - - 355.00 $2,485 - - $2,485 JRA 0.19
015200.03      Temporary Toilet - service twice a week 7 mo - - - - - 225.00 $1,575 - - - - - - $1,575 JRA 0.12

Construction Facilities Subtotal  - - - - - - $2,170 - - - $2,485 - - $4,655 0.36
015216   Safety Measures
015216.00      Safety Equipment & Supply 27 wk - - - - - 75.00 $2,025 - - - - - - $2,025 JRA 0.16

Safety Measures Subtotal  - - - - - - $2,025 - - - - - - $2,025 0.16
016000   Material Handling & Equipment
016000.00      Material Handling - Onsite Labor 27 wk 10.00 270 54.72 547.20 $14,774 - - - - - - - - $14,774 JRA 1.15
016000.04      Small Tools - Misc. Shop Rentals 7 mo - - - - - - - - - 1,800.00 $12,600 - - $12,600 JRA 0.98

Material Handling & Equipment Subtotal  - - 270 54.72 - $14,774 - - - - $12,600 - - $27,374 2.14
017400   Clean Up & Waste Management
017413.00      Continuous Cleanup per week 27 wk 16.00 432 54.72 875.52 $23,639 - - - - - - - - $23,639 JRA 1.85
017419.00      ReNu 35yd commingled up to 7 tons 9 ea - - - - - 950.00 $8,550 - - - - - - $8,550 JRA 0.67
017423.00      Final Clean - Hospital 12,000 sf - - - - - - - - - - - 0.75 $9,000 $9,000 JRA 0.70

Clean Up & Waste Management Subtotal  - - 432 54.72 - $23,639 $8,550 - - - - - $9,000 $41,189 3.22
017700   Project Closeout
017700.00      Project Engineer 2 wk 40.00 80 74.98 2,999.20 $5,998 - - - - - - - - $5,998 JRA 0.47
017700.00      Punchlist Materials 1 ls - - - - - 1,250.00 $1,250 - - - - - - $1,250 JRA 0.10
017700.00      Punchlist Labor 2 wk 120.00 240 72.96 8,755.20 $17,510 - - - - - - - - $17,510 JRA 1.37

Project Closeout Subtotal  - - 320 73.47 - $23,509 $1,250 - - - - - - $24,759 1.93
017800   Closeout Submittals
017800.00      O & M Printing Costs 1 ea - - - - - 285.00 $285 - - - - - - $285 JRA 0.02

Closeout Submittals Subtotal  - - - - - - $285 - - - - - - $285 0.02
General Requirements Subtotal - ls - 4,294 91.01 - $390,784 $15,530 - - - $25,630 - $9,000 $440,944 34.45

02  Existing Conditions
024119   Interior Selective Demolition
024119.00      Interior Selective Demolition - Sub 12,800 ls - - - - - - - - - - - 8.95 $114,560 $114,560 based on DTB 8.95
024119.00      Interior Selective Demolition - 20% for Off-hours 12,800 ls - - - - - - - - - - - 1.79 $22,912 $22,912 Plug 1.79
024119.00      Interior Demo Foreman 4 wk 40.00 160 82.08 3,283.20 $13,133 - - - - - - - - $13,133 JRA 1.03
024119.00      X-ray and Scanning (Minimum ~$500-750 for 3 Hours, 6 ls - - - - - - - - - - - 1,500.00 $9,000 $9,000 Plug 0.70

Get Quote)
024119.00      Concrete Coring - Electrical 6 ea - - - - - - - - - - - 1,800.00 $10,800 $10,800 Plug 0.84

Interior Selective Demolition Subtotal  - - 160 82.08 - $13,133 - - - - - - $157,272 $170,405 13.31
Existing Conditions Subtotal - ls - 160 82.08 - $13,133 - - - - - - $157,272 $170,405 13.31

05  Metals
054523   Healthcare Metal Supports
054523.00      Unistrut Support System - Procedure Light Supports 4 ea - - - - - - - - - - - 7,500.00 $30,000 $30,000 ALLOWANCE 2.34

Healthcare Metal Supports Subtotal  - - - - - - - - - - - - $30,000 $30,000 2.34
Metals Subtotal - ls - - - - - - - - - - - $30,000 $30,000 2.34

06  Wood and Plastics
061000   Rough Carpentry
061000.02      2x10 Blocking Labor 250 lf 0.08 20 72.96 5.84 $1,459 2.25 $563 - - - - - - $2,022 JRA 0.16
061000.06      Plywood Exterior Sheathing 3/4" (4x8) 400 sf 0.05 20 72.96 3.65 $1,459 2.50 $1,000 - - - - - - $2,459 JRA 0.19

Rough Carpentry Subtotal  - - 40 72.96 - $2,918 $1,563 - - - - - - $4,481 0.35
062000   Finish Carpentry
062000.00      Wood Base - 4" 199 lf - - - - - - - - - - - 7.00 $1,393 $1,393 JRA 0.11
062000.00      Chair Rail - Maple, 2x4 90 lf - - - - - - - - - - - 30.00 $2,700 $2,700 JRA 0.21

Finish Carpentry Subtotal  - - - - - - - - - - - - $4,093 $4,093 0.32
064100   Architectural Wood Casework
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Labor Labor Mat'l P.O. Equip Subs
Alt CSI Labor Man Labor Unit Labor Unit Mat Unit P.O Unit Equip Unit Subs Grand Sub/Supplier Cost/
No.  Code Description Qty Unit Prod Hours Rate Price Total Price Total Price Total Price Total Price Total Total Notes Bldg S.F.

064100.00      Healthcare Clinic TI - 20,500sf, PLAM Casework and 12,000 sf - - - - - - - - - - - 18.00 $216,000 $216,000 based on DTB 16.88
Countertops, Solidsurface Countertop @ Reception

Architectural Wood Casework Subtotal  - - - - - - - - - - - - $216,000 $216,000 16.88
Wood and Plastics Subtotal - ls - 40 72.96 - $2,918 $1,563 - - - - - $220,093 $224,574 17.54

07  Thermal & Moisture Protection
078400   Firestopping
078400.00      Firestopping -  ALLOWANCE 1 ls - - - - - - - - - - - 7,500.00 $7,500 $7,500 ALLOWANCE 0.59

Firestopping Subtotal  - - - - - - - - - - - - $7,500 $7,500 0.59
Thermal & Moisture Protection Subtotal - ls - - - - - - - - - - - $7,500 $7,500 0.59

08  Openings
081000   Doors, Frames, and Hardware
081000.00      Doors, Frames, and Hardware - Sub 39 ls - - - - - - - 2,000.00 $78,000 - - - - $78,000 Plug 6.09
081000.03      Wood  Doors- JRACO Install 39 ea 10.00 390 87.42 874.20 $34,094 5.00 $195 - - - - - - $34,289 JRA 2.68

Doors, Frames, and Hardware Subtotal  - - 390 87.42 - $34,094 $195 - $78,000 - - - - $112,289 8.77
087113   Auto Door Operators
087113.00      Automatic Door Operators - Single 3 ls - - - - - - - - - - - 7,500.00 $22,500 $22,500 Based on TEC 1.76
087113.00      Automatic Door Operators - Double (Incl Frame, Doors, 1 ea - - - - - - - - - - - 21,000.00 $21,000 $21,000 Based on TEC 1.64

Hardware)
Auto Door Operators Subtotal  - - - - - - - - - - - - $43,500 $43,500 3.40

088113   Decorative Glass 
088113.00      Interior Glazing ALLOWANCE 1 ls - - - - - - - - - - - 7,500.00 $7,500 $7,500 ALLOWANCE 0.59

Decorative Glass  Subtotal  - - - - - - - - - - - - $7,500 $7,500 0.59
Openings Subtotal - ls - 390 87.42 - $34,094 $195 - $78,000 - - - $51,000 $163,289 12.76

09  Finishes
092900   Drywall & Metal Studs
092900.00      Fans/Dehumidifier 6 ea 0.50 3 72.96 36.48 $219 - - - - 240.00 $1,440 - - $1,659 JRA 0.13
092900.00      Metal Backing 700 lf - - - - - - - - - - - 6.00 $4,200 $4,200 JRA 0.33
092900.00      Trade Damage - Touch up Taping 40 hr - - - - - - - - - - - 95.00 $3,800 $3,800 JRA 0.30
092900.00      Drywall and Metal Stud Partitions 12,000 sf - - - - - - - - - - - 40.00 $480,000 $480,000 based on DTB 37.50
092900.00      Interior Partitions Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

Drywall & Metal Studs Subtotal  - - 123 81.86 - $10,068 - - - - $1,440 - $488,000 $499,508 39.02
095100   Acoustical Ceiling
095100.00      Acoustical Ceilings 12,000 sf - - - - - - - - - - - 12.00 $144,000 $144,000 based on DTB 11.25
095100.00      Acoustical Ceilings Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

Acoustical Ceiling Subtotal  - - 120 82.08 - $9,850 - - - - - - $144,000 $153,850 12.02
096000   Flooring
096000.00      Sheet Vinyl - Cove 200 sy - - - - - - - - - - - 90.00 $18,000 $18,000 G&W unit costs 1.41
096000.00      Sheet Vinyl - Flat Lay 936 sy - - - - - - - - - - - 85.00 $79,560 $79,560 G&W unit costs 6.22
096000.00      LVT 475 sf - - - - - - - - - - - 10.00 $4,750 $4,750 G&W unit costs 0.37
096000.00      Floor Preparation - Sheet Vinyl (1 Hr/50 SY @ $60/hr) 12,000 sf - - - - - - - - - - - 3.00 $36,000 $36,000 G&W unit costs 2.81
096000.00      Flooring Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77
096000.00      Carpet - High 229 sy - - - - - - - - - - - 65.00 $14,885 $14,885 G&W unit costs 1.16
096000.30      Temporary Protection 12,000 sf 0.01 120 72.96 0.73 $8,755 0.40 $4,800 - - - - - - $13,555 JRA 1.06

Flooring Subtotal  - - 240 77.52 - $18,605 $4,800 - - - - - $153,195 $176,600 13.80
099100   Painting
099100.00      Painting - Sub 12,000 ls - - - - - - - - - - - 5.50 $66,000 $66,000 based on DTB 5.16
099100.00      Painting Foreman 2 wk 40.00 80 82.08 3,283.20 $6,566 - - - - - - - - $6,566 JRA 0.51
099100.00      Trade Damage Touch Up 40 hr - - - - - - - - - - - 85.00 $3,400 $3,400 based on DTB 0.27

Painting Subtotal  - - 80 82.08 - $6,566 - - - - - - $69,400 $75,966 5.93
Finishes Subtotal - ls - 563 80.09 - $45,089 $4,800 - - - $1,440 - $854,595 $905,924 70.78

10  Specialties
102123   Cubicle Curtains and Track
102123.00      Hospital Curtain Tracks - Supply & Install, 9'-0" Tall, 220 lf - - - - - - - - - - - 175.00 $38,500 $38,500 JRA 3.01

OSHPD
Cubicle Curtains and Track Subtotal  - - - - - - - - - - - - $38,500 $38,500 3.01

102600   Wall & Door Protection
102600.00      Install Wall Protection per sheet 108 ea 2.00 216 72.96 145.92 $15,759 165.00 $17,820 - - - - - - $33,579 JRA 2.62
102600.00      Wall & Corner Guards - 8' 51 ea 0.50 26 72.96 36.48 $1,860 75.00 $3,825 - - - - - - $5,685 JRA 0.44
102600.00      Edge Guards - 8' 11 ea 1.00 11 72.96 72.96 $803 150.00 $1,650 - - - - - - $2,453 JRA 0.19

Wall & Door Protection Subtotal  - - 253 72.96 - $18,422 $23,295 - - - - - - $41,717 3.26
102800   Toilet & Bath Accessories
102800.00      Toilet Accessories - P.O. 6 EA 8.00 48 87.42 699.36 $4,196 - - 1,200.00 $7,200 - - - - $11,396 JRA 0.89

Toilet & Bath Accessories Subtotal  - - 48 87.42 - $4,196 - - $7,200 - - - - $11,396 0.89
105100   Lockers
105100.00      Lockers - Double Tier 18 lf 1.00 18 87.42 87.42 $1,574 177.07 $3,187 - - - - - - $4,761 JRA 0.37

Lockers Subtotal  - - 18 87.42 - $1,574 $3,187 - - - - - - $4,761 0.37
Specialties Subtotal - ls - 319 75.96 - $24,192 $26,482 - $7,200 - - - $38,500 $96,374 7.53

13  Special Construction
130200   Infection Control
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130200.00      Room Pressure Monitor for Level 3/4 IC Barriers 2 ea 0.25 1 72.96 18.24 $36 800.00 $1,600 - - - - - - $1,636 JRA 0.13
130200.00      IC Anteroom + II - Edguard 7 mo 3.00 21 72.96 218.88 $1,532 4.00 $28 - - 4,732.14 $33,125 - - $34,685 JRA 2.71
130200.00      IC for 3rd floor ceiling work 5 ea 24.00 120 72.96 1,751.04 $8,755 200.00 $1,000 - - - - - - $9,755 JRA 0.76
130200.30      Sticky Mats 40 cs 0.10 4 72.96 7.30 $292 70.00 $2,800 - - - - - - $3,092 JRA 0.24
130200.30      Labor for Infectious Control Measures 135 dy 2.00 270 72.96 145.92 $19,699 5.00 $675 - - - - - - $20,374 JRA 1.59
130200.30      1 speed 2000 cfm for 2k sf 7 mo 1.00 7 72.96 72.96 $511 650.00 $4,550 - - - - - - $5,061 JRA 0.40

Infection Control Subtotal  - - 423 72.96 - $30,826 $10,653 - - - $33,125 - - $74,604 5.83
Special Construction Subtotal - ls - 423 72.96 - $30,826 $10,653 - - - $33,125 - - $74,604 5.83

21  Fire Suppression
210000   Fire Sprinkler System
210000.00      Fire Protection - Sub 12,800 ls - - - - - - - - - - - 6.00 $76,800 $76,800 Plug 6.00
210000.00      Fire Protection Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

Fire Sprinkler System Subtotal  - - 120 82.08 - $9,850 - - - - - - $76,800 $86,650 6.77
Fire Suppression Subtotal - ls - 120 82.08 - $9,850 - - - - - - $76,800 $86,650 6.77

22  Plumbing
220000   Plumbing
220000.00      Plumbing - Sub 1 ls - - - - - - - - - - - 248,783.00 $248,783 $248,783 Redline Mechanical 19.44
220000.00      Plumbing Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

Plumbing Subtotal  - - 120 82.08 - $9,850 - - - - - - $248,783 $258,633 20.21
226000   Medical Gas and Vacuum Systems
226000.00      Med Gas & Vacuum System - Sub 1 ls - - - - - - - - - - - 360,023.00 $360,023 $360,023 Redline Mechanical 28.13

Medical Gas and Vacuum Systems Subtotal  - - - - - - - - - - - - $360,023 $360,023 28.13
Plumbing Subtotal - ls - 120 82.08 - $9,850 - - - - - - $608,806 $618,656 48.33

23  HVAC
230000   HVAC
230000.00      HVAC - Construction Budget 1 ls - - - - - - - - - - - 249,000.00 $249,000 $249,000 ACCO 19.45
230000.00      HVAC - Room Pressure Monitoring 1 ls - - - - - - - - - - - 45,000.00 $45,000 $45,000 ACCO 3.52
230000.00      Mechanical Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

HVAC Subtotal  - - 120 82.08 - $9,850 - - - - - - $294,000 $303,850 23.74
HVAC Subtotal - ls - 120 82.08 - $9,850 - - - - - - $294,000 $303,850 23.74

26  Electrical
260000   Electrical
260000.00      Electrical - Sub 12,800 ls - - - - - - - - - - - 106.65 $1,365,120 $1,365,120 Johnson Electric 106.65
260000.00      Electrical Foreman 3 wk 40.00 120 82.08 3,283.20 $9,850 - - - - - - - - $9,850 JRA 0.77

Electrical Subtotal  - - 120 82.08 - $9,850 - - - - - - $1,365,120 $1,374,970 107.42
Electrical Subtotal - ls - 120 82.08 - $9,850 - - - - - - $1,365,120 $1,374,970 107.42

27  Communications
272000   Data Communications
272000.00      Data Communications - Sub - ls - - - - - - - - - - - 1.00 - - Incl in 26000000 -

Data Communications Subtotal  - - - - - - - - - - - - - - -
275223   Nurse Call Systems
275223.00      Nurse Call System 12,000 sf - - - - - - - - - - - 3.00 $36,000 $36,000 Johnson Electric 2.81

Nurse Call Systems Subtotal  - - - - - - - - - - - - $36,000 $36,000 2.81
Communications Subtotal - ls - - - - - - - - - - - $36,000 $36,000 2.81

28  Electronic Safety and Security
281600   Intrusion Detection
281600.00      Building Security Systems - ls - - - - - - - - - - - 1.00 - - Incl in 26000000 -

Intrusion Detection Subtotal  - - - - - - - - - - - - - - -
283100   Fire Detection and Alarm
283100.00      Fire Alarm System - Sub - ls - - - - - - - - - - - 1.00 - - Incl in 26000000 -

Fire Detection and Alarm Subtotal  - - - - - - - - - - - - - - -
Electronic Safety and Security Subtotal - ls - - - - - - - - - - - - - -

Base Bid Subtotal - - 6,668 87.05 - $580,435 $59,223 - $85,200 - $60,195 - $3,748,686 $4,533,739 354.20

Estimate Total before Markups 12,800 sf 0.52 6,668 87.05 45.35 $580,435 $59,223 6.66 $85,200 4.70 $60,195 292.87 $3,748,686 $4,533,739 354.20
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Masterformat Division Labor Mat'l Subs Equip P.O. Total

 01 General 390,784 15,530 9,000 25,630 - 440,944  
Requirements

 02 Existing Conditions 13,133 - 157,272 - - 170,405  
 05 Metals - - 30,000 - - 30,000  
 06 Wood and Plastics 2,918 1,563 220,093 - - 224,574  
 07 Thermal & Moisture - - 7,500 - - 7,500  

Protection
 08 Openings 34,094 195 51,000 - 78,000 163,289  
 09 Finishes 45,089 4,800 854,595 1,440 - 905,924  
 10 Specialties 24,192 26,482 38,500 - 7,200 96,374  
 13 Special Construction 30,826 10,653 - 33,125 - 74,604  
 21 Fire Suppression 9,850 - 76,800 - - 86,650  
 22 Plumbing 9,850 - 608,806 - - 618,656  
 23 HVAC 9,850 - 294,000 - - 303,850  
 26 Electrical 9,850 - 1,365,120 - - 1,374,970  
 27 Communications - - 36,000 - - 36,000  

Markups Quantity Totals Cost/ Bldg S.F.

Estimate Subtotal $4,533,739
 Subtotal - $4,533,739 -

Labor Escalation 4.00 % $23,217
 Subtotal - $4,556,956 -

Contractor's Contingency 5.00 % $227,848
 Subtotal - $4,784,804 -

Design Contingency 10.00 % $478,480
 Subtotal - $5,263,284 -

Escalation NIC - -
 Subtotal - $5,263,284 -

Textura 0.03 % $1,579
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Markups Quantity Totals Cost/ Bldg S.F.

Safety 0.35 % $18,421
Scheduling 0.15 % $7,895

 Subtotal - $5,291,180 -
Overhead & Fee 3.00 % $158,735

 Subtotal - $5,449,915 -
BT&I 2.00 % $108,998

Grand Total 12,800 sf $5,558,913 $434.29/sf
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EXHIBIT P 
 

EASTSIDE ENDOSCOPY CENTER – BELLEVUE 
HISTORICAL AND PROJECTED PAYER MIX 
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Payer % by Revenue Payer % by Patient

BL EEC ‐ Bellevue 100.00% BL EEC ‐ Bellevue 100.00%

Premera 26.98% Premera 22.72%

Regence 11.31% *No Payer Group* 16.84%

*No Payer Group* 11.26% Regence 12.02%

Medicare Advantage 9.62% Medicare Advantage 10.70%

Kaiser Foundation 8.85% Medicare 8.16%

Medicare 8.47% Aetna 5.55%

Aetna 6.89% Kaiser Foundation 5.14%

United HC 5.01% United HC 5.11%

Cigna 4.20% MCD Managed Care 3.37%

First Choice 2.95% Cigna 2.98%

MCD Managed Care 2.02% Miscellaneous 2.70%

Tricare/VA 1.23% First Choice 1.74%

Miscellaneous 0.79% Tricare/VA 1.11%

Research Study 0.18% DSHS 0.88%

Special Programs 0.17% CopayAssist 0.28%

DSHS 0.06% Private Pay 0.26%

PHCS 0.01% Special Programs 0.18%

First Health 0.01% Research Study 0.16%

CopayAssist 0.00% PHCS 0.05%

Private Pay 0.00% First Health 0.03%

Grand Total 100.00% Grand Total 100.00%

Percentage by Revenue Percentage by Patient

Future Payer Mix Expected to be the Same as Historical Mix
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EXHIBIT Q 
 

LIST OF NEW EQUIPMENT 
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High Level Es�mate of Equipment Needs 

 
Equipment needed:  

Item Cost 
Scopes and Processors  500,000 

Beds 20,000 

Cautery 20,000 

Vital sign Monitors 80,000 

Computers 20,000 

Scope Washers 100,000 
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EXHIBIT R 
 

THE EASTSIDE ENDOSCOPY CENTER, LLC 
UNAUDITED FINANCIAL STATEMENTS 
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December 

2020

December 

2019 Variance

CURRENT ASSETS

PETTY CASH 200                200                -                 

KEYBANK CHECKING 1,065,588      357,690         707,898         

INVENTORY - MEDICAL SUPPLIES 1,380             -                 1,380             

ACCOUNTS RECEIVABLE 961,441         895,488         65,952           

CONTRACTUAL ALLOWANCE (490,085)        (456,449)        (33,636)          

ACCOUNTS RECEIVABLE - ANESTHESIA 264,564         679,805         (415,241)        

WAGI ANESTHESIA RECEIVABLE 276,053         -                 276,053         

PACELINE RECEIVABLE 724                121,953         (121,229)        

PREPAID INSURANCE 14,719           6,711             8,008             

PREPAID ASSETS 57,315           22,414           34,901           

WWEC RECEIVABLE -                 1,424             (1,424)            

TOTAL CURRENT ASSETS 2,151,899      1,629,237      522,662         

FIXED ASSETS

MED EQUIP, FURN, & EQUIP 2,275,165      2,217,825      57,341           

LEASEHOLD IMPROVEMENTS 1,442,423      1,442,423      -                 

COMPUTER EQUIPMENT 106,947         106,947         -                 

PHONE SYSTEM 4,695             -                 4,695             

COMPUTER SOFTWARE 148,115         148,115         -                 

LESS ACCUMULATED DEPRECIATION (2,669,475)     (2,429,072)     (240,403)        

TOTAL FIXED ASSETS 1,307,870      1,486,237      (178,367)        

OTHER ASSETS

DEPOSITS 14,110           14,110           -                 

TOTAL OTHER ASSETS 14,110           14,110           -                 

TOTAL ASSETS 3,473,879      3,129,584      344,295         

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending December 31, 2020

ASSETS
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December 

2020

December 

2019 Variance

CURRENT LIABILITIES

ACCOUNTS PAYABLE 154,612         51,328           103,284         

L&I PAYABLE 4,201             3,734             466                

PROFIT SHARING CONTRIBUTION PAYABLE 90,356           79,396           10,960           

401K DEFERRALS PAYABLE 6,349             256                6,093             

401K ROTH PAYABLE 721                86                  635                

WAGI MEDICAL INSURANCE PAYABLE 11,082           13,702           (2,620)            

WAGI DENTAL INSURANCE PAYABLE 2,632             1,421             1,211             

UNEARNED REVENUE 252,000         -                 252,000         

LIFELOCK 7                    -                 7                    

WWEC PAYABLE 237                -                 237                

WAGI PAYABLE 667,908         701,642         (33,733)          

ACCRUED SALARIES 25,410           95,941           (70,531)          

ACCRUED VACATION 145,088         124,836         20,251           

ACCRUED EXPENSES 14,787           4,577             10,211           

ACCRUED B&O TAXES 22,067           20,258           1,809             

ACCRUED MEDICAL DIRECTOR FEES 4,376             4,376             -                 

STD - FUNDS HELD 81                  111                (29)                 

TOTAL CURRENT LIABILITIES 1,401,914      1,101,663      300,251         

LONG TERM LIABILITIES

PPP LOAN 387,822         -                 387,822         

ACCRUED RENT 465,833         445,687         20,146           

LANDLORD INCENTIVE 143,160         157,338         (14,178)          

KEYBANK NOTE 668,820         781,038         (112,218)        

TOTAL LONG TERM LIABILITIES 1,665,635      1,384,063      281,572         

TOTAL LIABILITIES 3,067,549      2,485,726      581,823         

LIABILITIES
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Year to Date

October 2020

November 

2020

December 

2020

2020 YTD 

Actual

2020 YTD 

Budget Variance

2019 YTD 

Actual Variance

SUMMARY

PROCEDURES 1,127             949                1,087             9,503             11,522           (2,019)            12,122           (2,619)            

CASES 1,009             849                952                8,378             10,197           (1,819)            10,749           (2,371)            

SESSIONS 167                143                162                1,400             1,039             361                

CPT's 1,333             1,116             1,266             11,180           13,508           (2,328)            14,197           (3,017)            

WORKING DAYS 22                  19                  22                  255                255                -                 254                1                    

PROCEDURES PER DAY 51                  50                  49                  37                  45                  (8)                   48                  (10)                 

PROCEDURES PER SESSION 7                    7                    7                    7                    12                  (5)                   

CASES PER DAY 46                  45                  43                  33                  40                  (7)                   42                  (9)                   

CPT's PER PROCEDURE 1.18               1.18               1.16               1.18               1.17               0.00               1.17               0.01               

CPT's PER CASE 1.32               1.31               1.33               1.33               1.32               0.01               1.32               0.01               

REVENUE PER PROCEDURE 893                879                911                881                905                (23)                 905                (24)                 

EXPENSES PER PROCEDURE 610                664                652                695                625                70                  591                104                

NET INCOME PER PROCEDURE 283                216                259                187                280                (93)                 314                (128)               

CASH COLLECTIONS

CHARGES 1,532,442      1,269,354      1,443,097      12,778,321    15,075,279    (2,296,958)     

CASH COLLECTED 698,020         677,249         708,138         6,247,468      7,907,715      (1,660,247)     

GROSS COLLECTIONS % 45.5% 53.4% 49.1% 48.9% 52.5% -3.6%

INCOME

FACILITY FEES 1,532,442      1,269,354      1,443,097      12,778,321    14,248,375    (1,470,054)     15,074,779    (2,296,458)     

ANESTHESIA SERVICE FEES 516,916         439,470         492,185         5,044,835      5,402,303      (357,468)        7,766,025      (2,721,190)     

CONTRACTUAL ALLOWANCE (795,934)        (645,579)        (718,811)        (6,492,468)     (6,742,382)     249,914         (7,132,858)     640,390         

CONTRACTUAL ALLOWANCE - ANESTHESIA (247,405)        (228,730)        (226,369)        (2,954,075)     (2,485,060)     (469,015)        (4,736,095)     1,782,020      

NET REVENUE 1,006,019      834,515         990,102         8,376,613      10,423,236    (2,046,623)     10,971,851    (2,595,238)     

OPERATING EXPENSES

  EMPLOYEE WAGES

NURSING STAFF 195,428         183,206         207,816         1,950,433      2,159,255      (208,822)        1,943,643      6,790             

CONTRACT STAFF 143,320         120,860         137,900         1,174,160      1,515,420      (341,260)        1,420,219      (246,059)        

BONUSES -                 -                 -                 -                 -                 -                 26,100           (26,100)          

TOTAL EMPLOYEE WAGES 338,748         304,066         345,716         3,124,593      3,674,675      (550,082)        3,389,962      (265,369)        

  VARIABLE EXPENSES

PAYROLL TAXES 16,690           14,315           16,908           161,606         183,537         (21,931)          172,383         (10,776)          

PAYROLL FEES 277                275                402                3,738             4,185             (447)               3,269             469                

FSCRA TAX CREDIT (2,513)            (453)               (6,470)            (10,801)          -                 (10,801)          -                 (10,801)          

PROFIT SHARING CONTRIBUTION 10,200           10,200           (9,452)            102,748         156,120         (53,372)          123,488         (20,740)          

LIFE INSURANCE 184                -                 369                2,336             2,340             (4)                   2,880             (544)               

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2020
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SHORT TERM DISABILITY INSURANCE -                 -                 -                 -                 -                 -                 (222)               222                

MEDICAL INSURANCE 31,930           14,878           3,192             148,115         228,360         (80,245)          207,313         (59,198)          

DENTAL INSURANCE 1,705             639                2,037             14,248           16,560           (2,312)            16,628           (2,380)            

HSA -                 -                 -                 -                 -                 -                 (231)               231                

MEETINGS & TRAVEL -                 98                  1,885             2,065             6,000             (3,935)            3,259             (1,193)            

UNIFORMS 284                218                2,340             2,841             -                 2,841             -                 2,841             

MEDICAL DIRECTOR FEES 4,376             4,376             4,376             52,512           52,512           -                 52,512           -                 

MEDICAL SUPPLIES 67,904           66,591           41,226           491,877         514,668         (22,791)          565,635         (73,758)          

DRUG SUPPLIES 4,579             16,201           8,449             75,018           78,636           (3,618)            96,929           (21,911)          

ADMINISTRATIVE SUPPLIES 1,654             1,522             1,914             14,444           11,064           3,380             13,728           716                

PRINTING & PUBLICATIONS 1,365             2,567             245                11,437           9,300             2,137             11,446           (9)                   

OFFICE EXPENSE 1,775             3,784             2,297             25,088           42,000           (16,912)          39,919           (14,832)          

BANK FEES 3,177             2,284             2,791             29,607           51,600           (21,993)          58,341           (28,734)          

FRAUD LOSS -                 -                 -                 3,724             -                 3,724             -                 3,724             

INTERPRETER SERVICES 1,838             1,356             1,773             16,182           11,520           4,662             21,900           (5,719)            

ELECTRONIC CLAIMS & RECALLS 520                600                520                14,720           -                 14,720           -                 14,720           

DUES & SUBSCRIPTIONS 402                240                5,966             12,361           8,595             3,766             5,835             6,527             

EDUCATION & SEMINARS 2,111             518                3,486             17,065           4,500             12,565           7,657             9,408             

ADVERTISING -                 -                 -                 360                14,100           (13,740)          11,832           (11,472)          

LINEN & LAUNDRY 10,014           -                 17,536           84,750           90,960           (6,210)            94,457           (9,707)            

TEMPORARY STAFFING -                 -                 595                989                -                 989                29,773           (28,784)          

EQUIPMENT LEASE 1,610             664                4,283             26,347           33,900           (7,553)            33,359           (7,012)            

MAINT & REPAIRS EQUIPMENT 3,678             7,452             2,805             68,489           43,200           25,289           65,000           3,489             

MAINTENANCE CONTRACT 8,069             8,246             9,095             100,034         60,000           40,034           87,363           12,671           

ACCOUNTING FEES 1,100             -                 -                 4,600             6,000             (1,400)            8,780             (4,180)            

MANAGEMENT FEES 77,191           70,427           76,457           773,151         814,902         (41,751)          872,515         (99,364)          

LEGAL FEES -                 -                 -                 1,419             -                 1,419             6,997             (5,578)            

CONSULTING FEES 877                1,512             912                12,443           15,000           (2,557)            14,031           (1,587)            

BILLING FEES 16,482           16,430           17,728           149,759         85,017           64,742           156,251         (6,493)            

CREDENTIALING -                 -                 -                 32                  -                 32                  52                  (20)                 

ACCREDITATION -                 -                 -                 13,051           -                 13,051           -                 13,051           

RECRUITING 341                97                  97                  2,346             -                 2,346             3,588             (1,241)            

COMPUTER SERVICES 2,836             2,359             3,373             37,479           21,000           16,479           39,487           (2,008)            

SOFTWARE SUBSCRIPTION 357                -                 -                 4,955             18,600           (13,645)          8,950             (3,995)            

COMPUTER HARDWARE -                 731                625                47,221           -                 47,221           -                 47,221           

COMPUTER INFRASTRUCTURE -                 -                 -                 -                 -                 -                 173                (173)               

TELEPHONE (543)               1,499             2,036             31,383           48,600           (17,217)          35,766           (4,384)            

PROMOTION -                 1,890             414                2,538             24,227           (21,689)          15,781           (13,243)          

POSTAGE 84                  -                 26                  434                324                110                322                112                

BUSINESS TAXES 19,754           16,205           19,310           158,552         205,571         (47,019)          185,510         (26,959)          

188



Year to Date

October 2020

November 

2020

December 

2020

2020 YTD 

Actual

2020 YTD 

Budget Variance

2019 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2020

BUSINESS LICENSES -                 -                 546                606                360                246                423                183                

PROPERTY & OTHER TAXES 770                770                770                9,385             9,900             (515)               7,452             1,933             

UTILITIES EXPENSE 122                122                112                1,379             1,200             179                1,190             189                

REIMBURSABLE EXPENSES (112)               468                (620)               -                 -                 -                 -                 -                 

DISABILITY INSURANCE 900                -                 1,802             11,331           10,680           651                13,691           (2,361)            

PROFESSIONAL LIABILITY INSURANCE 667                667                667                8,000             7,860             140                7,579             421                

COMMERCIAL LIABILITY INSURANCE 1,180             1,180             1,180             13,568           11,700           1,868             11,914           1,654             

CYBER LIABILITY INSURANCE 417                417                417                5,416             4,968             448                4,952             464                

TOTAL VARIABLE EXPENSES 294,251         271,344         244,419         2,760,948      2,909,565      (148,617)        3,119,857      (358,910)        

  FIXED EXPENSES

BUILDING RENT 39,844           39,844           39,844           477,484         470,476         7,008             474,215         3,269             

DEPRECIATION EXPENSE 14,686           14,686           78,855           240,403         147,621         92,782           176,548         63,855           

TOTAL FIXED EXPENSES 54,530           54,530           118,699         717,887         618,097         99,790           650,763         67,124           

TOTAL WAGES & OPERATING EXPENSES 687,529         629,940         708,834         6,603,427      7,202,337      (598,910)        7,160,582      (557,155)        

TOTAL OPERATING INCOME (LOSS) 318,490         204,575         281,269         1,773,186      3,220,899      (1,447,713)     3,811,269      (2,038,083)     

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 -                 (189,120)        -                 (189,120)        -                 (189,120)        

MISCELLANEOUS INCOME 115                -                 -                 (1,023)            (30,000)          28,977           (36,165)          35,142           

INTEREST INCOME -                 -                 -                 (1)                   -                 (1)                   -                 (1)                   

INTEREST EXPENSE 2,332             2,291             2,249             21,601           27,946           (6,345)            6,951             14,650           

TOTAL NON-OPERATING (INCOME) EXPENSE 2,447             2,291             2,249             (168,543)        (2,054)            (166,489)        (29,214)          (139,329)        

NET INCOME (LOSS) 316,042         202,284         279,019         1,941,729      3,222,953      (1,281,224)     3,840,483      (1,898,754)     
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December 

2021

December 

2020 Variance

CURRENT ASSETS

PETTY CASH 200                200                -                 

KEYBANK CHECKING 1,627,488      1,065,588      561,900         

INVENTORY - MEDICAL SUPPLIES -                 1,380             (1,380)            

ACCOUNTS RECEIVABLE 897,523         961,441         (63,918)          

CONTRACTUAL ALLOWANCE (498,686)        (490,085)        (8,602)            

ACCOUNTS RECEIVABLE - ANESTHESIA 296,592         264,564         32,028           

WAGI ANESTHESIA RECEIVABLE 302,969         276,053         26,916           

PACELINE RECEIVABLE -                 724                (724)               

PREPAID INSURANCE 10,825           14,719           (3,894)            

PREPAID ASSETS 47,523           57,315           (9,792)            

TOTAL CURRENT ASSETS 2,684,432      2,151,899      532,533         

FIXED ASSETS

MED EQUIP, FURN, & EQUIP 1,438,598      2,275,165      (836,567)        

LEASEHOLD IMPROVEMENTS 1,442,423      1,442,423      -                 

COMPUTER EQUIPMENT 4,185             106,947         (102,762)        

PHONE SYSTEM 4,695             4,695             -                 

COMPUTER SOFTWARE -                 148,115         (148,115)        

LESS ACCUMULATED DEPRECIATION (1,793,449)     (2,669,475)     876,026         

TOTAL FIXED ASSETS 1,096,452      1,307,870      (211,418)        

OTHER ASSETS

DEPOSITS 14,110           14,110           -                 

TOTAL OTHER ASSETS 14,110           14,110           -                 

TOTAL ASSETS 3,794,994      3,473,879      321,115         

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending December 31, 2021

ASSETS
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2021

December 
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EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending December 31, 2021

CURRENT LIABILITIES

ACCOUNTS PAYABLE 167,538         154,612         12,926           

L&I PAYABLE 4,507             4,201             306                

PROFIT SHARING CONTRIBUTION PAYABLE 99,101           90,356           8,746             

401K DEFERRALS PAYABLE 8,905             6,349             2,556             

401K ROTH PAYABLE 355                721                (366)               

WAGI MEDICAL INSURANCE PAYABLE 31,947           11,082           20,865           

WAGI DENTAL INSURANCE PAYABLE 1,904             2,632             (728)               

UNEARNED REVENUE 81,139           252,000         (170,861)        

LIFELOCK 8                    7                    1                    

WWEC PAYABLE 467                237                231                

PACELINE PAYABLE 336                -                 336                

WAGI PAYABLE 88,798           667,908         (579,110)        

ACCRUED SALARIES 31,569           25,410           6,159             

ACCRUED VACATION 118,046         145,088         (27,042)          

ACCRUED EXPENSES 22,322           14,787           7,534             

ACCRUED B&O TAXES 22,439           22,067           372                

ACCRUED MEDICAL DIRECTOR FEES -                 4,376             (4,376)            

STD - FUNDS HELD 81                  81                  -                 

TOTAL CURRENT LIABILITIES 679,462         1,401,914      (722,452)        

LONG TERM LIABILITIES

PPP LOAN -                 387,822         (387,822)        

ACCRUED RENT 474,311         465,833         8,478             

LANDLORD INCENTIVE 128,982         143,160         (14,178)          

NOTES PAYABLE - LONG TERM 342,920         -                 342,920         

KEYBANK NOTE 520,215         668,820         (148,604)        

TOTAL LONG TERM LIABILITIES 1,466,428      1,665,635      (199,207)        

TOTAL LIABILITIES 2,145,890      3,067,549      (921,659)        

LIABILITIES
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October 2021

November 

2021

December 

2021

2021 YTD 

Actual

2021 YTD 

Budget Variance

2020 YTD 

Actual Variance

SUMMARY

PROCEDURES 1,039             1,088             1,089             11,926           12,252           (326)               9,503             2,423             

CASES 920                968                985                10,515           10,777           (262)               8,378             2,137             

SESSIONS 153                149                156                1,761             1,400             361                

CPT's 1,249             1,302             1,276             14,135           14,339           (204)               11,180           2,955             

WORKING DAYS 21                  20                  22                  254                254                -                 255                (1)                   

PROCEDURES PER DAY 49                  54                  50                  47                  48                  (1)                   37                  10                  

PROCEDURES PER SESSION 7                    7                    7                    7                    7                    (0)                   

CASES PER DAY 44                  48                  45                  41                  42                  (1)                   33                  9                    

CPT's PER PROCEDURE 1.20               1.20               1.17               1.19               1.17               0.01               1.18               0.01               

CPT's PER CASE 1.36               1.35               1.30               1.34               1.33               0.01               1.33               0.01               

REVENUE PER PROCEDURE 943                943                899                907                923                (16)                 881                25                  

EXPENSES PER PROCEDURE 651                632                715                648                617                31                  695                (46)                 

NET INCOME PER PROCEDURE 293                311                184                258                306                (47)                 187                72                  

CASH COLLECTIONS

CHARGES 1,441,793      1,507,874      1,463,154      16,259,686    12,778,321    3,481,365      

CASH COLLECTED 646,346         660,158         837,672         7,747,648      6,247,468      1,500,180      

GROSS COLLECTIONS % 44.8% 43.8% 57.3% 47.6% 48.9% -1.2%

INCOME

FACILITY FEES 1,441,793      1,507,874      1,463,154      16,259,686    15,593,164    666,522         12,778,321    3,481,365      

ANESTHESIA SERVICE FEES 479,846         495,900         499,777         5,435,691      7,692,324      (2,256,633)     5,044,835      390,856         

CONTRACTUAL ALLOWANCE (733,095)        (771,709)        (749,760)        (8,411,870)     (7,195,088)     (1,216,782)     (6,492,468)     (1,919,403)     

CONTRACTUAL ALLOWANCE - ANESTHESIA (208,383)        (205,557)        (233,710)        (2,472,108)     (4,786,886)     2,314,778      (2,954,075)     481,967         

NET REVENUE 980,161         1,026,507      979,462         10,811,399    11,303,514    (492,115)        8,376,613      2,434,785      

0                    

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 340,396         333,423         397,627         3,934,982      3,938,679      (3,696)            3,286,199      648,783         

TOTAL EMPLOYEE WAGES 340,396         333,423         397,627         3,934,982      3,938,679      (3,696)            3,286,199      648,783         

  VARIABLE EXPENSES

PAYROLL FEES 342                414                -                 3,925             3,269             656                3,738             187                

FSCRA TAX CREDIT -                 -                 -                 (3,757)            -                 (3,757)            (10,801)          7,044             

PROFIT SHARING CONTRIBUTION 8,567             8,567             64,257           158,494         156,149         2,345             102,748         55,746           

LIFE INSURANCE 242                232                264                2,658             2,880             (222)               2,336             322                

MEDICAL INSURANCE 27,261           33,818           25,542           287,055         203,167         83,888           148,115         138,940         

DENTAL INSURANCE 1,508             1,515             1,455             17,664           16,628           1,036             14,248           3,416             

MEETINGS & TRAVEL 75                  960                2,105             3,389             2,789             600                2,065             1,324             

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2021

Year to Date
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UNIFORMS 265                1,458             638                6,250             750                5,500             2,841             3,408             

MEDICAL DIRECTOR FEES 3,282             3,282             3,282             37,196           52,512           (15,316)          52,512           (15,316)          

MEDICAL SUPPLIES 55,292           65,997           44,314           607,889         592,095         15,793           491,877         116,011         

DRUG SUPPLIES 7,369             7,453             7,149             94,213           110,304         (16,091)          75,018           19,195           

ADMINISTRATIVE SUPPLIES 1,278             2,390             785                20,779           14,494           6,285             14,444           6,335             

PRINTING & PUBLICATIONS 1,339             1,249             423                14,578           11,434           3,144             11,437           3,141             

OFFICE EXPENSE 3,412             1,591             1,659             26,710           35,035           (8,326)            25,088           1,622             

BANK FEES 2,092             2,178             2,456             27,730           30,000           (2,270)            29,607           (1,877)            

FRAUD LOSS -                 -                 -                 -                 -                 -                 3,724             (3,724)            

INTERPRETER SERVICES 2,809             2,857             4,268             35,242           16,379           18,863           16,182           19,060           

ELECTRONIC CLAIMS & RECALLS -                 -                 -                 -                 -                 -                 14,720           (14,720)          

DUES & SUBSCRIPTIONS (1,157)            165                4,895             8,682             5,215             3,467             12,361           (3,679)            

EDUCATION & SEMINARS 31                  2,336             1,748             8,145             7,893             252                17,065           (8,921)            

ADVERTISING 5,990             2,995             -                 31,945           11,921           20,024           360                31,585           

LINEN & LAUNDRY 7,972             17,341           -                 92,391           86,671           5,720             84,750           7,641             

TEMPORARY STAFFING 1,476             1,254             3,822             9,805             19,440           (9,635)            989                8,816             

EQUIPMENT LEASE 2,418             3,072             1,975             28,517           25,520           2,997             26,347           2,170             

MAINT & REPAIRS EQUIPMENT 3,129             3,504             3,284             46,332           65,000           (18,669)          68,489           (22,158)          

MAINTENANCE CONTRACT 8,237             9,030             9,995             101,901         96,840           5,061             100,034         1,867             

ACCOUNTING FEES -                 -                 -                 5,700             4,000             1,700             4,600             1,100             

MANAGEMENT FEES 75,522           77,170           75,804           872,315         899,885         (27,570)          773,151         99,164           

LEGAL FEES 9,112             -                 -                 11,069           -                 11,069           1,419             9,651             

CONSULTING FEES 1,140             948                1,548             13,144           11,760           1,384             12,443           701                

BILLING FEES 15,152           15,264           19,343           175,883         157,927         17,956           149,759         26,124           

CREDENTIALING 32                  -                 3                    91                  -                 91                  32                  59                  

ACCREDITATION -                 -                 -                 45                  -                 45                  13,051           (13,006)          

RECRUITING 149                220                -                 1,657             -                 1,657             2,346             (690)               

COMPUTER SERVICES 3,499             533                6,755             31,038           39,488           (8,450)            37,479           (6,441)            

SOFTWARE SUBSCRIPTION -                 358                -                 2,630             3,444             (814)               4,955             (2,325)            

COMPUTER HARDWARE 1,982             -                 -                 3,360             -                 3,360             47,221           (43,860)          

TELEPHONE 1,253             1,259             1,294             16,134           17,580           (1,446)            31,383           (15,249)          

PROMOTION 12                  74                  543                1,278             12,500           (11,222)          2,538             (1,260)            

POSTAGE 31                  225                50                  1,109             352                758                434                675                

BUSINESS TAXES 19,234           20,258           19,437           213,690         197,812         15,879           158,552         55,138           

BUSINESS LICENSES 990                990                990                12,385           360                12,025           606                11,779           

PROPERTY & OTHER TAXES 1,192             1,192             1,192             13,041           9,600             3,441             9,385             3,656             

UTILITIES EXPENSE 157                167                132                1,870             1,356             514                1,379             491                

MEALS AND ENT 50% -                 38                  -                 38                  -                 38                  -                 38                  

REIMBURSABLE EXPENSES 343                (95)                 (248)               -                 -                 -                 -                 -                 

DISABILITY INSURANCE 1,157             1,110             1,266             12,755           11,040           1,715             11,331           1,424             
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October 2021

November 

2021

December 

2021

2021 YTD 

Actual

2021 YTD 

Budget Variance

2020 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2021

Year to Date

PROFESSIONAL LIABILITY INSURANCE 685                685                685                8,216             8,040             176                8,000             216                

COMMERCIAL LIABILITY INSURANCE 913                734                913                6,508             14,280           (7,772)            13,568           (7,059)            

CYBER LIABILITY INSURANCE -                 -                 -                 -                 5,220             (5,220)            5,416             (5,416)            

TOTAL VARIABLE EXPENSES 275,784         294,789         314,022         3,071,686      2,961,027      110,660         2,599,342      472,345         

  FIXED EXPENSES

BUILDING RENT 39,795           39,795           39,796           478,348         483,320         (4,972)            477,484         864                

DEPRECIATION EXPENSE 20,034           20,034           27,331           247,700         176,256         71,444           240,403         7,297             

TOTAL FIXED EXPENSES 59,829           59,829           67,127           726,048         659,576         66,472           717,887         8,161             

(0)                   0                    

TOTAL WAGES & OPERATING EXPENSES 676,010         688,041         778,777         7,732,717      7,559,281      173,436         6,603,427      1,129,290      

TOTAL OPERATING INCOME (LOSS) 304,151         338,466         200,685         3,078,682      3,744,233      (665,551)        1,773,186      1,305,496      

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 (7,478)            (1,309,843)     -                 (1,309,843)     (189,120)        (1,120,723)     

MISCELLANEOUS INCOME -                 (387,822)        387,822         167                -                 167                (1,023)            1,190             

PPP LOAN FORGIVENESS -                 -                 (387,822)        (387,822)        -                 (387,822)        -                 (387,822)        

INTEREST INCOME -                 -                 -                 -                 -                 -                 (1)                   1                    

INTEREST EXPENSE 1,828             1,786             1,743             30,791           21,971           8,820             21,601           9,190             

GAIN OR LOSS ON SALE OF ASSETS -                 -                 12,568           12,568           -                 12,568           -                 12,568           

TOTAL NON-OPERATING (INCOME) EXPENSE 1,828             (386,036)        6,832             (1,654,139)     21,971           (1,676,110)     (168,543)        (1,485,597)     

0                    

NET INCOME (LOSS) 302,323         724,503         193,853         4,732,821      3,722,262      1,010,560      1,941,729      2,791,092      
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December 

2022

December 

2021 Variance

CURRENT ASSETS

PETTY CASH 200                200                -                 

KEYBANK CHECKING 1,129,958      1,627,488      (497,530)        

INVENTORY - MEDICAL SUPPLIES 74,163           -                 74,163           

ACCOUNTS RECEIVABLE 1,055,215      897,523         157,692         

CONTRACTUAL ALLOWANCE (610,471)        (498,686)        (111,785)        

ACCOUNTS RECEIVABLE - ANESTHESIA 326,185         296,592         29,594           

WAGI ANESTHESIA RECEIVABLE 289,467         302,969         (13,502)          

PREPAID INSURANCE 3,513             10,825           (7,311)            

PREPAID ASSETS 40,472           47,523           (7,051)            

TOTAL CURRENT ASSETS 2,308,702      2,684,432      (375,731)        

FIXED ASSETS

MED EQUIP, FURN, & EQUIP 1,469,512      1,438,598      30,914           

LEASEHOLD IMPROVEMENTS 1,442,423      1,442,423      -                 

FURNITURE & EQUIPMENT 2,111             -                 2,111             

COMPUTER EQUIPMENT 4,185             4,185             -                 

PHONE SYSTEM 4,695             4,695             -                 

COMPUTER SOFTWARE 2,068             -                 2,068             

LESS ACCUMULATED DEPRECIATION (2,033,852)     (1,793,449)     (240,403)        

TOTAL FIXED ASSETS 891,143         1,096,452      (205,309)        

OTHER ASSETS

DEPOSITS 28,482           14,110           14,372           

TOTAL OTHER ASSETS 28,482           14,110           14,372           

TOTAL ASSETS 3,228,327      3,794,994      (566,668)        

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending December 31, 2022

ASSETS
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December 

2022

December 

2021 Variance

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending December 31, 2022

CURRENT LIABILITIES

ACCOUNTS PAYABLE 104,190         167,538         (63,348)          

L&I PAYABLE -                 4,507             (4,507)            

PROFIT SHARING CONTRIBUTION PAYABLE 112,318         99,101           13,216           

401K DEFERRALS PAYABLE -                 8,905             (8,905)            

401K ROTH PAYABLE -                 355                (355)               

WAGI MEDICAL INSURANCE PAYABLE 14,528           31,947           (17,419)          

WAGI DENTAL INSURANCE PAYABLE 1,474             1,904             (430)               

UNEARNED REVENUE -                 81,139           (81,139)          

LIFELOCK -                 8                    (8)                   

WWEC PAYABLE 199                467                (268)               

PACELINE PAYABLE -                 336                (336)               

WAGI PAYABLE 110,037         88,798           21,239           

WAGI PAYROLL PAYABLE (860)               -                 (860)               

ACCRUED SALARIES -                 31,569           (31,569)          

ACCRUED VACATION 97,362           118,046         (20,683)          

ACCRUED EXPENSES 158,381         22,322           136,059         

ACCRUED B&O TAXES 25,124           22,439           2,685             

STD - FUNDS HELD -                 81                  (81)                 

TOTAL CURRENT LIABILITIES 622,753         679,462         (56,710)          

LONG TERM LIABILITIES

ACCRUED RENT 471,916         474,311         (2,395)            

LANDLORD INCENTIVE 114,804         128,982         (14,178)          

NOTES PAYABLE - LONG TERM 228,613         342,920         (114,307)        

KEYBANK NOTE 358,325         520,215         (161,891)        

TOTAL LONG TERM LIABILITIES 1,173,657      1,466,428      (292,771)        

TOTAL LIABILITIES 1,796,410      2,145,890      (349,480)        

LIABILITIES
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October 2022

November 

2022

December 

2022

2022 YTD 

Actual

2022 YTD 

Budget Variance

2021 YTD 

Actual Variance

SUMMARY

PROCEDURES 1,242             1,168             1,167             13,877           12,177           1,700             11,926           1,951             

CASES 1,109             1,062             1,067             12,388           10,657           1,731             10,515           1,873             

SESSIONS 162                152                161                1,853             1,761             92                  

CPT's 1,412             1,347             1,377             16,147           14,386           1,761             14,135           2,012             

WORKING DAYS 21                  20                  21                  254                254                -                 254                -                 

PROCEDURES PER DAY 59                  58                  56                  55                  48                  7                    47                  8                    

PROCEDURES PER SESSION 8                    8                    7                    7                    7                    1                    

CASES PER DAY 53                  53                  51                  49                  42                  7                    41                  7                    

CPT's PER PROCEDURE 1.14               1.15               1.18               1.16               1.18               (0.02)              1.19               (0.02)              

CPT's PER CASE 1.27               1.27               1.29               1.30               1.35               (0.05)              1.34               (0.04)              

REVENUE PER PROCEDURE 919                956                957                928                905                23                  907                21                  

EXPENSES PER PROCEDURE 558                665                682                603                658                (55)                 648                (45)                 

NET INCOME PER PROCEDURE 361                291                275                325                247                78                  258                66                  

CASH COLLECTIONS

CHARGES 1,735,558      1,650,397      1,697,637      19,718,140    16,259,686    3,458,454      

CASH COLLECTED 806,402         843,070         874,310         9,219,359      7,747,648      1,471,711      

GROSS COLLECTIONS % 46.5% 51.1% 51.5% 46.8% 47.6% -0.9%

INCOME

FACILITY FEES 1,735,558      1,650,397      1,697,637      19,718,140    16,578,949    3,139,191      16,259,686    3,458,454      

ANESTHESIA SERVICE FEES 563,132         537,096         538,108         6,467,206      5,560,268      906,938         5,435,691      1,031,515      

CONTRACTUAL ALLOWANCE (889,465)        (830,293)        (865,023)        (10,370,322)   (8,564,849)     (1,805,473)     (8,411,870)     (1,958,452)     

CONTRACTUAL ALLOWANCE - ANESTHESIA (267,972)        (240,065)        (254,092)        (2,937,673)     (2,554,101)     (383,572)        (2,472,108)     (465,565)        

NET REVENUE 1,141,253      1,117,135      1,116,630      12,877,351    11,020,268    1,857,083      10,811,399    2,065,953      

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 365,676         389,169         412,589         4,390,341      4,275,974      114,367         3,944,787      445,554         

TOTAL EMPLOYEE WAGES 365,676         389,169         412,589         4,390,341      4,275,974      114,367         3,944,787      445,554         

  VARIABLE EXPENSES

PAYROLL FEES -                 -                 -                 828                4,141             (3,313)            3,925             (3,097)            

FSCRA TAX CREDIT -                 -                 -                 -                 -                 -                 (3,757)            3,757             

PROFIT SHARING CONTRIBUTION 10,554           10,554           54,022           170,116         131,292         38,824           158,494         11,623           

LIFE INSURANCE 247                247                260                3,132             2,462             670                2,658             474                

MEDICAL INSURANCE (18,067)          44,816           14,528           164,366         240,442         (76,076)          287,055         (122,689)        

DENTAL INSURANCE 1,333             1,151             1,474             17,672           18,108           (435)               17,664           9                    

MEETINGS & TRAVEL 150                1,767             1,467             4,945             384                4,561             3,389             1,556             

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2022

Year to Date
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November 

2022

December 

2022

2022 YTD 

Actual

2022 YTD 

Budget Variance

2021 YTD 

Actual Variance

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2022

Year to Date

UNIFORMS 597                -                 400                9,275             5,391             3,885             6,250             3,026             

MEDICAL DIRECTOR FEES 3,282             3,282             3,282             39,384           39,384           -                 37,196           2,188             

MEDICAL SUPPLIES 49,097           76,951           44,126           602,630         650,916         (48,286)          607,889         (5,259)            

DRUG SUPPLIES 10,150           7,730             10,489           97,819           99,206           (1,387)            94,213           3,606             

ADMINISTRATIVE SUPPLIES 3,640             3,452             2,408             38,373           20,782           17,591           20,779           17,594           

PRINTING & PUBLICATIONS 4,074             423                1,658             17,452           14,695           2,757             14,578           2,873             

OFFICE EXPENSE 1,998             1,921             3,666             26,095           28,369           (2,274)            26,710           (615)               

BANK FEES 2,385             1,873             1,891             29,603           31,200           (1,597)            27,730           1,872             

INTERPRETER SERVICES 3,305             2,814             4,842             39,743           32,464           7,279             35,242           4,502             

DUES & SUBSCRIPTIONS 820                555                3,932             8,879             7,544             1,335             8,682             197                

EDUCATION & SEMINARS 949                759                2,470             14,669           5,822             8,848             8,145             6,525             

ADVERTISING 3,995             3,995             3,995             47,935           37,200           10,735           31,945           15,990           

LINEN & LAUNDRY 10,848           10,845           10,722           124,426         92,748           31,679           92,391           32,036           

EQUIPMENT LEASE 2,004             2,781             3,970             29,715           28,600           1,115             28,517           1,198             

MAINT & REPAIRS EQUIPMENT 9,012             5,363             5,715             53,969           45,862           8,107             46,332           7,638             

MAINTENANCE CONTRACT 9,194             9,404             9,828             112,171         97,800           14,371           101,901         10,270           

ACCOUNTING FEES 6,100             -                 -                 8,000             5,500             2,500             5,700             2,300             

MANAGEMENT FEES 33,000           33,000           33,000           396,000         876,846         (480,846)        872,315         (476,315)        

LEGAL FEES -                 1,189             1,970             3,158             -                 3,158             11,069           (7,911)            

CONSULTING FEES 1,031             1,061             2,647             14,500           12,420           2,080             13,144           1,356             

BILLING FEES 68,475           67,028           66,998           772,588         174,206         598,382         175,883         596,705         

CREDENTIALING -                 -                 3                    50                  -                 50                  91                  (41)                 

ACCREDITATION -                 -                 -                 -                 -                 -                 45                  (45)                 

RECRUITING 262                103                224                1,439             -                 1,439             1,657             (218)               

COMPUTER SERVICES 19,892           5,815             7,092             76,416           29,493           46,923           31,038           45,378           

SOFTWARE SUBSCRIPTION 219                219                119                2,031             2,660             (629)               2,630             (599)               

COMPUTER HARDWARE 120                -                 -                 2,333             -                 2,333             3,360             (1,027)            

TELEPHONE 1,315             1,315             1,403             15,527           17,700           (2,173)            16,134           (607)               

PROMOTION 54                  212                112                2,587             12,500           (9,913)            1,278             1,309             

POSTAGE 26                  45                  -                 950                1,317             (366)               1,109             (159)               

BUSINESS TAXES 22,589           22,245           21,765           254,702         192,855         61,847           213,690         41,012           

BUSINESS LICENSES 990                990                1,112             12,126           12,122           5                    12,385           (259)               

PROPERTY & OTHER TAXES 982                982                982                12,412           14,400           (1,988)            13,041           (629)               

UTILITIES EXPENSE 171                171                171                2,165             1,920             245                1,870             295                

MEALS AND ENT 50% 62                  47                  -                 629                -                 629                38                  590                

REIMBURSABLE EXPENSES (1)                   (44)                 45                  -                 -                 -                 -                 -                 

DISABILITY INSURANCE 1,169             1,163             1,232             14,921           13,500           1,421             12,755           2,166             

PROFESSIONAL LIABILITY INSURANCE 674                674                674                8,088             8,520             (432)               8,216             (128)               

COMMERCIAL LIABILITY INSURANCE 1,074             1,074             (1,133)            10,781           6,300             4,481             6,508             4,273             

TOTAL VARIABLE EXPENSES 267,771         327,971         323,561         3,264,602      3,017,068      247,533         3,061,882      202,720         
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2022

2022 YTD 
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2022 YTD 
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2021 YTD 
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Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending December 31, 2022

Year to Date

  FIXED EXPENSES

BUILDING RENT 39,797           39,797           39,797           477,538         477,016         523                478,348         (810)               

DEPRECIATION EXPENSE 20,034           20,034           20,034           240,403         246,000         (5,597)            247,700         (7,297)            

TOTAL FIXED EXPENSES 59,831           59,831           59,830           717,941         723,016         (5,075)            726,048         (8,107)            

0                    0                    

TOTAL WAGES & OPERATING EXPENSES 693,278         776,971         795,980         8,372,884      8,016,059      356,825         7,732,717      640,167         

TOTAL OPERATING INCOME (LOSS) 447,976         340,164         320,650         4,504,467      3,004,209      1,500,258      3,078,682      1,425,785      

NON-OPERATING (INCOME) EXPENSE

HHS CARES ACT RELIEF FUND -                 -                 -                 -                 -                 -                 (1,309,843)     1,309,843      

MISCELLANEOUS INCOME 1,121             -                 -                 (16,274)          -                 (16,274)          167                (16,442)          

PPP LOAN FORGIVENESS -                 -                 -                 -                 -                 -                 (387,822)        387,822         

INTEREST EXPENSE 1,305             1,260             1,215             17,916           17,504           412                30,791           (12,874)          

GAIN OR LOSS ON SALE OF ASSETS -                 -                 -                 -                 -                 -                 12,568           (12,568)          

TOTAL NON-OPERATING (INCOME) EXPENSE 2,426             1,260             1,215             1,642             17,504           (15,862)          (1,654,139)     1,655,781      

NET INCOME (LOSS) 445,550         338,904         319,434         4,502,825      2,986,705      1,516,120      4,732,821      (229,996)        
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September 

2023

September 

2022 Variance

CURRENT ASSETS

PETTY CASH -                 200                (200)               

KEYBANK CHECKING 432,958         1,889,658      (1,456,700)     

INVENTORY - MEDICAL SUPPLIES 74,163           51,758           22,405           

ACCOUNTS RECEIVABLE 1,519,326      1,106,820      412,507         

CONTRACTUAL ALLOWANCE (847,168)        (636,790)        (210,378)        

ACCOUNTS RECEIVABLE - ANESTHESIA 335,063         369,494         (34,431)          

WAGI ANESTHESIA RECEIVABLE 255,322         265,950         (10,627)          

PREPAID INSURANCE 5,703             4,154             1,549             

PREPAID ASSETS 54,324           40,178           14,145           

WWEC RECEIVABLE -                 176                (176)               

TOTAL CURRENT ASSETS 1,829,691      3,091,598      (1,261,907)     

FIXED ASSETS

MED EQUIP, FURN, & EQUIP 1,579,587      1,461,878      117,709         

LEASEHOLD IMPROVEMENTS 1,474,004      1,442,423      31,581           

FURNITURE & EQUIPMENT 41,322           -                 41,322           

COMPUTER EQUIPMENT 4,185             4,185             -                 

PHONE SYSTEM 4,695             4,695             -                 

COMPUTER SOFTWARE 2,068             2,068             -                 

LESS ACCUMULATED DEPRECIATION (2,214,154)     (1,973,751)     (240,403)        

TOTAL FIXED ASSETS 891,708         941,498         (49,790)          

0                    

OTHER ASSETS

DEPOSITS 20,826           14,110           6,716             

TOTAL OTHER ASSETS 20,826           14,110           6,716             

TOTAL ASSETS 2,742,225      4,047,206      (1,304,981)     

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending September 30, 2023

ASSETS
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September 

2023

September 

2022 Variance

EASTSIDE ENDOSCOPY CENTERS

BALANCE SHEET

For the Period Ending September 30, 2023

CURRENT LIABILITIES

ACCOUNTS PAYABLE 99,033           74,189           24,844           

PROFIT SHARING CONTRIBUTION PAYABLE 100,594         80,587           20,006           

WAGI MEDICAL INSURANCE PAYABLE 16,548           16,492           55                  

WAGI DENTAL INSURANCE PAYABLE 965                1,553             (588)               

WAGI PAYABLE 104,371         99,122           5,250             

DDEC PAYABLE 326                -                 326                

WAGI PAYROLL PAYABLE 102,309         -                 102,309         

ACCRUED SALARIES 35,830           97,609           (61,780)          

ACCRUED VACATION -                 121,797         (121,797)        

ACCRUED EXPENSES 145,625         149,027         (3,402)            

ACCRUED B&O TAXES 24,295           24,663           (368)               

TOTAL CURRENT LIABILITIES 629,894         665,039         (35,145)          

(0)                   

LONG TERM LIABILITIES

ACCRUED RENT 461,980         472,790         (10,810)          

LANDLORD INCENTIVE 104,171         118,349         (14,178)          

NOTES PAYABLE - LONG TERM 114,306         228,613         (114,307)        

KEYBANK NOTE 232,680         399,393         (166,713)        

TOTAL LONG TERM LIABILITIES 913,136         1,219,144      (306,008)        

TOTAL LIABILITIES 1,543,031      1,884,183      (341,153)        

LIABILITIES
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July 2023 August 2023

September 

2023

2023 YTD 

Actual

2023 YTD 

Budget Variance

2022 YTD 

Actual Variance

SUMMARY

PROCEDURES 1,069             1,170             1,048             10,797           11,214           (417)               10,300           497                

CASES 955                1,057             944                9,737             9,808             (71)                 9,150             587                

SESSIONS 137                149                142                1,417             1,378             39                  

CPT's 1,219             1,359             1,258             12,534           13,239           (705)               12,011           523                

WORKING DAYS 20                  23                  20                  191                191                -                 192                (1)                   

PROCEDURES PER DAY 53                  51                  52                  57                  59                  (2)                   54                  3                    

PROCEDURES PER SESSION 8                    8                    7                    8                    7                    0                    

CASES PER DAY 48                  46                  47                  51                  51                  (0)                   48                  3                    

CPT's PER PROCEDURE 1.14               1.16               1.20               1.16               1.18               (0.02)              1.17               (0.01)              

CPT's PER CASE 1.28               1.29               1.33               1.29               1.35               (0.06)              1.31               (0.03)              

REVENUE PER PROCEDURE 911                929                1,025             950                938                13                  923                28                  

EXPENSES PER PROCEDURE 661                679                711                628                589                39                  593                35                  

NET INCOME PER PROCEDURE 250                250                315                322                348                (26)                 330                (7)                   

CASH COLLECTIONS

CHARGES 1,857,638      2,100,880      1,967,136      19,321,826    14,634,548    4,687,278      

CASH COLLECTED 756,370         833,364         763,243         7,405,572      6,695,577      709,995         

GROSS COLLECTIONS % 40.7% 39.7% 38.8% 38.3% 45.8% -7.4%

INCOME

FACILITY FEES 1,857,638      2,100,880      1,967,136      19,321,826    16,035,071    3,286,755      14,634,548    4,687,278      

ANESTHESIA SERVICE FEES 422,256         466,087         417,515         4,293,517      5,374,527      (1,081,010)     4,828,870      (535,353)        

CONTRACTUAL ALLOWANCE (1,128,377)     (1,288,525)     (1,158,955)     (11,688,537)   (8,496,715)     (3,191,822)     (7,785,542)     (3,902,995)     

CONTRACTUAL ALLOWANCE - ANESTHESIA (177,808)        (191,604)        (151,077)        (1,664,953)     (2,398,911)     733,958         (2,175,544)     510,591         

NET REVENUE 973,709         1,086,838      1,074,619      10,261,853    10,513,973    (252,119)        9,502,333      759,521         

(0)                   

OPERATING EXPENSES

  EMPLOYEE WAGES

STAFF WAGES & TAXES 375,248         408,268         387,307         3,546,943      3,664,197      (117,254)        3,222,907      324,036         

TOTAL EMPLOYEE WAGES 375,248         408,268         387,307         3,546,943      3,664,197      (117,254)        3,222,907      324,036         

  VARIABLE EXPENSES

PAYROLL FEES -                 -                 -                 -                 1,242             (1,242)            828                (828)               

PROFIT SHARING CONTRIBUTION 10,554           10,554           10,554           94,986           95,400           (414)               94,986           -                 

LIFE INSURANCE 147                153                148                1,456             2,270             (814)               2,378             (922)               

MEDICAL INSURANCE 13,883           15,744           16,548           159,543         103,725         55,818           123,088         36,455           

DENTAL INSURANCE 936                1,010             965                10,132           14,796           (4,665)            13,715           (3,583)            

MEETINGS & TRAVEL -                 -                 3,281             3,296             1,956             1,340             1,561             1,735             

UNIFORMS -                 136                274                6,209             4,440             1,769             8,279             (2,070)            

Monthly Activity

EASTSIDE ENDOSCOPY CENTERS

STATEMENT OF OPERATIONS

For the Period Ending September 30, 2023
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MEDICAL DIRECTOR FEES 3,282             3,282             3,282             29,538           29,538           -                 29,538           -                 

MEDICAL SUPPLIES 52,992           92,981           45,086           514,758         436,538         78,220           432,455         82,303           

DRUG SUPPLIES 9,416             17,235           11,469           96,879           77,209           19,670           69,449           27,430           

ADMINISTRATIVE SUPPLIES 1,938             1,749             1,464             16,030           28,570           (12,540)          28,874           (12,844)          

PRINTING & PUBLICATIONS (1,389)            13,798           3,469             17,267           14,342           2,925             11,297           5,970             

OFFICE EXPENSE 4,473             (8,826)            21,574           60,386           18,825           41,561           18,511           41,875           

BANK FEES 978                744                967                20,154           24,300           (4,146)            23,454           (3,300)            

INTERPRETER SERVICES 4,654             2,651             4,893             36,087           31,105           4,982             28,783           7,304             

DUES & SUBSCRIPTIONS 1,776             -                 -                 4,529             4,898             (369)               3,572             957                

EDUCATION & SEMINARS -                 -                 649                5,220             1,970             3,250             10,491           (5,271)            

ADVERTISING 3,995             3,995             -                 31,960           36,000           (4,040)            35,950           (3,990)            

LINEN & LAUNDRY 9,848             10,167           10,610           100,472         105,355         (4,883)            92,012           8,459             

EQUIPMENT LEASE 2,108             3,411             3,589             27,917           21,000           6,917             20,960           6,957             

MAINT & REPAIRS EQUIPMENT 3,330             8,620             4,947             69,868           34,599           35,268           33,879           35,988           

MAINTENANCE CONTRACT 15,640           3,940             9,794             86,213           72,900           13,313           83,745           2,468             

ACCOUNTING FEES -                 2,000             5,400             7,400             5,500             1,900             1,900             5,500             

MANAGEMENT FEES 33,000           33,000           33,000           297,000         297,000         -                 297,000         -                 

CONSULTING FEES 1,063             986                1,586             9,623             10,050           (427)               9,762             (140)               

BILLING FEES 58,423           65,210           64,477           615,711         630,838         (15,127)          570,087         45,625           

CREDENTIALING -                 -                 38                  45                  -                 45                  48                  (3)                   

ACCREDITATION 6,576             6,850             -                 13,425           -                 13,425           -                 13,425           

RECRUITING (171)               727                222                1,590             -                 1,590             850                740                

COMPUTER SERVICES 6,145             5,487             5,529             56,350           43,821           12,529           43,617           12,734           

SOFTWARE SUBSCRIPTION 253                253                253                1,791             2,160             (369)               1,473             318                

COMPUTER HARDWARE 706                -                 -                 2,728             3,000             (272)               2,213             515                

TELEPHONE 1,449             2,461             2,461             14,979           12,600           2,379             11,493           3,486             

PROMOTION 215                -                 -                 16,040           -                 16,040           2,209             13,831           

POSTAGE 118                209                234                1,227             1,197             30                  880                347                

BUSINESS TAXES 19,181           21,789           21,172           203,548         183,995         19,554           188,103         15,446           

BUSINESS LICENSES 990                990                990                9,432             9,130             302                9,034             399                

PROPERTY & OTHER TAXES 560                560                560                6,303             9,045             (2,742)            9,467             (3,164)            

UTILITIES EXPENSE 185                171                185                1,881             1,575             306                1,651             230                

MEALS AND ENT 50% -                 33                  84                  233                -                 233                519                (286)               

DISABILITY INSURANCE 702                756                731                7,033             12,150           (5,117)            11,357           (4,324)            

PROFESSIONAL LIABILITY INSURANCE 1,171             1,196             1,171             10,565           6,300             4,265             6,066             4,499             

COMMERCIAL LIABILITY INSURANCE 1,047             1,252             939                12,154           10,125           2,029             9,765             2,389             

PHYSICIAN EXPENSE -                 -                 3,492             3,492             -                 3,492             -                 3,492             

TOTAL VARIABLE EXPENSES 270,172         325,272         296,087         2,685,450      2,399,463      285,988         2,345,298      340,152         

  FIXED EXPENSES
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BUILDING RENT 41,182           41,182           41,182           369,329         358,177         11,152           358,147         11,182           

DEPRECIATION EXPENSE 20,034           20,034           20,034           180,302         184,500         (4,198)            180,302         -                 

TOTAL FIXED EXPENSES 61,216           61,216           61,216           549,631         542,677         6,954             538,449         11,182           

(0)                   

TOTAL WAGES & OPERATING EXPENSES 706,636         794,756         744,610         6,782,025      6,606,336      175,688         6,106,655      675,370         

TOTAL OPERATING INCOME (LOSS) 267,073         292,082         330,009         3,479,829      3,907,636      (427,808)        3,395,678      84,150           

0                    0                    

NON-OPERATING (INCOME) EXPENSE

MISCELLANEOUS INCOME -                 (21,601)          -                 (21,601)          -                 (21,601)          (17,395)          (4,206)            

INTEREST EXPENSE 898                852                1,081             9,176             8,902             274                14,136           (4,960)            

TOTAL NON-OPERATING (INCOME) EXPENSE 898                (20,749)          1,081             (12,425)          8,902             (21,327)          (3,259)            (9,166)            

NET INCOME (LOSS) 266,175         312,831         328,929         3,492,254      3,898,734      (406,481)        3,398,937      93,317           
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Job Description 

 
Primary Responsibilities 

• Responsible for the management of all activities of the center that directly or indirectly affect 
patient care and administration. 

• Provides strong medical leadership in the development and ongoing monitoring of all clinically 
based activities.  

• Serve as liaison for the Nurse Manager regarding issues concerning the physicians and/or staff. 
• Meet with the Nurse Manager on a regular basis and as needed to review departmental issues, 

problems, and priorities. 
• Provide information to the Governing Board regarding problems arising from staffing, safety, or 

other operational issues. 
• Handle clinical patient complaints. 
• Provide consultation and feedback to the Governing Board concerning equipment, services, and 

supplies, including the purchasing of new equipment. The Medical Director considers cost in all 
recommendations/approvals of equipment and supplies. The Medical Director may authorize 
purchases for centers below $5000. 

• Medical liaison for the center with outside agencies. 
• Lead the Governing Board in developing, recommending, and updating policies and procedures 

for the center, making recommendations for change as needed, and assuring compliance from 
physicians to these policies. 

• Provide input to the Nurse Manager regarding the performance of personnel, including 
education and training recommendations. 

• Oversees activities of physicians, including recruiting and credentialing processes. Authorizes 
final credentialing. 

• Addresses physician behaviors as needed and implements physician discipline process.  
• Report to the Governing Board on any issues involving appropriateness of patient population, 

management of cases, and the overall quality of care relating to the center.  
• Address emergency issues. 

 
Minimum Requirements 

• Licensed physician in the state of Washington 
• Partner in good standing with the company with 3 to 5 years of clinical experience. 
• Member of the medical staff with clinical privileges in the facility’s scope of service. 
• A comprehensive range of medical knowledge. 
• Excellent verbal and written communication skills. 

Job Title      Endoscopy Medical Director 

Function   Clinics   Endo Centers   Lab   Research   Admin 

Reports To       Governing Board 
  Positions Supervised   N/A 

  Revision Date      11/2023 
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• The ability to educate, influence, and deal with difficult issues and the ability to 
analyze/interpret data, communicate results to providers, and implement corrective action with 
peers. 

• Ability to function in a leadership role and take initiative when necessary. 
 
 
 

Duties, responsibilities, and activities may change at any time with or without notice. 

To accomplish this position successfully, an individual must be able to perform, with or without 
reasonable accommodation, each essential function satisfactorily. Reasonable accommodation requests 

may be made to help enable qualified individuals to perform the essential functions. 
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(j)OVm.LAKE Hospitall'0ffiical Center
, ~' Medical excellence every day

Specialty Center Patient Transfer Agreement

Between Eastside Endoscopy Center, Bellevue, Washington and Overlake Hospital Medical
Center, Bellevue, Washington.

In consideration of the requirements of the residents of the area served by both of the parties
herein named, this agreement is entered into with Eastside Endoscopy Center, hereinafter
called the "Center," and Overlake Hospital Medical Center, hereinafter called the "Hospital" (the
"Agreement'? .

Witnesseth:

1. The governing body of the Hospital and the governing body of the Center shall have

exclusive control of the management, assets and affairs of their respective institutions.

Neither party by virtue of this agreement assumes any liability for any debts or

obligations of either a financial or a legal nature incurred by the other party to this

agreement.

2. When a patient's need for emergent transfer from Center to Hospital has been

determined by the patient's physician, Hospital agrees to admit the patient as promptly

as possible, provided that Hospital has the available capacity and available qualified

personnel to treat the patient; all conditions of medical eligibility for admission have been

met; a physician who has admitting privileges at Hospital and who will accept the patient

transfer, admit and attend to the patient while hospitalized at Hospital is identified;

acceptance of the patient transfer has been arranged by the physician responsible for

the patient's care at the Center; and a suitable hospital bed is available. Emergent

transfer patients are those patients that have an emergency medical condition as

defined in 42 U.S.C. § 1395dd(e). The emergency medical condition arises out of an

unforeseen complication from services provided by the Center to the patients.

3. When a patient's need for unplanned necessary or urgent transfer from the Center to the

Hospital has been determined by the patient's physician, the Hospital agrees to admit

the patient as promptly as possible, provided that the Hospital has the available capacity

and qualified personnel to treat the patient; all conditions of medical eligibility for

admission have been met; a physician who has admitting privileges at the Hospital is

identified and has agreed to admit and accept the patient transfer; and a suitable

hospital bed is available. The Center agrees to provide advance arrangements and/or

notification to the Hospital in these instances. Center will use its best efforts to avoid

such unplanned necessary or urgent transfers.

4. Center shall be responsible for and shall make all the necessary arrangements for the

appropriate, safe transportation of all patients from the Center to Hospital, which shall

include, but not be limited to, all necessary lifesaving and/or stabilization measures.

Furthermore, Center shall bear sole responsibility for the patient's care during transport.

In those instances where emergent transfer is required, the Center agrees to proceed

with this transfer utilizing the regional EMS system. Any and all costs associated with

Specialty Center Patient Transfer Agreement
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rr-. 8.

patient transfers from Center to Hospital, including helicopter or ambulance expenses

shall be the sole responsibility of the Center.

5. Upon transfer of a patient from Center to Hospital, Hospital agrees to comply with its

obligations under this Agreement and applicable law, including but not limited to the

Emergency Medical Treatment and Active Labor Act of 1985 ("EMTALA"), 42 C.F.R.

§1395dd.

6. The parties acknowledge and agree that Hospital reserves the right to accept or reject

patients according to Hospital's admission policies and other applicable state and federal

legal obligations, including EMTALA. The parties further acknowledge and agree that

Hospital does not schedule or provide preplanned elective post procedure care following

a completed procedure that is performed in a physician's office or free standing clinic

facility, including the Center, and that neither this Agreement nor anything contained

herein obligates Hospital to do so. This Agreement covers only those patients with

emergency medical conditions occurring as a result of unforeseen circumstances and

unplanned necessary or urgent transfers.

7. The Center agrees that any physician seeking to transfer a patient from the Center to the

Hospital shall be a member of the medical staff of the Hospital. If the Center's physician

does not have admitting privileges at the Hospital, the physician shall identify a physician

who has admitting privileges at the Hospital and who will accept the patient transfer and

admit and attend to the patient while hospitalized at the Hospital.

The Center agrees to send with each patient, at the time of transfer, or in the case of an

emergency as promptly after the transfer as possible, a summary of medical and other

information necessary to continue the patient's treatment without interruption, a copy of

the patient's medical record, together with essential, identifying and administrative data.

All patient information transferred by the Center to Hospital shall be in accordance with

federal and state privacy mandates.

9. Prior to the transfer of a patient to the Hospital, the Center shall make a written inventory

of all valuables of the patient which shall accompany the patient in his or her transfer to

Hospital. This written inventory shall be provided to Hospital upon admission of the

patient. The Center shall be responsible for the transfer of the patient's valuables and, in

accordance with Hospital's current policy, Hospital shall not be liable for the loss of or

damage to any personal valuables including but not limited to money, jewelry, glasses,

dentures, documents, clothing, or other article of unusual value unless deposited with

the Hospital for safekeeping.

10. The parties agree that the services rendered by the Hospital or the Center shall be

charged to the patient (or his/her respective third party payer) and that the Hospital shall

not be held responsible for payment of services rendered to a patient by the Center, and

that Center shall not be held responsible for payment of services rendered to a patient

by the Hospital.

11. This Agreement shall be effective and shall commence as of July 14, 2008, and shall

continue in force and effect for a period of one (1) year, unless earlier terminated by the

parties herein. Thereafter, this Agreement shall automatically renew for successive one

(1) year terms, unless either party shall give written notice of non-renewal to the other

party at least thirty (30) days in advance of the end of the then-current term.

Specialty Center Patient Transfer Agreement
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Notwithstanding the above, this Agreement may be terminated at any time, with or

without cause, by either party by giving thirty (30) days written notice of its intention to

terminate this Agreement to the other party and by providing for the continuity of care to

patients for whom Center has begun the Agreement's transfer process in good faith.

However, this Agreement shall be immediately terminated should either party fail to

maintain its license or certification status. The Agreement shall be reviewed annually, or

earlier at the request of either party, to assure it continues to be an effective document

for both parties.

12. Neither party shall use the name of the other party in any promotional or advertising

material unless review and specific written approval of the material and intended use is

first obtained from the party whose name is to be used.

13.

14.

15.

Nothing in this Agreement shall be construed as limiting the right of either party to

affiliate or contract with any other party, on either a limited or general basis, while the

agreement is in effect. Nothing in this Agreement shall be construed as limiting either

party's exclusive control of their separate identity and integrity. This Agreement contains

no implication of responsibility or warranty for quality of patient care or legal

responsibility on the part of either party for the other.

During the term of this Agreement, both parties shall maintain in force and effect, '11\~05

through self-insurance or otherwise, comprehensive general liability and profession~. _-
liability insurance each with levels of coverage of no less than....wre-million dollars .

($%.000,000) per occurrence. (J 5/ tJCO 000 ,apfPJreP1aJ-~) ofJG /)~ AJ<) . /' /I()~'
I ; . J J VV\f\a 111')

. .
Each party agrees to indemnify, defend and hold harmless the other and its respective

agents and employees from and against any and all loss, damage, injury, cause of

action, claim, or liability of an kind whatsoever, including reasonable defense costs and

legal fees, arising out of or resulting from the acts or omissions of the indemnifying party,

its agents and employees related to this Agreement.

16. This Agreement is the final expression of and constitutes the entire agreement between

the parties with respect to the subject matter hereof and shall supersede all prior

understandings or agreement with respect thereto. There are no understandings,

agreements or representations, oral or written, not specified herein regarding this

agreement. This Agreement may be modified or amended by the mutual written

agreement of the parties; however, any such modification or amendment shall be

attached to and become a part of this Agreement

[Remainder of page left intentionally blank; signature page follows]
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IN WITNESS WHEREOF, the undersigned have caused this Agreement to be signed in

duplicate each executed copy hereof to be considered an original on the day and year last

written below.

For~ _

Date

For Hospital:

By:
Its: Vice President

Specialty Center Patient Transfer Agreement
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