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CERTIFICATE OF NEED APPLICATION 
TO 

ADD 10 SWING BEDS  

May 2025 



SECTION 1 
Applicant Description 

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

The applicant is PeaceHealth United General Medical Center (PHUGMC)1. 

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

Skagit County Public Hospital District No. 304 owns the real plant and property and leases it to 
PHUGMC, a non-profit corporation, UBI #600-521-489. 

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

Chris Johnston 
Chief Administrative Officer 

PeaceHealth United General Medical Center 
2000 Hospital Drive, Sedro-Woolley, WA  98284 

360-856-7563
cjohnston@peacehealth.org 

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

Lisa Hoffmann Grundl, Project Manager 
Health Facilities Planning & Development 

120 1st Avenue West, Suite 100, Seattle, WA 98119 
206-441-0971

healthfac@healthfacilitiesplanning.com 

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

An organizational chart is provided in Exhibit 1. 

1 In 2013, PeaceHealth received certificate of need (CN) approval to lease and operate the Hospital which is owned 
by Skagit County Public Hospital District #304.   

1
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https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-010
http://www.peacehealth.org/
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SECTION 2 
Facility Description 

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

 
The address of PHUGMC is: 

 
2000 Hospital Drive 
Sedro-Woolley WA 98284 

 
 

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. 

 
PHUGMC is an existing facility. As such, this question is not applicable. 
 
 

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

 
License #: HAC.FS.60417818 
 
Medicare #: 50-1329; Swing Bed: 50-Z1329 
 
Medicaid #:  2035332 
 
 

4. Identify the accreditation status of the facility before and after the project. 
 
PHUGMC is accredited by DNV GL. 
 
 

5. Is the facility operated under a management agreement? 
 

Yes □ No X 
 
If yes, provide a copy of the management agreement. 
 
Not applicable. 
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6. Provide the following scope of service information: 
 

Service Currently Offered? Offered Following 
Project Completion? 

Alcohol and Chemical Dependency   
Anesthesia and Recovery X X 
Cardiac Care X X 
Cardiac Care – Adult Open Heart 
Surgery 

  

Cardiac Care – Pediatric Open 
Heart Surgery 

  

Cardiac Care – Adult Elective PCI   
Cardiac Care – Pediatric Elective 
PCI 

  

Diagnostic Services X X 
Dialysis – Inpatient   
Emergency Services X X 
Food and Nutrition X X 
Imaging/Radiology X X 
Infant Care/Nursery   
Intensive/Critical Care X X 
Laboratory X X 
Medical Unit(s) X X 
Neonatal – Level II   
Neonatal – Level III   
Neonatal – Level IV   
Obstetrics   
Oncology X X 
Organ Transplant - Adult (list types, 
if applicable) 

  

Organ Transplant - Pediatric (list 
types, if applicable) 

  

Outpatient Services X X 
Pediatrics   
Pharmaceutical X X 
Psychiatric   
Skilled Nursing/Long Term Care   
Rehabilitation (indicate level, if 
applicable) 

X X 

Respiratory Care   
Social Services X X 
Surgical Services X X 

3



 

SECTION 3 
Project Description 

 
1. Provide a detailed description of the proposed project. If it is a phased project, 

describe each phase separately. For existing facilities, this should include a discussion 
of existing services and how these would or would not change as a result of the project. 

 
PHUGMC is a rural, 97-bed licensed hospital, but certified as a Critical Access Hospital (CAH). The 
Centers for Medicare & Medicaid Services’ (CMS) Conditions of Participation limit CAHs to 25 
inpatient beds. In addition, CAHs are allowed up to two distinct part units (acute rehabilitation and 
psychiatric) of up to10 beds each). PHUGMC also operates a 10-bed inpatient rehab unit in addition to its 
25 acute care beds, for a total of 35 beds.  
 
CMS rules also allow CAHs to enter into a swing bed agreement, under which the hospital can use its 25 
beds, as needed, to provide either acute or skilled/post-acute nursing care. The intent is to provide CAH’s 
flexibility to meet unpredictable demands in the communities they serve. In Washington State, RCW 
70.38.105 (4) requires that if there is a nursing home licensed under chapter 18.51 within twenty-seven 
miles of a CAH, the CAH needs prior certificate of need review approval for swing beds, except for:  

 
(i) Critical access hospitals which had designated beds to provide nursing home care, in excess of 
five swing beds, prior to December 31, 2003; 
(ii) Up to five swing beds; or 
(iii) Up to twenty-five swing beds for critical access hospitals which do not have a nursing home 
licensed under chapter 18.51 RCW within the same city or town limits. Up to one-half of the 
additional beds designated for swing bed services under this subsection (4)(e)(iii) may be so 
designated before July 1, 2010, with the balance designated on or after July 1, 2010. 

 
There is a nursing home located both within Sedro Wooley and within 27 miles of the hospital. Until 
2018, PHUGMC operated a 5-bed swing bed program. After experiencing a significant increase in swing 
bed patient days over several years, and on many days operating at or near capacity with a waiting list, in 
2018 PHUGMC applied for a CN to expand its number of swing beds from 5 to 15. CN #1783 was 
granted in 2019.  
 
With this application, PHUGMC is now requesting CN approval for an additional 10 swing beds, 
bringing our total swing beds to the maximum allowed and providing the greatest flexibility for service 
delivery for both our swing and acute care services.  
 
The capital expenditure associated with the program is $0. 

 
 

2. If your project involves the addition or expansion of a tertiary service, confirm you 
included the applicable addendum for that service. Tertiary services are outlined 
under WAC 246-310-020(1)(d)(i). 

 
This question is not applicable. 
 

4

http://app.leg.wa.gov/RCW/default.aspx?cite=18.51
http://app.leg.wa.gov/RCW/default.aspx?cite=18.51
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-020


 

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

 Current Proposed (no phasing)  
General Acute Care 25 25 
PPS Exempt Psych   
PPS Exempt Rehab 10 10 
NICU Level II   
NICU Level III   
NICU Level IV   
Specialized Pediatric   
Skilled Nursing   
Swing Beds (included in 
General Acute Care) 

15 25 

Total 35 35 
 
 

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

 
All the above listed beds are currently set up.  
 
 

5. With the understanding that the review of a Certificate of Need application typically 
takes six to nine months, provide an estimated timeline for project implementation, 
below. For phased projects, adjust the table to include each phase. 

 
PHUGMC is already operating a swing bed program and staffing for acute and swing at 25 beds. This 
application is simply allowing all 25 (versus the current 15) to operate as swing beds. This change will 
provide PHUGMC with maximum flexibility within our acute care/swing bed programs to manage 
fluctuations in census and patient acuity/eligibility. The additional swing beds will be operational 
immediately upon CN approval. 
 

Event Anticipated Month/Year 
Anticipated CN Approval December, 2025 
Design Complete NA 
Construction Commenced NA 
Construction Completed NA 
Facility Prepared for Survey NA 
Facility Licensed - Project Complete 
WAC 246-310-010(47) 

January, 2026 
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6. Provide a general description of the types of patients to be served as a result of this 
project. 

 
PHUGMC’s swing bed program is designed and staffed to serve a range of patient needs, not just 
“traditional” skilled nursing/post acute/swing patients. Patients cared for in the swing bed program 
include: 
 

1. Those eligible for a traditional Medicare stay. These patients require daily skilled nursing or 
rehabilitation services that, for Medicare patients, can only be provided in a swing bed or skilled 
nursing facility.  
 

2.  Difficult to discharge patients in need of long-term care services, frequently with complex co-
morbidities and faced with complicated social determinants of health. Typical patient conditions 
for these patients are endocarditis due to IVDU (IV drug use), septicemia, septic emboli, 
deconditioning requiring extensive OT/PT (homelessness/placement issues), abscesses secondary 
to IVDU, end of life care, and osteomyelitis. For these patients, typically the only available 
options are to remain in an acute care hospital bed even when no longer medically necessary, 
admittance to PHUGMC’s swing bed program, or an unsafe discharge home. These patients are 
often younger and either Medicaid or dual-eligible. 

 
As noted in Table 1 below, due to our commitment to serving all patients in need of a swing bed stay, 
PHUGMC has a significantly younger patient population than other Washington swing bed programs. 
 

Table 1  
PHUGMC Swing Bed Program Compared to Other Washington Swing Bed Programs 

by Age, 2024 Annualized 

  PHUGMC Other Washington 

 Patient 
Age 

Total 
Days % Total Discharges % Total  Total 

Days % Total Discharges % Total  

Total 0-64 2,249 58.8% 101 50.0% 3,560 13.5% 200 12.3% 
Total 65+ 1,579 41.2% 101 50.0% 22,877 86.5% 1,428 87.7% 
Grand Total 3,828 100.0 202 100.0% 26,437 100.0% 1,628 100.0% 

Source: CHARS Inpatient Data 
 

 
7. Provide a copy of the letter of intent that was already submitted according to WAC 

246-310-080. 
 
The letter of intent is included in Exhibit 2.  
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8. Provide single-line drawings (approximately to scale) of the facility, both before and 
after project completion. For additions or changes to existing hospitals, only provide 
drawings of those floor(s) affected by this project. 

 
A copy of the single line drawings for PHUGMC are included in Exhibit 3. 
 
 

9. Provide the gross square footage of the hospital, with and without the project. 
 
PHUGMC includes approximately 135,000 square feet, with approximately 13,000 square feet in the 
inpatient bed (acute care/swing bed) portion of the campus.  
 
 

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

 
This project does not include construction. As such, this question is not applicable. 
 
 

11. If your project includes construction, indicate if you’ve consulted with Construction 
Review Services (CRS) and provide your CRS project number. 

 
This project does not include construction. As such, this question is not applicable. 
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SECTION 4  
PROJECT RATIONALE 

NEED (WAC 246-310-2100 
 
 

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

 
The Planning Area for this Project is the State’s East Skagit Hospital Planning Area. The only other 
hospital located in the Planning Area is Skagit Regional Health/Skagit Valley Hospital. 
 
Over time, about 40% of PHUGMC’s have been admitted directly from another hospital, and the majority 
are from outside the East Skagit Planning Area. These hospitals include PeaceHealth St. Joseph – 
Bellingham, Skagit Valley Hospital – Mt. Vernon, and Providence Everett Regional Medical Center – 
Everett. 
 
 

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

 
This project does not propose any addition of beds; rather it requests approval to swing an additional 10 
existing acute care beds to post acute/SNF status when needed to meet community/patient need.   
 
 

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

 
As a CAH, PHUGMC is limited to 25 acute care beds. Today, PHUGMC operates all 25, of which 
15 are also certified as swing beds. This application simply seeks to swing the remaining 10 beds, 
such that all 25 beds can be used as either acute or post-acute.  
 
 

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

 
The requested information is in the tables provided below. More detail on PHUGMC historical utilization 
is included in Table 3. 
 

Project-Specific Only  
(Swing Beds) 

2022 2023 2024 

Licensed beds 15 15 15 
Available beds 15 15 15 
Discharges 214 219 203 
Patient days 4,550 4,646 3,828 
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Entire Hospital (Swing Bed 
and Acute Care) 

2022 2023 2024 

Licensed beds 25 25 25 
Available beds 25 25 25 
Discharges 823 845 900 
Patient days 6,669 6,754 6,193 

 
 

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

 
This application proposes redistribution of existing beds and does not expand the current 25 beds. 
Accordingly, the information below is only for the current year and the first three full years of operating 
all beds as swing beds. Assumptions are included with the proforma financials in Exhibit 4. 
  
Project- Specific Only Current Year 

(2025) 
2026 2027 2028 

Licensed beds 15 25 25 25 
Available beds 15 25 25 25 
Discharges 262 278 323 345 
Patient days 4,253 4,514 5,244 5,609 

 
Entire Hospital Current Year 

(2025) 
2026 2027 2028 

Licensed beds 25 25 25 25 
Available beds 25 25 25 25 
Discharges 1,204 1,221 1,266 1,288 
Patient days 9,288 9,551 10,281 10,646 

 
 

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

 
2024 patient origin for PHUGMC’s current swing bed program is included in Table 2. This data confirms 
the primary service area as Skagit and Whatcom Counties.    
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Table 2: PHUGMC Swing Bed Patient Origin, 2024 Annualized 
Patient County Patient Zip Code Patient City Discharges % of Total 
Skagit 98284 Sedro Woolley 29 19.86% 

98233 Burlington 13 8.90% 
98273 Mount Vernon 5 3.42% 
98274 Mount Vernon 3 2.05% 
98263 Lyman 3 2.05% 
98237 Concrete 3 2.05% 
98267 Marblemount 1 0.68% 
98255 Hamilton 1 0.68% 
98235 Clearlake 1 0.68% 
98232 Bow 1 0.68% 
98221 Anacortes 1 0.68% 
Sub-Total 61 41.78% 

Whatcom 98226 Bellingham 15 10.27% 
98225 Bellingham 13 8.90% 
98248 Ferndale 11 7.53% 
98230 Blaine 8 5.48% 
98264 Lynden 4 2.74% 
98229 Bellingham 4 2.74% 
98266 Maple Falls 3 2.05% 
98227 Bellingham 3 2.05% 
98295 Sumas 1 0.68% 
98276 Nooksack 1 0.68% 
Sub-Total 63 43.15% 

Skagit and Whatcom Combined 124 84.93% 
Snohomish 98270 Marysville 1 0.68% 

98223 Arlington 1 0.68% 
98026 Edmonds 1 0.68% 

San Juan 98245 Eastsound 5 3.42% 
98250 Friday Harbor 4 2.74% 
98261 Lopez Island 1 0.68% 

Island 98236 Clinton 1 0.68% 
King 98057 Renton 1 0.68% 
Ketchikan Gateway (AK) 99901 Ketchikan 1 0.68% 
Clackamas (OR) 97222 Portland 1 0.68% 
Grand Total Total Total 146 100.00% 

Source: CHARS Inpatient Database, 2024. Please note that the data above includes only those discharges in which patient zip codes were 
provided.  
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7. Identify any factors in the planning area that currently restrict patient access to the 
proposed services. 

 
Four factors can and do restrict access; these include demand for care at PHUGMC and the resultant  high 
overall occupancy; the loss of nursing home beds in Skagit and Whatcom County (where 85% of our 
patients reside); the relatively high rate of younger and Medicaid admissions seeking admission to our 
swing beds; and the continued high census and discharge pressures at regional hospitals that regularly 
look to transfer to our swing beds. Each factor is discussed separately: 
 
High Demand for, and Occupancy of PHUGMC: 
The high occupancy of PHUMGC and the demand for our 25 beds by acute, swing/post-acute and 
observation patients awaiting admission is real. As identified in Table 3, PHUGMC census, discharges 
and days increased significantly between 2020 and 2024 for all our inpatient services. 
 

Table 3 
PHUGMC Patient Volumes 

2020-2024 Annualized 
 Acute Care Acute Rehabilitation Swing Total 

Year Disch Days ADC Disch Days ADC Disch Days ADC Disch Days ADC 

2020 519 1,685 4.6 220 2,571 7.0 177 3,028 8.3 916 7,284 20.0 
2021 513 1,813 5.0 224 2,562 7.0 140 2,692 7.4 877 7,067 19.4 
2022 609 2,119 5.8 230 2,819 7.7 214 4,550 12.5 1,053 9,488 26.0 
2023 626 2,108 5.8 255 2,841 7.8 219 4,646 12.7 1,100 9,595 26.3 
2024 
Annualized 697 2,365 6.5 263 2,827 7.7 203 3,828 10.5 1,163 9,020 24.7 

% Chg. 
2020-2024A 34% 40% 41% 20% 10% 10% 15% 26% 27% 27% 24% 24% 

% Chg. 
2021-2024A 36% 30% 30% 17% 10% 10% 45% 42% 42% 33% 28% 27% 

Source: CHARS Inpatient Database, 2020-2024 Annualized 
 
The daily census history identified in Chart 1 below identifies how and why access can be compromised 
and provides the rationale and need for all 25 beds to “swing”. The chart depicts that between 1/1/2024 
and 2/1/2025 the hospital’s acute, swing, and observation patients awaiting admission census) was 25 at 
midnight (or 100%) on 12% of all days. It also shows that the Hospital operated at or above a census of 
20 (or 80% occupancy) on 65% of days. Importantly on nearly 40% of the days when the swing bed 
census was 12 or above, PHUGMC’s acute care census was 8-12 and we averaged 2-3 patients in 
observation status awaiting admission.  Very few CAHs in the State operate at this level of occupancy 
(the average census of Washington’s 39 CAHs is about 5); and stresses the organization when flexibility 
is needed to support presenting patients.  
 
The ability to seamlessly swing patients between acute and post-acute care benefits patients and their 
families because they can avoid a transfer and change in care team. The patient benefits are increasingly 
paramount in our CN request at this time, as two nursing homes in the region closed in the past few years 
making it more challenging to transfer a patient to a local SNF. PHUGMC’s goal, with the conversion of 
all 25 acute beds to swing status, is to ensure our ability to provide the right level of care, at the right 
time, in a local setting where families can best support their family member.  
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The additional 10 swing beds requested with this application will be made available immediately after 
certificate of need approval. Since the rooms to be used for the swing bed program are already certified 
acute care beds, and used for the swing bed program, existing family spaces and other specific facility 
requirements are already in place in the existing space. 
 
Loss of Nursing Home Beds:  
Historically, Skagit County had six nursing homes, with a total of 484 beds. One closed in 2017 (26 beds) 
and most recently, another in 2021 (49 beds). In neighboring Whatcom County there were historically 
nine nursing homes, with a total of 778 beds. In 2022, one facility (84 beds) closed. Beyond COVID, the 
challenge for many nursing homes has been staffing and inadequate reimbursement. PHUGMC enjoys 
good working relationships with area nursing homes and will continue our current referral patterns to 
them; the loss of beds simply means increased delays in referrals and less choice for residents.  
 
Demand From Younger and Higher Medicaid Patients: 
Our response to Q6 in Section 3 above, demonstrates the demand from younger, and often Medicaid-
eligible residents for our swing bed program. These patients are often referred to as difficult-to-discharge 
patients and they are typically in need of long-term care services and as noted earlier, they frequently 
have complex co-morbidities and are faced with complicated social determinants of health. For these 
patients, typically the only available options are to remain in an acute care hospital bed even when no 
longer medically necessary, admittance to PHUGMC’s swing bed program, or an unsafe discharge home. 
These patients are often younger and either Medicaid or dual-eligible. Table 1 above shows how much 
younger (50% versus 12%) the swing bed population at PHUGMC is compared to other Washington 
swing bed programs. Our data also suggests that we have significantly higher Medicaid (27% versus 6-
8%) compared to other Washington swing bed programs.  
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Chart 1: PHUGMC
Midnight Occupancy 

Inpatient Observation Swing Inpatient Beds = 25
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Continued Pressure on Regional Hospitals’ Census: 
The Program is well aware of the census pressures on hospitals during COVID, and while we are several 
years post-COVID, hospital census pressures continue. Numerous studies have attributed the continued 
pressure to the impact of delayed care, but as Table 4 shows, the hospitals that are the highest utilizers of 
our swing beds continue to have high occupancy and their need for timely discharge has not abated.  
 

Table 4 
High Hospital Utilizers of PHUGMC Swing Bed Program 

Days, Discharges, and ADC, 2021-2024 Annualized 

Source: CHARS Inpatient Database, 2021-2024 (excludes newborns) 
 
Data available for this same group of hospitals shows that ED visits have also continued to increase.  
 
 

8. Identify how this project will be available and accessible to underserved groups. 
 
The PeaceHealth vision, “To provide safe, evidence-based, compassionate care every time, every touch,” 
guides what we do. Access to essential health care is a fundamental right. PeaceHealth champions the 
well-being of all persons without regard to age, gender, health status, creed, sexual orientation, culture, 
race, ethnicity, or economic, immigration, or employment status. This is part of our statement of common 
values. PHUGMC’s Non-Discrimination Policy is provided in Exhibit 5. 
 
In addition, PeaceHealth provides health care to the sick and afflicted regardless of ability to pay. In 
support of this, PHUGMC has adopted a charity care policy also included in Exhibit 5. 
 
For hospital charity care reporting purposes, the Department of Health (Department) divides Washington 
State into five regions. PHUGMC is in the Puget Sound region. According to 2023 charity care data 
produced by the Department (the latest data currently available), the charity care average for the Puget 
Sound region was 1.15% of total revenue and 3.54% of adjusted revenue. As identified in the financials in 
Exhibit 4, PHUGMC provides charity care far above the Puget Sound region averages. 
 
 

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

 
This question is not applicable. 

  2021 2022 2023 2024A 
Hospital 
Name Disch Days ADC Disch Days ADC Disch Days AD

C Disch Days ADC 

PeaceHealth 
Saint Joseph 
Hospital 

13,413 64,788 178 13,437 65,115 178 14,808 62,674 172 15,416 66,269 182 

Providence 
Regional 
Medical 
Center – 
Everett 

27,713 158,111 433 25,928 164,001 449 25,224 161,108 441 26,797 163,456 447 

Skagit Valley 
Hospital 6,562 32,657 89 6,851 44,152 121 7,340 43,105 118 7,713 44,236 121 
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10. If this project proposes either a partial or full relocation of an existing facility, provide 
a detailed discussion of the benefits associated with relocation, 

 
This question is not applicable. 
 
 

11. Provide a copy of the following policies: 
• Admissions policy 
• Charity care or financial assistance policy 
• Patient rights and responsibilities policy 
• Non-discrimination policy 
• End of life policy 
• Reproductive health policy 
• Any other policies directly associated with patient access 

 
The requested policies are included in Exhibit 5. 
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SECTION 4  
PROJECT RATIONALE 

FINANCIAL FEASIBILITY 
 

 
1. Provide documentation that demonstrates the immediate and long-range capital 

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

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

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

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

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

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

 
The requested financial documentation is included as Exhibit 4. 
 
 

2. Identify the hospital’s fiscal year. 
 
PHUGMC’s fiscal year is June 30. 
 
 

3. Provide the following agreements/contracts: 
• Management agreement 
• Operating agreement 
• Development agreement 
• Joint Venture agreement 
Note, all agreements above must be valid through at least the first three full 
years following project completion 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. 

 
There are no agreements; this question is not applicable. 
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4. Provide documentation of site control. This could include either a deed to the 
site or a lease agreement for the site. If a lease agreement is provided, the 
terms must be for at least five years with options to renew for a total of 20 years. 

 
In 2013, PeaceHealth received CN approval (CN #1504) to lease and manage United General 
Hospital from Skagit County Public Hospital District #304. That CN approved the lease, which 
continues to meet the documentation requirements for control noted in this question.  
 
 

5. Provide county assessor information and zoning information for the site. If 
zoning information for the site is unclear, provide documentation or letter 
from the municipal authorities showing the proposed project is allowable at 
the identified site. If the site must undergo rezoning or other review prior to 
being appropriate for the proposed project, identify the current status of the 
process. 

 
PHUGMC already operates as a hospital and has for decades at the current site. Exhibit 6 from 
the Skagit County Assessor’s Office confirms the site is properly zoned for its current use. 
 
 

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

 
There is no capital expenditure associated with this project. As such, this question is not 
applicable. 
 
 

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

 
There is no capital expenditure associated with this project. As such, this question is not 
applicable. 
 
 

8. Identify the start-up costs for this project. Include the assumptions used to 
develop these costs. Start-up costs should include any non-capital expenditure 
expenses incurred prior to the facility opening or initiating the proposed 
service. 

 
There are no start-up costs associated with this project. As such, this question is not applicable. 
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9. Identify the entity responsible for the start-up costs. If more than one entity 
is responsible, provide a breakdown of percentages and amounts for all. 

 
This question is not applicable. 
 
 

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

 
There are no construction costs associated with this project. As such, this question is not 
applicable. 
 
 

11. Provide a detailed narrative supporting that the costs of the project, 
including any construction costs, will probably not result in an unreasonable 
impact on the costs and charges for health services in the planning area. 

 
This application simply increases the number of existing beds that can swing between acute 
care and post-acute/long term care. The project does not involve any construction, increases 
in staffing, or other additional expenses, other than those tied to an increase in census 
(supplies, etc.). Instead, it provides enhanced flexibility to address the unpredictability of 
patient needs and maximizes staff efficiencies.  
 
 

12. Provide the projected payer mix for the hospital by revenue and by patients 
using the example table below. Medicare and Medicaid managed care plans 
should be included within the Medicare and Medicaid lines, respectively. If 
“other” is a category, define what is included in “other.” 

 
The existing sources of patient revenue for the total hospital and the swing bed program are 
detailed in Table 5. The Other category includes uninsured, self-pay, and other governmental 
payers such as Tricare patients. 

 
Table 5 

 PeaceHealth United General Medical Center 
Current and Proposed Payer Mix 

Payer By 
Patients 

By 
Revenue 

Medicare 65.2% 64.3% 
Medicaid 25.6% 27.1% 
Commercial/Other 9.3% 8.6% 
Grand Total 100.0% 100.0% 
Source: CHARS Inpatient Data 
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13. If this project proposes the addition of beds to an existing facility, provide the 
historical payer mix by revenue and patients for the existing facility. The 
table format should be consistent with the table shown above. 

 
This project does not propose the addition of beds to an existing facility. The 10 additional swing 
beds simply allows for flexibility of all 25 existing, currently set up, and operational CAH beds 
at PHUGMC. 
 
 

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

 
No new equipment is proposed for this project.  

 
 

15. Identify the source(s) of financing and start-up costs (loan, grant, gifts, etc.) 
and provide supporting documentation from the source. Examples of 
supporting documentation include: a letter from the applicant’s CFO 
committing to pay for the project or draft terms from a financial institution. 

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

 
No financing is required for this project. As such, this question is not applicable. 
 
 

16. Provide the most recent audited financial statements for: 
• The applicant, and 
• Any parent entity. 
 

PeaceHealth’s audited financials are included in Exhibit 7.
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SECTION 4  
PROJECT RATIONALE 

STRUCTURE AND PROCESS OF CARE 
 
 

1. Identify all licensed healthcare facilities owned, operated, or managed by the 
applicant. This should include all facilities in Washington State as well as any out-of-
state facilities. Include applicable license and certification numbers. 

 
Facilities owned and managed by PeaceHealth are included in Exhibit 8. 

 
 
2. Provide a table that shows full time equivalents (FTEs) by type (e.g. physicians, 

management, technicians, RNs, nursing assistants, etc.) for the facility. If the facility 
is currently in operation, include at least the most recent full year of operation, the 
current year, and projections through the first three full years of operation following 
project completion. There should be no gaps. All FTE types should be defined. 

 
Table 6 details the current and proposed FTEs for PHUGMC’s acute care and swing bed programs. The 
FTEs projected (type and number) for this project are based on current staffing and assumes current 
staffing can accommodate a census of up to 25 acute and swing patients. 
 

Table 6 
Current and Proposed FTEs by Year  

FY2025 FY2026 FY2027 FY2028 
Manager 1.0 1.0 1.0 1.0 
RN 25.0 25.0 25.0 25.0 
CAN 15.0 15.0 15.0 15.0 
Medical Social Worker 0.6 0.6 0.6 0.6 
Utilization Review  0.8 0.8 0.8 0.8 
Physical Therapy 1.0 1.0 1.0 1.0 
Total 41 41 41 41 

Source: Applicant 
 

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

identified for this project. 
 
The FTEs projected (type and number) for this project are based on current staffing and assumes 
current staffing can accommodate a census of up to 25 acute and swing patients. 
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4. Identify key staff (e.g. chief of medicine, nurse manager, clinical director, etc.) by 

name and professional license number, if known. 
 

Table 7 
PeaceHealth United General Medical Center 

Key Clinical Staff 
Name Title License # 

Lorna Gober Chief Medical Officer, NWN MD00039064 
Marco Brito Director of Clinical Services RN61029545 
Angela Kok Nurse Manager, ACU & ARC RN60635248 
Mark McGahan Nurse Manager, ED RN00106106 
Tami Gilbert Nurse Manager, Oncology RN00127550 
Shrene Clement Nurse Manager, Surgical Services RN00142082 

 
 

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

 
As noted in Table 6, the addition of 10 swing beds will not result in any incremental FTEs. With that 
said, PHUGMC is confident that it will continue to be able to adequately staff the beds.   
 
Systemwide, PeaceHealth currently employs more than 15,870 employees, including 660 employed 
physicians and providers across three states. PeaceHealth’s vision is to provide safe, evidence-based, 
compassionate care, every time, every touch. Historically our strength and mission have served us well in 
both recruiting and retention through: 
 
 Competitive wages and benefits.  
 Ongoing continuing education. 
 Employee referral program for employees for referring friends and family.  
 Nationwide recruitment through website posting and local community online postings. 
 Attending local job fairs to be able to reach out to potential candidates in the local area.  

 
While recruitment of skilled staff is increasingly challenging, PHUGMC has traditionally not experienced 
many problems because our location in the Skagit Valley and our proximity to population centers, 
including Mount Vernon and Bellingham, is attractive to many. The largest number of incremental FTEs 
are in nursing. Systemwide, PeaceHealth offers a 12-month Nurse Residency Program that supports 
newly graduated nurses in all clinical areas and focuses on:  
 
 Quality outcomes: Understand safety and quality initiatives to improve patient experience and 

positively impact nurse-sensitive indicators. 
 Leadership: Learn and practice strategies to communicate and work within an inter-professional 

team. 
 Professional Role: Develop an evidence-based practice project, explore ethical decision making 

and create a professional development plan. 
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This Program has been a good recruitment tool.  
 

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

 
This project does not propose a new facility. As such, this question is not applicable. 
 
 

7. For existing facilities, provide a listing of ancillary and support services already in 
place. 

 
PHUGMC currently has the following home infusion, durable medical equipment, and respiratory 
home equipment providers in place: 
 
Home Infusion Providers: 
 Apria (Kaiser Permanente Enteral), Bellingham 
 Infusion Solutions, Bellingham 
 Option Care, Bellingham 

 
Durable Medical Equipment Providers: 
 Apria Healthcare (Kaiser Permanente), Bellingham 
 Bellevue Healthcare, Bellingham 
 Norco Medical, Bellingham 

 
Respiratory Home Equipment Providers: 
 Apria Healthcare, Bellingham 
 Bellevue Healthcare, Bellingham 
 Lincare, Arlington 
 Norco Medical, Bellingham 
 Performance Home Medical, Bellingham 

 
 

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

 
Since PHUGMC already operates a swing bed program, no changes in existing relationships are 
contemplated.  
 
 

9. If the facility is currently operating, provide a listing of healthcare facilities with 
which the facility has working relationships. 

 
PHUGMC has working relationships with the following acute care hospitals, skilled nursing facilities, 
home health and hospice agencies, and inpatient rehabilitation facilities: 
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Acute Care Hospitals:  
 St Joseph Medical Center, Bellingham 
 Skagit Regional Health, Mount Vernon 
 Peace Island Medical Center, Friday Harbor 
 Island Health, Anacortes 
 Providence Regional Medical Center - Everett 

 
Skilled Nursing Facilities: 
 Alderwood Park Health & Rehab, Bellingham 
 Avalon Healthcare, Bellingham 
 Christian Health Care Center, Lynden 
 Highland Health & Rehab, Bellingham 
 Mt. Baker Care Center, Bellingham 
 North Cascades Health & Rehab Center, Bellingham 
 Shuksan Healthcare Center, Bellingham 
 Stafholt Health & Rehab, Blaine 
 Life Care Center of Mount Vernon, Mount Vernon 
 Life Care Center of Skagit Valley, Sedro Woolley 
 Mira Vista Care Center, Mount Vernon 
 Soundview Rehab & Healthcare, Anacortes 
 Regency Coupeville Rehab & Nursing, Coupeville 
 Arlington Health & Rehab, Arlington 
 Josephine Caring Community, Stanwood 

 
Home Health Agencies: 
 PeaceHealth Home Health of Whatcom County, Bellingham 
 Alpha Home Health, Everett 
 Eden Home Health, Bellingham 
 Signature Healthcare at Home, Bellingham 

 
Hospice Agencies: 
 Whatcom Hospice, Bellingham 
 Alpha Hospice, Everett 
 Eden Hospice, Bellingham 
 Hospice of the Northwest, Mount Vernon 

 
Inpatient Rehabilitation Facilities: 
 Evergreen Healthcare, Kirkland 
 Providence Swedish Rehab, Lynnwood 
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10. Identify whether any of the existing working relationships with healthcare facilities 

listed above would change as a result of this project. 
 
Since PHUGMC already operates a swing bed program, no changes in existing working relationships are 
expected. 
 
 

11. For a new facility, provide a listing of healthcare facilities with which the facility 
would establish working relationships. 

 
This question is not applicable. 
 
 

12. Provide an explanation of how the proposed project will promote continuity in the 
provision of health care services in the planning area, and not result in an 
unwarranted fragmentation of services. 

 
The additional swing beds will greatly assist PHUGMC, and other regional providers in continuity of care 
and timely discharge and being able to timely accept and admit incoming patients. As discussed in the 
need section, PHUGMC needs the ability to have all 25 beds swing to continue to support regional 
continuity.   
 
 

13. Provide an explanation of how the proposed project will have an appropriate 
relationship to the service area's existing health care system as required in WAC 246-
310-230(4). 

 
PHUGMC’s existing swing bed program collaborates with regional hospitals, nursing homes, and 
community-based long-term care providers to ensure appropriate placements for patients, even those with 
complex co-morbidities and complicated social determinants of health. Many of the patients admitted to 
the swing bed program are actually direct discharges from regional hospitals in the North Sound, 
including PeaceHealth St. Joseph – Bellingham, Skagit Valley Hospital – Mt. Vernon, and Providence 
Regional Medical Center- Everett. We have received significant support from regional providers who 
recognize our swing bed program’s ability to both relieve their acute care census pressure and ensure 
appropriate placement. 
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14. Identify whether any facility or practitioner associated with this application has a 
history of the actions listed below. If so, provide evidence that the proposed or existing 
facility can and will be operated in a manner that ensures safe and adequate care to 
the public and conforms to applicable federal and state requirements. 

a. A criminal conviction which is reasonably related to the applicant's 
competency to exercise responsibility for the ownership or operation of a 
health care facility; or 

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

because of failure to comply with applicable federal conditions of participation. 
 
Neither PHUGMC nor its practitioners have any history with respect to the actions noted in the 
referenced regulations. 
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SECTION 4  
PROJECT RATIONALE 
COST CONTAINMENT 

 
 

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

 
The only alternatives considered were to either maintain status quo or move forward with this project.  
 
 

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

 
PHUGMC’s current swing bed program has been successful in meeting the need for additional long-term 
care and post-acute services in the community. However, there continue to be factors that can and do 
restrict access in our community, including the demand for care at PHUGMC and the resultant  high 
overall occupancy; the loss of nursing home beds in Skagit and Whatcom County (where 85%  of our 
patients reside); the relatively high rate of younger and Medicaid admissions seeking admission to our 
swing beds for difficult to discharge patients; and the continued high census and discharge pressures at 
regional hospitals that regularly look to transfer to our swing beds. Each of these factors can be better 
addressed through the flexibility and efficiency that having all 25 of PHUGMC’s acute care beds 
available for acute or swing bed care would provide.  
 
The increase in swing beds and increase in flexibility does not require additional staffing, will allow for 
increased operational efficiencies and will support PHUGMC’s ability to provide the right level of care, 
at the right time, in a local setting. A local setting provides the best opportunity for families to support 
their family member. It also relieves the census pressure at other regional hospitals through timely 
admissions. 
 
 

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

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

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

 
There is no construction associated with this project. As such, this question is not applicable. 
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4. Identify any aspects of the project that will involve appropriate improvements or 
innovations in the financing and delivery of health services which foster cost 
containment and which promote quality assurance and cost effectiveness. 

 
As noted throughout this application, the additional 10 swing beds at PHUGMC will result in increased 
flexibility and staff efficiencies. Having all PHUGMC’s beds available to swing between acute and long-
term care/post-acute care allows PHUGMC to better respond to patient needs. In addition, approval of 
this request is expected to assist North Sound regional providers in “freeing up” additional bed capacity 
by providing a discharge option for patients who no longer require acute care services but are unable to 
discharge to a community-based setting.  
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February 7, 2025 

 
Eric Hernandez, Executive Director (Acting) 
Certificate of Need Program 
P.O. Box 47852 
Olympia, WA 98504-7852 
 
Dear Mr. Hernandez: 
 
In accordance with WAC 246-310-080, PeaceHealth United General Medical 
Center (PHUGMC) hereby submits this Letter of Intent to add 10 additional swing 
beds to its existing swing bed program. 
 
In conformance with WAC, the following information is provided: 
 
1. A Description of the Extent of Services Proposed: 
PHUGMC is a 25 bed Critical Access Hospital (CAH). With this application, 
PHUGMC requests certificate of need approval to add 10 additional swing beds 
to its existing program, bringing the total number of swing beds to 25.   
 
2. Estimated Cost of the Proposed Project: 
The estimated capital expenditure is $0. 
 
3. Description of the Service Area: 
PHUGMC is located in Sedro-Woolley and serves the communities comprising 
Public Hospital District #304, including Burlington, Sedro-Woolley, Bayview, 
Samish Island, Concrete, Marblemount, Clear Lake and areas of Mount Vernon-
more than 2,000 square miles in Skagit and Whatcom counties. For purposes of 
this proposed service, the service area is Skagit and Whatcom Counties. 
 
Thank you for your interest in this matter. Please contact me directly with any 
questions. 
 
Sincerely, 
 

 
Chris Johnston, PharmD, FACHE 
Chief Administrative Officer  
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HOSPITAL INFORMATION
COMPARISON STATEMENT OF REVENUE & EXPENSE-UNRESTRICTED 

FUNDS-HOSPITAL WITH PROJECT

CURRENT PROJECTED PROJECTED PROJECTED
BUDGET YEAR (2025) YR 2026 YR 2027 YR 2028

OPERATING REVENUE:
Inpatient Revenue 44,553,248 45,818,857  49,320,693  51,071,611  
Outpatient Revenue 201,428,847 201,428,847  201,428,847  201,428,847  

TOTAL PATIENT SERVICES REVENUE 245,982,095 247,247,704  250,749,540  252,500,458  

DEDUCTIONS FROM REVENUE:
Provision for Bad Debt 231,503  222,175  196,366  183,462  
Contractual Adjustments 142,423,171  143,114,655  145,024,021  145,978,704  
Charity and Uncompensated Care 7,848,616  7,855,500  7,874,545  7,884,067  
Other Adjustments and Allowances 149,238  150,269  153,121  154,548  

TOTAL DEDUCTIONS FROM REVENUE 150,652,529 151,342,599 153,248,053 154,200,780
NET PATIENT SERVICE REVENUE 95,329,566 95,905,105 97,501,487 98,299,678

61% 61% 61% 61%
OTHER OPERATING REVENUE
Other Operating Revenue 1,458,314  1,458,314  1,458,314  1,458,314  
Tax Revenues -  -  -  -  

TOTAL OTHER OPERATING REVENUE 1,458,314  1,458,314  1,458,314  1,458,314  
TOTAL OPERATING REVENUE 96,787,880  97,363,419  98,959,801  99,757,991  

OPERATING EXPENSES
Salaries and Wages 38,023,320  38,633,616  39,278,699  39,960,551  
Employee Benefits 9,945,066  10,104,690  10,273,413  10,451,752  
Professional Fees 2,799,225  2,799,225  2,799,225  2,799,225  
Supplies 12,588,748  12,617,629  12,697,540  12,737,496  
Purchased Services - Utilities 1,135,301  1,135,301  1,135,301  1,135,301  
Purchased Services - Other 2,425,941  2,425,941  2,425,941  2,425,941  
Depreciation 6,072,866  6,072,866  6,072,866  6,072,866  
Rentals and Leases 1,721,785  1,721,785  1,721,785  1,721,785  
Insurance 551,162  551,162  551,162  551,162  
License and Taxes 1,739,834  1,739,834  1,739,834  1,739,834  
Interest 18,902  18,902  18,902  18,902  
Other Direct Expenses 16,076,479  16,076,479  16,076,479  16,076,479  

TOTAL OPERATING EXPENSES 93,098,629  93,897,430  94,791,147  95,691,294  
NET OPERATING REVENUE 3,689,250  3,465,989  4,168,654  4,066,697  

NON-OPERATING REVENUE-NET OF EXPENSES (122,592)  (122,592)  (122,592)  (122,592)  

NET REVENUE BEFORE ITEMS LISTED BELOW 3,566,658  3,343,397  4,046,061  3,944,104  

# Sensitivity: General Business Use.  This document contains proprietary information and is intended for business use only. 
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HOSPITAL INFORMATION
COMPARISON STATEMENT OF REVENUE & EXPENSE-UNRESTRICTED 

FUNDS-HOSPITAL WITHOUT PROJECT

CURRENT PROJECTED PROJECTED PROJECTED
BUDGET YEAR

(2025) YR 2026 YR 2027 YR 2028
OPERATING REVENUE:
Inpatient Revenue 44,553,248 44,553,248      44,553,248      44,553,248    
Outpatient Revenue 201,428,847 201,428,847    201,428,847    201,428,847  

TOTAL PATIENT SERVICES REVENUE 245,982,095 245,982,095    245,982,095    245,982,095  

DEDUCTIONS FROM REVENUE:
Provision for Bad Debt 231,503 231,503           231,503           231,503         
Contractual Adjustments 142,423,171 142,423,171    142,423,171    142,423,171  
Charity and Uncompensated Care 7,848,616 7,848,616        7,848,616        7,848,616      
Other Adjustments and Allowances 149,238.11       149,238           149,238           149,238         

TOTAL DEDUCTIONS FROM REVENUE 150,652,529 150,652,529    150,652,529    150,652,529  
NET PATIENT SERVICE REVENUE 95,329,566 95,329,566      95,329,566      95,329,566    

OTHER OPERATING REVENUE
Other Operating Revenue 1,458,314         1,458,314        1,458,314        1,458,314      
Tax Revenues - - - - 

TOTAL OTHER OPERATING REVENUE 1,458,314         1,458,314        1,458,314        1,458,314      
TOTAL OPERATING REVENUE 96,787,880       96,787,880      96,787,880      96,787,880    

OPERATING EXPENSES
Salaries and Wages 38,023,320       38,633,616      39,253,707      39,883,751    
Employee Benefits 9,945,066         9,945,066        9,945,066        9,945,066      
Professional Fees 2,799,225         2,799,225        2,799,225        2,799,225      
Supplies 12,588,748       12,588,748      12,588,748      12,588,748    
Purchased Services - Utilities 1,135,301         1,135,301        1,135,301        1,135,301      
Purchased Services - Other 2,425,941         2,425,941        2,425,941        2,425,941      
Depreciation 6,072,866         6,072,866        6,072,866        6,072,866      
Rentals and Leases 1,721,785         1,721,785        1,721,785        1,721,785      
Insurance 551,162            551,162           551,162           551,162         
License and Taxes 1,739,834         1,739,834        1,739,834        1,739,834      
Interest 18,902              18,902             18,902             18,902           
Other Direct Expenses 16,076,479       16,076,479      16,076,479      16,076,479    

TOTAL OPERATING EXPENSES 93,098,629       93,708,925      94,329,017      94,959,061    
NET OPERATING REVENUE

NON-OPERATING REVENUE-NET OF EXPENSES (122,592) (122,592)          (122,592)          (122,592)        

NET REVENUE BEFORE ITEMS LISTED BELOW 3,566,658         2,956,362        2,336,271        1,706,227      

# Sensitivity: General Business Use.  This document contains proprietary information and is intended for business use only. 
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND-HOSPITAL WITH PROJECT

CURRENT PROJECTED PROJECTED PROJECTED

ASSETS
 BUDGET YEAR

(FY2025) FY 2026 FY 2027 FY 2028
CURRENT ASSETS:

Cash 9,688,437 19,104,700 29,223,627    39,240,598     
Marketable Securities - - - - 
Accounts Receivable 39,497,286 39,497,286 39,497,286    39,497,286     
Less-Estimated Uncollectable & Allowances 26,396,680 26,396,680 26,396,680    26,396,680     
Receivables From Third Party Payors 1,001,116 1,001,116 1,001,116      1,001,116       
Pledges And Other Receivables - - - - 
Due From Restricted Funds - - - - 
Inventory - - - - 
Prepaid Expenses - - - - 
Current Portion Of Funds Held In Trust - - - - 

TOTAL CURRENT ASSETS 23,790,159 33,206,422 43,325,349    53,342,320     

BOARD DESIGNATED ASSETS:
Cash - - - - 
Marketable Securities - - - - 
Other Assets - - - - 

TOTAL BOARD DESIGNATED ASSETS - - - - 

PROPERTY, PLANT AND EQUIPMENT:
Land - - - - 
Land Improvements 123,783 123,783 123,783         123,783          
Buildings 16,972,955 16,972,955 16,972,955    16,972,955     
Fixed Equipment - Building Service - - - - 
Fixed Equipment - Other 2,608,212 2,608,212 2,608,212      2,608,212       
Equipment 15,796,557 15,796,557 15,796,557    15,796,557     
Leasehold Improvements 8,599,487 8,599,487 8,599,487      8,599,487       
Construction In Progress 6,447,142 6,447,142 6,447,142      6,447,142       
          TOTAL 50,548,136 50,548,136 50,548,136    50,548,136     
Less Accumulated Depreciation 23,747,849 29,820,715 35,893,581    41,966,447     

NET PROPERTY, PLANT & EQUIPMENT 26,800,287 20,727,421 14,654,555    8,581,689       

INVESTMENTS AND OTHER ASSETS:
Investments In Property, Plant & Equipment - - - - 
Less - Accumulated Depreciation - - - - 
Other Investments - - - - 
Other Assets - - - - 

TOTAL INVESTMENTS & OTHER ASSETS - - - - 

INTANGIBLES ASSETS:
Goodwill - - - - 
Unamortized Loan Costs - - - - 
Preopening And Other Organization Costs - - - - 
Other Intangible Assets - - - - 
TOTAL INTANGIBLE ASSETS - - - - 

TOTAL ASSETS 50,590,446 53,933,843 57,979,904    61,924,009     
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND-HOSPITAL WITHOUT PROJECT

CURRENT PROJECTED PROJECTED PROJECTED

ASSETS
 BUDGET YEAR

(FY2025) FY 2026 FY 2027 FY 2028
CURRENT ASSETS:

Cash 9,688,437       15,761,303 21,834,169    27,907,036     
Marketable Securities - - - - 
Accounts Receivable 39,497,286     39,497,286 39,497,286    39,497,286     
Less-Estimated Uncollectable & Allowances 26,396,680     26,396,680 26,396,680    26,396,680     
Receivables From Third Party Payors 1,001,116       1,001,116 1,001,116      1,001,116       
Pledges And Other Receivables - - - - 
Due From Restricted Funds - - - - 
Inventory - - - - 
Prepaid Expenses - - - - 
Current Portion Of Funds Held In Trust - - - - 

TOTAL CURRENT ASSETS 23,790,159     29,863,025 35,935,891    42,008,758     

BOARD DESIGNATED ASSETS:
Cash - - - - 
Marketable Securities - - - - 
Other Assets - - - - 

TOTAL BOARD DESIGNATED ASSETS - - - - 

PROPERTY, PLANT AND EQUIPMENT:
Land - - - - 
Land Improvements 123,783          123,783 123,783         123,783          
Buildings 16,972,955     16,972,955 16,972,955    16,972,955     
Fixed Equipment - Building Service - - - - 
Fixed Equipment - Other 2,608,212       2,608,212 2,608,212      2,608,212       
Equipment 15,796,557     15,796,557 15,796,557    15,796,557     
Leasehold Improvements 8,599,487       8,599,487 8,599,487      8,599,487       
Construction In Progress 6,447,142       6,447,142 6,447,142      6,447,142       
          TOTAL 50,548,136     50,548,136 50,548,136    50,548,136     
Less Accumulated Depreciation 23,747,849     29,820,715 35,893,581    41,966,447     

NET PROPERTY, PLANT & EQUIPMENT 26,800,287     20,727,421 14,654,555    8,581,689       

INVESTMENTS AND OTHER ASSETS:
Investments In Property, Plant & Equipment - - - - 
Less - Accumulated Depreciation - - - - 
Other Investments - - - - 
Other Assets - - - - 

TOTAL INVESTMENTS & OTHER ASSETS - - - - 

INTANGIBLES ASSETS:
Goodwill - - - - 
Unamortized Loan Costs - - - - 
Preopening And Other Organization Costs - - - - 
Other Intangible Assets - - - - 
TOTAL INTANGIBLE ASSETS - - - - 

TOTAL ASSETS 50,590,446     50,590,446 50,590,446    50,590,446     
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND-HOSPITAL WITH PROJECT

CURRENT PROJECTED PROJECTED PROJECTED

LIABILITIES AND FUND BALANCES-UNRESTRICTED
 BUDGET YEAR

(FY2025) FY 2026 FY 2027 FY 2028
CURRENT LIABILITIES:
Notes and Loans Payable - - - - 
Accounts Payable - - - - 
Accrued Compensation and Related Liabilities - - - - 
Other Accrued Expenses - - - - 
Advances from Third Party Payors 1,895,483          1,895,483           1,895,483           1,895,483           
Payables to Third Party Payors - - - - 
Due to Restricted Funds - - - - 
Income Taxes Payable - - - - 
Other Current Liabilities - - - - 
Current Maturities of Long Term Debt 35,325 35,325 35,325 35,325 

TOTAL CURRENT LIABILITIES 1,930,808          1,930,808           1,930,808           1,930,808           

DEFERRED CREDITS:
Deferred Income Taxes - - - - 
Deferred Third Party Revenue - - - - 
Other Deferred Credits - - - - 

TOTAL DEFERRED CREDITS - - - - 

LONG TERM DEBT:
Mortgage Payable - - - - 
Construction Loans - Interim Financing - - - - 
Notes Payable - - - - 
Capitalized Lease Obligations - - - - 
Bonds Payable - - - - 
Notes and Loans Payable to Parent - - - - 
Noncurrent Liabilities - - - - 
          TOTAL - - - - 
Less Current Maturities of Long Term Debt - - - - 

TOTAL LONG TERM DEBT - - - - 

UNRESTRICTED FUND BALANCE 1,930,808          1,930,808           1,930,808           1,930,808           

EQUITY (INVESTOR OWNED)
Preferred Stock - - - - 

Common Stock - - - - 

Additional Paid In Capital - - - - 

Retained Earnings (Capital Account for Partnership - - - - 
or Sole Proprietorship)

Less Treasury Stock - - - - 
TOTAL EQUITY 48,659,638        52,003,035         56,049,096         59,993,201         

TOTAL LIABILITIES AND FUND BALANCE OR EQUITY 50,590,446        53,933,843         57,979,904         61,924,009         
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HOSPITAL INFORMATION
BALANCE SHEET - UNRESTRICTED FUND-HOSPITAL WITHOUT PROJECT

CURRENT PROJECTED PROJECTED PROJECTED

LIABILITIES AND FUND BALANCES-UNRESTRICTED
 BUDGET YEAR

(FY2025) FY 2026 FY 2027 FY 2028
CURRENT LIABILITIES:
Notes and Loans Payable - - - - 
Accounts Payable - - - - 
Accrued Compensation and Related Liabilities - - - - 
Other Accrued Expenses - - - - 
Advances from Third Party Payors 1,895,483 1,895,483           1,895,483           1,895,483           
Payables to Third Party Payors - - - - 
Due to Restricted Funds - - - - 
Income Taxes Payable - - - - 
Other Current Liabilities - - - - 
Current Maturities of Long Term Debt 35,325 35,325 35,325 35,325 

TOTAL CURRENT LIABILITIES 1,930,808 1,930,808           1,930,808           1,930,808           

DEFERRED CREDITS:
Deferred Income Taxes - - - - 
Deferred Third Party Revenue - - - - 
Other Deferred Credits - - - - 

TOTAL DEFERRED CREDITS - - - - 

LONG TERM DEBT:
Mortgage Payable - - - - 
Construction Loans - Interim Financing - - - - 
Notes Payable - - - - 
Capitalized Lease Obligations - - - - 
Bonds Payable - - - - 
Notes and Loans Payable to Parent - - - - 
Noncurrent Liabilities - - - - 
          TOTAL - - - - 
Less Current Maturities of Long Term Debt - - - - 

TOTAL LONG TERM DEBT - - - - 

UNRESTRICTED FUND BALANCE 1,930,808 1,930,808           1,930,808           1,930,808           

EQUITY (INVESTOR OWNED)
Preferred Stock - - - - 

Common Stock - - - - 

Additional Paid In Capital - - - - 

Retained Earnings (Capital Account for Partnership - - - - 
or Sole Proprietorship)

Less Treasury Stock - - - - 
TOTAL EQUITY 48,610,725 48,610,725         48,610,725         48,610,725         

TOTAL LIABILITIES AND FUND BALANCE OR EQUITY 50,541,533 50,541,533         50,541,533         50,541,533         
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Status  Active PolicyStat ID 14974848

Origination 1/ 28/ 2015 Owner Sharon

Las t 1/ 2/ 2024
Approved

Rutherford: Dir 
Clinical Services

Effective    1/ 2/ 2024 Area Nurs ing

Applicability PeaceHealth
United General 
Medical Center

Tags Policy

Admiss ion to United General Medical Center Policy

SCOPE
PeaceHealth United General Medical Center (UGMC)

PURPOSE
The purpose of this  policy is  to es tablish a process  for admitting or regis tering a  patient for s ervices , and 
to ensure that any individual s eeking care, treatment or participation in programs , s ervices  and activities 
a t United General Medical Center (UGMC), or other entities  within the Northwes t Network, is  not 
dis criminated agains t.

DEFINITIONS
• Patient: An individual receiving care a t  UGMC.

POLICY
As  a recipient of Federal financial as s is tance, PeaceHealth does  not exclude, deny benefits  to, or 
otherwise dis criminate agains t any person on the bas is  of race, color, creed, national origin, religion, 
gender, age, s exual orientation, marita l s ta tus  , or dis ability, in admis s ion to, participation in, or receipt of 
the s ervices  and benefits  under any of its  programs  and activities , whether carried out by PeaceHealth 
directly or through a  contractor or any other entity with which PeaceHealth arranges  to carry out its 
programs  and activities .
Additionally, PeaceHealth receives  the patient and family into the sys tem in such a  manner that he/ she
feels  welcome and s ecure, and that their comfort, s afety, bio-psychosocial, cultural, financial, and
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spiritual needs  are addres sed.

A. Admitting Privileges :
1. A patient may be admitted to the medical centers  by order of a  Medical Staff member who has

specifically been granted admitting privileges  or by an Allied Health Profes s ional who has 
specifically been granted admitting privileges  as  per Medical Staff Bylaws .

B. Length of Stay:
1. Patients  admitted to United General Medical Center's  25 beds  as  critical acces s  should have

an average length of s tay of les s  than 96 hours  and demons trate a  low likelihood of emergent 
surgery or complex intens ive care needs .

C. Pediatric Patients :
1. Admiss ion for observation of children under age 18 is  cons idered on a  case-by-case bas is  with

input from the Nurs ing Supervisor and the Nurse Team Lead (cons idering diagnos is  and 
symptoms). No direct admit of patients  under the age of 18 will take place at UGMC.

D. Inpatient Admiss ion:
1. Admis s ion as  an inpatient is  guided by es tablished admis s ion criteria  of medical diagnos is ,

severity of illnes s , availability of beds , preference of the attending phys ician and level of 
nurs ing care required.

E. Direct Admit and Trans fers :
1. All direct admis s ions  and trans fers  to UGMC will be handled by calling the nurs ing supervisor.

No direct admiss ions  will be accepted for Step down level care. These patients  mus t be 
evaluated in the ED firs t.

F. Observation:
1. Patients  requiring short-term care, where admis s ion as  an inpatient is  not required, may be

admitted to observation s ta tus  under the 25-bed limit.

2. Criteria  for observation are patients  whose condition warrants  a  period of observation to
determine if hospita lization is  needed.

3. InterQual criteria , used by the Care Management Department, is  the officia l reference for
determining patient s ta tus .

4. Observation should not normally exceed 48 hours .

G. Swing:
1. Swing Bed patient admis s ions  are specifically outlined in the  Swing Beds  Scope of

Service  (s ee the Related Materia l s ection).
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2. Swing Bed patients  mus t meet criteria  for admis s ion and may s tay longer than 96 hours  based
on the criteria  for care.

H. Inpatient Rehab:
1. Inpatient Rehab admis s ions  are specifically outlined in policy Inpatient Rehab Admiss ion

Criteria Policy and ARC Admiss ion Procedure (s ee Related Materia l s ection).

a . Admis s ion Criteria  Inpatient Rehab.

b. Inpatient Rehab patients  mus t meet criteria  for admis s ion and may s tay longer than
96 hours  based on the criteria  for care.

I. Patient Identification:
1. Admitting s taff identifies  patient per the Patient Identification Policy, places  identification

band on patient, and processes  valuables  per the Patient Belongings  Policy. (See the Related 
Materia ls  s ection for a ll policy links ).

J. Need for Hospitalization:
1. The attending practitioner (hospita lis t or rehab phys ician) is  required to document the need for

continued hospitalization as  required based on patient s tatus . This  documentation is  outlined 
in the Medical Records  Policy (s ee Related Materia l s ection).

2. An adequate written record of the patient's  need for care, treatment, and s ervices  for continued
hospita lization. A s imple reconfirmation of the patient's  diagnos is  is  not sufficient.

3. The es timated period of time the patient will need to remain hospita lized.

4. Plans  for pos t-hospita l care.

5. The hospita lis t or rehab phys ician may be contacted by the Medical Executive Committee
Chair if information is  needed. It is  expected that the attending practitioner respond promptly 
to reques ts  for information or to dis cus s  the case.

6. Failure to comply will be brought to the attention of the Chairman of the Medical Executive
Committee (MEC) for decis ion, if neces sary.

K. All Patients :
1. Should have an appropriate medical record initia ted;

2. Should receive Conditions  of Treatment Form;

3. Who have Medicare or a  Managed Medicare as  any insurance, primary, s econdary, or tertiary,
regardles s  of age, will receive "An Important Message from Medicare" form.

4. Who have Medicare or a  Managed Medicare as  any insurance, primary, s econdary, or tertiary,
regardles s  of age, should receive "Medicare Outpatient Observation Notice"

5. Are as ses sed to determine whether any type of interpreter s ervices  are reques ted or required;

6. Are asked if they have an Advance Directive and be offered information about formulating an
Advance Directive if they do not have one (Note: there is  NO requirement for a  patient to have
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an advance directive).

7. Receive notification of their patient rights .

8. Receive information about HIPPA upon initia l vis it to the facility.

HELP
Further information may be obtained by contacting your Manager or the House Supervisor.

RELATED MATERIAL
Forms:

• An Important Message from Medicare Form

• Medicare Outpatient Observation Notice Form

• Conditions  of Tes ting/ Treatment/ Admis s ion Consent Form

Policies  & Procedures :
• ARC Admis s ion Procedure

• Patient Identification Policy

• Inpatient Rehab Admis s ion Criteria  Policy

• Medical Records  Policy

• Patient Belongings  Policy

• Swing Beds  Scope of Services

Formerly known as document number 250.2.129
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Status  Active PolicyStat ID 16468645

Origination 4/ 3/ 2014 Owner J odi Bibler: Sys

Las t 2/ 7/ 2025
Approved

Dir Clinical Risk 
Mgmt

Effective 2/ 7/ 2025 Area Risk
Management

Applicability PeaceHealth
Sys temwide

Tags Policy

Non-Discrimination Policy

SCOPE
This  policy applies  to a ll PeaceHealth s ettings  and s ervices  in the location(s ) checked below:

✓ Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwes t Medical Center

✓ Ketchikan Long Term Care ✓ St. J ohn Medical Center

✓ Peace Harbor Medical Center ✓ St. J oseph Medical Center

✓ Peace Is land Medical Center ✓ Sys tem Services  Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

✓ PeaceHealth Laboratories

PURPOSE
The purpose of this  policy is  to ensure that a ll PeaceHealth Patients  and vis itors  are treated in a 
welcoming, equitable and nondiscriminatory manner, cons is tent with applicable federal and s ta te laws .

DEFINITIONS
• Bias: Attitudes , behaviors  and actions  that are prejudiced in favor of or agains t one person or a

group compared to another.

• Implicit Bias: A form of bias  that occurs  automatically and unintentionally, that affects
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judgments , decis ions  and behaviors .

• Coordinator: The PH Caregiver who serves  as  the Section 504 and Section 1557 point person.

• Equitable: All individuals  have acces s  to high quality, culturally and linguis tically appropriate
care in a  timely manner. Protected clas s  is  not a  predictor for acces s  and clinical outcomes .

• Harassment: Includes  unwelcomed offens ive conduct directed at someone because of the
person's  s ex, gender, gender identity or expres s ion, race, color, religion, age, dis ability, marita l 
s ta tus , s exual orientation, national origin, military s ta tus  or other legally protected clas s  or 
because that person complained about other dis crimination. Haras sment refers  to 
circums tances  when:

◦ Submis s ion to such conduct is  made a  term or condition of an individuals
employment, either explicitly or implicitly;

◦ Submis s ion to or rejection of such conduct is  used as  the bas is  for employment
decis ions ; or

◦ Such conduct has  the purpose or effect of unreasonable interference with work
performance or by creating an intimidating, hos tile or offens ive work environment.

• Micro-aggression: A s tatement, action or incident regarded as  an ins tance of indirect or subtle
discrimination agains t members  of a  protected clas s . some examples  of unacceptable 
behaviors  include but are not limited to the following:

◦ commenting a  a  caregiver's  choice of color is  "so articulate"

◦ Referring to a  marginalized group such as  a  caregiver of color or caregiver that
identifies  as  LGBTQ as  "you people"

◦ Intentionally calling a caregiver another name based on a cultural s tereotype 

◦ Intentionally misgendering a  a  caregiver

◦ Touching a  caregiver's  hair without permis s ion

• Patient: For the purpose of this  policy, patient means  an individual receiving care a t a
PeaceHealth facility or their health care representative.

• Protected classes: Age, color, creed, dis ability, ethnicity, gender, gender identity or expres s ion,
marital s tatus , national origin, race, religion, s ex, s exual orientation, veteran or military s ta tus 
or any other clas s  prohibited by federal or s ta te law.

POLICY
It is  the policy of PeaceHealth, a  recipient of federal financial as s is tance, that Patients  are provided with 
equitable s ervices  in a  manner that respects , protects , and promotes  Patient rights . PeaceHealth does 
not exclude, deny benefits  to, or otherwise dis criminate agains t any person on the bas is  of age, color, 
creed, dis ability, ethnicity, gender, gender identity or expres s ion, marita l s ta tus , national origin, race, 
religion, s ex, s exual orientation, veteran or military s ta tus , inability to pay,  payment for s ervices  made 
under Medicare, Medicaid or the Children's  Health Insurance Program (CHIP), or any other bas is 
prohibited by federal or s ta te law. This  applies  in admis s ion to, participation in, or receipt of the s ervices 
and benefits  under any of its  programs  and activities , whether carried out by PeaceHealth directly or 
through a  contractor or any other entity with which PeaceHealth arranges  to carry out its  programs  and 
activities .
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This  s ta tement is  in accordance with the provis ions  of Title VI of the Civil Rights  Act of 1964, Section 
504 of the Rehabilita tion Act of 1973, the Age Discrimination Act of 1975, Section 1557 of the Patient 
Protection and Affordable Care Act of 2010, and Regulations  of the U.S. Department of Health and 
Human Services  is sued pursuant to these s ta tutes  a t Title 45 Code of Federal Regulations  Parts  80, 84, 
91, and 92.

• Any Patient or vis itor who believes  they have been subjected to unlawful dis crimination may
file a  complaint us ing PeaceHealth's  Patient Complaint and Grievance Procedure.

• PeaceHealth does  not reta lia te agains t any person who in good faith reports  dis crimination,
files  a  complaint, or cooperates  in an inves tigation of dis crimination.

• PeaceHealth's  Sys tem Director of Risk Management or their des ignee, in conjunction with
Organizational Integrity, Mis s ion Services , Learning & Development and/ or other appropriate 
departments , is  respons ible for coordinating compliance with this  Policy, including providing 
appropriate notice of and tra ining to this  Policy. The Sys tem Director of Risk Management 
s erves  as  the Section 504 and Section 1557 Coordinator.

• PeaceHealth determines  eligibility for and provides  s ervices , financial a id, and other benefits  to
all Patients  in a  s imilar manner, without subjecting any individual to Unlawful Discrimination.

• Patients  are informed of their right to receive s ervices  and vis itors  whom the Patient
des ignates  free from Unlawful Discrimination.

◦ PeaceHealth a lso notifies  Patients  of their right to withdraw or deny consent for
vis itors  a t any time.

◦ PeaceHealth affords  such vis itors  vis ita tion privileges  cons is tent with the Patient's
preferences  and according to PeaceHealth vis itor policies  and procedures .

• PeaceHealth Caregivers  addres s  Patient and/ or vis itor dis crimination complaints  by:

◦ Advis ing the complaintant that they may report the problem to the facility's  Sys tem
Director of Risk Management/ Des ignee and do so without fear of repris al.

◦ Following PeaceHealth's  Patient Complaint and Grievance Policy.

• PeaceHealth makes  appropriate arrangements  to ensure that persons  with dis abilities  are
provided reasonable accommodations  if needed to participate in this  complaint proces s .

◦ The Section 504/ 1557 Coordinator is  respons ible for arranging neces sary
accommodations .

• The availability and use of PeaceHealth's  complaint proces s  does  not prevent a  person from
filing a complaint of discrimination with the U.S. Department of Health and Human Services 
Office for Civil Rights .

• Any person filing a  Section 1557 grievance may appeal the decis ion(s ) of the Section 1557
Coordinator by writing to the Chief Executive (CE) of the facility within 15 days  of receiving the 
Section 1557 Coordinator's  decis ion. The CE is sues  a  written decis ion in response to the 
appeal no la ter than 30 days  after its  filing.

• Contact Person/ Section 504 Coordinator/ Section 1557 Compliance Coordinator:

◦ PeaceHealth Sys tem Director of Risk Management

◦ Telephone number: 360-729-1000
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◦ TDD or State Relay number: 9-711 (TTY)

HELP
Further guidance may be obtained by contacting your Community Risk Manager.

RELATED MATERIAL
Policies & Procedures:

• Patient Complaint and Grievance Policy & Procedure

Formerly known as document number 900.1.399
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Status Pending PolicyStat ID 16053270 

Origination 5/31/2007 

Last 
Approved 

N/A 

Effective Upon 
Approval 

Next Review 3 years after 
approval 

Owner Jason Friend: Dir 
Revenue Cycle 
(Pat Access) 

Area Revenue Cycle 

Applicability PeaceHealth 
Systemwide 

Tags Policy 

Financial Assistance Policy 

SCOPE 
This policy applies to all PeaceHealth settings and services in the location(s) checked below: 

✓ Ambulatory Surgery Center ✓ PeaceHealth Medical Group 

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend 

✓ Ketchikan Medical Center ✓ Southwest Medical Center 

✓ Ketchikan Long Term Care ✓ St. John Medical Center 

✓ Peace Harbor Medical Center ✓ St. Joseph Medical Center 

✓ Peace Island Medical Center ✓ System Services Center 

✓ PeaceHealth Home & Community ✓ United General Medical Center 

✓ PeaceHealth Laboratories   

PURPOSE 
The purpose of this policy is to provide information about Financial Assistance programs offered by 
PeaceHealth that assist guarantors, provide patients with medical management, and support the 
financial stability of PeaceHealth 

DEFINITIONS 
• Extenuating Circumstances/Catastrophic: Consideration of additional factors in determining 

the patient portion of an account qualifying for less than 100% coverage under the Financial 
Assistance Policy. Factors include: remaining balance after all reductions, household income, 
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COPY

and medical status of patient/family. 

• Extraordinary Collection Actions (ECA): (i) actions requiring a legal or judicial process, 
including but not limited to placing a lien on property, attaching bank accounts, filing civil 
action under contract law, or garnishing wages; and (ii) reporting adverse information to a 
credit agency/bureau. PeaceHealth or its contracted collection agencies may take the listed 
actions for unpaid accounts subject to any court-required approvals. 

• Financial Assistance: A PeaceHealth program through which emergent, medically necessary, 
and some preventative services are provided by PeaceHealth at a reduced cost or without 
charge when it has been determined that payment for those services cannot be obtained 
through insurance, outside agencies, or private means. 

• Financial Counseling: A process of working with our patients in a compassionate and caring 
manner to identify options for resolving their PeaceHealth financial obligations. 

• Guarantor: A person age 18 or over, regardless of marital status, who has legal financial 
responsibility for services provided. 

• Household: Persons related by birth, marriage, or adoption residing in the home. 

◦ A household does not include any of the following people: 

◦ Roommates 

◦ Guarantor's unmarried partner, unless they have a child together and the child is the 
patient 

• Income: Total cash receipts before taxes derived from wages and salaries, welfare payments, 
Social Security payments, strike benefits, unemployment or disability benefits, child support, 
alimony, and net earnings from business and investment activities paid to members of the 
household. 

• Indigent Persons: Patients or their guarantors who qualify for charity care pursuant to the 
PeaceHealth Financial Assistance policy, and who have exhausted any third-party coverage. 

• Medically Necessary Care: Care that, in accordance with clinically accepted parameters, is 
reasonably calculated to: 

◦ Prevent the onset or worsening of an illness, condition, or disability; 

◦ Establish a diagnosis; 

◦ Provide palliative, curative, or restorative treatment for physical, behavioral, and/or 
mental health conditions; and/or 

◦ Assist the individual to achieve or maintain functional capacity in performing daily 
activities, taking into account both the functional capacity of the individual and those 
functional capacities that are appropriate for individuals of the same age. 

◦ Each service is performed in accordance with national standards of medical practice 
generally accepted at the time the services are rendered, and must be sufficient in 
amount, duration, and scope to reasonably achieve its purpose. Course of treatment 
may include observation only, or when appropriate, no treatment at all. 

• Patient: An individual receiving care at PeaceHealth. 

• Service Area: The state in which the PeaceHealth entity/provider is located. 
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POLICY 
It is the policy of PeaceHealth to ensure a socially just practice for providing emergency or other 
medically necessary care and comply with federal and state laws and regulations relating to emergency 
medical services and patient Financial Assistance, including but not limited to Section 1867 of the Social 
Security Act, Section 501(r) of the Internal Revenue Code, RCW 70.170.060, and WAC Ch. 246-453. 

1.  Financial Assistance Overview 
a. Signage and brochures informing patients and/or guarantors of PeaceHealth's financial 

counseling programs and Financial Assistance are available at appropriate access areas, 
including registration, and are also available in electronic format on peacehealth.org. 

b. Financial assistance information is provided at least annually to community agencies such as 
local health departments, Medicaid offices, social service agencies, and physician practices. 

c. Guarantors may apply for Financial Assistance at any time. If applicable, extraordinary 
collection actions (ECAs) will be suspended while an application is being reviewed. 

d. In accordance with PeaceHealth policy, federal law, and RCW 70.170.060(2), emergent care 
(including care for people in active labor) is never delayed or denied due to an assistance 
determination or requests for financial information regarding ability to pay. (Emergency 
Medical Treatment and Labor Act [EMTALA] Compliance Policy #ADM-0733) 

e. Financial Assistance is secondary to all available sources of payment including, but not limited 
to: 

i. Insurance 

ii. Third party liability payers 

iii. Government programs 

iv. Outside agency programs 

v. Health savings accounts 

f. Financial Assistance is granted to applicants receiving emergent or medically necessary care. 

g. For emergent or medically necessary care furnished in Oregon or Alaska, Financial Assistance 
is granted to all eligible patients that reside in the states of Washington, Oregon and Alaska. 

h. Information regarding PeaceHealth's billing and collections practices, including the description 
of actions PeaceHealth hospitals may take in the event of nonpayment, can be found in the 
separate Patient Billing and Collections Policy and Procedure which is available free of charge 
on peacehealth.org or a free mailed copy can be requested by calling Customer Service at 
877-202-3597. 

2.  Limit on Charges for Guarantors Eligible for 
Financial Assistance 

a. Guarantors eligible for Financial Assistance under the Financial Assistance Policy will not be 
personally responsible for more than the amounts generally billed (AGB), as defined in 

Financial Assistance Policy. Retrieved 7/24/2024. Official copy at http://peacehealth-system-services.policystat.com/policy/
16053270/. Copyright © 2024 PeaceHealth System Services

Page 3 of 9
51

http://www.peacehealth.org/
http://www.peacehealth.org/
http://www.peacehealth.org/
http://www.peacehealth.org/
http://www.peacehealth.org/
http://www.peacehealth.org/


COPY

Treasury Regulation Section 1.501(r)-1(b)(1), by the applicable PeaceHealth hospital for the 
emergency or medically necessary services received. 

b. PeaceHealth calculates each hospital facility's amounts generally billed (AGB) by using the 
"look-back" method which uses claims for emergency and other medically necessary care 
from Medicare and all commercial insurers over a 12-month period. 

c. A free copy of the AGB calculation description and percentages will be provided via mail upon 
request. Requests may be made in person at any Patient Registration department or by calling 
Customer Service at 877-202-3597. 

3.  Financial Assistance Application Process 
a. Financial Assistance applications are included with each patient statement, or can be obtained 

by request at all Registration areas, via MyPeaceHealth, by downloading an application from 
peacehealth.org, or by contacting Customer Service at 877-202-3597. 

b. Consideration for Financial Assistance occurs once a complete application has been 
submitted to PeaceHealth. 

c. Information required for a complete application: 

i. List of family members in household 

ii. Household gross monthly income (income before taxes and deductions) 

iii. Signature and date 

iv. Acceptable documentation of income attached 

d. Acceptable documentation of income must include one of the following: 

i. A "W-2" withholding statement 

ii. Pay stubs 

iii. An income tax return from the most recently filed calendar year 

iv. Forms approving or denying state funded programs (Optional) 

v. Forms approving or denying unemployment compensation 

vi. Written statements from employers or welfare agencies 

vii. In the absence of the above forms of income documentation, a written and signed 
statement from the Guarantor will be accepted as proof of income 

e. Assets are not considered as part of the PeaceHealth process for approving or denying 
Financial Assistance 

f. Completed applications can be sent to PeaceHealth Patient Financial Services: 

i. By Mail:  P.O. Box  748632 Los Angeles, CA 90065 

ii. By Fax: 360-729-3047 

g. If an incomplete application is received, a letter is sent explaining what is required to complete 
the application. 

i. If requested information is not returned within 30 days, the application is denied. 
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ii. Additional time to secure required documentation may be granted upon request. 

h. Financial Assistance is granted in accordance with the following table based on income and 
family size: 

Federal Poverty 
Percentages 

Financial 
Assistance 
Allowance From To 

0 300% 100% 

301 350% 85% 

351 400% 70% 

i. Complete applications are processed within 14 calendar days of receipt. 

j. If approved, a letter is sent including the amount of assistance applied to outstanding 
guarantor balances and the dates of service for which eligible services will be covered. 

k. If denied, a letter is sent including the reason for denial and instructions for appealing. 

l. The Vice President of Revenue Cycle or designee has the authority to make final determination 
and exceptions. 

4.  Financial Assistance Appeals 
a. Responsible parties may appeal the determination of eligibility for Financial Assistance by 

submitting additional written information, such as income verification or explanations of 
extenuating circumstances, to PeaceHealth Patient Financial Services within 30 days of the 
denial notification. 

b. Collection activities for accounts under appeal are pended until a determination is made. 

c. Appeal determination will be made, and notification sent, within 30 days. 

d. The Vice President of Revenue Cycle or designee has the authority to make the final 
determination for all appeals. 

e. For PeaceHealth facilities located in the state of Washington, when a Financial Assistance 
application is denied and the appeal upheld, a copy of the paperwork is provided to the 
Washington State Department of Health. 

5.   Financial Assistance Presumptive Eligibility 
a. Other sources of information, such as estimated income and family size provided by a 

predictive model, may be used to make an individual assessment of financial need. 

i. This information will enable PeaceHealth to proactively assist patients with financial 
obligations by utilizing the best estimates available in the absence of information 
provided directly by the patient. 

ii. Presumptive screening provides benefit to the community by enabling PeaceHealth 
to systematically identify financially needy patients who may not have been able to 
complete a traditional application or provide appropriate documentation. 
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b. For the purpose of helping financially needy patients, PeaceHealth may utilize a third-party to 
review the patient's information to assess financial need. 

i. This review utilizes a healthcare industry-recognized, predictive model that is based 
on public record databases. 

1. The model incorporates public record data to calculate a socio-economic 
and financial capacity score that includes estimates for income, resources, 
and liquidity. 

2. The model's rule set is designed to assess each patient to the same 
standards and is calibrated against historical Financial Assistance 
approvals for PeaceHealth. 

3. The predictive model enables PeaceHealth to assess whether a patient is 
characteristic of other patients who have historically qualified for Financial 
Assistance under the traditional application process. 

4. Information from the predictive model may be used by PeaceHealth to 
grant presumptive eligibility in cases where there is an absence of 
information provided directly by the patient. Where efforts to confirm 
coverage availability have been unsuccessful, the predictive model 
provides a systematic method to grant presumptive eligibility to financially 
needy patients. 

c. In the event a patient does not qualify for the highest level of Financial Assistance under the 
presumptive rule set, the patient may still provide the requisite information and be considered 
under the traditional Financial Assistance application process. 

d. In addition to the use of the predictive model outlined above, presumptive Financial Assistance 
will also be provided at the 100% charity care level in the following situations: 

i. Deceased patients where PeaceHealth has verified there is no estate and no 
surviving spouse. 

ii. Patients who are eligible for Medicaid from another state in which PeaceHealth is 
not a participating provider and does not intend to become a participating provider. 

iii. Patients who qualify for other government assistance programs, such as food 
stamps, subsidized housing, or Women Infants and Children Program (WIC). 

iv. Patients who are confirmed to be homeless with no available source of payment. 

e. If a patient is deemed unable to pay through any of the above described means, PeaceHealth 
will cease and desist collection efforts that are underway and adjust the account balance to 
zero through either bad debt (Medicare) or presumptive charity (all other coverages or lack 
thereof). 

f. See Section 6 for Oregon Hospital pre-screening and presumptive eligibility criteria. 

6.  Oregon Hospital Pre-screening Process for 
Presumptive Eligibility 

a. Oregon Hospitals pre-screen for presumptive eligibility of Financial Assistance and make any 
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resulting adjustments to patient cost prior to sending a billing statement. 

b. Prior to taking any other pre-screening actions, the hospital will determine if during the 
previous nine (9) month period, the patient has applied for Financial Assistance, if yes the 
appropriate adjustment will be applied. 

c. Financial Assistance is presumptively determined based on estimated patient family size and 
household income provided by Experian Health. 

d. Patients are not required to present documentation or other verification related to any eligibility 
criteria as a condition of pre-screening or a requirement for adjustment to the patient 
costs. Patients may voluntarily submit information or documentation that would assist in the 
pre-screening process. 

e. If initial pre-screening method fails to return information, a good faith effort to determine the 
patient's presumptive eligibility will be made using other information available to the hospital. 

f. The hospital will notify patients in writing of all pre-screening results.The pre-screening 
process and presumptive eligibility determination is not considered an application for Financial 
Assistance and does not disqualify patients from seeking Financial Assistance. 

7. Additional Assistance Provided 
a. Uninsured Discount 

i. Patients without insurance, or insured patients receiving services not covered by 
insurance, are awarded an uninsured discount. 

ii. In accordance with PeaceHealth Uninsured Discount Policy, uninsured discounts are 
granted only for emergent or medically necessary care. 

b. PeaceHealth will assist patients or their guarantors in identifying and applying for available 
assistance programs including Medicaid and coverage available on the Washington Health 
Benefit Exchange 

8.   Providers Subject to PeaceHealth's Financial 
Assistance Policy 

a. PeaceHealth's decision to provide Financial Assistance in no way affects the guarantor's 
financial obligations to physicians or other healthcare providers, unless such physicians or 
other healthcare providers are providing care to patients pursuant to a contract with 
PeaceHealth that requires accepting Financial Assistance decisions made by PeaceHealth. 

b. A list of non-PeaceHealth physicians or other healthcare providers who have agreed to comply 
with the Financial Assistance Policy and Procedure can be found by visiting peacehealth.org or 
by calling Customer Service at 877-202-3597 and requesting a copy. 

HELP 
Further information may be obtained by contacting Patient Financial Services. 
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Applicability 

PeaceHealth Cottage Grove Community Medical Center, PeaceHealth Home and Community, 
PeaceHealth Ketchikan Medical Center, PeaceHealth Medical Group, PeaceHealth Peace Harbor Medical 
Center, PeaceHealth Peace Island Medical Center, PeaceHealth SHMC at RiverBend, PeaceHealth 
Southwest Medical Center, PeaceHealth St John Medical Center, PeaceHealth St Joseph Medical Center, 
PeaceHealth System Services, PeaceHealth United General Medical Center 

RELATED MATERIAL 
Forms: 

• Financial Assistance Application 

• Plain Language Summary 

Policies & Procedures: 
• Patient Billing and Collections Policy 

• Emergency Medical Treatment and Labor Act Compliance Policy 

• Emergency Medical Treatment and Labor Act Compliance Procedure 

 Formerly known as document number 900.1.262. 
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Standards 

No standards are associated with this document 
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Status  Active PolicyStat ID 16061136

Origination 10/ 14/ 2015 Owner Hilary Walker:

Las t 8/ 1/ 2024
Approved

Mgr Advance 
Care Planning

Effective    8/ 14/ 2024 Area Adminis tra tion

Applicability PeaceHealth
Sys temwide

Tags Policy

Advance Directives Policy

SCOPE
This  policy applies  to a ll PeaceHealth s ettings  and s ervices  in the location(s ) checked below:

✓ Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwes t Medical Center

✓ Ketchikan Long Term Care ✓ St. J ohn Medical Center

✓ Peace Harbor Medical Center ✓ St. J oseph Medical Center

✓ Peace Is land Medical Center  Sys tem Services  Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

PeaceHealth Laboratories

PURPOSE
The purpose of this  policy is  to:

• Provide care cons is tent with the mis s ion and values  of PeaceHealth, in recognition of the
intrins ic worth and inherent dignity of those for whom we provide care.

• Ensure our patients  are able to provide guidance to their loved ones , phys icians , and
Caregivers , regarding their wishes  for healthcare treatments  in the future, should they be 
unable to make these decis ions  for themselves .

• Ensure the implementation of the Federal Patient Self-Determination Act (PSDA) of 1991,
affirming a  competent patient's  right to make decis ions  about their healthcare, to accept or
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refuse medical treatment, and to complete an advance healthcare directive.

• Offer education and as s is tance to patients  and the public in the documentation of their
preferences  for medical treatment; including their right to accept or refuse treatment; and

• Ensure PeaceHealth is  in compliance with s ta te laws  and regulatory body s tandards  regarding
formulation, documentation, and implementation of advance directives .

DEFINITIONS
• Advance Directives: A voluntary formal document written in advance which provides  direction

to the health care team regarding preferences  for care and can be used to guide care and 
when an adult Patient loses  decis ional capacity. Living Wills , Directives  to Phys icians , Durable 
Power of Attorney for Healthcare, Mental Health AD (MHAD) are a ll forms  of advance 
directives .

• Caregiver: An employee of PeaceHealth.

• Directive to Physicians: A Living Will or Health Directive used in Alaska, Washington and
Oregon.

• Health Care Agent (HCA)/Health Care Representative HCR) : A person appointed by the
patient in a  Durable Power of Attorney document to make decis ions  for the patient when they 
lose decis ional capacity ("Springing") or may be effective immediately. (AK and WA use HCA, 
OR uses  HCR language)

• Patient: Both the patient and/ or the patient's  legal personal representative.

• Surrogate Decision-Maker: A patient's  legal decis ion-maker according to the laws  of the State
where the patient is  receiving medical care. Generally, the order is  as  follows : (varies  by s ta te. 
please s ee s ta te specific hierarchy on ACP team cros s roads  page)

◦ Legal Guardian appointed by the Courts

◦ Health Care Agent/ Representative named in a  Durable Power of Attorney for Health
Care (DPOAH)

◦ Legal Spouse

◦ Adult children over the age of 18

◦ Parents

◦ Adult s iblings  over the age of 18

◦ Please s ee your s ta te laws  for specifics , i.e. majority vs . unanimous  consent within
groups  where there is  more than one member, etc.

POLICY
It is  the policy of PeaceHealth, that in keeping with our mis s ion and values , PeaceHealth supports 
patients  and their surrogates  right to participate in healthcare decis ion making and advance care 
planning. PeaceHealth offers  as s is tance in formulating and documenting advance directives  per 
Patient's  wishes  and ensures  those wishes  and directives  are followed in accordance with s tandard 
medical practice and s ta te and federal law.

• In the event a  caregiver is  unable to comply with a  Patient's  advance directives  for legal,
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religious  or cultural reasons , they mus t inform the patient (or surrogate) and arrange for 
trans fer of care as  per federal and s ta te law.

• Formulation of advance directives  is  entirely voluntary, and a  Patient with decis ional capacity 
may change or revoke an advance directive at any time, verbally or in writing. All PeaceHealth
medical centers  and clinics  have procedures  for the implementation of this  policy within their
facilities .

• Note: Alaska, Washington and Oregon s ta te law requires  Advanced Directives  to be witnes sed
by two people or an acknowledgment by a notary public. See PeaceHealth Witnes s / Notary 
Policy.

• In the event a  patient has  not completed advance directives  naming a  healthcare
representative/ agent; s tate law des ignating the order of legal decis ion-makers  will be followed. 
See State Hierarchies  on ACP cros s roads  page.

• In the event the patient has  completed an Advanced Directive but does  not have it with them,
there is  a  proces s  for follow up reflected in the procedure.

HELP
Further guidance may be obtained by contacting the Advance Care Planning team

RELATED MATERIAL
Policies & Procedures:

• Advance Directives  for Patient Acces s  in CareConnect

• Witnes s ing and Notarizing Medical Advance Directives  Policy

Laws & Regulations:
• Patient Self-Determination Act of 1991

• RCW 70.122 Natural Death Act

• RCW 70.122.030 Directive to Withhold or Withdraw Life Sus taining Treatment

• RCW 11.94 Power of Attorney

• ORS 127

• Alaska:

◦ AS 13.52.010 et s eq.

◦ AS 12.65.007

◦ 7 ACC 16.010

• 42 U.S.C. §300a-7 (d)
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Status  Active PolicyStat ID 15012312

Origination 12/ 1/ 1992 Owner Erica Torres : Sys

Las t 7/ 16/ 2024
Approved

VP Mission 
Integration

Effective    7/ 16/ 2024 Area Mis s ion Services

Applicability PeaceHealth
Sys temwide

Tags Policy and
Procedure

Physician Assisted Suicide Policy

SCOPE
This  policy and procedure applies  to all PeaceHealth settings  and services  in the location(s ) checked 
below:

✓ Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwes t Medical Center

✓ Ketchikan Long Term Care ✓ St. J ohn Medical Center

✓ Peace Harbor Medical Center ✓ St. J oseph Medical Center

✓ Peace Is land Medical Center  Sys tem Services  Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

PeaceHealth Laboratories

PURPOSE
The purpose of this  policy and procedure is  to provide the requirements  for appropriate support of dying 
persons  and families  while respecting PeaceHealth's  pos ition as  s et forth in its  policy.

DEFINITIONS
• Death with Dignity: Defined under Oregon and Washington State laws , as  when a  terminally ill,

informed adult voluntarily chooses  to obtain a phys ician prescription for drugs  to end his  or 
her life and self-administers the drugs , thereby has tening his  or her death following
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confirmation of a  prognos is  of dying in les s  than s ix (6) months . Prior to receiving this 
prescription, a  patient mus t have a  s econd phys ician's  opinion regarding their terminal 
diagnos is , make an oral and a  written reques t, and reiterate the oral reques t to his  or her 
a ttending phys ician no les s  than s even (7)  days  after making the initia l oral reques t. The 
patient mus t a lso have counseling if either phys ician believes  the patient has  a  mental 
disorder, or impaired judgment from depres s ion, and be cleared of these by the person 
providing the counseling. Patients  a lso have the choice whether to notify next of kin or not. 
Health care providers  are immune from civil and criminal liability for good faith compliance.

• PeaceHealth's Statement of Common Values: A document curated by PeaceHealth's  Board of
Directors  which identifies  PeaceHealth as  a  Catholic health sys tem and offers  ethical guidance 
to be followed by any and all who conduct patient care and/ or bus ines s  on behalf of 
PeaceHealth.

• Physician Assisted Suicide: A volitional choice –  deemed wrong according to the moral
teachings  of the Roman Catholic Church –  to has ten one's  death via  the s elf-adminis tra tion of 
lethal medication obtained from a phys ician which directly causes  one's  death.

POLICY
As  a Catholic health sys tem, PeaceHealth does  not promote or participate in phys ician as s is ted suicide 
(PAS, known by some as  Death with Dignity or DWD). (See PeaceHealth's  Statement of Common Values ) 
Patients  wanting information on PAS should consult their provider.

OVERVIEW
According to PeaceHealth's  Statement of Common Values , "Any act done with the explicit intent of 
ending a  patient's  life may not be performed in PeaceHealth owned or leased facilities . A patient's 
decis ion to refrain from aggres s ive or curative treatment will be respected, even when such a  decis ion 
may result in the person's  death. Medicines  capable of relieving pain and suffering may be given to a 
person even if such therapy may indirectly shorten the person's  life."

PROCEDURE
1. Make an initia l determination that a  patient has  a  terminal dis ease and inform the patient of

the medical prognos is .
Providers , pharmacis ts , and other Caregivers  may not provide drugs  that a llow patients  to end 
their own lives  in PeaceHealth facilities  or as  an employee of or an independent contractor 
with PeaceHealth.

2. Patients  voicing an interes t in pursuing PAS should be asked about the reasons  for their
interes t to determine if modalities  offered by PeaceHealth may help, and receive a  pallia tive 
care consult, a  spiritual care consult, a  hospice eligibility intake as ses sment, and/ or 
information from their provider about relevant community resources  as  appropriate.

3. Patients  pursuing PAS independently who are a lso hospice eligible may be admitted to a
PeaceHealth hospice program with the intent of receiving hospice care cons is tent with 
PeaceHealth's  mis s ion and values .

4. Patients  in the hospita l voicing an interes t in pursuing PAS who are not hospice eligible should
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receive a palliative care consult, a  referral for spiritual care, and/ or information from their 
provider about relevant community resources  as  appropriate.

5. Provide the patient with information about appropriate and allowable end-of-life resources  as
well as  the link to the Washington Death with Dignity Act webs ite or s imilar webs ites  in other 
s ta tes  with DWD or s imilar laws  upon the reques t of the patient.

6. Providers  should enter a  chart note with the smartphrase, .firs toralreques t, which s ta tes :
“@name@ has  made a  firs t oral reques t today to pursue the option of obtaining life-ending 
medications  for s elf-adminis tra tion under applicable s ta te Death with Dignity s ta tutes .  I 
provided resources  for end-of-life support (palliative care, hospice, online resources  for Death 
with Dignity) excluding medication prescribed with the intention of helping patient end their 
own life.”

7. While PeaceHealth does  not res trict freedom of provider speech, providers  may not use
facilities  or medical records  to a id in DWD reques ts .

8. In home hospice s ettings , Caregivers  may not provide life ending medications  or be in the
patient’s  room when they inges t life-ending medications .  However, after inges tion, Caregivers 
may provide nurs ing, spiritual, social, and other supports  as  needed.

9. All normal support s ervices  for the family, including bereavement coordination should be
provided to the family when and where applicable.

10. PeaceHealth caregivers  or providers  with conscience objections  should follow the proces s
outlined in the Objections  of Conscience Policy.

HELP
Further guidance may be obtained by contacting Mis s ion Services .

REFERENCES
• Oregon Health Authority, https :// www.oregon.gov/ oha/ ph/ providerpartnerresources /

evaluationresearch/ deathwithdignityact/ pages / index.aspx

• Washington State Department of Health, https :// www.doh.wa.gov/ youandyourfamily/
illnes sanddisease/ deathwithdignityact

• Ethical and Religious  Directives  for Catholic Health Care Services  (ERDs), 6th Edition, United
States  Conference of Catholic Bishops . 2018.

Physician Assisted Suicide Policy. Retrieved 9/19/2024. Official copy at http://peacehealth-system-services.policystat.com/ 
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Status  Active PolicyStat ID 14889519

Origination 6/ 8/ 2020 Owner Erica Torres : Sys

Las t 12/ 12/ 2022
Approved

VP Mission 
Integration

Effective   12/ 15/ 2023 Area Mis s ion Services

Applicability PeaceHealth
Sys temwide

Tags Policy and
Procedure

Voluntarily Stopping Eating and Drinking Policy

SCOPE
This  policy applies  to a ll PeaceHealth s ettings  and s ervices  in the location(s ) checked below:

Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwes t Medical Center

✓ Ketchikan Long Term Care ✓ St. J ohn Medical Center

✓ Peace Harbor Medical Center ✓ St. J oseph Medical Center

✓ Peace Is land Medical Center  Sys tem Services  Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

PeaceHealth Laboratories

PURPOSE
The purpose of this  policy is  to clarify the PeaceHealth pos ition on "voluntarily s topping eating and 
drinking" (aka VSED).

DEFINITIONS
• Ethical and Religious Directives for Catholic Health Care Services (ERDs): A document

published by the United States  Conference of Catholic Bishops  that provides  ethical and 
religious  guidance to be followed by any and all Catholic healthcare sys tems  wishing to 
maintain a  Catholic identity.

Voluntarily Stopping Eating and Drinking Policy. Retrieved 9/19/2024. Official copy at http://peacehealth-system- 
services.policystat.com/policy/14889519/. Copyright © 2024 PeaceHealth System Services
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• Voluntarily Stopping Eating and Drinking: A volitional choice –  deemed wrong according to the
moral teachings  of the Roman Catholic Church –  to refuse oral food and fluids  for the purpose 
of has tening death via  the proces s  of terminal dehydration.

POLICY
As  a Catholic health sys tem, PeaceHealth does  not promote or participate in voluntarily s topping eating 
and drinking (VSED) to has ten death. (See ERDs  58 and 60.) Patients  wanting information on VSED 
should consult their provider.

OVERVIEW
VSED is  a  volitional choice –  deemed wrong according to the moral teachings  of the Roman Catholic 
Church –  to refuse oral food and fluids  for the purpose of has tening death via  the proces s  of terminal 
dehydration. VSED is  dis tinct from the withdrawal of burdensome medical treatment (such as  a  feeding 
tube) or deciding to s top eating and drinking due to an inability to receive oral food and fluids  because of 
burdens  related to a  medical condition. Individuals  who succes s fully complete VSED die from 
dehydration brought on by the voluntary choice to refuse to take oral food and fluids . Individuals  deciding 
to pursue VSED may or may not have a  terminal medical condition. As  a  Catholic health sys tem, 
PeaceHealth unders tands  the intake of oral food and fluids  under normal circums tances  to be ordinary 
or proportionate means  of preserving human life. (See ERD 56.) Exceptions  to this  may occur when in 
the judgment of the patient (or their health care representative) the intake of oral food and fluid 
themselves  become exces s ively burdensome due to an underlying medical condition. (See ERDs  57 and 
58.)

PROCEDURE
1. Patients  voicing an interes t in pursuing VSED should be asked about the reasons  for their

interes t in VSED to determine if modalities  offered by PeaceHealth may help, and receive a 
pallia tive care consult, a  spiritual care consult, a  hospice eligibility intake as ses sment, and/ or 
information from their provider about relevant community resources  as  appropriate.

2. Patients  pursuing VSED independently who are a lso hospice eligible may be admitted to a
PeaceHealth hospice program with the intent of receiving hospice care cons is tent with 
PeaceHealth's  mis s ion and values .

3. Patients  in the hospita l voicing an interes t in pursuing VSED who are not hospice eligible
should receive a palliative care consult, a  referral for spiritual care, and/ or information from 
their provider about relevant community resources  as  appropriate.

4. PeaceHealth caregivers  or providers  with conscience objections  should follow the proces s
outlined in the Objections of Conscience Policy.

HELP
Further information may be obtained by contacting Miss ion Services  by phone at (360) 729-1295, or the 
Sys tem Director of Hospice and Pallia tive Care at (360) 729-1681.

Voluntarily Stopping Eating and Drinking Policy. Retrieved 9/19/2024. Official copy at http://peacehealth-system- 
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REFERENCES
• United States  Conference of Catholic Bishops , Ethical and Religious  Directives  for Catholic

Health Care Services .

• J ansen, I.A., & Sulmasy, D.P. (2002). "Sedation, a limentation, hydration, and equivocation:
Careful conversation about care a t end of life." Annals  of Internal Medicine, 136, 845-849.
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Status Active PolicyStat ID 14889162

Origination 12/1/1992 Owner Erica Torres: Sys

Last 12/12/2022
Approved

VP Mission 
Integration

Effective    12/15/2023 Area Mission Services

Applicability PeaceHealth
Systemwide

Tags Policy

Abortion Policy

SCOPE
This policy applies to all PeaceHealth settings and services in the location(s) checked below:

Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwest Medical Center

✓ Ketchikan Long Term Care ✓ St. John Medical Center

✓ Peace Harbor Medical Center ✓ St. Joseph Medical Center

✓ Peace Island Medical Center  System Services Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

PeaceHealth Laboratories

PURPOSE
The purpose of this policy is to provide PeaceHealth's position on abortion.

POLICY
PeaceHealth does not participate in direct abortions. PeaceHealth allows the indirect termination of a 
pregnancy resulting from a direct intervention to cure a serious pathological condition that puts the 
mother's life at risk or puts the mother at risk of of irreversible complications or impairment of a bodily 
function, organ, or part. (See ERDs 45, 47, and 49)

Abortion Policy. Retrieved 4/2/2025. Official copy at http://peacehealth-system-services.policystat.com/policy/14889162/. 
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HELP
Further information may be obtained by contacting Mission Service by phone at (360) 729-1295.

REFERENCES
• Ethical and Religious Directives for Catholic Health Care Services, United State Conference of

Catholic Bishops, Sixth Edition, issued Jun 2018. [Link]

Formerly known as document number 900.1.237

Abortion Policy. Retrieved 4/2/2025. Official copy at http://peacehealth-system-services.policystat.com/policy/14889162/. 
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Status Active PolicyStat ID 14889187

Origination 5/13/1994 Owner Erica Torres: Sys

Last 12/12/2022
Approved

VP Mission 
Integration

Effective   12/15/2023 Area Mission Services

Applicability PeaceHealth
Systemwide

Tags Policy

Contraception Policy

SCOPE
This policy applies to all PeaceHealth settings and services in the location(s) checked below:

Ambulatory Surgery Center ✓ PeaceHealth Medical Group

✓ Cottage Grove Medical Center ✓ Sacred Heart RiverBend

✓ Ketchikan Medical Center ✓ Southwest Medical Center

✓ Ketchikan Long Term Care ✓ St. John Medical Center

✓ Peace Harbor Medical Center ✓ St. Joseph Medical Center

✓ Peace Island Medical Center  System Services Center

✓ PeaceHealth Home & Community ✓ United General Medical Center

PeaceHealth Laboratories

PURPOSE
The purpose of this policy is to provide PeaceHealth's position on contraception.

POLICY
PeaceHealth does not promote contraception, permanent or temporary. Medically indicated exceptions 
may be necessary for the well-being of persons and to enable PeaceHealth to contribute to the health of 
the communities served.

PeaceHealth makes natural family planning information available to persons who inquire about 
contraceptive services. (See weblinks in Resources below.) PeaceHealth values informed consent,

Contraception Policy. Retrieved 4/2/2025. Official copy at http://peacehealth-system-services.policystat.com/policy/14889187/. 
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freedom of conscience, and the privacy of the provider-patient relationship. (See ERD 52)

HELP
Further information may be obtained by contacting Mission Service by phone at (360) 729-1295.

RELATED MATERIAL
Resources:
Washington State:

• https:// archseattle.org/

Oregon:

• https:// archdpdx.org/

Alaska:

• https:// aoaj.org/

REFERENCES
• Ethical and Religious Directives for Catholic Health Care Services, United State Conference of

Catholic Bishops, Sixth Edition, issued Jun 2018. [Link]

Formerly known as document number 900.1.238
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DOH 346-107 August 2019 

Hospital Reproductive Health Services 
In accordance with 2SSB 5602 (Laws of 2019), the purpose of this form is to provide the public with specific information 

about which reproductive health services are and are not generally available at each hospital. 
Please contact the hospital directly if you have questions about services that are available. 

Hospital name: 

Physical address: 

City: State: ZIP Code: 

Hospital contact: Contact phone #: 

An acute care hospital may not be the appropriate setting for all reproductive health services listed below. 
Some reproductive services are most appropriately available in outpatient settings such as a physician office or clinic, 

depending on the specific patient circumstances. 

The following reproductive health services are generally available at the above listed hospital: 

Abortion services Other related services 
□ Medication abortion □ Human immunodeficiency virus (HIV) testing
□ Referrals for abortion □ Human immunodeficiency virus (HIV) treatment
□ Surgical abortion □ Pre-exposure prophylaxis (PrEP), post-exposure

prophylaxis (PEP), prescriptions, and related counseling
Contraception services □ Sexually transmitted disease testing and treatment
□ Birth control: provision of the full range of Food and

Drug Administration-approved methods including
intrauterine devices, pills, rings, patches, implants, etc.

□ Treatment of miscarriages and ectopic pregnancies

Pregnancy-related services 
□ Contraceptive counseling □ Counseling
□ Hospital pharmacy dispenses contraception □ Genetic testing
□ Removal of contraceptive devices □ Labor and delivery
□ Tubal ligations □ Neonatal intensive care unit
□ Vasectomies □ Prenatal care

□ Postnatal care
Emergency contraception services □ Ultrasound
□ Emergency contraception - sexual assault
□ Emergency contraception - no sexual assault

Infertility services 
□ Counseling
□ Infertility testing and diagnosis
□ Infertility treatments including but not limited to

in vitro fertilization

omments; limitations on services; other services 

_________________________________________________________________________________________________________ 
Signed by:                                                   Date (mm/dd/yyyy) 

Ron Saxton, EVP General Counsel

____________________________ ___________________________________________________ ____________________________________________________________________________________

R S t EVP G l C

PeaceHealth United General Medical Center

2000 Hospital Drive

Sedro-Woolley WA 98284

Ron Saxton 360-729-1343

✔

✔

✔
✔
✔

✔
✔

✔

09/05/2019

Please see next page for comments.

✔
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Hospital Reproductive Health Services 
Hospital name: 

Additional comments; limitations on services; other services (continued) 

___________________________________________________________________________________ 
Signed by:                                              Date (mm/dd/yyyy) 

DOH 346-107 August 2019 

Ron Saxton, EVP General Counsel

_______________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __

Ron Saxton, EVP General Counse

Operations, treatments, and medications that have as their direct purpose the cure of a proportionately serious
pathological condition of a pregnant woman (patient) are permitted when they cannot be safely postponed until the
unborn child is viable, even if they will result in the death of the unborn child.

Some services listed on this form may be provided when medically indicated.

Procedures that induce sterility are permitted when their direct effect is the cure or alleviation of a present and
serious pathology and a simpler treatment is not available.

The caregiver/patient relationship requires compassionate presence, trust, honesty and confidentiality. The
caregiver and patient share responsibility for collaborating to achieve the goals of care.

09/05/2019

PeaceHealth United General Medical Center
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Owner Information
HOSPITAL DISTRICT NO 304
2031 C HOSPITAL DR
SEDRO-WOOLLEY, WA  98284

Site Address(es) .
2000  HOSPITAL DRIVE

Sedro Woolley, WA (Jurisdiction, State)
Zip Code Lookup | Site Address Information

Map Links
Open in iMap
Assessor's Parcel Map:
PDF | DWF | DWG

*Assessment Use Code (650) PROFESSIONAL SERVICES WAC 458-53-030
Neighborhood (6E1PBLDG) ALL COUNTY EXEMPT PUBLIC BUILDING

Levy Code 0935 Fire District
School District SD101 Exemptions Hospital District Owned
Utilities *SEW, WTR-P Acres 0.00

Improvement 1 Attributes Summary
Building Style COMMERCIAL REAL PROPERTY
Year Built 1960 Foundation
Above Grade Living Area 134,783 Square Feet    Exterior Walls
Finished Basement Roof Covering
*Total Living Area 134,783 Square Feet    Heat/Air Conditioning
Unfinished Basement Fireplace
*Total Garage Area Bedrooms
Bathrooms
For additional information on individual segments see Improvements tab

Details for Parcel: P37834

Jurisdiction: SEDRO-WOOLLEY

Zoning Designation: Please contact the city of  SEDRO-WOOLLEY for SEDRO-WOOLLEY zoning information.

Recorded Documents Documents scanned and recorded by the Auditor's office

Parcel Number XrefID Quarter Section Township Range
P37834 350427-1-013-0015 NE 27 35 04

Current Legal Description    Abbreviation Definitions
(8.1600 ac) (DK12) PARCEL A OF SURVEY AF#200504290057 AKA THE NORTH 500 FEET OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHEAST
1/4 OF SECTION 27, TOWNSHIP 35 NORTH, RANGE 4 EAST, W.M.

2024 Values for 2025 Taxes*  Exemption Sale Information 2025 Property Tax Summary
Building Market Value $22,182,200.00
Land Market Value +$1,776,000.00
Total Market Value $23,958,200.00
Assessed Value $23,958,200.00
Taxable Value $.00

Deed Type
Sale Date
Taxable Selling Price $.00
Sale requires NRL disclosure (more info)

2025 Taxable Value $.00
General Taxes $.00
Special Assessments/Fees +$18,225.38
Total Taxes $18,225.38
Pay Property Taxes Online

* Effective date of value is January 1 of the assessment year (2024) Legal Description at time of Assessment

* Assessment Use Code is for assessment administration purposes and has no relation to zoning or allowable land use.
* Total living area includes above grade living area and finished basement area.
* Garage square footage includes all garage areas; basement garages, attached garages, detached garages, etc.
Assessment data for improvements is based on exterior inspections. Please contact the Assessor's office if the information does not
accurately reflect the interior characteristics.
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PeaceHealth Hospital Facility 

Information 
Name Address Medicare 

Provider 
Number 

Medicaid 
Provider 
Number 

Owned or 
Managed 

PeaceHealth 
Ketchikan Medical 
Center 

3100 Tongass Avenue 
Ketchikan, AK 99901 

021311 HS041IP 
HS04OP 

Lease 
Agreement 

PeaceHealth 
St. John 
Medical Center 

1615 Delaware Street 
Longview, WA 98632 

50-0041 3304508 Owned 

PeaceHealth 
St. Joseph 
Medical Center 

2901 Squalicum Parkway 
Bellingham, WA 98225-1898 

50-0030 3308905 Owned 

PeaceHealth 
Peace Island 
Medical Center 

1049 San Juan Valley Road 
Friday Harbor, WA 98250 

NA NA Owned 

PeaceHealth 
Southwest 
Medical Center 

400 N.E. Mother Joseph Place 
Vancouver, WA 
98664 

50-0050 3200292 Owned 

PeaceHealth 
Cottage Grove 
Community 
Hospital 

1515 Village Drive 
Cottage Grove, OR 97424 

38-1301 237519 Owned 

PeaceHealth 
Peace Harbor 
Hospital 

400 Ninth Street Florence, OR 
97439 

38-1316 000195 Owned 

PeaceHealth 
Sacred Heart 
Medical Center at 
Riverbend 

3333 Riverbend Drive 
Springfield, OR 
97477 

38-0033 276221 Owned 

PeaceHealth 
United Medical 
Center 

2000 Hospital Drive 
Sedro-Woolley, WA 98284 

50-1329 
Swing Bed 
50- Z329 

501329 Lease 
Agreement 
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