
October 29, 2020 

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

VIA EMAIL 
Dear Mr. Hernandez: 

Enclosed please find a copy of a certificate of need application for the Puget Sound Kidney 
Centers (PSKC) proposing to add one station to the existing PSKC Anacortes Kidney Center, 
located in the Skagit County Dialysis Planning Area. 

Also, please note that the appropriate review and processing fee of $25,054 was previously sent 
to the Certificate of Need Program on October 27, 2020. 

Should you have any questions, please do not hesitate to contact me. 

Sincerely, 

Amanda Crain, 
Chief Operating Officer 

CN21-18

TXL2303
Received



 
Certificate of Need Application  

Kidney Disease Treatment Facilities 
______________________________________________________________________ 
 
Certificate of Need applications must be submitted with a fee in accordance with Washington 
Administrative Code (WAC) 246-310-990. 
______________________________________________________________________ 
 
Application is made for a Certificate of Need in accordance with provisions in Revised Code of 
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington 
State Department of Health. I attest that the statements made in this application are correct to the 
best of my knowledge and belief. 
 

Signature and Title of Responsible Officer: 
 

 
Amanda Crain, 
Chief Operating Officer 
Email Address: Amandac@pskc.net 
 

Date: October 29, 2020 
 
 
 
 
 
Telephone Number: 425-259-1827 
 

Legal Name of Applicant: 
 
Puget Sound Kidney Centers  
 
Address of Applicant: 
 
1019 Pacific Ave 
Everett, WA 98201 
 

Provide a brief project description: 
 
Expand existing PSKC Anacortes by one station  
 
Estimated capital expenditure: $15,235 
 

This application is submitted under (check one box only): 
 
[  ] Concurrent Review Cycle 1 – Special Circumstances: 
 
[ ] Concurrent Review Cycle 1 – Nonspecial Circumstance 
---------------------------------------------------------------------------------------------------------------------------------- 
[ X] Concurrent Review Cycle 2 – Special Circumstances: 
 
[ ] Concurrent Review Cycle 2 – Nonspecial Circumstance 
 
Identify the Planning Area for this project as defined in WAC 246-310-800(15): 
. 
Skagit County Dialysis Planning Area 
 
 

 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-990
http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38
http://app.leg.wa.gov/WAC/default.aspx?cite=246-310&full=true
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
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SECTION 1 
APPLICANT DESCRIPTION 

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

The legal name of the applicant is Puget Sound Kidney Centers (PSKC). PSKC is a State of 
Washington 501(c) (3) nonprofit corporation. No person, or entity, holds any financial interest in 
PSKC. 

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

PSKC is a State of Washington 501(c) (3) nonprofit corporation. PSKC’s UBI number is: 
600401431. 

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

Questions regarding this application should be addressed to: 

Amanda Crain, 
Chief Operating Officer 

Puget Sound Kidney Centers 
1019 Pacific Ave 

Everett, WA 98201 
Email: amandac@pskc.net 

Phone: 425-259-1827 
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4. Provide the name, title, address, telephone number, and email address of the 
consultant authorized to speak on your behalf related to the screening of this 
application (if any). 
 

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

Jody Carona 
Health Facilities Planning & Development 

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

(206) 441-0971 
Email: healthfac@healthfacilitiesplanning.com 

 
 

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

 
Exhibit 1 contains the organizational chart for PSKC.  
 

 
6. Identify all healthcare facilities owned, operated by, or managed by the applicant. 

This should include all facilities in Washington State as well as out-of-state facilities 
and should identify the license/accreditation status of each facility. 

 
Table 1 includes the information requested on the seven operational outpatient centers owned 
and operated by PSKC.  These facilities are located throughout Snohomish, Skagit, Island and 
Pierce Counties. All seven of these facilities are Medicare and Medicaid certified.  
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Table 1 
PSKC Dialysis Facilities 

Planning Area, Number of Stations and Services Provided 

Facility Year 
Opened Address Planning 

Area 
No. of 

Stations Services 

PSKC Everett 1981 1005 Pacific Avenue  
Everett WA 98201 

Snohomish 
2 25 

In-center hemodialysis 
services including 
maintenance hemodialysis, 
Acute Kidney Injury 
(AKI) patient and visitor 
dialysis, backup 
hemodialysis for home 
patients as well as 
peritoneal dialysis and 
home hemodialysis 
training. 
 
Isolation and permanent 
bed provided, along with 
shifts starting after 5pm. 

PSKC 
South 
 

1997 
21309 44th Ave W. 
Mountlake Terrace, WA 
98043 

Snohomish 
3 31 

PSKC Smokey 
Point 2005 18828 Smokey Point Blvd  

Arlington, WA 98223 
Snohomish 

1 28 

PSKC 
Whidbey 
Island 

2012 430 SE Midway Blvd, 
Oak Harbor, WA 98277 

Island 
County 9 

PSKC 
Anacortes 2014 809 31st Street 

Anacortes, WA 98221 
Skagit 
County 5 

PSKC 
Monroe 2014 18121 149th St. SE 

Monroe, WA 98272 
Snohomish 

2 12 

PSKC 
Lakewood 2019 11950 47th Ave SW 

Lakewood, WA 98499 Pierce 5 29 

Source: Applicant  
 
In addition to the seven PSKC owned and operated outpatient dialysis facilities, PSKC also 
provides inpatient dialysis at Providence Regional Medical Center – Everett.  
 
PSKC is also CN approved to develop and operate four new facilities (a new 19-station facility 
in Shoreline, King County Planning Area 1, a 10-station dialysis facility in Arlington, 
Snohomish County Planning Area 1, an 8 station dialysis facility in Silverdale, Kitsap County 
and a 24-station facility in Vancouver, Clark County).  The Vancouver facility is currently 
under legal appeal by DaVita and Fresenius. 
 
Beginning in October 2018, PSKC began managing Olympic Peninsula Kidney Center (OPKC) 
with facilities located in Kitsap and Jefferson Counties. The requested information on OPKC’s 
facilities is included in Table 2.  
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Table 2 
OPKC Dialysis Facilities (Managed by PSKC) 

Planning Area, Number of Stations and Services Provided 

Facility Year 
Opened Address Planning 

Area 
No. of 

Stations Services 

OPKC 
Bremerton  1980 

2613 Wheaton 
Way  

Bremerton, 
WA 98310 

Kitsap 19 

In-center hemodialysis services including maintenance 
hemodialysis, Acute Kidney Injury (AKI) patient and 
visitor dialysis. Isolation and permanent bed provided, 
along with shifts starting after 5pm. This facility has been 
operating the 4 stations that were previously located at the 
Coordinated Care Unit. A CN application has been 
submitted requesting to make this a permanent transfer.  

OPKC 
South 
(Port 

Orchard) 

20011 

1476 Olney 
Avenue SE 

Port Orchard, 
WA 98366 

 

Kitsap 11 

In-center hemodialysis services including maintenance 
hemodialysis, Acute Kidney Injury (AKI) patient and 
visitor dialysis, backup hemodialysis for home patients as 
well as peritoneal dialysis and home hemodialysis training. 
 
Isolation and permanent bed provided, along with shifts 
starting after 5pm. 

OPKC 
North 

(Poulsbo) 
2006 

19472 Powder 
Hill Pl. Suite 

100 
Poulsbo, WA 

98370 
 

Kitsap 8 

In-center hemodialysis services including maintenance 
hemodialysis, Acute Kidney Injury (AKI) patient and 
visitor dialysis, backup hemodialysis for home patients as 
well as peritoneal dialysis and home hemodialysis training. 
 
Isolation and permanent bed provided, along with shifts 
starting after 5pm. 

OPKC 
Northwest 

(Port 
Townsend) 

2010 

2500 Sims 
Way Suite 
102 

Port 
Townsend, 
WA 98368 

 

Jefferson 6 

In-center hemodialysis services including maintenance 
hemodialysis, Acute Kidney Injury (AKI) patient and 
visitor dialysis, backup hemodialysis for home patients as 
well as peritoneal dialysis and home hemodialysis training. 
 
Isolation and permanent bed provided, along with shifts 
starting after 5pm. 

Source: Applicant 
 
 
PSKC does not own, operate, or manage any facilities outside of Washington State. 
  

 
1 Relocated to new location in 2019 per CN #1716R.  
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SECTION 2 
PROJECT DESCRIPTION 

 
 

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

The name of the existing facility is PSKC Anacortes. The address of PSKC Anacortes is:  
 

809 31st Street 
Anacortes, WA 98221 

 
 

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. 

 
Not applicable for Special Circumstances projects.  
 
 

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

PSKC Anacortes is currently CN approved and certified to operate five in-center stations, which 
includes one permanent bed station, and one CN exempt isolation station.  Additionally, PSKC 
Anacortes is authorized to train home hemodialysis and peritoneal dialysis patients.  This 
project proposes to add one additional in-center station to PSKC Anacortes. Consistent with the 
requirements of WAC 246-310-818, PSKC-Anacortes has operated above 5.0 patients per station 
for the most recent six-month period on its five stations.  

 
 

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

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

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

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

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

 
There are no affiliates associated with this project. 
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5. With the understanding that the review of a Certificate of Need application typically 
takes 6-9 months, provide an estimated timeline for project implementation, below: 
 

As outlined in WAC 246-310-806, the concurrent review timeline for the Special Circumstances 
Cycle 2 indicates that decisions will be rendered by mid-February 2021. Assuming a timely 
decision, and further assuming that project implementation means ready for survey, PSKC 
anticipates that the project will be implemented in March 2021 as depicted in Table 3.  

 
Table 3 

PSKC Anacortes Timeline 
Event Anticipated Date 

Design Complete Not applicable  
Construction Commenced Not applicable 
Construction Completed Not applicable 
Facility Prepared for Survey March 2021 
Stations Operational March 2021 

Source: Applicant 
 
 

6. Identify the Month/Year the facility is expected to be operational as defined in WAC 
246-310-800(12). 

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

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

treatment in newly approved certificate of need stations, including relocated stations 
 
As noted in Table 3, and because there is no construction, this date will be in March 2021.  
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7. Provide a detailed description of the services represented by this project. For 
existing facilities, this should include a discussion of existing services and how these 
would or would not change as a result of the project. Services can include but are 
not limited to in-center hemodialysis, home hemodialysis training, peritoneal 
dialysis training, a late shift (after 5:00 pm), etc. 

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

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

 
This Special Circumstances CN request will not change the services listed above.  
 

8. Provide a general description of the types of patients to be served by the facility at 
project completion.  

 
PSKC Anacortes serves the following patient population: 
 
 Stable hemodialysis patients who are unable, unwilling, or otherwise not interested in 

dialyzing at home.  
 Home hemodialysis patients who require home training and occasional facility backup 

treatments. 
 Visiting or transient hemodialysis patients. 
 Other home patients (peritoneal) who require training and occasional facility backup 

treatments. 
 Patients needing to be isolated while dialyzing.  
 Patients needing a bed while dialyzing. 

 
This Special Circumstances CN request will not change the types of patients served.  
 

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

 
A copy of the Letter of Intent is included in Exhibit 2.  
 
  

8

http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080


 
 

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

 
A single line drawing, with the requested information, is included in Exhibit 3. The proposed 
additional station is numbered with a 6 on the drawings. Table 4 provides the requested 
information for PSKC following the addition of the one new station.   
 

Table 4 
PSKC Anacortes  

Actual Square Footage and Maximum Allowable Treatment Area Square Footage at 
Project Completion 

Category Square Footage 
Actual Square Footage 

Treatment Floor Space- Stations Actual 
In-center Dialysis Station (5) 480 
Isolation Station (1)  224 
Permanent Bed Station (1) 96 
Future Stations (2) 192 
Sub-Total Treatment Floor Space  992 
Other Treatment Floor Space  1,433 
Total Treatment Floor Space 2,425 
Non Treatment Floor Space 4,236 
Total Square Footage - Actual  6,511 

Maximum Allowable Treatment Area Square Footage Calculation 
Maximum Treatment Area Square Footage 

In-Center (5) x 150 750 
Permanent bed station (1) and Isolation 
station (1) x 200 

400 

2 Future Stations x 150 300 
Total Station Space per MTASF 1,450 
Other Treatment Floor Space @75% of 
Station Space per MTASF  

1,087.5 
 

Total  2,537.5 
    Source: Applicant  
 
 

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

The gross and net square feet of this facility are 6,511 and 6,289, respectively. 
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12. Confirm that the facility will be certified by Medicare and Medicaid. If this 
application proposes the expansion of an existing facility, provide the existing 
facility’s Medicare and Medicaid numbers. 

 
PSKC Anacortes is Medicare and Medicaid certified. The existing provider numbers are: 
 

Medicare Number: 50-2573 
Medicaid Number: 2036232 
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SECTION 3 
A. Need (WAC 246-310-210) 

 
 

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

 
The other dialysis facilities operating in Skagit County Dialysis Planning Area are DaVita 
Cascade Kidney Center in Burlington and FKC Skagit Kidney Center in Mt. Vernon.  
 
 

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

 
This application requests one Special Circumstances station. The award of this station is based 
on internal need and utilization and is not affected by the utilization or occupancy of any other 
facility. As such, and per WAC 246-310-818, this question is not applicable.  
 
 

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

 
This application requests one Special Circumstances station. The award of this station is based 
on internal need and utilization and is not affected by the need for additional stations in the 
Planning Area. As such, and per WAC 246-310-818, this question is not applicable.  
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4. For existing facilities, provide the facility’s historical utilization for the last three 
full calendar years.  

 
Table 5 provides the requested information for the last three full calendar years.  
 

Table 5 
PSKC Anacortes 

Historical Utilization, 2017-2019 
 2017 2018 2019 
Total in-center 
stations 

5 5 5 

Total in-center 
patients 

19 20 20 

Total in-center 
treatments 

2,552 2,704 2,909 

Total home 
patients 

5 5 2 

Total home 
treatments 

1,740 1,823 1,832 

  Source: Applicant  
 
 

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

 
Data for the most recent six month period preceding the Letter of Intent is included in Table 6.  
This data is from the Northwest Renal Network (NRN). Exhibit 4 is documentation from NRN.   

 
Table 6 

PSKC Anacortes 
Monthly Patient Census and Utilization  

 April 
2020 

May 
2020 

June 
2020 

July 
2020 

August 
2020 

September 
2020 

Total 
in-center 
stations 

5 5 5 5 5 5 

Total 
in-center 
patients 

27 27 28 27 28 27 

Patients per 
Station 5.4 5.4 5.6 5.4 5.6 5.4 

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

The first three full years of operation is 2022-2024. The requested information is included in 
Table 7 for the first three full years of operation. The assumptions are included in Exhibit 5.  
 

Table 7 
Projected Utilization, 2020-2024  

 
2020 

Estimated 

2021 
Projected 

Partial 
year   

2022 
Projected 
First Full 

Year  

2023 
Projected 

Second Full 
Year  

2024 
Projected 
Third Full 

Year 
Total in-center 
stations last day of 
Year 

5 6 6 6 6 

Total in-center 
patients last day of 
Year 

26 28 30 31 32 

Total in-center 
treatments 3,864  4,144  4,440   4,588  4,736  

Total home patients  4 5 7 9 11 
Total home 
treatments 714 1,197 2,112 2,628 3,144 
 Source: Applicant 
 
 

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

 
Patient origin data is included in Table 8: 

Table 8 
PSKC Anacortes 

Number of Patients by Zip Code and Modality, September 2020 
Zip Code HD PD HH Total 

98221 19 2 0 21 
98233 1 1 0 2 
98239 1 0 0 1 
98245 1 0 0 1 
98273 2 0 0 2 
98274 2 0 0 1 
98277 1 0 0 1 
98261 0 0 1 1 
Total 27 3 1 31 

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

This application requests one Special Circumstances station. The award of this station is based 
on internal need and utilization and is not affected by the utilization or occupancy of any other 
facility. As such, and per WAC 246-310-818, this question is not applicable. That said, approval 
of this project will immediately improve patient access.  
 
 

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

 
PSKC strives to ensure that all individuals in need of dialysis services have access to high quality 
care. PSKC’s New Patient Financial Admission policy, included in Exhibit 6, prohibits 
discrimination on the basis of race, color, creed, religion, sex, national origin, ancestry, age, 
marital status, protected veteran status, sexual orientation, gender identity, genetic information, 
physical or mental disability, or medical condition, ethnicity, sex, or handicap. PSKC reinvests in 
the communities it serves and does not turn patients away on the basis of income or payment 
resources. PSKC is committed to caring for the underserved and disenfranchised and is truly a 
nonprofit provider in every sense of the word. Our policy differentiates us from many other 
dialysis providers in that we identify patients prospectively and qualify them as eligible for 
charity care (as opposed to re-categorizing bad debt). We are proud of our policy and appreciate 
how well it has benefited dialysis patients over the years. 
 
 

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

 
This project does not propose any relocation. This question is not applicable.  
 
 

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

 
This project does not propose any relocation. This question is not applicable.  
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12. Provide a copy of the following policies: 
• Admissions policy 
• Charity care or financial assistance policy 
• Patient Rights and Responsibilities policy 
• Non-discrimination policy 
• Any other policies directly associated with patient access (example, involuntary 

discharge) 
 
Copies of the requested policies are included in Exhibit 6. 
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SECTION 4 
B. Financial Feasibility (WAC 246-310-220) 

 
 

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

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

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

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

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

 
Due to the small capital expenditure, PSKC proposes to use existing reserves to fund the 
project’s costs. Included in Exhibit 7 is a letter from PSKC’s CFO, Mr. Ken Kouchi, stating that 
PSKC has adequate reserves for this project. 
 
The requested pro forma financial information is included in Exhibit 5. 
 
 

1. Provide the following agreements/contracts: 
• Management agreement  
• Operating agreement 
• Medical director agreement 
• Development agreement 
• Joint Venture agreement 

 
 

PSKC Anacortes does not have a management agreement, operating agreement, development 
agreement or a joint venture agreement. A copy of the medical director agreement is included in 
Exhibit 8.  
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2. Provide documentation of site control. This could include either a deed to the site or 
a lease agreement for the site. If a lease agreement is provided, the terms must be 
for at least five years following project completion. 

 
Puget Sound Kidney Centers owns the site on which the existing PSKC Anacortes is located. 
Included in Exhibit 9 is documentation from the Skagit County Assessor’s office demonstrating 
PSKC’s ownership and site control. 
 
 

3. 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. 

 
PSKC Anacortes has been in business and has had all local municipal and state approvals at the 
current location, since 2014. This one additional station will be located in the existing building. 
Included in Exhibit 9 is documentation regarding the zoning for the site.  
 
 

4. Complete the table below with the estimated capital expenditure associated with this 
project. Capital expenditure for the purposes of dialysis applications is defined 
under WAC 246-310-800(3). If you have other line items not listed below, include 
the definition of the line item. Include all assumptions used to create the capital 
expenditure estimate. 

 
The capital expenditures for the proposed one station addition are included in Table 9: 
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Table 9 
PSKC Anacortes 

Estimated Capital Expenditure 
Item Cost 

a. Land Purchase  
b. Land Improvements  
c. Building Purchase  
d. Residual Value of Replaced Facility  
e. Building Construction  
f. Fixed Equipment   
g. Moveable Equipment $14,862 
h. Architect & Engineering Fees  
i. Consulting Fees  
j. Site Preparation  
k. Supervision and Inspection  
l. Costs Associated with Financing to Include Interim Interest  
m. Sales Tax:  
  Building Construction  
  Fixed Equipment   
  Moveable Equipment $373 
  Other: Art/Signage  
n. Other Project Costs:  
  
p. Total Estimated Capital Expenditure $15,235 

  Source: Applicant  
 
 
5. Identify the entity responsible for the estimated capital costs identified above. If 

more than one entity is responsible, provide breakdown of percentages and amounts 
for all. 

 
This project requires equipment for one station only. These costs were generated internally, 
based on actual experience in recent equipment purchases.   

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

project. 
 

No construction is required for this project. Therefore, this question is not applicable.  
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7. Provide a detailed narrative regarding how the project would or would not impact 
costs and charges for services. WAC 246-310-220. 
 

The project will not affect charges for services. Importantly, this project will have no effect on 
billed rates to patients, providers, or payers. PSKC’s charges for dialysis services are not 
determined by any capital expenditures for an expansion or a new facility.  
 
As noted in the CN Program’s published quintiles for dialysis superiority, six of PSKC’s existing 
seven facilities are in 5th Quintile (the lowest net revenue per treatment quintile), providing 
further assurance that PSKC strives to reduce the cost of health care for patients. 

 
 

8. Provide documentation that the costs of the project, including any construction 
costs, will not result in an unreasonable impact on the costs and charges for health 
services in the planning area. WAC 246-310-220. 
 

This project will have no effect on the costs and charges for services. The capital costs for this 
project are minor and will not negatively affect payers or patients. PSKC’s charges for services 
are not determined by capital expenditures. The pro forma operating assumptions and statement 
are included in Exhibit 5. 
 
 

9. Provide the projected payer mix by revenue and by patients using the example table 
below. If “other” is a category, define what is included in “other.”  

 
The current payer mix for PSKC Anacortes is detailed in Table 10. As noted, no change in payer 
mix is assumed for this project. 

 
 

Table 10 
PSKC Anacortes 

Current and Projected Payer Mix 

Payer Mix Percentage 
by Revenue 

Percentage 
by Patient 

Medicare 82.07% 89.44% 
Medicare Managed Care 17.65% 8.91% 
Medicaid 0.02% 0.33% 
Other: Commercial 0.26% 1.32% 
Total 100.0% 100.0% 

    Source: Applicant  
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10. If this project proposes the addition of stations to an existing facility, provide the 
historical payer mix by revenue and patients for the existing facility. The table 
format should be consistent with the table shown above. 

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

 
 

11. 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. 
 

Table 11 details the proposed equipment for this project.  
 

Table 11 
PSKC Anacortes 

Proposed Equipment List 
Item Quantity Cost 

Dialysis machine, chair2 1 of each item $15,235 
Source: Applicant  

 
 

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

 
As discussed earlier in this section, PSKC will use existing cash reserves to fund this project. 
Included in Exhibit 7 is a letter from PSKC’s CFO, Mr. Ken Kouchi, documenting the intent of 
PSKC to use existing cash reserves for the project.  
 
 

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

 
No financing is required for this project. This question is not applicable. 
 
 

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

 
PSKC has reviewed, not audited, financial statements. Copies of the reviewed financial 
statements are included in Appendix 1.  
 

 
2Please note that PSKC Anacortes has an extra TV for the proposed station.  
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SECTION 5 
C. Structure and Process (Quality) of Care (WAC 246-310-230) 

 
 

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

 
Table 12 details the historic, current, and projected staffing by year.  

 
Table 12 

Current and Proposed Staffing – PSKC Anacortes 
 2017 2018 2019 2020 2021 2022 2023 2024 

Staffing 
Needs: 

    FTE FTE FTE FTE 

Stations: 5 5 5 5 6 6 6 6 
Clinical 
Services: 

        

Direct Care 
Manager 

1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

Home RN 0.3 0.3 0.2 0.3 0.3 0.3 0.3 0.3 
Registered 
Nurse 

2.0 2.0 2.0 2.875 2.875 2.875 2.875 2.875 

Dialysis 
Technicians 

2.0 2.0 2.0 3.0 3.0 3.0 3.0 3.0 

Technical 
Services: 

        

Biomed 
Technologist 

0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 

Computer 
Technician 

0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 

Social 
Services: 

        

Social Worker 0.2 0.2 0.2 0.375 0.375 0.375 0.375 0.375 
Nutrition 
Services: 

        

Dietitian 0.2 0.2 0.2 0.375 0.375 0.375 0.375 0.375 
Administrati
ve Services: 

        

Admin. Asst. 0.375 0.375 0.375 0.375 0.375 0.375 0.375 0.375 
Total 6.375 6.375 6.275 8.6 8.6 8.6 8.6 8.6 

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

 
The staffing in Table 12 is based on current staff to patient ratios. No changes in these ratios are 
proposed.   
 
 

3. Identify the salaries, wages, and employee benefits for each FTE category. 
 
The average salary by FTE category is detailed in Table 13. Employee benefits are assumed to 
be 21.2% inclusive of applicable payroll taxes. 
 

Table 13 
Current Average Salary by FTE Category- PSKC Anacortes 

 
FTE Category Average Salary By FTE 

Category  

Clinical Services:  
Direct Care Manager $93,533 
Home RN $82,871 
Registered Nurse $86,017 
Dialysis Technicians $46,732 
Technical Services:  
Biomed Technologist $49,702 
Computer Technician $42,514 
Social Services:  
Social Worker $65,505 
Nutrition Services:  
Dietitian $64,773 
Administrative Services:  
Admin. Asst. $42,066 

Source:  Applicant  
 
 

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

 
The medical director for PSKC Anacortes is Parampreet Ghuman, MD. Dr. Ghuman’s license 
number is MD60347939. Dr. Ghuman is a contracted medical director. A copy of the medical 
director agreement is included in Exhibit 8.  
 
 

5. Identify key staff, if known. (nurse manager, clinical director, etc.) 
 
A listing of key staff is detailed in Exhibit 10. Shawnette Henry, RN is the Direct Care Manager. 
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6. For existing facilities, provide names and professional license numbers for current 

credentialed staff. 
 
The requested information is provided in Exhibit 10.   
 
 

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

 
In addition to providing exceptional patient care, PSKC offers a competitive wage and benefit 
package, a positive and supportive work environment, and a philosophy that encourages existing 
staff to receive training and additional education. While PSKC is aware of a nursing staffing 
shortage across the State and nation, it has not been a deterrent to PSKC being able to staff our 
facilities with patient safety as our top priority. PSKC is an excellent place to work with 
competitive wages or salaries, and a generous benefit plan. 
 
PSKC’s commitment to, and involvement with the communities we serve, has resulted in many 
long standing and collaborative relationships with various educational health care programs. This 
has also opened opportunities for promoting dialysis to new graduates and health care 
professionals in other specialty areas that might be looking to change specialties. For example, 
phlebotomists apply for dialysis technician positions, and for dialysis technicians looking to 
advance their careers and complete RN curriculum, PSKC helps with scholarship support.  
 
Further, PSKC’s Educational Department provides training and education to various patients, 
university, and community college health care student populations, and actively promotes 
positions that are open. This active promotion occurs at community events such as job/health 
fairs and college nursing program presentations.  
 
PSKC has also benefited greatly from “word of mouth” by current employees and use of social 
media networking sites to attract potential candidates using a more informal or individual 
approach. PSKC employs these strategies for potential referral sources at all of its facilities.   
 
It is also common for nurses and technicians to compare employers, especially when the job 
market is as strong as it is currently in Western Washington, and using this information, nurses 
and dialysis technicians continue to choose PSKC as their employer. 
 
As noted in response to Question 1, no additional staffing is proposed for this small expansion.  
However, should additional staffing be needed, based on our historical record and performance, 
we do not anticipate any difficulties recruiting the additional staff needed. In addition, PSKC 
does have other nearby facilities from which it can share staff should that be needed.  
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8. Provide a listing of proposed ancillary and support agreements for the facility. For 
existing facilities, provide a listing of the vendors.  

 
The Ancillary and support services currently in place at PSKC Anacortes are detailed in Table 
14.  

 
Table 14 

Existing Ancillary and Support Service Agreements  
Agreement Type Vendor(s) 

Electronic Medical Records  Constellation Kidney Group (Infian) 
Anemia Management Metro Medical, Amgen 
Laboratory Services  Spectra Laboratory 
Required CMS Data Reporting  National Healthcare Safety Network (NHSN), 

CROWNWeb, NRAA Health Information Exchange 
(HIE) 

Equipment/Materials Management  Amerisource Bergen, Baxter, Henry Schein, 
Fresenius, Praxair, BBraun, McKesson, Metro 
Medical (Division of Cardinal Health), Champion, 
Hospital Therapy Products. MarCor 

Transportation Services  Paratransit, Merts Taxi Service, Skagit Transit 
Biohazard/Waste Management  Waste Management  
Janitorial Services  ZNG Janitorial Service 

Source: Applicant 
 
 

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

 
Table 14 details the existing ancillary and support service vendors already in place at PSKC 
Anacortes.   
 
 

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

 
PSKC Anacortes is not a new facility. This question is not applicable.  
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11. Provide a listing of ancillary and support services that would be provided on site 

and those provided through a parent corporation off site. 
 
Table 15 details which services are on site and which ones are supplied via the Support Centers 
(Off-site).  
 

Table 15 
Existing Ancillary and Support Services for PSKC Anacortes 

Service Offered Onsite/Offsite 
Administration On site 
Human Resources Off site 
Information Systems Off site 
Material Management On site 
Nursing Services  On site 
Nutrition Services On site 
Patient Education On site 
Patient Financial Counseling Off site 
Plant Operations On site 
Social Services On site 
Staff Education  Off site 
Technical Services On site 

Source: Applicant 
 
 

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

 
No changes to existing ancillary or support agreements are anticipated as a result of this project.  
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13. If the dialysis center is currently operating, provide a listing of healthcare facilities 
with which the dialysis center has working relationships. 

 
Table 16 details the health care entities that PSKC has working relationships with. 
 

Table 16 
PSKC’s Working Relationships with Healthcare Facilities 

Type Organizations/Scope 
Hospital   Island Hospital, Anacortes 

 Providence Everett Regional Medical Center  
 Skagit Valley Hospital, Mount Vernon 
 Cascade Valley Hospital, Arlington 
 Peace Island Medical Center, Friday Harbor 

Public Health   Skagit Health District for supportive health services for patients 
Emergency 
Planning  

 Northwest Healthcare Response Network – Western Washington 
Coalition (North and Central District) 

 WATrac access 
 Everbridge access 

Clinicians   Western Washington Medical Group 
 Anacortes Family Medicine Clinic 
 Island Family Physicians 
 North Sound Kidney Physicians 
 Snohomish Kidney Institute 
 PolyClinic 
 Kaiser Permanente 
 Skagit Regional Clinics – Nephrology 
 Mount Baker Nephrology 
 Many other independent physician group practices 

Transportation   Community Transit –bus service in Skagit County 
 TAP – Bus service for rural areas of North Snohomish County 
 Paratransit services – Medicaid transportation broker in Skagit County 
 DSHS Home and Community Services 
 DSHS Department of Vocational Rehabilitation 

Long-Term 
Care  

 Life Care Center of Skagit Valley, Sedro-Woolley  
 Prestige Care & Rehabilitation, Burlington 
 Mira Vista Care Center, Mt. Vernon 
 San Juan Rehab and Care Center, Anacortes 
 The Bridge at Mount Vernon, Mt. Vernon 
 Cyprus Assisted Living, Anacortes 
 Rosario Assisted Living, Anacortes 

Higher 
Education  

 Everett Community College 
 Skagit Valley College 
 Bastyr University, Kenmore 
 University of Washington School of Public Health 

Source: Applicant 
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14. For a new facility, provide a listing of healthcare facilities that the dialysis center 

would establish working relationships. 
 
PSKC Anacortes is an existing facility. This question is not applicable.  
 
 

15. Provide a copy of the existing or proposed transfer agreement with a local hospital.  
 
A copy of PSKC’s existing transfer agreement is included in Exhibit 11. 
 
 

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

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

17. Fully describe any history of the applicant concerning the actions noted in 
Certificate of Need rules and regulations WAC 246-310-230(5)(a). If there is such 
history, provide documentation that the proposed project will be operated in a 
manner that ensures safe and adequate care to the public to be served and in 
conformance with applicable federal and state requirements. This could include a 
corporate integrity agreement or plan of correction.  

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

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

 
As with all PSKC facilities, PSKC Anacortes provides a collaborative, comprehensive, and 
patient-centered approach to the provision of dialysis services. PSKC’s unrelenting focus on 
high-quality, compassionate care, coupled with respect for the patients, staff, and other providers 
has served the communities well. With this small expansion of PSKC Anacortes, PSKC will 
continue to maintain all existing working relationships and will enter into new relationships to 
ensure that our care remains outstanding and our patient’s care is coordinated.  
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19. Provide documentation that the proposed project will have an appropriate 
relationship to the service area's existing health care system as required in WAC 
246-310-230. 

 
PSKC maintains appropriate relationships with the existing health care system in the Planning 
Area. Table 16 provided examples of PSKC’s existing working relationships with area health 
care providers. This project will not change any of these existing relationships.   
 
 

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

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

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

 
PSKC operates all existing programs in conformance with applicable federal and state laws, 
rules, and regulations. its recent CN decision in Vancouver, Clark County (December 2019) the 
CN Program reviewed PSKC’s quality and compliance with state and federal requirements. As 
part of its review, the CN Program considered the CMS star ratings for each of PSKC’s six 
operational facilities, finding that the existing PSKC facilities had an average current rating of 
4.00; PSKC’s average rating is currently 4.17 (with PSKC Anacortes rated a 5 star facility for 
quality of patient care).   
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SECTION 6 
D. Cost Containment (WAC 246-310-240) 

 
 

1. Identify all alternatives considered prior to submitting this project.  
 
WAC 246-310-818 allows dialysis facilities to request up to two additional stations based on 
internal utilization; regardless of whether there is need in the planning area. Given the current 
census at PSKC Anacortes, this project will provide some relief to the continued census 
pressures at PSKC Anacortes. Therefore, no other alternative was considered.  

 
 

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

 
As discussed in response Question #1, WAC 246-310-818 allows providers to submit special 
circumstance applications based on internal need. The addition of one station at PSKC Anacortes 
will improve patient access to dialysis services by adding capacity with relatively minimal 
capital expenditure. There are no legal restrictions related to this proposal and this project will 
have no effect on either the cost of services or the high quality of care we provide. Finally, 
minimal staffing is required; ultimately, PSKC Anacortes will operate more efficiently with one 
more station.  
 
 

3. For existing facilities, identify your closest two facilities as required in WAC 246-
310-827(3)(a). 

 
This application requests one Special Circumstance station. The award of this station is based on 
internal data and is not subject to concurrent review or any test of superiority. As such, and per 
WAC 246-310-827, this question is not applicable.  

 
 

4. For new facilities, identify your closest three facilities as required in WAC 246-310-
827(3)(b). 

 
This application requests one Special Circumstance station. The award of this station is based on 
internal data and is not subject to concurrent review or any test of superiority. As such, and per 
WAC 246-310-827, this question is not applicable.  
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5. Do any other applications you submitted under this concurrent review cycle rely on 
the same facilities listed in response to questions 3 or 4? If yes, identify the 
applications.  WAC 246-310-827(3)(c). (Note: A maximum of two applications can 
rely on the same three facilities.)  

 
This application is being submitted under WAC 246-310-818 and as such, WAC 246-310-827 is 
not applicable.   
 
 

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

 
This project does not require any construction; as such, no changes in the facility’s design are 
being made. Therefore, this question is not applicable. 
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Organizational Chart
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Exhibit 2 
Letter of Intent
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October 1, 2020 

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

VIA EMAIL 
Dear Mr. Hernandez: 

Puget Sound Kidney Centers (PSKC) submits this letter of intent for the addition of one in-center 
station to the existing Puget Sound Kidney Center-Anacortes facility (PSKC-Anacortes) per 
WAC 246-310-818 (Special Circumstances) in the Skagit County Dialysis Planning Area. In 
accordance with WAC 246-310-080, the following information is provided: 

1. A Description of the Extent of Services Proposed:

PSKC is proposing to add one in-center station to PSKC-Anacortes. Upon project completion, 
PSKC-Anacortes will operate a total of six in-center stations plus one exempt isolation station 
(as allowed per WAC 246-310-800 (9)).   

2. Estimated Cost of the Proposed Project:

The approximate cost of the proposed one station addition is estimated to be $15,000. 

3. Description of the Service Area:

Per WAC 246-310-280, the service area is the Skagit County Dialysis Planning Area.   

Thank you for your support in this matter.  Please contact me if you have any questions. 

Sincerely, 

Amanda Crain, 
Chief Operating Officer 
Puget Sound Kidney Centers 

LOI20-10PSKDSK
ex: NOV 02, 2020
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Exhibit 3 
Single Line Drawing
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Exhibit 4 
Email Documentation from Northwest Renal Network 
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From: Leah Skrien
To: Amanda Crain
Subject: EXTERNALRE: Census counts from Network request
Date: Thursday, October 22, 2020 12:04:08 PM
Attachments: CoN Monthly Request - PSKC 502573 Oct 2020.xlsx

Hello Amanda,
 
I have attached the monthly in-center census numbers from the Network for April 2020-September
2020.  Please note, the station count is based off of what is currently in CROWNWeb for certified
stations (including any isolation stations).
 
 
Leah Skrien
Director of Information Management
ESRD Network 16
Comagine Health
Office: (206) 923-0714 x106
Mobile: (206) 354-8570
Comagine Health

 
 
 

From: Amanda Crain <AmandaC@pskc.net> 
Sent: Wednesday, October 21, 2020 9:54 AM
To: Leah Skrien <LSkrien@comagine.org>
Subject: Census counts from Network request
Importance: High
 
[Attn: This is an external email.]

Hello,
We are working on a Certificate of Need application to add stations to our PSKC Anacortes (502573)
facility.  The application is due end of next week and I was told I need to get confirmation on our
monthly in-center census numbers from the Network for April 2020 – September 2020.
 
Are you able to send me something confirming our census numbers for these months?
 
Thank you for your help,

Amanda Crain MBA, BSN, CHN
Chief Operating Officer
Puget Sound Kidney Centers
1019 Pacific Ave Everett, WA 98201
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PSKC Month CoN 04-20 to 9-20

		CCN		CountOfUPI		CERTIFIED_STATION_COUNT		Report Run Date

		502573		27		6		2020/04

		502573		27		6		2020/05

		502573		28		6		2020/06

		502573		27		6		2020/07

		502573		28		6		2020/08

		502573		27		6		2020/09







p. (425) 259-1827 | f. (425) 259-4860
AmandaC@pskc.net

The information contained in this transmission is intended only for the person or entity to which it is addressed and may contain confidential and/or
privileged material. If you are not the intended recipient of this information, do not review, retransmit, disclose, disseminate, use, or take any action
in reliance upon, this information. If you received this transmission in error, please contact the sender, destroy all printed copies, and delete the
material from all computers.

 

This message and any attachments are intended for the use of the individual to whom it is
addressed and may contain information that is privileged, business sensitive, confidential
and/or exempt from disclosure under applicable laws and regulations. If you are not the
intended recipient, be aware that any disclosure, copying, distribution, or use of the contents
of this transmission is prohibited. If you have received this message in error, please inform the
sender and delete all copies. Thank you.
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CCN CountOfUPI CERTIFIED_STATION_COUNT Report Run Date
502573 27 6 2020/04
502573 27 6 2020/05
502573 28 6 2020/06
502573 27 6 2020/07
502573 28 6 2020/08
502573 27 6 2020/09
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Exhibit 5 
Pro Forma Financials, Utilization and Financial Assumptions 
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Pro Forma Assumptions 
For PSKC-Anacortes Plus One-Station Expansion 

1. Volumes

A. Patients – In-Center.  Census was based on anticipated growth for facilities based on 
PSKC prior experience and the growth rate in new patients produced in application of the 
methodology in WAC 246-310-812.

B. Patients – Home Program.  Increases in patient census by modality were projected based 
upon PSKC’s historical experience.

C. Treatments – In-Center.  Treatments were assumed to average 148 treatments per patient 
annually to account for missed treatments.

D. Treatments – Home Program.  Treatments were based on PSKC experience and assumed 
an average of 360 treatments per PD patient per year and 156 treatments per HHD patient 
per year.

2. Revenues

A. Revenues and current payer mix were based on the current experience of the PSKC-
Anacortes facility for all modalities. Payer mix by patient and revenue was provided in 
Table 10 of the application.
Net revenue per treatment is assumed to be $299.54 for in-center treatments which is the 
average of the Anacortes facility for the past three years.
Net revenue per treatment for home treatments is based upon the net revenue by modality 
for home hemodialysis ($299.54) and peritoneal dialysis treatments ($134.80).

B. Charity care is assumed to be .80% of net revenue.
C. Bad debts are assumed to be 1.0% of net revenue.

3. Direct Expenses

A. Staffing FTEs were based on our staffing model increased for growth as patient 
population increases.  Salaries were based on the expected wages of the Anacortes 
facility.

B. Benefits were assumed to be 21.20%, which is based on the Anacortes facility expense for 
the past three years.

C. Medical Director fees are based on medical director agreements applicable to PSKC-
Anacortes (see Exhibit 8 of the application; $40,000/year).

D. Professional Fees are based on the 2019 expenses multiplied by the expected percentage 
PSKC-Anacortes would receive in a corporate allocation across all facilities.

E. Expenses related to patient treatments (medical supplies, pharmacy (including Epogen 
and Mircera), were based on cost per treatment experience for PSKC - Anacortes.

F. Office and miscellaneous expenses include office supplies, small equipment, information 
technology expenses (including licenses, software maintenance, and IT-related supplies), 
equipment rent, and other miscellaneous expenses.  These expenses were based on the 
cost per treatment experience for PSKC-Anacortes.
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G. Repairs and Maintenance include maintenance agreements and parts for various operating 
equipment.  These expenses were based on the cost per treatment experience of PSKC-
Anacortes 

H. Housekeeping:  These expenses were based on the cost per treatment experience of 
PSKC-Anacortes 

I. Occupancy costs include building repairs and maintenance, and utilities.  Building 
maintenance was estimated using the cost per square foot average of PSKC-Anacortes’ 
prior three years.  Utilities were based on the cost per treatment experience of PSKC-
Anacortes.  

J. Communication expenses include telephone (both land and cell), postage, connectivity, 
and internet costs.  They were estimated based on the cost per treatment experience of 
PSKC-Anacortes’ prior three years. 

K. Laboratory expenses were based on the contract rate charged for each bundled patient.  
This rate applies to all of PSKC’s facilities. 

L. Training:  These expenses were based on the cost per treatment experience at PSKC-
Anacortes. 

M. Public relations:  Based on actual experience at PSKC-Anacortes. 
N. Depreciation expenses were estimated based on the actual useful lives PSKC assigned to 

certain equipment classifications.  Classifications are as follows: 
 

1. Building      40 years 
2. Building improvements   15 years 
3. Medical equipment    7 years 
4. Furniture and office equipment  7 years 

 
 

4. Overhead 
 

a. Indirect expenses are estimated based on actual experience by estimating how our 
allocations would be modified with an additional facility.   

B. The Corporate Medical Director fees are based on the corporate medical director 
agreement multiplied by the expected percentage PSKC-Anacortes would receive in a 
corporate allocation across all facilities.   
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2021 2022 2023 2024

PATIENTS:
  In-center 28                       30 31 32
  Home 5                         7 9 11

TREATMENTS:
In-center Treatments 4,144                  4,440                  4,588                  4,736                  
Home Treatments - HHD 95                       268                     424                     580                     
Home Treatments - PD 1,070                  1,780                  2,140                  2,500                  
Home Training - HHD 22                       44                       44                       44                       
Home Training - PD 10                       20                       20                       20                       
Total Treatments 5,341                  6,552                  7,216                  7,880                  

PATIENT SERVICE REVENUE:
In-center dialysis 1,241,294$         1,329,958$         1,374,290$         1,418,621$         
Home Treatments - HHD 28,456                80,277                127,005              173,733              
Home Treatments - PD 144,236              239,944              288,472              337,000              
Home Training - HHD 6,590                  13,180                13,180                13,180                
Home Training - PD 1,348                  2,696                  2,696                  2,696                  
Mobile -                      -                      -                      -                      

1,421,924           1,666,055           1,805,643           1,945,230           
Charity Care (11,375)               (13,328)               (14,445)               (15,562)               
Bad Debts (14,219)               (16,661)               (18,056)               (19,452)               

1,396,330           1,636,066           1,773,142           1,910,216           

OPERATING EXPENSES:
Salaries and wages 437,962              583,951              583,951              583,951              
Employee benefits & taxes 92,848                123,798              123,797              123,798              
Medical director (direct) 30,000                40,000                40,000                40,000                
Medical supplies 188,686              247,312              279,810              312,308              
Pharmacy 48,763                59,820                65,882                71,944                
Erythropoiesis Stimulating Agents 88,500                108,567              119,569              130,572              
Office & miscellaneous 10,442                12,809                14,107                15,405                
Repairs & maintenance 21,309                26,141                28,789                31,438                
Housekeeping 41,860                51,352                56,556                61,760                
Occupancy - Maintenance 14,109                18,813                18,813                18,813                
Occupancy - Utilities 25,116                41,081                45,244                49,408                
Communications 32,436                39,790                43,822                47,854                
Laboratory 18,563                27,750                30,000                32,250                
Training 974                     1,195                  1,316                  1,437                  
Interest -                      -                      -                      -                      
Depreciation (new building) 61,606                82,141                82,141                82,141                
Depreciation & amortization 27,281                44,047                40,070                34,916                

1,140,455           1,508,567           1,573,867           1,637,995           

Corporate MD OH Allocation 2,027                  2,063                  2,073                  2,103                  
Overhead Allocation 225,666              242,006              248,665              257,011              

Income from Operations 28,182$              (116,570)$           (51,463)$             13,107$              

 Overhead per treatment 42.63                  37.25                  34.75                  32.88                  

PUGET SOUND KIDNEY CENTERS
PSKC-ANACORTES

FORECASTED STATEMENTS OF OPERATIONS
For the Years Ending December 31, 2021 Through 2024

44



Exhibit 6 
Puget Sound Kidney Centers’ Policies 

45



POLICY AND PROCEDURE 

Page 1 of 1 
 

Community Service Statement 

Administrative/General 

I. PURPOSE 

The mission of the Puget Sound Kidney Centers (PSKC) is to enhance the quality of life of 
those with kidney disease through outstanding dialysis care, education, and community 
support.  

We work in collaboration with partners in the communities we serve to deliver outstanding 
care and patient support services.  

As a patient-centered, community-based nonprofit, Puget Sound Kidney Centers is 
committed to ensuring that all patients and their families receive high-quality, convenient, 
comfortable, compassionate, and affordable care, and a deep and long-lasting commitment 
to the patients and communities we serve in Washington State. 
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New Patient Financial Admission Policy 

     

I. PURPOSE 

This document outlines the process for screening the insurance status/eligibility of patients 
referred for admission to Puget Sound Kidney Centers (PSKC). 

II. POLICY 

1. The insurance status or eligibility for insurance for each patient referred to PSKC for 
services will be determined prior to the first treatment. 

2. Demographics and insurance information will be faxed to the appropriate Patient 
Benefits Coordinator immediately upon referral. 

3. If any of the following applies, approval must be obtained from the President & CEO, or 
his/her designee, prior to accepting the patient. 

a. The insurance policy covers less than 60% of insurance coverage. 

b. The patient will not have insurance coverage for a period of time after admission. 

c. The personnel in the Finance Department are unable to determine the patient’s 
eligibility for coverage. 

4. PSKC does not discriminate on the basis of race, color, creed, religion, sex, national 
origin, ancestry, age, marital status, protected veteran status, sexual orientation, gender 
identity, genetic information, physical or mental disability or medical condition as 
defined by applicable laws. 

III. PROCEDURE 

1. Admissions Coordinator will notify the Patient Benefits Coordinator of the patient 
referral and will provide a copy of the patient’s demographic sheet and completed Fax 
Cover Sheet. 

Procedure for Admission of Patients WITH Active Insurance Coverage 

The Patient Benefits Coordinator will use the following procedure: 

1. Create file folder for patient with all information received. 

2. Open new patient spreadsheet in the designated directory and enter patient 
information. 

3. Check eligibility using online resources (examples: Medicare, Medicaid, or 
OneHealthPort). 

4. If online verification is not available, call payer for eligibility and benefits, and obtain 
authorization and referral, if needed. Document the call reference number and 
representative spoken with for each call. 
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a. Use new patient verification form to ensure all questions are asked when obtaining 
eligibility and prior authorization. 

5. If required, obtain primary care referral form from primary care physician or referring 
nephrologist's office. 

6. Add insurance information to the insurance policy maintenance screen in the billing 
module of the Electronic Medical Record (EMR) system.  

a. Refer to desk procedures to load insurance policy maintenance screen. 

7. Copy and paste results of insurance verification or eligibility notes into the insurance 
information tab of the insurance policy maintenance screen in the billing module. 

8. Email Admissions Coordinator, with: 

a. Patient first name, last name, and account number if assigned (Chart ID). 
b. Coverage with which payer and whether the patient has full coverage or percentage 

covered. 
c. Authorization information. 
d. Verify (communicate) that patient is approved to start at facility. 

Procedure for Admission of Patients WITHOUT Active Insurance Coverage 

The Patient Benefits Coordinator will use the following procedure: 

1. Review the available information from the referral. 

2. If additional information is needed to determine potential eligibility for insurance 
coverage, the Patient Benefit Coordinator will as needed: 

a. Contact the discharging hospital social worker, discharge planner, or financial 
counselor. 

b. Contact the patient or responsible person to request additional information. 

c. Request the patient or responsible person, apply for coverage (such as Medicaid), or 
come in for an in-person meeting. 

3. Based on the information collected, develop a plan of action for patient to be able to 
cover cost of dialysis. 

4. Prepare a summary of information to present to CEO for approval.  

5. If admission is approved, notify the Admissions Coordinator and proceed with the plan 
by developing a conditional admission letter, customized for the patient.  

a. Describe the patient's responsibilities, assigning specific dates for completion of 
each requirement.  

b. The Chief Operating Officer, or his/her designee, will sign the conditional admission 
letter. 

c. Send the original letter to the Administrative Coordinator to be reviewed and signed 
by the patient prior to first treatment.   
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d. Send copies to the DCM and social worker at the facility. 

6. Add information to the new patient spreadsheet. 

7. Contact patient to inform them of the details of the conditional admission. If the patient 
raises any issues, discuss with the Financial Office Supervisor.  
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New Patient Admission 

Administrative/General 

I. PURPOSE 

This document outlines the process for admitting a new or returning patient to a Puget 
Sound Kidney Center (PSKC) facility once approved and scheduled for admission. 

II. POLICY 

1. Prior to the first treatment, a PSKC staff member must review with each new patient the 
contents of the New Patient Admission Packet.  

a. Based on the facility, either the Admin. Coordinator or Admin. Assistant is 
responsible for meeting with each patient to review the contents of the packet. 

i. With the permission of the Admin. Supervisor, another PSKC staff member may 
be requested to review the packet with the patient.  

ii. A nurse must review the Informed Consent for Treatment Form with the patient 
prior to the first treatment. For home patients only, the home nurse will also 
review with the patient Home Patient Agreement and Home Patient Equipment 
Agreement forms. 

b. In most cases, the packet will be reviewed just prior to the first treatment. However, 
other arrangements can be made with a patient to complete the paperwork prior to 
starting, including coming into the facility on another day or time.  

i. The Admin. Supervisor may approve other arrangements (including reviewing 
the paperwork with the patient at a local hospital).   

2. New Patient Admission Packets are assembled by the Administrative Assistant at each 
facility. 

a. The packets contain the following items: 

Left side: 

i. Welcome Letter – Benefit Coordinator 
ii. Benefit Coordinator Business Card 
iii. Facility Business Card 
iv. Hemodialysis: What to Expect  (or Home Training: What to Expect for home 

packet) 
v. PSKC Brochure (includes list of locations) 
vi. You and Your Kidneys Brochure 
vii. Getting Started with Nutrition for Dialysis 
viii. Potassium Food List 
ix. Coming to Dialysis (removed for home patients) 
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Right side: 

x. Your Information. Your Rights. Notice of Privacy Practices 
xi. Grievance 
xii. Involuntary Discharge or Transfer 
xiii. Patient Rights and Responsibilities 
xiv. Informed Consent for Treatment 
xv. Financial Packet Checklist 
xvi. Patient Financial Agreement 
xvii. Patient Registration Form 
xviii. Authorization Form to Use or Disclose Info. 
xix. Authorized Rep. Form  
xx. Home Dialysis Agreement (home packet only) 
xxi. Equipment Agreement (home packet only) 

b. The contents of the packets cannot be modified, placed in a different order, or 
added without permission from the Director, Administrative Services. 

c. Add in the following forms for the right side of packet: 

i. Admission Height Form 
ii. 2728 
iii. Spectra Form 
 

d. Hand write the patients Chart ID number in the upper right corner of each page of 
the right side documents. 

e. Each facility is requested not to have on hand more than 10 copies of the packet in 
order to avoid having outdated versions of the document.   

3. In the case of unusual circumstances, the Direct Care Manager may approve a patient 
starting without a staff member reviewing the complete contents of the packet.  

a. However, the patient must, at a minimum, sign the Patient Financial Agreement and 
Informed Consent Form. 

b. Arrangements must be made for a staff member to review the complete packet 
prior to the next scheduled treatment.   

Key Point(s): For legal reasons, the patient must sign the Patient Financial Agreement 
and Informed Consent Form prior to initiating dialysis.   

4. Returning patients will be given a new packet and will be required to re-sign all forms. 

a. If the patient has been gone less than one (1) year, the patient may review a copy of 
the prior Patient Registration Form, make any changes, and initial/date the first 
page.   

III. PROCEDURE 
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1. Admin. Coordinator or Admin. Assistant will register the patient in the Electronic 
Medical Record (EMR).  

a. Upon receipt of all records, Admin. Coordinator or Admin. Assistant will establish a 
complete electronic medical record.  

2. Scan the Standing Orders into the electronic medical record.  

3. Admin. Coordinator or Admin. Assistant will meet with the patient to complete and sign 
admission paperwork prior to initiating dialysis per policy. 

Key Point(s): Copies of identification and all insurance cards must be obtained. If patient 
does not bring them, require the patient to bring them at the next scheduled treatment.   

4. Admin. Coordinator or Admin. Assistant will measure the patient’s height using a 
Stadiometer. Fill out the Admission Height Record and give to the Care Coordinator or 
Nurse at your facility. 

Key Point(s): Staff must subtract the height of heel on shoe. If patient can’t stand, staff 
will get a stated height from the patient. 

5. A photo must be taken of the patient for his/her EMR.  

a. A patient may refuse to have a photo taken. If the patient refuses, notify the Admin. 
Assistant at Monroe. 

6. The patient will be given a bag, headphones, and a blanket.   

7. The patient is given a tour of the patient lounge, and is offered a locker to store 
belongings. 

8. The CMS 2728 form will be initiated through CROWNWeb by the center’s Admin. 
Coordinator on admission.  

9. Send copies of the following to the financial office when completed: 

a. A copy of the CMS 2728 form  

b. Copies of all insurance cards, front and back 

c. Copy of Patient Financial Agreement 

d. Patient Registration Form 

e. Authorization to Disclose Health Care Information 

f. Department of Social and Health Services Form  

10. The Home Department will be notified by the Direct Care Manager or his/her designee 
of all new patients for information consult. 
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Patient Transfer and Discharge 

Clinical/General 

I. PURPOSE 

To ensure proper discharge, or transfer of patients from Puget Sound Kidney Centers 
(PSKC). 

II. V-TAG(S) 

V468-V469, V766-V767 

III. POLICY 

1. A patient can choose to transfer within PSKC as space and services are available. A 
patient can choose to discharge or transfer from PSKC at any time. 

2. A patient may be involuntarily discharged/transferred from a PSKC facility only for the 
reasons listed here:  
a. The facility can no longer meet the patient’s documented medical needs. 
b. The facility has reassessed the patient and determined that the patient’s behavior is 

disruptive and abusive to the extent that the delivery of care to the patient, or the 
ability of the facility to operate safely is seriously impaired. 

c. The patient does not have a nephrologist that has privileges at PSKC.  
d. The patient or payer no longer reimburses the facility for ordered services. 
e. The facility ceases to operate. 

3. The facility Medical Director must be informed of, and approve, any involuntary 
discharge or transfer of a patient. 

4. Any patient at risk of involuntary discharge is considered unstable and requires monthly 
reassessments and review of their care plan. 
a. Prior to being given an official 30 day notice of intent to discharge, this would also 

include patients on a behavioral contract, and patients who have been given 
progressive notices from Finance Dept. regarding lack of payment. 

IV. PROCEDURE – VOLUNTARY TRANSFER AND DISCHARGE 

1. Notify nephrologist of patient’s request for transfer using the Transfer Notification Fax. 
2. Inside PSKC: 

a. If the nephrologist expresses no concerns for the transfer: 
i. Notify patient scheduler and Direct Care Manager (DCM) of the request. 
ii. The patient scheduler will check for availability.  

a) If there is no availability for the requested transfer, the patient scheduler will 
place the patient on a waiting list and notify the patient and DCM’s of both 
units when the spot becomes available. 

iii. Patient scheduler will notify the DCM’s of both units of availability and 
coordinate the transfer between the units.  
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iv. The Patient Scheduler will email the finance department for benefits review for 
the receiving unit.  

v. The Patient Scheduler will email the Administrative Assistants for both units to 
ensure the appropriate updates have been made in the Electronic Medical Record 
(EMR) and other databases.  

vi. The DCM will facilitate a handoff report to the receiving DCM and arrange for a 
handoff report between primary nurses.  

b. If the nephrologist expresses concerns, he/she will follow up with the patient and 
notify the unit of the outcome. 

3. Outside PSKC: 
a. The patient will contact the unit they are transferring to. 
b. The administrative staff will coordinate with the accepting unit the transfer of all 

needed information. 
c. The patient will remain a PSKC patient until their first run at their new unit.  

V. PROCEDURE – INVOLUNTARY TRANSFER AND DISCHARGE 

1. In the event a clinical staff member(s) believes the patient may have to be involuntarily 
discharged/transferred, the DCM should be notified of the reason and do a medical 
record review as stated below, and interview appropriate staff as needed to gather 
enough details to proceed: 
a. Medical Needs: If the facility staff is unable to meet the patient’s medical needs 

safely, ensure there is documentation of the patient’s medical need and reasons 
why facility can no longer meet the need and efforts made/offered to accommodate 
patient. 

b. Disruptive/Abusive Behavior: Ensure there is documentation of the patient’s 
ongoing behavior problem(s) and facility/interdisciplinary team (IDT) efforts to 
resolve the problem(s). Ensure the IDT has reassessed the patient with an intent to 
identify any potential action or plan that could prevent the need to discharge or 
transfer the patient involuntarily. The reassessment must focus on identifying the 
root causes of the disruptive or abusive behavior and result in a plan of care aimed at 
addressing those causes and resolving unacceptable behavior. 

c. Lack of Nephrologist with Privileges at PSKC:  A patient cannot dialyze at PSKC 
unless they are under the care of a nephrologist with privileges at PSKC. 
i. If the patient-doctor relationship is severed by the nephrologist, the nephrologist 

must give a 30 day written notice to the patient and coordinate this notice with 
the dialysis unit.  During this time, PSKC will attempt to help the patient find 
another nephrologist with privileges at PSKC. 

ii. The nephrologist is encouraged to notify the facility when a patient is considered 
‘at risk’ for termination of the nephrologist/patient relationship for assistance 
with mediation and root cause analysis. 

iii. If the patient-doctor relationship is severed by the patient, the patient must 
have another nephrologist with privileges at PSKC willing to take over his/her 
care prior to the dissolution in order to continue to receive care at PSKC. 
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iv. If the nephrologist withdraws or loses privileges at PSKC, the patient must find 
another nephrologist with privileges at PSKC.   

v. The DCM will ensure there is documentation of the termination of relationship 
between nephrologist and patient and facility efforts to resolve the problem(s).  

2. For Non-payment for Ordered Services: In the event a finance staff member(s) believes 
the patient may have to be involuntarily discharged/transferred, the Billing & 
Contracting Manager should be notified of the reason.  Ensure documentation of the 
non-adherence to the signed agreement, and that efforts to resolve the issue are 
complete and accurate.  Interrview appropriate staff as needed to gather enough details 
to proceed. 

3. The DCM (or Finance Staff for Non-Payment) will notify the Director, Nursing Services 
(DNS), Chief Operating Officer (COO) and Chief Medical Officer (CMO) for discussion. 
a. After the needed information has been obtained, the President & CEO will be 

notified for approval.  The President & CEO, or his/her designee, is the only 
individual authorized to make the final decision. 

4. The DNS or his/her designee will notify the Northwest Renal Network by phone of intent 
to discharge the patient and ensure decision is in compliance with regulations. 
a. Person notifying the Network should be familiar with the situation and be prepared 

to provide patient’s name, date of birth, anticipated date of last treatment, steps 
taken by facility to resolve the problem, psychosocial history, medical conditions and 
contributing factors to discharge/transfer. 

b. Clarify which required documents should be sent, and which should be sent if/when 
involuntary transfer/discharge actually occurs (see list of required documentation 
below).   

c. Notification should be documented in medical record. 
5. Once discussed and approved, the DNS or his/her designee will notify and get approval 

from the Medical Director of the facility and update the patient’s nephrologist. 
a. For Disruptive Behavior, a physician order, signed by both the Medical Director and 

attending nephrologist, must be obtained showing they both concur with 
discharge/transfer. 

6. The DNS or his/her designee will document the reason for discharge, nephrologist and 
Medical Director update/approval in the patient’s medical record as a Unique Order 
and/or Progress Note. 

7. A 30 day notice of Intent to Discharge will be sent to the patient with the following 
documents (either sent by certified and regular mail and/or hand delivered): 
a. A copy of this Patient Transfer and Discharge Policy and Procedure. 
b. A copy of the patient’s signed Patient Rights and Responsibilities document. 

8. The DNS or his/her designee will notify the State Survey Agency of the potential 
involuntary transfer/discharge and document this notification in the medical record. 
a. Complete the “State Notification of Involuntary Discharge/Transfer” form and fax to 

WA DOH ESRD Supervisor. 
9. The following documentation must be faxed or mailed to the Network as directed and 

within five (5) business days of being requested: 
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a. Copy of the 30 day discharge/transfer notice given to the patient, which includes 
resources for finding another dialysis facility. 

b. A copy of this Patient Transfer and Discharge Policy and Procedure. 
c. The Patient’s Rights and Responsibilities Policy and Procedure. 
d. The signed Patient Rights and Responsibilities document. 
e. Documentation that the Nephrologist and Medical Director were notified and/or 

approved the discharge or transfer. 
f. Documentation of the reason for discharge, efforts to avoid discharge and attempts 

to place at another facility. 
g. Documentation that the State Survey agency was notified (copy of faxed form). 

10. In the event of an immediate severe threat to the health and safety of others: 
a. The patient will not be allowed on dialysis, or if already dialyzing, the patient will be 

taken off dialysis and required to leave the premises immediately.  If the patient 
does not comply, 911 will be called to ask the police to escort the patient off PSKC’s 
private property. 

b. Notify DCM immediately who will then assist with the situation to ensure the 
immediate safety of the staff and patients, and make appropriate notifications to 
the DNS, the CMO, the COO and the President & CEO. 

c. If discharge is recommended, the DNS or his/her designee will notify the Northwest 
Renal Network immediately and ensure decision is in compliance with regulations. 

d. The patient’s nephrologist, Medical Director of the facility and State Survey agency 
will be notified.  Only Medical Director must give recommendation. 

e. A 30 day notice is not required but an immediate discharge notice must still be sent 
to the patient as outlined above. 

f. Ensure documentation of the exact nature of the immediate severe threat to the 
health and safety of others is completed and sent to the Network along with patient 
discharge notice and other items listed above. 

State Notification Form:  
https://s3-us-west-2.amazonaws.com/nwrn.org/files/ivd/IVDNotifyForm.pdf  

Source: https://www.nwrn.org/providers-and-professional-staff/patient-services/ivd.html  
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Patient’s Rights and Responsibilities 

Clinical/General 

I. PURPOSE 

To ensure that patients are informed of their rights and responsibilities at Puget Sound 
Kidney Centers (PSKC). 

II. V-TAG(S)  

V450-V467, V470 

III. POLICY 

1. All new patients will be given the New Patient Packet which will include the following 

documents: 

a. Patient’s Rights and Responsibilities 

b. Coming to Dialysis 

c. Grievance 

d. Involuntary Discharge or Transfer 

2. These documents will be read by the patient or their legal representative and the 

Patient’s Rights and Responsibilities will be signed by the patient or their legal 

representative within the first three treatments at PSKC. 

3. Every reasonable effort will be made to present the material in a manner that the 

patient or their legal representative can understand. Opportunity will be given for the 

patient or their legal representative to ask questions regarding the information.  The 

patient or their legal representative will acknowledge their understanding by signing 

the Patient’s Rights and Responsibilities form.   

4. Staff members will document in the patient’s medical record how forms requiring a 

signature were explained to patients or their legal representatives who have vision, 

speech, or hearing barriers and those who do not speak or read English. 

5. The signed copy of the Patient’s Rights and Responsibilities will be filed in the patient’s 

medical record for future reference and the patient will be given a copy to take home. 

6. The Patient’s Rights and Responsibilities will be prominently displayed in each facility 

where it can be easily seen and read by patients.  
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Exhibit 9 
Skagit County Assessor Information and Zoning Documentation
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Key Staff Names and Licenses
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Name    Title     License Number 
Dr. Parampreet Ghuman Medical Director   MD60347939 
Shawnette Henry, RN  Direct Care Manager   RN60545404 
Kacey Roach   Dietitian    DI60727139 
Lindsay Holloway, ACSW Social Worker (CA77790)  LCSW exam pending  
Katie Bolster   Biomedical Technician  CCNT20321692R 
Elizabeth Atienza, RN Staff RN    RN60400565 
Myca Dauz, RN  Staff RN    RN60824380 
Silvy Yamazaki, RN  Staff RN    RN60474665 
Ronnel Gonzalez, RN  Staff RN    RN60946600 
Nichole Woodmansee, RN Staff RN    RN00169465 
Ed Boza   Dialysis Technician   HT60365600 
Amber Tonkovich  Dialysis Technician   HT60412622 
Arminda Bobadilla  Dialysis Technician   HT61024337 
Amanda Barker  Home RN    RN60448998 
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