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Certificate of Need Application 

Kidney Disease Treatment Facilities 
Special Circumstance Projects 

 

 

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 
 
 
 
 Rebecca Fox 
 President & CEO 
 Email Address: rebecca.fox@nwkidney.org 

Date 
  May 1, 2021 
 
Telephone Number 
206-720-8505 

Legal Name of Applicant 
 
 Northwest Kidney Centers /  
 NKC Federal Way East Kidney Center 

Address of Applicant: 
700 Broadway 
Seattle, WA 98122-4302 

Provide a brief project 
description (example: # of 
stations/location) 

Add two stations to our existing 14 station                 
facility for an expanded 16 stations center. 

 
 Located at:  

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

Estimated capital expenditure: $35,485 
This application is submitted under (check one box only): 

 
[X]  Concurrent Review Cycle 1 

[ ] Concurrent Review Cycle 2 

Identify the Planning Area for this project as defined in WAC 246-310-800(15). 
 
   This center is located in the King 11 Planning Area  
 
If this facility has previously been approved to add special circumstance stations, provide 
the Certificate of Need number(s) for the approval. 
 
This center has not previously been approved to add Special Circumstance stations, so this 
question does not apply. 
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Applicant Description 
 

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

The legal name of the applicant is Northwest Kidney Centers (NKC) dba NKC Federal Way East 
Kidney Center (NKC Federal Way East). NKC proposes to expand our NKC Federal Way East 
clinic by two stations through this Special Circumstance application in the King 11 Dialysis 
Planning Area (King County).  

 
 

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

 
NKC is a Washington not-for-profit 501(c)(3) corporation. NKC’s UBI number is 600 006 964. 

 
 

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

 
Questions regarding this application should be addressed to: 
 

Austin Ross 
Vice President of Planning 
Northwest Kidney Centers 

700 Broadway, Seattle, WA 98122  
Tel: 206-720-8505  

Austin.Ross@nwkidney.org 
 

 
4. Provide the name, title, address, telephone number, and email address of the 

consultant authorized to speak on your behalf related to the screening of this 
application (if any). 

 
For this project we are not using a consultant – no other party is representing NKC. 
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5. Provide an organizational chart that clearly identifies the business structure 
of the applicant(s). 

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

 
An organizational chart depicting the Board structure is shown in Exhibit 1. An organizational 
chart showing the Operations (staff) structure is shown in Exhibit 2. 
 
 

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. The following identifying information should be 
included: 
 Facility Name(s) 
 Facility Location 
 Facility License Number 
 Facility CMS Certification Number 
 Facility Accreditation Status 

 
A listing of each of the facilities owned and operated by NKC is included in Exhibit 3.  NKC 
neither owns nor operates facilitates outside of Washington State.   
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Project Description 
 

1. Provide the name and address of the existing facility. 
 
The name and address of the current leased facility is:   

 
NKC Federal Way East Kidney Center 

33820 Weyerhaeuser Way S. 
Federal Way, WA  98001 

 
 

2. If this facility has previously been approved to add special circumstance 
stations, explain why this project is consistent with WAC 246-310-818(3). 

 
This facility has not been approved to add special circumstance stations in the past. 
 
 

3. Provide a detailed description of the proposed project. 
 
This project proposes to add two stations to our fourteen station NKC Federal Way East Kidney 
Center within the King 11 planning area consistent with the requirements of WAC 246-310-818.  
NKC Federal Way East has operated over 5.35 patients per station for the most recent six 
month period preceding the letter of intent submittal.    
 
Once these stations are approved and certified, NKC Federal Way East will have 16 in-center 
hemodialysis stations, home dialysis, isolation capability and a dedicated bed station.  The 
estimated capital expenditure is $35,485 and expects to be operating at well above 4.68 
patients per station on the first day of operation. 
 
 

4. Identify any affiliates for this project, as defined in WAC 246-310-800(1). 
 
There are no affiliates associated with NKC Federal Way East. 
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5. With the understanding that the review of a Certificate of Need kidney 
dialysis Special Circumstance application typically takes three and a half 
months, provide an estimated timeline for project implementation using the 
table on the following page. 

Table 1 
Event Anticipated Month/Year 
Assumed Completion of CN Review   August 1, 2021 
Design Complete   No design needed 
Construction Commenced   No construction needed 
Construction Completed   No construction needed 
Facility Prepared for Survey   October 1, 2021 

Source: NKC 

Note that WAC 246-310-818(10) requires station(s) approved under special circumstance 
one- or two-station expansion must be operational within six months of approval. 

 
 

6. Identify the Month/Year that the additional station(s) are expected to be 
operational as defined in WAC 246-310-800(12). 

 
NKC Federal Way East’s two additional stations will be Operational on October 1, 2021. 
 
 

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

 
NKC Federal Way East Kidney Center will provide the following services (no change from the 
current services provided):  
 

 Outpatient maintenance hemodialysis. 
 Isolation in a private room.  
 A bed for patients who are unable to dialyze in an upright position. 
 Home peritoneal and hemodialysis training.  
 Back up support treatments for home hemodialysis and peritoneal dialysis patients.  
 Hemodialysis services for visitors. 
 Shifts beginning after 5:00 PM. 
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8. Fill out the table below identifying the current and proposed configuration of 
dialysis stations. Note – an exempt isolation station defined under WAC 246-
310- 800(9) is not counted in the methodology, but is included in the total 
count of certified in-center stations. 

 
Table 2 

 
 Before After 

CMS Certified 
Stations 

Stations Counted 
in the Methodology 

CMS Certified 
Stations 

Stations Counted 
in the Methodology 

General Use In-center 
Stations 

12 12 14 14 

Permanent Bed Stations 1 1 1 1 
Exempt Isolation Stations 0 0 0 0 
Isolation Stations 
(not exempt) 

1 1 1 1 

Total Stations 14 14 16 16 
Source: NKC 

 
9. Provide a general description of the types of patients to be served by the 

facility at project completion. 
 
NKC Federal Way East Kidney Center will serve the following patient population:  
 

 Stable outpatient maintenance hemodialysis patients. 
 Patients whose medical conditions requires isolation in a private room. 
 Patients whose medical condition requires treatment in a bed. 
 Training for home peritoneal and hemodialysis patients. 
 Home hemodialysis patients who require occasional facility backup treatments. 
 Home peritoneal dialysis patients who require clinic support.  
 Visiting hemodialysis patients on a case by case basis as capacity allows. 
 Stable institutionalized hemodialysis patients transported for outpatient treatments. 
 Patients who work or go to school during the day and require treatments that begin after 

5:00 PM in the evening. 
 
 

10. 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 4. 
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11. 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 current 
and new stations are clearly labeled with their square footage identified, and 
specifically identify future expansion stations (if applicable). 

 
A single line drawing, with requested information is included in Exhibit 5. 
 
     Table 3 

NKC Federal Way East Kidney Center     

     

Category Count 
Area/ 
Unit 

Square Footage 
 

Actual Square Footage     
    

Treatment Floor Space- Stations Actual        
 

 In-center Dialysis Station 12 90 sf 1,080 sf 
 

 Isolation/Private Station 1 160 sf 160 sf 
 

Permanent Bed Station 1 110 sf 110 sf 
 

Future Stations 0 80 sf 0 sf 
 

Sub-Total Treatment Floor Space 14 
  

1,350 sf 
 

Other treatment Floor Space   
  

1,645 sf 
 

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

  

  
10,416 sf 

 

Total Square Footage   
  

13,411 sf 
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Maximum Allowable Treatment Area Square Footage Calculation 

Maximum Treatment Area Square Footage 
  

Actual Areas 
from Clinic 
(See above) 

In-Center stations 12 150 sf 1,800 sf 1,080 sf 

 Isolation/Private station 1 200 sf 200 sf 160 sf 

Permanent bed station 1 200 sf 200 sf 110 sf 

Future Stations 0 150 sf 0 sf 0 sf 

Total Station Space per MTASF   
  

2,200 sf 1,350 sf 

Other Treatment Floor Space @75% of Station 
Space per MTASF  

  
  

1,650 sf 1,645 sf 

Total    
  

3,850 sf 2,995 sf 

 
 
 

12. 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 square feet is 13,272 and the net is 12,434. 

 
 

13. Provide the existing facility’s Medicare and Medicaid numbers. 
 

Medicare #: 502593 
 

Medicaid #: 2107282 
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Certificate of Need Review Criteria 
 

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). 

 
Table 4 provides the names and station counts of the dialysis facilities operating in the King 
11 Planning Area.  DaVita has been awarded additional stations but these have not been 
operationalized as of this application.: 
 

Table 4                                
King 11 Existing Stations 

Facility No. of 
Stations 

NKC Auburn Kidney Center 12 
NKC Federal Way East 14 

  
Total Supply 26 

Source: Certificate of Need Program 
 

 
 

2. Consistent with WAC 246-310-818(1), provide the facility’s historical 
utilization data for the most recent six months preceding the letter of intent 
period. This data should show each month separately and acquired from the 
Northwest Renal Network / Comagine ESRD Network 16. 

 

Per our communication with representatives of the ESRD Network 16 staff, their census 
numbers may be unreliable due to CMS reporting issues.  The below is what they report, 
and the census per NKC records.  Note that in either case the patients per station exceed 
the threshold. 

 

See Exhibit 15 for ESRD communication. 
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      Table set 5 
 

Reported by Network- 
Federal Way East Kidney 
Center 

October 

2020 

November 

2020 

December 

2020 

January 

2021 

February 

2021 

March 

2021 

Total in-center stations 14 14 14 14 14 14 

Total in-center patients 75 76 76 80 81 82 

Patients per Station 5.35 5.43 5.43 5.71 5.79 5.86 

 
NKC Internal Records – 
Federal Way East Kidney 
Center 

October 

2020 
November 

2020 
December 

2020 
January 

2021 
February 

2021 
March 

2021 

Total in-center stations 14 14 14 14 14 14 

Total in-center patients 76 75 75 80 79 81 

Patients per Station 5.43 5.35 5.35 5.71 5.64 5.79 

 
 

3. Consistent with WAC 246-310-818(3) and (4) confirm that the facility 
proposing to add stations with this application: 

a. Has not been approved to add two stations under special 
circumstance review or that since approval to add two special 
circumstance stations a facility in the planning area has been 
approved to add nonspecial circumstances stations. 

b. Has not operationalized relocated stations within the last three years. 
 
NKC Federal Way East Kidney Center has not been approved to add two stations under the 
special circumstance criteria as outlined in WAC 246-310-813(3) nor has it been less than three 
years since stations have been relocated as outlined in WAC 246-310-813(4).   
 
In May 2016, NKC filed an application to relocate 12 stations from NKC Auburn Kidney Center 
and add two new stations to fulfill need in the planning area and create a new 14 station clinic 
called NKC Federal Way East.  NKC Federal Way East Kidney Center became operational on 
March 12, 2018.  So effective with the April 1st LOI, it has been more than 3 years since the 
relocated stations became operational making both NKC Auburn and NKC Federal Way East 
eligible to file for a special circumstance application. 
 
NKC Federal Way has been operating at 5.35 patients per station (or higher) over the last 6 
months. 
 
 

4. Consistent with WAC 246-310-818(5) or (6) provide the most recent six 
months utilization data for all facilities approved to operate in the planning 
area and owned, operated, or affiliated with the applicant. 

 

Per our communication with representatives of the ESRD Network 16 staff, their census 
numbers may be unreliable due to CMS reporting issues.  The below is what they report, 
and the census per NKC records.  Note that in either case the patients per station exceed 
the threshold. 

12



 
DOH 260-039 April 2021 

 

      Table set 6 
 

Reported by Network – 
Auburn Kidney Center 

October 

2020 

November 

2020 

December 

2020 

January 

2021 

February 

2021 

March 

2021 

Total in-center stations 12 12 12 12 12 12 

Total in-center patients 75 74 73 75 75 78 

Patients per Station 6.25 6.17 6.08 6.25 6.25 6.50 

 
NKC Internal Records – 
Auburn Kidney Center 

October 

2020 
November 

2020 
December 

2020 
January 

2021 
February 

2021 
March 

2021 
Total in-center stations 12 12 12 12 12 12 

Total in-center patients 72 74 74 77 77 77 

Patients per Station 6.0 6.17 6.17 6.42 6.42 6.42 

 
 

Reported by Network- 
Federal Way East Kidney 
Center 

October 

2020 

November 

2020 

December 

2020 

January 

2021 

February 

2021 

March 

2021 

Total in-center stations 14 14 14 14 14 14 

Total in-center patients 75 76 76 80 81 82 

Patients per Station 5.35 5.43 5.43 5.71 5.79 5.86 

 
NKC Internal Records – 
Federal Way East Kidney 
Center 

October 

2020 
November 

2020 
December 

2020 
January 

2021 
February 

2021 
March 

2021 

Total in-center stations 14 14 14 14 14 14 

Total in-center patients 76 75 75 80 79 81 

Patients per Station 5.43 5.35 5.35 5.71 5.64 5.79 

 
 

5. Provide both historical and projected utilization of the facility for the first 
three full years of operation with additional stations. Be sure to include the 
intervening years between historical and projected. Include all assumptions 
used to make these projections. 
 
     Table 7 
  

Year Ended 6/30/2018 6/30/2019 6/30/2020 6/30/2021 6/30/2022 6/30/2023 6/30/2024 6/30/2025 

Total in-center stations 14 14 14 14 16 16 16 16 

Total in-center patients 78 83 79 81 83 85 87 89 

Total in-center treatments 2,902 12,420 12,282 11,756 12,004 12,449 12,745 13,042 

Total home patients 18 23 38 42 46 48 50 52 

Total home treatments 598 3,373 4,157 6,399 6,373 7,114 7,410 7,706 
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6. Identify any factors in the planning area that could restrict patient access to 
dialysis services. WAC 246-310-210(1), (2). 

 
As noted in response to Question #2, NKC Federal Way East is operating at more than 5.35 
patients per station.  Without additional capacity, patients will be required to travel farther for 
dialysis or dialyze at times that are not convenient or accessible for them. NKC Federal Way 
East’s added stations will enhance patient access in the Planning Area.   
 
In addition, as noted in response to Questions #7 and #8 below, NKC is committed to providing 
services to all dialysis patients regardless of race, color, ethnic origin, religious belief, sex, age 
or lack of ability to pay.  

 
 

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

 

NKC has a long-established history of developing and providing services that meet the dialysis 
needs of the communities it serves. NKC Federal Way East, as with all other NKC facilities, is 
committed to providing services to all patients regardless of race, color, ethnic origin, religious 
belief, sex, age or lack of ability to pay.  
 
Copies of the admission policies and procedures and the charity care policy for the existing NKC 
Federal Way East Kidney Center are included in Exhibit 6.  
 
 
 
 

8. 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. 
 
 
 
 
 
 
 
 
 
 
 
 

14



 
DOH 260-039 April 2021 

 

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. 

 

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. 

 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. 

 
NKC proposes to use reserves to fund the capital cost of this project. 
 
Included in Exhibit 7 is a letter from NKC’s CFO confirming the intent to use investment 
reserves for this project. 
 
The requested pro forma financial information and assumptions are included in Exhibit 8. 
 
 

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

Note, all agreements above must be valid through at least the first three 
full years following 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. 

 
 

NKC Federal Way East does not have a management agreement, operating agreement, 
development agreement or a joint venture agreement. A copy of the signed medical director 
agreement with the required terms is included in Exhibit 9.  
 
 
 

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

 
Exhibit 16 shows a signed lease agreement for the existing site of the NKC Federal Way East 
facility.   

15



 
DOH 260-039 April 2021 

 

4. Provide county assessor information and zoning information for the site. 
If zoning information for the site is unclear, provide documentation or letter 
from the municipal authorities showing the proposed project is allowable 
at the identified site. 

 
Information regarding the King County Assessor’s office is included in Exhibit 10.  Information 
indicating zoning is included in Exhibit 11.  Please note, we have been operating within this 
building since 2018, zoning is approved by King County. 
 
 

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

 
Table 8 

 
Item Cost 

a. Land Purchase $ 
b. Utilities to Lot Line $ 
c. Land Improvements $ 
d. Building Purchase $ 
e. Residual Value of Replaced Facility $ 
f. Building Construction (TI construction) $ 
g. Fixed Equipment (not already included in the 

construction contract) 
$ 

h. Movable Equipment $32,230 
i. Architect and Engineering Fees $ 
j. Consulting Fees $ 
k. Site Preparation $ 
l. Supervision and Inspection of Site $ 
m. Any Costs Associated with Securing the Sources of 
Financing (include interim interest during construction) 

 

1. Land $ 
2. Building $ 
3. Equipment $ 
4. Other $ 

n. Washington Sales Tax $3,255 
Total Estimated Capital Expenditure $35,485 
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6. Identify the entity responsible for the estimated capital costs identified 
above. If more than one entity is responsible, provide breakdown of 
percentages and amounts for all. 

 
The equipment (moveable) costs were based on NKC’s experience purchasing dialysis 
equipment over the past decades. This expansion requires no construction. 
  
 

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

 
Adding these two stations does not require construction so this question does not apply (there is 
no contractor involved in this project).   
 
 

8. Provide a detailed narrative regarding how the project would or would not 
impact costs and charges for services. WAC 246-310-220. 

 
 

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

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

 
 

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

 
In addition, WAC 246-310-815 (Financial Feasibility) provides a ‘test’ on the impact of costs and 
charges for health care services by limiting the cost of the project to less than the maximum floor 
treatment space. As noted in Table 3, NKC’s project expansion is less than the maximum floor 
treatment space and therefore, the project does not have an unreasonable impact on the costs 
and charges of health care services.  
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10. Provide the historical payer mix by revenue and by patients using the 
example table below. If “other” is a category, define what is included in 
“other.” 

 
NKC Federal Way East Kidney Center’s historical payer mix is detailed in Table 9: 
 

Table 9 
NKC Federal Way East Kidney Center 

Payer Mix 

Payer Mix 
Percentage 
by Revenue 

Percentage 
by Patient 

Medicare 44.7% 67.2% 

Medicaid 10.2% 19.2% 

Other Payers (Commercial) 45.1% 13.6% 

Total 100.0% 100.0% 

 
11. If the payer mix is expected to change as a result of this project, provide 

the projected payer mix by revenue and patients for the existing facility 
using the same table format shown above. 

 
No change is expected in the payor mix as a result of adding these two stations. 
 
 

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

 
Table 10 

Equipment List 
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13. 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, NKC will use reserves to fund this project. Included in Exhibit 
7 is a letter from Carrie McCabe, CFO documenting the intent of NKC to use reserves for the 
project.  
 
 

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

 

This project will be paid for by reserves, therefore this question does not apply. 
 

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

 
 
The requested financial statements are included in Appendix 1.
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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 

last three full years of operation, the current year, and the first three full 
years of operation following project completion. There should be no gaps 
in years. All staff categories should be defined. 

 
Table 11 

 

 
 
 
 

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

 
The staffing in Table 11 is based on standard optimal staffing ratios for the projected census on 
the last day of the period and is not intended to mathematically calculate to the staffing dollars 
reflected in the proforma.  Certain positions are directly costed to a unit and certain positions are 
shared resources across units as indicated above.   
 
Dialysis technicians are staffed 1 technician up to 4 patients being treated.  Registered Nurses 
are staffed 1 RN up to 12 patients being treated in-center.  NKC units generally operate 3 shifts, 
18 productive staff hours per day, 6 days per week and incur on average 13% non-productive 
time. By way of example: One RN can cover up to 12 operating stations at a time.  Each station 
operates 18 hours per day. 18 hours x 6 days a week x 52 weeks a year \ 2080 hours per FTE x 
1.13 non-productive = 3.05 RN FTEs to cover 12 operating stations.  12 operating stations can 
accommodate up to 72 patients.  Federal Way East operating a full 16 stations would have 4 
pods thus 4 dialysis techs.  A 16 station unit would necessitate the addition of a mid-shift RN. 
 
Home RNs are assigned up to 22 patients to case manage, thus their FTE is dependent on the 
growth of home patients attributed to the clinic. 
 
WAC 246-310-815(c)(iii) states that known expenses must be used in the pro forma income 
statement. Given that NKC has known actual cost per treatment the proforma is based on the 
actual cost per treatment of the facility.  Using the actual cost per treatment approximates the 

Average Salary 
Per Hour

6/30/2018 6/30/2019 6/30/2020 6/30/2021 6/30/2022 6/30/2023 6/30/2024 6/30/2025

Directly Assigned Staffing
Clinical Nurse Manager 65.48 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Hemo Dialysis Tech 23.93 12.20 12.20 12.20 12.20 12.20 12.20 12.20 12.20
RN 51.29 4.07 4.07 4.07 4.07 4.75 4.75 4.75 4.75
Receptionist 18.66 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Shared Staffing
Clinica Director 70.26 0.20 0.20 0.20 0.20 0.20 0.20 0.20 0.20
RN - Home Training (PD & HH) 45.27 0.82 1.05 1.73 1.91 2.09 2.09 2.18 2.27
Facility/Technical  System Specialist 29.05 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
MSW 36.44 0.77 0.85 0.94 0.98 1.03 1.06 1.10 1.13
Dietician 36.57 0.77 0.85 0.94 0.98 1.03 1.06 1.10 1.13
Total 21.83 22.21 23.07 23.35 24.30 24.37 24.52 24.68
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expected variance to optimal staffing that occurs due among other things to missed patient 
treatments, patient census not accommodating perfect 4 patient pod staffing, variation in staff 
pay, and RNs occasionally covering for dialysis technicians.   
 
 

3. Identify the salaries, wages, and employee benefits for each FTE category. 
 
The average salary by FTE category is detailed in Table 11. Employee benefits are assumed to 
be 25.4% inclusive of applicable payroll taxes.  
 
 

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

 
The medical director for NKC Federal Way East is Hien Pham, MD. Dr. Pham’s license number 
is: MD60023078.  Dr. Pham is a contracted medical director.  A copy of the medical director 
agreement is included in Exhibit 9.  No changes to this agreement are expected due to adding 
these two stations to NKC Federal Way East Kidney Center.   
 
 

5. Identify key staff, if known. (nurse manager, clinical director, etc.) 
 
A listing of key staff is detailed in Exhibit 12.  Shelley Bromstrup, Clinical Director and Linda Lay 
is the Nurse Manager for this facility. 
 
 

6. Provide names and professional license numbers for current credentialed staff. 
 
The requested information is provided in Exhibit 12. 
 
 

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

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

 NKC offers competitive wage and benefit packages. To ensure that its wages and 
benefits remain competitive, NKC conducts an annual market survey to benchmark its 
compensation package.  

 NKC remains active on various job board including but not limited to indeed.com, nursing 
associations, Health e-careers, and other local resources. 

 NKC also has contacts with colleges and universities throughout the state to both recruit 
staff as well as to serve as a clinical rotation site.  
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 NKC staff participate (when COVID-19 rules allow), in job fairs in and around the Puget 
Sound area and we would expand this in Lynnwood as well.  

 NKC also offers a substantial tuition reimbursement program for existing staff. Typically, 
in an average year, 15-20 employees take advantage of this program. Primarily, dialysis 
technician staff use this program to become registered nurses.  

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

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

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

 NKC will, as needed, work with outside recruiters if a position has been challenging to fill.  
 NKC has been successful in recruiting in new markets and existing markets. 

 
Recent history demonstrates that NKC has been successful in staffing our new facilities. The 
most recent examples include NKC Federal Way West Campus Kidney Center (located in King 
5), NKC Fife Kidney Center (Pierce 4), NKC Rainier Beach Kidney Center (King 2) and most 
recently in NKC Everett Kidney Center (Snohomish 2). These new units were staffed with a 
combination of individuals that chose to transfer from other NKC locations and new hires to the 
organization.   
 
For centers that are expanding like NKC Federal Way East Kidney Center, we will not have any 
issues with making any necessary new hires. 
 
The record will further demonstrate that in those rare circumstances in which we have faced 
staffing shortages (due to extended leave of absences or other issues), we have successfully 
used our roster of per diem staff to supplement.  
 
 

8. Provide a listing of ancillary and support service vendors already in place. 
 
Ancillary and support services for NKC Federal Way East are detailed in Table 12.  

 
Table 12 

NKC Federal Way East  
Ancillary and Support Services 

Service Vendor 
IT/Network Engineering GCI Northpoint 
Copier leases and support Copiers NW/local office 
Janitorial Services Citywide (local affiliate) 
Lab Services Ascend 

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

 
No changes are expected of ancillary or support agreements by adding two stations at NKC Federal 
Way East. 
 
 

10. Provide a listing of ancillary and support services that would be provided on 
site and those provided through a parent corporation off site. 

 
NKC currently operates four Support Centers. The Support Centers provide ancillary and support 
services to our dialysis facilities. These Support Centers are staffed with our own NKC employees 
and are not outside contractors. Table 13 details which services are to be provided on site and 
which ones are administered via the Support Centers (Off-site).  

 
 

Table 13 
    Ancillary and Support Services for NKC Federal Way East Kidney Center 

Service Offered Onsite/Offsite 
Administration Off site 
Community Relations Off site 
Human Resources Off site 
Informatics Nurses Off site 
Information Systems Off site 
Material Management Off site 
Medical Staff Credentialing Off site 
Nutrition Services On site 
Patient Education On site 
Patient Financial 
Counseling 

On site 

Pharmacy On and Offsite 
Plant Operations On site 
Public Relations Off site 
Technical Services On site 
Visitor Dialysis On site 
Water Purification 
Specialists 

On site 

Source: Applicant 
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11. Provide a listing of healthcare facilities with which the dialysis center has 
working relationships. 

 
Table 14 details the healthcare entities that NKC has a working relationship with. 
 

Table 14 
NKC’s Working Relationships with Healthcare Facilities 

Category Examples/Providers 
Status of 
Existing 

Relationship 

How existing 
relationship will 
be expanded to 

support 
continuity 

Hospitals   MHS Auburn Regional Medical 
Center 

 CHI / Highline Medical Center 
 CHI / St. Francis Hospital 
 Evergreen Hospital Medical Center 
 Harborview Medical Center 
 MultiCare Tacoma General  
 Northwest Hospital 
 Overlake Hospital Medical Center 
 Swedish Edmonds 
 Swedish Issaquah 
 Swedish Cherry Hill 
 Swedish Medical Center  
 University of Washington 
 Valley Medical Center 
 Virginia Mason Medical Center  
 

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

NKC’s existing 
relationships are 
sufficient for the 
expanded facility.  

Clinics/Nephrology 
Groups (Sample) 

 Cascade Kidney Specialists 
 CHI Franciscan Nephrology 

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

Madison Center) 
 Rainier Nephrology 
 Seattle Nephrology 
 South Seattle Nephrology Associates 
 Transplant and Nephrology NW 
 University of Washington Medical 

Center 
 Valley Medical Center Nephrology 

Services 
 Virginia Mason Federal Way 
 

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

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

Relationship 

How existing 
relationship will 
be expanded to 

support 
continuity 

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

 American Diabetes Association – 
Washington Chapter 
 Kidney Research Institute 
 National Kidney Foundation – 

Washington Chapter 
 Navos – consultation and training for 

NKC staff on behavioral health. 
 Seattle King County Dental Society 

and Project Access Northwest / 
Access to Dental Program 

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

 Arcora Foundation – Partnership to 
improve oral health.  

 AARTH – Diabetes education. 
 Washington State Hospital 

Association. 
 Northwest Kidney Care Alliance – 

CMS Demonstration program to 
coordinate care for ESRD 
beneficiaries 

 Lifecenters NW – organ procurement 
program 

NKC has existing 
relationships the 
entities listed to 
collaborate and 

education patients, 
staff and clinicians. 

NKC’s existing 
relationships are 
sufficient for the 
expanded facility. 

Other not for profit 
dialysis providers 
including a mutual 
aid plan (in the 
event of a disaster). 
A copy of the 
agreement is 
included in Exhibit 
14. 

 Puget Sound Kidney Centers  
 Olympic Peninsula Kidney 

Centers  
 Seattle Children’s Hospital  

NKC has existing 
relationships with 
these not for profit 
dialysis providers.  

NKC’s existing 
relationships will be 
continued for the 
proposed facility. 

Source: Applicant  
 
 

12. Provide a copy of the existing transfer agreement with a local hospital. 
 
A copy of our transfer agreement with Swedish Hospital is included in Exhibit 14. 
 
 

13. 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.  
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14. Fully describe any history in the last three calendar years of the applicant 
concerning the actions noted in Certificate of Need rules and regulations 
WAC 246-310-230(5)(a). If there is such history, provide documentation that 
the proposed project will be operated in a manner that ensures safe and 
adequate care to the public to be served and in conformance with applicable 
federal and state requirements. This could include a corporate integrity 
agreement or plan of correction. 

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

15. Identify whether any facility or practitioner associated with this application 
has a history of the actions listed below. If so, provide evidence that the 
proposed or existing facility can and will be operated in a manner that 
ensures safe and adequate care to the public and conforms to applicable 
federal and state requirements. WAC 246-310-230(3) and (5) 

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

b. A revocation of a license to operate a healthcare facility; or 
c. A revocation of a license to practice as a health professional; 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. 

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

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

 

NKC has operated outpatient dialysis services since 1962 (the very first out of hospital provider 
in the country), growing from 9 patients to over 1,800 today. NKC has, and continues to be, 
committed to providing optimal health, quality of life and independence for people with kidney 
disease. Further, NKC has experienced firsthand, and to the direct benefit of our patients that 
fragmentation is reduced or eliminated, when services are highly coordinated.  
 
NKC strives to provide services that deliver dialysis care that is coordinated via multiple entities 
including, but not limited to, physicians, other health care providers (nursing homes, assisted 
living facilities), home health care, hospitals, etc. as dialysis patients frequently have multiple 
providers and entities from which they receive services. For example, for nursing home or 
assisted living patients, NKC will report any care needs or issues identified during dialysis (as 
well as inform the patient’s physician, if appropriate). As patients are admitted and discharged 
from the hospital, NKC staff follow their care needs to ensure that the facility is prepared to 
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provide dialysis to these patients upon discharge from the hospital.  
 
NKC has all of the ancillary and support services to assure that continuity of care is in place for 
every patient.   As outlined in Table 14, NKC has both the relationships in place and the ability 
to serve the community within the King 11 planning area. 
 
 

17. Provide documentation that the proposed project will have an appropriate 
relationship to the service area's existing health care system as required 
in WAC 246-310-230. 

 
NKC has a strong history of building appropriate relationships and given the opportunity to 
expand this center in the King 11 planning area we will continue building this network in this 
community.   
 
Table 14 provides examples of NKC’s existing working relationships with area health care 
providers. Table 14 also includes a brief description of its existing relationships with the health 
care entities noted and a description of how these relationships will be expanded related to the 
proposed project.  Exhibit 14 includes our transfer agreement with Swedish Hospital. 
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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 if there is need in the planning area. Given the high census at 
NKC Federal Way East, the shortened timeline for the +2 Special Circumstances concurrent 
review cycle, this project will provide for some relief to the continued census pressures at NKC 
Federal Way East Kidney Center.  Therefore, no other alternative was considered as it was the 
only path to provide support to the patients in the community. 
 

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 two stations at NKC Federal 
Way East 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 impact on either the cost of services or the already high quality of care. 
Finally, minimal staffing is required with this change; ultimately, NKC Federal Way East will 
operate more efficiently with two more stations. 
 

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

 
 
The changes to the NKC Federal Way East Kidney Center are minimal and won’t take into account 
building construction or energy efficiency requirements of LEED.  This question does not relate to 
special circumstance applications that limits the amount of construction to a two-station 
expansion. 
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Organization Chart 
Board Structure

May 1, 2021

Northwest Kidney Centers
Board of Trustees

Richard Bloch, Chair

Executive Committee
Richard Bloch, ChairCEO Compensation Committee

Richard Bloch, Chair

Foundation Board

Russ Stepp, Chair

Key:

= not referenced

in NKC Bylaws

NKC Medical Staff

Bruce O’Neill, MD Chair 

Investment Committee

Steve Meyers, Chair

Compliance Committee

Charleen Tachibana, Chair

Finance & Audit 
Committee

Chris Seel, Chair

Quality and Safety 
Committee

Raj Mehrotra, MD ChairBruce O’Neill, MD Chair

Medical Staff 

Executive Committee
Governance Committee

Rex Ochi, MD Chair

Strategic Directions 
Committee

Doug Ross, Chair 
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Northwest Kidney Centers FEIN: 91-6057438

700 Broadway
Seattle, WA, 98122-4302

Practice Locations

Facility DBA Physical Address Phone Number
Medicare 

Provider No. 
(CCN)

Medicaid 
Provider 

No.
NPI Number Stations Date 

Operational
Accredited?

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

253-804-8323 502520 1046062 1881789006 12 1/13/1997 Yes

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

425-454-0067 502505 1043279 1215022876 18 8/31/1981 Yes

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

206-292-2705 502556 2002409 1700025038 15 6/1/2009 Yes

NKC Burien Kidney Center
12901 20th Ave. South,                      SeaTac 
WA 98168

206-923-3562 502523 1043110 1164515797 21 10/14/2019 Yes

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

206-292-2515 502511 1046176 1912091497 14 9/5/1991 Yes

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

360-825-2050 502570 2029785 1811241656 10 3/4/2013 Yes

NKC Everett Kidney Center 1010 Southeast Everett Mall Way, Ste 104     
Everett WA 98208

425-906-5370 502603 1801404124 9 9/14/2020 Yes

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

253-943-6262 502593 2107282 1083132799 14 3/12/2018 Yes

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

253-943-6312 502594 2123772 1861981177 7 7/23/2018 Yes

NKC Fife Kidney Center 
6021 12th Street East, Suite 100
Fife, WA 98424

253-943-6335 50-2597 2132329 1063901379 10 1/11/2019 Yes

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

253-850-6810 502553 2000431 1164675112 28 12/16/2008 Yes

NKC Kent / Panther Lake Kidney Center 10821 SE 204th Street                                 
Kent, WA 98031 (new address by city)

Facility not open 11 No

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

425-821-8785 502516 1046175 1912090531 21 3/3/2014 Yes

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

206-365-0775 502536 1046444 1972696581 20 1/25/2002 Yes

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

360-565-1435 502510 1046099 1891880332 10 5/1/2000 Yes

NKC Rainier Beach Kidney Center 4401 South Trenton Street,              Seattle, 
WA  98118

206-720-8807 502601 2156824 1932757093 12 1/13/2020 Yes

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

425-251-0647 502508 1046242 1922193564 34 10/31/2011 Yes

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

206-363-5090 502507 1045981 1861587750 22 8/1/1983 Yes

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

206-901-8700 502509 1043264 1205921616 35 11/5/2007 Yes

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

206-720-3940 502500 1043799 1346242542 31 6/1/2009 Yes

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

425-396-7090 502540 1044252 1447345921 9 1/13/2003 Yes

NKC is accreditted by ACHC whom has CMS Deeming Authority for Renal Diaylsis:
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 700 Broadway Seattle, WA 98122   //  Tel: 206-292-2771   //   www.nwkidney.org 

April 1, 2021 

Eric Hernandez 
Manager  Certificate of Need 
Community Health Systems 
Washington State Department of Health 
111 Israel Road SE 
Tumwater, WA  98501-5447 

Dear Mr. Hernandez: 

This Letter of Intent is Northwest Kidney Centers to add 2 stations to its existing 
NKC Federal Way East Kidney Center, located in the King 11 Dialysis Planning Area. 
In accordance with WAC 246-310-080, the following information is provided: 

1. A Description of the Extent of Services Proposed:

NKC proposes to add 2 stations to NKC Federal Way East Kidney Center per the +2 
Special Circumstances as allowed per WAC 246-310-818. 

2. Estimated Cost of the Proposed Project:

The estimated capital expenditure is $35,485. 

3. Description of the Service Area:
Per WAC 246-310-280, the service area is the King 11 Dialysis Planning Area.

Sincerely, 

Rebecca Fox,  
President & CEO 
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Social Services/Admissions and Transfers 

New Patient Admission Policy 
 
Application: 
This policy applies to all Northwest Kidney Center (NKC) patients and 
physicians (excluding visitor patients.) 

Policy:  
NKC will provide treatment to all medically-appropriate patients without 
regard to race, color, religion, sex, national origin, or age.  

Procedure: 

1. NKC will provide in-center hemodialysis, peritoneal dialysis or home 
hemodialysis therapy for patients referred for admission.  Patients 
referred to either Home Hemodialysis or Peritoneal Dialysis are subject 
to final review and approval by the appropriate home program.  

2. The Chief Medical Officer (CMO) in collaboration with the Admissions 
Clinical Care Coordinator has the responsibility to assure that any 
patient’s (ESRD and non-ESRD) medical condition does not preclude 
safe outpatient dialysis treatment.   

a. Patients with a non-tunneled catheter will not be admitted. 

b. Patients with ventilators are not accepted at in-center units. 
Patients will be referred to the Home Hemodialysis or 
Peritoneal Dialysis program for consideration. 

c. Patients with a tracheostomy must be able to perform self-
care or have a person responsible for the care during 
dialysis.  In addition to the CMO approval, the patient must 
be reviewed and approved by the unit’s Medical Director and 
Clinical Manager.  

d. Patients with diagnosed Active TB or other abnormal Chest 
X-Ray findings can be scheduled only after clearance by the 
Infection Prevention Officer or CMO. 
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3. All patients must be referred and followed by a nephrologist on NKC’s 
Medical Staff. 

4. The Chief Medical Officer and Chief Nursing Officer (CNO) will be 
available to consult on patient referrals, as needed.  

5. NKC requires the following information:  

 

Information Details 
Dialysis Patient Referral Form  
 

Form available on  www.nwkidney.org  
For Physicians & Staff > Referral 
Forms  
 

2728 Questionnaire – for new 
ESRD patients only 
 

See above. 

Initial Physician’s Order 
(In-Center, Home Hemodialysis, 
or Peritoneal Dialysis Order) 
 

See above. 
 

Demographics and clinical 
information 

• Face sheet 
• Hep B serologies (prior 30 days) 
• Chest X-ray (prior 30 days) 
• Tunneled line report (if 

applicable) 
• H&P or comprehensive renal 

progress note with problem list 
• Medication list 
• If hospitalized, recent hospital 

notes and HD treatment record 
Transfer-In Patients 
 
 

For patients transferring from another 
dialysis facility, we also need: 

• Current dialysis orders 
• Progress Notes (last 2 weeks)  
• Recent dialysis logs (last 6 runs) 
• Comprehensive Assessment 
• Plan of care 
• Copy of the HCFA 2728 form  

 
If applicable: 

• Power of Attorney  
• Behavioral Contracts 
• Involuntary Discharge letter, 

supporting documentation, and 
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approval by NKC prior to 
admission 
 

6. All documentation may be uploaded via secure portal (see 
www.nwkidney.org > For Physicians and Staff > Dialysis Patient 
Referral or submitted via fax to 206-343-4125.  

7. If the patient’s medical records are not in English, the Admitting 
department will send them for translation via an NKC-contracted 
interpreter service. 

8. If an NKC patient has transferred out for less than 30 days, the 
physician is only required to provide updated orders upon readmission. 
 

9. The Clinical Manager or their designee is responsible for patient 
schedules and determining the availability of treatment spots.  

a. The Admitting Department staff must be able to reach a 
responsible designated unit staff member at each in-center and 
home program department Monday through Friday 8:00 am to 
4:30 pm, excluding NKC observed holidays      

b. If a dialysis unit has available Medicare certified stations and 
adequate staff, the unit must accommodate a new patient start.  

c. The unit must respond to the Admitting team within 2 hours of 
the email request for a new patient placement 

10. Once the Admitting Department has scheduled a patient at a dialysis 
unit and notified the referring nephrologist and patient, the dialysis 
unit is responsible for managing the transition and any follow-up.   

Exceptions:  The Admitting Department will be notified if any of the 
following occurs with scheduled patients: 

a. Patient’s medical condition changes and requires a different 
level of care. 

b. The patient has not started within 1 week (or 3 scheduled 
treatments) from the original scheduled start date. 
 

11. Contact information 
NKC Admissions:  206-292-3090  Email:Admissions_team@nwkidney.org.    
 
NKC Visitor dialysis: 206-720-8501 
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References: 

• “Transfer In Policy” 
• “Visitor Dialysis” 

 

 

[Remainder of this page intentionally left blank] 
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Exhibit 7
CFO Financing Letter
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 700 Broadway Seattle, WA 98122   //    Tel: 206-292-2771   //   www.nwkidney.org 

May 1, 2021 
 

Eric Hernandez 

Manager – Certificate of Need 

Community Health Systems 

Washington State Department of Health 

PO Box 47852 

Olympia, WA 98504 

 

Dear Mr. Hernandez, 

 
 

Please be advised that as the Northwest Kidney Center’s Vice President of 
Finance & CFO, I approve the use of reserves for the funding of the following 

projects: 
 

The construction and equipping of 2 additional stations at the Federal Way 
EAst Kidney Center.  The amount below reflects our costs to create the 

space for these 2 stations. 
 

Capital Expenditure:  $35,485 

 
 

Sincerely, 
 

 
 

 
Carrie McCabe, 

Vice President of Finance & CFO 
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Exhibit 8
Pro Forma Financials, Utilization and Financial Assumptions 
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Historic Historic Historic 6 months Full Year Project Year Project Year Project Year
Full  Year Full  Year Full Year Act Annualized 3 Months Ended 9 Months Ended Implementation 1 Ending 2 Ending 3 Ending
6/30/2018 6/30/2019 6/30/2020 6/30/2021 9/30/2021 6/30/2022 6/30/2022 6/30/2023 6/30/2024 6/30/2025

STATISTICS
Stations - Last Day of Period 14 14 14 14 14 16 16 16 16 16

In-Center Patients- Last Day of Period 78 83 79 81 81 83 83 85 87 89
In-Center Treatments 2,902                   12,420                  12,282               11,756 4,915                      7,089                 12,004                    12,449          12,745            13,042           
In-Center Patients Per Station 5.57 5.93 5.64 5.79 5.79 5.19 5.19 5.31 5.44 5.56

Home Patients- Last Day of Period 18 23 38 42 44 46 46 48 50 52
Home Treatments-Hemo Equivalents 598                      3,373                    4,157                 6,399 2,569                      3,804                 6,373                      7,114            7,410              7,706             

Total Patients - Last Day of Period 96 106 117 123 125 129 129 133 137 141
  Total Hemo Equivalent Treatments 3,500 15,793 16,439 18,155 7,484 10,893 18,377 19,562 20,155 20,748

REVENUES
Medicare 3,768,588           20,225,462           25,643,358        67.2% 28,071,053  11,572,103            16,842,566        28,414,669             30,247,873  31,164,475    32,081,078    
Medicaid 1,483,158           6,354,016             6,447,756          19.2% 7,790,479    3,211,573              4,674,269          7,885,842               8,394,606    8,648,988       8,903,370      
Commercial Plans 598,138               4,099,742             5,219,521          13.6% 5,583,381    2,301,711              3,350,016          5,651,727               6,016,355    6,198,668       6,380,982      
  Total Gross Revenues 5,849,885           30,679,220           37,310,635        41,444,914 17,085,387 24,866,851 41,952,238             44,658,834 46,012,132 47,365,430

DEDUCTIONS FROM REVENUE
Contractual Deductions (4,334,462)          (23,775,871)         (30,353,149)       (33,786,978) (13,928,454)           (20,272,107)       (34,200,561) (36,407,049) (37,510,293)   (38,613,537)   
Bad Debt (6,650)                 (30,007)$              (31,234)              (34,494) (14,220) (20,696) (34,916) (37,169) (38,295) (39,421)
Charity (20,650)               (93,179)$              (96,990)              (107,112) (44,156) (64,267) (108,423) (115,418) (118,916) (122,413)
  Total Deductions (4,361,762)          (23,899,057)         (30,481,373)       (33,928,584) (13,986,830)           (20,357,070)       (34,343,901) (36,559,636) (37,667,504)   (38,775,372)   
  Net Revenues 1,488,123           6,780,163             6,829,263          7,516,330 3,098,557 4,509,781 7,608,337 8,099,198 8,344,628 8,590,058

DIRECT EXPENSES
Salaries & Wages 470,978               1,746,902             1,731,605          2,424,241    999,377                 1,454,539          2,453,916               2,612,233    2,691,391       2,770,550      
Benefits 112,695               415,638                418,943             615,887        253,895                 369,531             623,426                  663,647        683,758          703,868         
Medical Director Fees 45,000                 64,000                  64,000               64,000          26,667                   37,333               64,000                    64,000          64,000            64,000           
Medical Supplies 80,301                 316,880                317,967             465,341        191,834                 279,204             471,038                  501,427        516,622          531,817         
Pharmacy 3,423                   16,259                  18,217               2,035            839                         1,221                 2,060                      2,193            2,260              2,326             
EPO and Administered Drugs 102,272               296,746                300,253             341,119        154,706                 225,166             379,873                  404,381        416,635          428,888         
Water Treatment Supplies 1,027                   2,705                    2,958                 8,376            3,453                      5,026                 8,479                      9,026            9,299              9,573             

2) Other Supplies 13,125                 20,315                  18,254               116,973        48,221                   70,184               118,405                  126,044        129,864          133,683         
Lab Tests 11,152                 50,198                  49,873               3,580            1,476                      2,148                 3,623                      3,857            3,974              4,091             
Water Service 2,224                   2,748                    5,635                 7,721            3,183                      4,633                 7,816                      8,320            8,572              8,824             
Repair & Maintenance 6,773                   22,502                  10,855               25,450          10,491                   15,270               25,761                    27,423          28,254            29,085           
Laundry 3,703                   14,971                  16,489               26,216          10,807                   15,729               26,537                    28,249          29,105            29,961           

1) Other Purchased Services 17,492                 57,669                  55,828               7,165            2,954                      4,299                 7,253                      7,721            7,955              8,189             
Rent 219,768               227,390                235,012             242,634        104,273                 145,982             250,256                  257,878        265,500          273,122         
Building Operations - NNN 85,176                 85,176                  89,167               98,473          40,595                   59,083               99,678                    106,109        109,325          112,540         

3) Equipment Rent 867                      9,510                    10,688               9,442            3,892                      5,665                 9,557                      10,174          10,482            10,791           
Utilities 3,326                   31,906                  27,911               74,888          30,872                   44,933               75,805                    80,696          83,141            85,586           
Depreciation 77,191                 312,887                316,767             286,813        131,986                 187,738             319,724                  321,836        321,836          321,836         
Other Expenses 787                      3,628                    3,216                 1,467            605                         880                     1,485                      1,581            1,629              1,677             
  Total Direct Expenses 1,257,280           3,698,030             3,693,638          4,821,822    2,020,127              2,928,564          4,948,692               5,236,795    5,383,601       5,530,407      
Excess of Direct Revenue over Direct Expense 230,843               3,082,133             3,135,625          2,694,509    1,078,429              1,581,216          2,659,645               2,862,403    2,961,027       3,059,651      

4) Overhead 315,265               1,422,566             1,480,755          1,635,286    674,136                 981,168             1,655,304               1,762,097    1,815,494       1,868,891      

Excess (Deficit) of Revenues (84,422)               1,659,567             1,654,870          1,059,222    404,294                 600,048             1,004,342               1,100,306    1,145,533       1,190,760      

1) Other Purchases Services – included housekeeping services, pest control and freight charges.
2) Other Supplies consists of housekeeping supplies, minor equipment and office supplies. 
3) Equipment Rental – copier/scanner/fax machine rental
4) Overhead is apportioned at 81.91 per the FY 6/30/2020 as filed cost report

Federal Way East Kidney Center
May-21

Implementation Year
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Northwest Kidney Centers 

Certificate of Need Application – NKC Federal Way East Kidney Center 

Pro Forma Assumptions 

 

1. The Pro forma is completed based on a June 30 fiscal year.  The implementation year is assumed 

to be the 9 months ending June 30, 2022. 

2. Volumes 

a. Patient In-Center Census: In-Center Census is expected to reach 89 by June 30, 2025 

with the center supporting 52 home patients.  The Federal Way Kidney Center has been 

operating at more than 5.35 patients per stations, due to high need in the planning area.   

b. Treatments are calculated based on 13 treatments per month and a 5% no-show rate.  

3. Net Revenue Per Treatment 

a. Gross Revenue 

i. Medicare:  The modeled weighted average charge per treatment for all billable 

services is reflective of the actual average amount for the existing facility for the 

first 6 months of fiscal year 2021.  

ii. Medicaid:  The modeled weighted average charge per treatment for all billable 

services is reflective of the actual average amount for the existing facility for the 

first 6 months of fiscal year 2021.  

iii. Commercial:  The modeled weighted average charge per treatment for all 

billable services is reflective of the actual average amount for the existing 

facility for the first 6 months of fiscal year 2021. 

iv. Total Gross Revenue is the weighted average of the above gross revenue 

relative to the patient payer mix which is reflective of the actual average payer 

mix for the existing facility for the first 6 months of fiscal 2021. 

b. Deductions from Gross Revenue 

i. Total Contractual Deductions is the weighted average reflective of the actual 

average payer mix for the existing facility for the first 6 months of fiscal year 

2021.  

ii. Bad Debt is reflective of the actual average bad debt write-off for existing 

facility per treatment for the first 6 months of fiscal year 2021. 

iii. Charity is reflective of the actual average bad debt write-off for the facilities per 

treatment for the first 6 months of fiscal year 2021. 

c. Net Revenue is the actual net revenue per treatment for the existing facility for the first 

6 months of fiscal year 2021.  Net Revenue per treatment remains consistent 

throughout the forecast period. 

4. Direct Expenses:  All direct expenses are modeled based on the actual average amount per 

treatment for the existing facility for the first 6 months of fiscal year 2021 unless otherwise 

indicated. 

a. No inflation has been assumed in the forecast period 

b. Salary and wages as based on the actual per treatment amount for the clinic and would 

not be expected to equate to optimal staffing compliments provided in the application 
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staffing table which represents the optimal staffing needed for the patient census 

projected at the end of the indicated period. 

c. Medical Director is based on contracted amount 

d. Building Operations – NNN represent the costs passed through from the landlord for 

common areas and overall operations of the building.  These costs are estimated based 

on the actual per treatment costs for the clinic. 

e. Depreciation is based on the budgeted construction and equipping of the existing facility 

plus the cost to expand the unit to accommodate 2 additional stations.  The average life 

of tenant improvements is consistent with the lease term with available extensions not 

to exceed the expected useful life of the asset. 

f. Other Supplies refers to office supplies, janitorial supplies, building and plant supplies 

g. Other Purchased Services refers to language interpretation services, freight, 

landscaping, window washing and pest control. 

5. Overhead: is based on the facilities allocation of overhead for the facility’s cost report as filed 

fiscal year 2020.  Overhead includes administrative, support services, shared facility employees 

such as dieticians and social workers as well as technical and facility support staff. 
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Exhibit 9
Medical Director Agreement
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Printed 5/19/2017 ADM-F12074 Page 1 of 6 

Administration/General 

Facility Medical Director 

Responsibilities 

Application: 

This policy applies to all NKC Medical Directors 

 

Policy: 

Exhibit A to Medical Director Agreement 

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

The “Facility” as used in the Agreement means the dialysis facility  

_______________________________ operated by the Northwest Kidney 

Centers.  The “Medical Director” is the nephrologist responsible for the 

delivery of patient care and outcomes at the facility.  The Medical Director is 

accountable to the Operations Committee (the “facility governing body,” as 

defined in the Conditions for Coverage) for the quality of medical care 

provided to patients.   

2.  QUALIFICATIONS 

The facility Medical Director must be a member of the NKC medical staff.  

Per the federal Conditions for Coverage (42 C.F.R. § 494.140(a)V682, the 

Medical Director must  have completed a Board-approved training program 

in nephrology and maintain current Board Certification in Nephrology,  or 

have been granted exception approval by the Secretary of DHHS (V683).  

The Medical Director must have 12 months experience providing care to 

patients receiving dialysis. 

3.  RESPONSIBILITIES 

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

following: 

Quality Assessment and Performance Improvement Programs 
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Northwest Kidney Centers 

Administration/General/Facility Medical Director Responsibilities 

Printed 5/19/2017 ADM-F12074 Page 2 of 6 

1. The Medical Director shall ensure that the facility develops, 

implements, maintains and evaluates an effective, data driven 

Quality Assessment and Performance Improvement program 

(“QA/PI program”) with participation by the professional members 

of the inter-disciplinary team.  The Medical Director is the chair of 

the facility’s inter-disciplinary team and shall collaborate closely 

with the Clinical Director in directing the QA/PI program. 

2. The QA/PI program must reflect the complexity of the facility’s 

organization and services and must focus on indicators related to 

improved health outcomes and the prevention and reduction of 

medical errors.  The facility must maintain and demonstrate 

evidence of its QA/PI program for review by CMS. 

3. The QA/PI program, as defined in 42 C.F.R. § 494.110, must 

include, but not be limited to, an ongoing program that achieves 

measurable improvement in health outcomes and a reduction of 

medical errors, using indicators or performance measures 

associated with improved health outcomes and reduction of errors. 

4. The Medical Director shall ensure that the facility measures, 

analyzes and tracks quality indicators and other aspects of 

performance that reflect processes of care and facility operations.  

Components of the facility’s Quality Assessment program shall 

include, but are not limited to, the following: 

a. Adequacy of dialysis 

b. Nutritional status 

c. Mineral metabolism and renal bone disease 

d. Anemia management 

e. Vascular access 

f. Medical injuries and medical errors identification: The Medical 

Director shall review and monitor all Quality Improvement 

Reports (QIRs), analyze trends and identify areas that need 

remediation. 

g. Patient satisfaction and grievances 
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Northwest Kidney Centers 

Administration/General/Facility Medical Director Responsibilities 

Printed 5/19/2017 ADM-F12074 Page 3 of 6 

h. Infection control: The facility shall analyze and document 

incidence of infections, develop action plans to minimize 

infection transmission and promote immunization, and take 

actions to reduce future incidents. 

5. The Medical Director shall ensure that the facility continuously 

monitors performance, take actions that result in performance 

improvements, and track performance to ensure that improvements 

are sustained over time. 

6. The Medical Director, in conjunction with the facility’s inter-

disciplinary team, shall set the priorities for the facility’s 

Performance Improvement program considering prevalence and 

severity of identified problems from the facility’s Quality 

Assessment and giving priority to improvement activities that affect 

clinical outcomes or patient safety. 

7. The Medical Director is responsible for ensuring that the facility 

correct any immediate problems that threaten the health and safety 

of patients.  

8. The Performance Improvement program goals and progress shall be 

reviewed monthly by the inter-disciplinary team, and shall be 

reported to the Operations Committee, per policy. 

9. The Medical Director shall consult with attending physicians as 

needed to achieve Performance Improvement program goals. 

Staff Education/Training/Performance 

1. The Medical Director shall ensure ongoing educational opportunities 

are available and/or provided to the facility staff about care, 

practices, and clinical topics.  The Medical Director shall serve as a 

medical consultant to facility staff and management.   

2. The Medical Director shall ensure that education programs and in-

services, as delegated by the Medical Director to the NKC Clinical 

Director of Education and Education Department, meet the needs of 

the facility staff to ensure they demonstrate ongoing performance 

and skill competencies. 

Policies and Procedures 
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Northwest Kidney Centers 

Administration/General/Facility Medical Director Responsibilities 

Printed 5/19/2017 ADM-F12074 Page 4 of 6 

1. The Medical Director shall implement the development, periodic 

review and approval of a “patient care policies and procedures 

manual” for the facility, which manual shall be prepared by those 

individuals designated by the Operations Committee.  

2. The Medical Director shall ensure that all policies and procedures 

related to patient care, infection control, and safety are adhered to 

by the facility’s patient care staff and the attending physicians and 

their extenders. 

3. The Medical Director shall ensure that all policies and procedures 

relating to patient admissions, transfers or discharges (as specified 

in 42 C.F.R. § 494.180(f)) are adhered to by the facility’s patient 

care staff and the attending nephrologist. 

Direction of Professional Services in Emergencies 

1. In a crisis or emergency, the Medical Director shall assure or cause 

to be provided clinical management for patients whose attending 

nephrologist cannot be reached for orders, but in all other instances 

shall not interfere with the therapeutic autonomy of the attending 

physician, per Medical Staff Bylaws. 

Water Quality/Equipment/Environment/Safety 

1. The Medical Director shall have knowledge and understanding of the 

components of the facility’s water treatment system and how they 

relate to ANSI/AAMI RD52:2004. 

2. The Medical Director shall ensure that the water and equipment 

used for facility’s dialysis meets the requirements found at 

ANSI/AAMI RD52:2004. 

3. The Medical Director shall monitor the quality of the facility’s water 

and dialysate.  He/she shall review all water systems testing  (in 

particular, for chlorine, chloramines, endotoxin and bacteria.  Any 

levels that deviate from the standard must have a corrective action 

plan developed by the Medical Director and Facility System 

Specialist. 

4. The Medical Director shall ensure that all equipment used in the 

facility for direct patient care is maintained in accordance with 

manufacturers standards. 
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Northwest Kidney Centers 

Administration/General/Facility Medical Director Responsibilities 

Printed 5/19/2017 ADM-F12074 Page 5 of 6 

5. The Medical Director shall ensure a sanitary environment in the 

facility and monitor the transmission of infectious agents within the 

facility. 

6. The Medical Director shall ensure that facility staff demonstrate 

compliance with infection control practices and report any issues to 

the appropriate individuals, per policy. 

Medical Leadership 

1. The Medical Director shall proactively consult with nephrologists 

and other physicians who provide care for patients in the facility 

and serves as the representative of NKC to such physicians. 

2. The Medical Director shall support the facility Clinical Director, who 

is responsible for ensuring that each patient in the facility is 

provided with an individualized and comprehensive assessment of 

needs from which the patient’s plan of care is developed in the 

timelines specified per policy.  It is the responsibility of the 

Operations Committee (not the Medical Director) to ensure medical 

staff compliance with the facility’s comprehensive patient 

assessment and plan of care policy.  

3. The Medical Director shall participate as a member of the NKC 

Medical Director team and attend monthly Medical Director 

meetings. 

4. The Medical Director is expected to attend medical staff meetings 

and participate in NKC medical staff activities. 

5. The Medical Director is required to submit a monthly log of hours 

spent on medical director duties, due by the 10th day of the 

following month.  Compensation for the month is paid upon receipt 

of the log. 

6. As time allows, the Medical Director is encouraged to provide 

leadership for clinical issues/improvements that affect the entire 

organization (e.g., develop new protocols, revise standing orders, 

change the electronic medical record, improve intake practices, and 

oversee new programs for patients). 
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Northwest Kidney Centers 

Administration/General/Facility Medical Director Responsibilities 

Printed 5/19/2017 ADM-F12074 Page 6 of 6 

7. NKC encourages the Medical Director to attend continuing education 

related to the medical director role.  One meeting a year is funded 

by NKC, with the advance permission of the CEO. 

Community Links 

1. The Medical Director serves as the facility’s medical representative 

to other medical staff, patients and their family or caregivers (or 

both), and the general public. 

2. The Medical Director is asked to participate, as time allows, in 

public events associated with the facility. 

4.  REPORTING AND OTHER RESPONSIBILITIES 

1. The Medical Director is directly accountable to and reports to the NKC 

Chief Medical Officer, who supervises his/her performance and 

provides annual reviews.   

2. The Medical Director is responsible to the Operations Committee in the 

fulfillment of the responsibilities outlined for the Medical Director in the 

Conditions for Coverage. 

3. The Medical Director regularly collaborates with the: 

 Facility’s Clinical Director 

 Facility’s Nurse Manager 

 Facility clinical staff including inter-disciplinary team members 

 CMO 

 Vice President of Clinical Operations 

 Vice President of Administrative Operations 

 President/CEO 

 Other Medical Directors 

 

69



Exhibit 10
 County Assessor Information

70



4/30/2021 King County Department of Assessments: eReal Property

https://blue.kingcounty.com/Assessor/eRealProperty/Dashboard.aspx?ParcelNbr=2154660040 1/3

ADVERTISEMENT

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

PARCEL

Parcel
Number 215466-0040

Name DM VENTURES-FEDERAL WAY LLC
Site
Address 33820 WEYERHAEUSER WAY S 98001

Legal EAST CAMPUS CORP PRK PRCL 3-BSP TGW UND INT IN TRACTS B, C & D TAXABLE POR PER
DOR REG 04137-024 RCW 84.36.040

BUILDING 1

Year Built 2001
Building Net Square
Footage 55200

Construction Class MASONRY
Building Quality AVERAGE/GOOD
Lot Size 202118
Present Use Office Building
Views No
Waterfront

TOTAL LEVY RATE DISTRIBUTION

Tax Year: 2021      Levy Code: 1205      Total Levy Rate: $11.69880      Total Senior Rate: $6.34960 

ADVERTISEMENT

Reference Links:

King County Taxing
Districts Codes and
Levies (.PDF)

 
King County Tax
Links

 
Property Tax Adviso

Washington State
Department of
Revenue (External
link)

 
Washington State
Board of Tax
Appeals (External
link)

 
Board of
Appeals/Equalizatio

Districts Report

iMap
 

Recorder's Office 

Scanned images of
surveys and other
map documents

 
Scanned images of
plats

 

         Get connected to the fastest,
  most reliable network.

      
Learn More
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50.22% Voter Approved

Click here to see levy distribution comparison by year. 

TAX ROLL HISTORY

Valued
Year

Tax
Year

Appraised Land
Value ($)

Appraised Imps
Value ($)

Appraised
Total ($)

Appraised Imps
Increase ($)

Taxable Land
Value ($)

Taxable Imps
Value ($)

Taxable
Total ($)

2020 2021 2,021,100 6,921,300 8,942,400 0 1,845,300 5,052,500 6,897,800
2019 2020 1,819,000 6,354,200 8,173,200 0 1,660,700 4,638,600 6,299,300
2018 2019 1,819,000 5,809,300 7,628,300 0 1,819,000 5,809,300 7,628,300
2017 2018 1,819,000 5,570,900 7,389,900 0 1,819,000 5,570,900 7,389,900
2016 2017 1,819,000 4,681,000 6,500,000 0 1,819,000 4,681,000 6,500,000
2015 2016 1,819,000 5,873,400 7,692,400 0 1,819,000 5,873,400 7,692,400
2014 2015 1,515,800 4,384,200 5,900,000 0 1,515,800 4,384,200 5,900,000
2013 2014 1,364,200 6,319,600 7,683,800 0 1,364,200 6,319,600 7,683,800
2012 2013 0 0 0 0 909,500 2,762,756 3,672,256
2011 2012 0 0 0 0 909,500 2,580,756 3,490,256
2010 2011 909,500 7,090,500 8,000,000 0 909,500 7,090,500 8,000,000
2009 2010 909,500 11,590,500 12,500,000 0 909,500 11,590,500 12,500,000
2008 2009 909,500 12,294,300 13,203,800 0 909,500 12,294,300 13,203,800
2007 2008 909,500 12,294,300 13,203,800 0 909,500 12,294,300 13,203,800
2006 2007 909,500 10,408,100 11,317,600 0 909,500 10,408,100 11,317,600
2005 2006 808,400 9,754,700 10,563,100 0 808,400 9,754,700 10,563,100
2004 2005 808,400 9,754,700 10,563,100 0 808,400 9,754,700 10,563,100
2003 2004 707,400 8,114,900 8,822,300 4,252,100 707,400 8,114,900 8,822,300
2002 2003 707,400 4,728,400 5,435,800 4,252,100 707,400 4,728,400 5,435,800
2001 2002 614,500 476,300 1,090,800 476,300 614,500 476,300 1,090,800
2000 2001 614,500 0 614,500 614,500 614,500 0 614,500
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PARCEL DATA

Parcel 215466-0040

Name DM VENTURES-FEDERAL
WAY LLC

Site Address 33820 WEYERHAEUSER
WAY S 98001

Geo Area 55-70
Spec Area
Property Name THE SANCTUARY (HERON)

Jurisdiction FEDERAL WAY
Levy Code 1205
Property Type C
Plat Block / Building Number
Plat Lot / Unit Number 4
Quarter-Section-Township-
Range NW-22-21-4

Legal Description
EAST CAMPUS CORP PRK PRCL 3-BSP TGW UND INT IN TRACTS B, C & D TAXABLE POR PER DOR REG 04137-
024 RCW 84.36.040 
PLat Block: 
Plat Lot: 4

LAND DATA
 
Highest & Best Use As If Vacant MANUFACTURING
Highest & Best Use As
Improved PRESENT USE

Present Use Office Building
Land SqFt 202,118
Acres 4.64

Percentage Unusable 25
Unbuildable NO
Restrictive Size Shape YES
Zoning OP-1
Water WATER DISTRICT
Sewer/Septic PUBLIC
Road Access PRIVATE
Parking ADEQUATE
Street Surface PAVED

Views Waterfront
Rainier
Territorial
Olympics
Cascades
Seattle Skyline
Puget Sound
Lake Washington
Lake Sammamish
Lake/River/Creek
Other View

Waterfront Location
Waterfront Footage 0
Lot Depth Factor 0
Waterfront Bank
Tide/Shore
Waterfront Restricted Access
Waterfront Access Rights NO
Poor Quality NO
Proximity Influence NO

Designations Nuisances
Historic Site
Current Use (none)
Nbr Bldg Sites  
Adjacent to Golf Fairway NO
Adjacent to Greenbelt NO
Other Designation YES
Deed Restrictions NO
Development Rights Purchased NO
Easements NO
Native Growth Protection
Easement NO

DNR Lease NO
 

Topography
Traffic Noise
Airport Noise  
Power Lines NO
Other Nuisances NO

Problems
Water Problems NO
Transportation Concurrency NO
Other Problems NO

Environmental

Environmental NO

BUILDING
Building Number 1
Building Description HERON
Number Of Buildings
Aggregated 1

Predominant Use OFFICE BUILDING
(344)

Shape Long Rect or Irreg
Construction Class MASONRY
Building Quality AVERAGE/GOOD
Stories 2

Click the camera to see more pictures.
Picture of Building 1

Click the camera to see more pictures.
Floor plan of Building 1
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Building Gross Sq Ft 56,600
Building Net Sq Ft 55,200
Year Built 2001
Eff. Year 2005
Percentage Complete 100
Heating System COMPLETE HVAC
Sprinklers Yes
Elevators Yes

Section(s) Of Building Number:  1
Section Number Section Use Description Stories Height Floor Number Gross Sq Ft Net Sq Ft
1 OFFICE BUILDING (344) 2 15 0 56,600 55,200

 

TAX ROLL HISTORY

Account Valued
Year

Tax
Year

Omit
Year

Levy
Code

Appraised
Land

Value ($)

Appraised
Imps

Value ($)

Appraised
Total

Value ($)

New
Dollars

($)

Taxable
Land

Value ($)

Taxable
Imps

Value ($)

Taxable
Total

Value ($)

Tax
Value

Reason
215466004003 2020 2021 1205 1,845,300 5,052,500 6,897,800 0 1,845,300 5,052,500 6,897,800
215466004094 2020 2021 1205 175,800 1,868,800 2,044,600 0 0 0 0 EX
215466004003 2019 2020 1205 1,660,700 4,638,600 6,299,300 0 1,660,700 4,638,600 6,299,300
215466004094 2019 2020 1205 158,300 1,715,600 1,873,900 0 0 0 0 EX
215466004003 2018 2019 1205 1,819,000 5,809,300 7,628,300 0 1,819,000 5,809,300 7,628,300
215466004003 2017 2018 1205 1,819,000 5,570,900 7,389,900 0 1,819,000 5,570,900 7,389,900
215466004003 2016 2017 1205 1,819,000 4,681,000 6,500,000 0 1,819,000 4,681,000 6,500,000
215466004003 2015 2016 1205 1,819,000 5,873,400 7,692,400 0 1,819,000 5,873,400 7,692,400
215466004003 2014 2015 1205 1,515,800 4,384,200 5,900,000 0 1,515,800 4,384,200 5,900,000
215466004003 2013 2014 1205 1,364,200 6,319,600 7,683,800 0 1,364,200 6,319,600 7,683,800
215466004003 2012 2013 1205 0 0 0 0 909,500 2,762,756 3,672,256
215466004003 2011 2012 1250 0 0 0 0 909,500 2,580,756 3,490,256
215466004003 2010 2011 1205 909,500 7,090,500 8,000,000 0 909,500 7,090,500 8,000,000
215466004003 2009 2010 1205 909,500 11,590,500 12,500,000 0 909,500 11,590,500 12,500,000
215466004003 2008 2009 1205 909,500 12,294,300 13,203,800 0 909,500 12,294,300 13,203,800
215466004003 2007 2008 1205 909,500 12,294,300 13,203,800 0 909,500 12,294,300 13,203,800
215466004003 2006 2007 1205 909,500 10,408,100 11,317,600 0 909,500 10,408,100 11,317,600
215466004003 2005 2006 1205 808,400 9,754,700 10,563,100 0 808,400 9,754,700 10,563,100
215466004003 2004 2005 1205 808,400 9,754,700 10,563,100 0 808,400 9,754,700 10,563,100
215466004003 2003 2004 1205 707,400 8,114,900 8,822,300 4,252,100 707,400 8,114,900 8,822,300
215466004003 2002 2003 1205 707,400 4,728,400 5,435,800 4,252,100 707,400 4,728,400 5,435,800
215466004003 2001 2002 1205 614,500 476,300 1,090,800 476,300 614,500 476,300 1,090,800
215466004003 2000 2001 1205 614,500 0 614,500 614,500 614,500 0 614,500

SALES HISTORY

Excise
Number

Recording
Number

Document
Date Sale Price Seller Name Buyer Name Instrument Sale

Reason

2642085 20131121001057 11/20/2013 $3,725,000.00 US BANK NA
DM VENTURES-
FEDERAL WAY
LLC

Bargain
and Sales
Deed

None

2535324 20120326000723 3/21/2012 $0.00

HERON
PARTNERS
LLC+TWOSONS
SQUARED LLC
ET AL

U S BANK NA
Bargain
and Sales
Deed

Foreclosure

2237333 20060915002509 9/7/2006 $14,300,000.00
HERON
PROPERTIES
LLC

HERON
PARTNERS
LLC+TWOSONS
SQUARED LLC

Statutory
Warranty
Deed

None

2036794 20040505003000 4/30/2004 $0.00 CROWN
EQUITY INC

HERON
PROPERTIES
LLC

Special
Warranty
Deed

Other

1982247 20030822000632 8/22/2003 $11,850,000.00
LAKHA
FEDERAL WAY
PROPERTIES II
LLC

CROWN
EQUITY INC

Statutory
Warranty
Deed

None

1843639 20010926001923 9/26/2001 $5,810,000.00
QUADRANT
CORPORATION
THE

LAKHA
FEDERAL WAY
PROPERTIES II
LLC

Statutory
Warranty
Deed

None

REVIEW HISTORY

Tax
Year

Review
Number

Review
Type

Appealed
Value

Hearing
Date

Settlement
Value Decision Status

2017 1600458 Local
Appeal $7,882,600 1/1/1900 $6,500,000 REVISE Completed

2015 1401030 Local
Appeal $8,478,700 1/1/1900 $5,900,000 REVISE Completed

2014 86926 State
Appeal $7,683,800 1/1/1900 $0 WITHDRAWN Completed

2014 1301230 Local
Appeal $9,273,600 1/1/1900 $7,683,800 REVISE, ASSESSOR

RECOMMENDED Completed

2013 84949 State
Appeal $9,185,300 2/28/2017 $3,672,256 REVISE Completed

2013 1201331 Local
Appeal $9,185,300 1/1/1900 $9,185,300 SUSTAIN Completed
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2012 81548 State
Appeal $7,300,000 2/28/2017 $3,490,256 REVISE Completed

2012 1100080 Local
Appeal $9,021,300 1/1/1900 $7,300,000 REVISE Completed

2011 1001656 Local
Appeal $11,923,200 1/1/1900 $8,000,000 REVISE Completed

2005 0401970 Local
Appeal $10,563,100 1/1/1900 $0   Completed

PERMIT HISTORY

Permit
Number Permit Description Type Issue Date Permit

Value
Issuing

Jurisdiction
Reviewed

Date

18-101886-00-
CO

TI - Tenant improvement to include adding
non-structural office wall to ceiling grid,
adding (1) kitchen and (1) conference
room. Plumbing and Mechanical included.,

Remodel 5/17/2018 $162,500 FEDERAL
WAY 7/5/2019

17-104730-00-
CO

ALT - Complete exterior canopy glazing
that was deferred from permit 17-102042-
00-CO,

Remodel 10/24/2017 $20,000 FEDERAL
WAY 7/5/2019

17-102042-00-
CO

ADD/ALT - Interior improvements to
create outpatient kidney dialysis services;
add new patient entry door w/accessible
ramp; add service entry w/loading dock.
Includes plumbing &amp; mechanical.,

Remodel 8/3/2017 $2,500,000 FEDERAL
WAY 7/5/2019

17-101623-00-
CO

ALT - "Soft" demolition of interior partition
walls and finishes preparatory to tenant
improvement permit.,

Remodel 4/11/2017 $50,000 FEDERAL
WAY 7/5/2019

15-103837-00-
CO

TI - Full 2nd floor tenant improvements
including construction of partition walls,
new casework &amp; finishes. Includes
plumbing, mechanical by separate permit.,

Remodel 9/17/2015 $350,000 FEDERAL
WAY 7/5/2019

01-102792-00-
C0 Remodel 9/27/2001 $1,100,000 FEDERAL

WAY 5/10/2002

0010116600C0 Other 4/27/2000 $2,016,000 FEDERAL
WAY 5/10/2002
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From: Isaac Conlen [mailto:Isaac.Conlen@cityoffederalway.com] 
Sent: Friday, May 27, 2016 9:18 AM 
To: David Frum <david.frum@salus.archi<mailto:david.frum@salus.archi>> 
Cc: Scott Sproul <Scott.Sproul@cityoffederalway.com<mailto:Scott.Sproul@cityoffederalway.com>> 
Subject: RE: Confirmation of zoning code interpretations 
 
Hi Mr. Frum, 
 
Scott asked me to follow up on your questions. Short answer is yes. Medical offices, including those that 
provide outpatient services, are an allowed use in the OP1 zoning district. 
 
I also wanted to point out that the zoning chart you attached is not actually the correct chart. As you 
said, the zoning is OP1. The chart you attached is just OP (the numeric 1 is actually a footnote). 
 
This property is controlled from a zoning perspective by a concomitant agreement, rather than by the 
city’s current zoning code. The agreement specifies the allowed uses and other zoning regulations for 
the property (it’s actually pretty similar to the chart in the code). Just wanted to point that out. I can get 
you a copy of the agreement if you want one. 
 
Glad you are looking to locate in Federal Way. Let me know if there’s anything else I can do to help. 
 
Best, 
 
Isaac Conlen 
Planning Manager 
253 835 2643<tel:253%20835%202643> 
 
From: Scott Sproul 
Sent: Thursday, May 26, 2016 3:19 PM 
To: Isaac Conlen 
Subject: FW: Confirmation of zoning code interpretations 
 
 
 
From: David Frum [mailto:david.frum@salus.archi] 
Sent: Thursday, May 26, 2016 1:34 PM 
To: Scott Sproul 
Cc: Tina Piety 
Subject: Confirmation of zoning code interpretations 
 
Dear Mr. Sproul, 
We are currently working on a tenant improvement to the building at 33820 Weyerhaeuser Way S, 
Federal Way, WA 98001<x‐apple‐data‐detectors://26> (formerly a Weyerhaeuser office park). The space 
is planned to be an outpatient services facility. As we interpreted the Federal Way zoning code, this 
building is zoned Office Park 1. Such zoning allows “medical and dental offices” and thus would allow 
our client’s use. 
Can you please confirm that our interpretation is correct? 
Thank you in advance, 
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(Dah‐veed) 
R. David Frum AIA, President 
1402 Third Avenue, Suite 200<x‐apple‐data‐detectors://27/1> 
Seattle WA 98101<x‐apple‐data‐detectors://27/1> 
Cell: 206 755‐6210<tel:206%20755‐6210> 
Direct: 206 838‐1702<tel:206%20838‐1702> 
Office: 206 652‐0722<tel:206%20652‐0722> 
Fax: 206 340‐2266<tel:206%20340‐2266> 
Email:david.frum@salus.archi<mailto:david.frum@salus.archi> 
Web:www.salus.archi<http://www.salus.archi/> 
[cid:image003.jpg@01CFF79E.A9599EB0] 
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Payroll Name Job Title Description License/Certification Description License/Certification ID Expiration Date
Bromstrup, Shelley Clinical Director Registered Nurse RN60886825 8/24/2021
Lay, Linda K Nurse Manager Registered Nurse RN00120366 08/01/2021
Jackson, Chase L Clinical Unit Coordinator
Sunga, Elishia Clinical Unit Coordinator
Areniego, Tasha Dialysis Technician II National Certification Test 09/30/2021
Areniego, Tasha Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60377958 09/11/2022
Bautista, Marilag Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60684246 09/26/2021
Bautista, Marilag Dialysis Technician II BONENT 210847 04/30/2022
Dejesus, Angelita F Dialysis Technician II National Certification Test 07/31/2021
Dejesus, Angelita F Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60361770 12/20/2021
Del Carmen, Carlo Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60682030 07/22/2021
Del Carmen, Carlo Dialysis Technician II National Certification Test 01/31/2023
Garcia, Delia Dialysis Technician II National Certification Test 11/30/2021
Garcia, Delia Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60365263 12/01/2021
Gordon, Tami Dialysis Technician II National Certification Test 09/23/2021
Gordon, Tami Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60427893 07/10/2022
Knott, Maire Dialysis Technician II BONENT 205392 11/30/2021
Knott, Maire Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60372260 08/03/2022
Malang, Michelle Dialysis Technician II National Certification Test 02/28/2022
Malang, Michelle Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60373460 01/28/2023
Monghit, Nelyn Dialysis Technician II National Certification Test 07/31/2021
Monghit, Nelyn Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60376984 12/24/2021
Nadong, Jaren Dialysis Technician II National Certification Test 07/31/2022
Nadong, Jaren Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60889462 04/27/2023
Watson-Ray, Sandra Dialysis Technician II National Certification Test 07/31/2021
Watson-Ray, Sandra Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60375985 05/02/2022
Wood, Bridget Vena Dialysis Technician II National Certification Test 08/31/2021
Wood, Bridget Vena Dialysis Technician II Medical Assistant Hemodialysis Technicia HT60802722 06/08/2022
Dulay, Marlene Licensed Practical Nurse Licensed Practical Nurse LP00052130 08/03/2021

Bumanglag, Lord PerDiem Dialysis Tech II Medical Assistant Hemodialysis Technicia HT60420262 08/06/2022
Bumanglag, Lord PerDiem Dialysis Tech II National Certification Test 08/31/2023
Afan, Alma PerDiem LPN Licensed Practical Nurse LP60216189 12/18/2021
Domingo, Jennifer PerDiem Staff Nurse Registered Nurse RN60228553 01/25/2022
Jabasa, Kathleen V PerDiem Staff Nurse Registered Nurse RN60060471 06/17/2021
Braulik, Stephanie M Registered Nephrology Nurse Registered Nurse RN00110508 05/22/2021
Garvida, Mabel Registered Nephrology Nurse Registered Nurse RN00122962 07/11/2021
Pascua, Ana Marie Registered Nephrology Nurse Registered Nurse RN00172110 06/20/2021
Villarin, Lyn S Registered Nephrology Nurse Registered Nurse RN00118752 04/12/2022
Xu, Jin Registered Nephrology Nurse Registered Nurse RN00168167 05/13/2021
Yee, Amy Registered Nephrology Nurse Registered Nurse RN00126669 12/28/2021
Nygren, Nikki Registered Dietitician Registered Dietician 968290 8/31/2021
Ferguson, Tammera Social Worker SW Associate Independent Clinical SC61128265 2/25/2022
Ambis, Erica Social Worker SC60411661 9/30/2020
Chand, Ramesh Facility Services Specialist
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 Transfer Agreement 
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NKC Facilities - Transfer Agreement NOTES

Dialysis Centers Address City State ZIP Code Phone No. Fax No. Emergency CELL No Emergency Land Line Notes

 NKC Auburn Kidney Center  1501 W. Valley Highway, N.  Auburn  WA 98001-1606  253-804-8323 206-292-2708 253-709-9550  & 253-561-1673 253-804-8323

 NKC Bellevue Kidney Center  1474 112th Avenue, NE  Bellevue  WA 98004-3762  425-454-0067 425-451-2501 425-985-9510 & 425-623-5074 425-454-0067

 NKC Broadway Kidney Center  700 Broadway  Seattle  WA 98122-4302  206-292-2708 206-292-2708 206-465-5112 & 206-708-3402 206-292-2705

 NKC Burien Kidney Center  12901 20th Avenue, South  SeaTac  WA 98168  206-923-3562 206-923-3566 206-465-5749 & 206-708-3403 206-923-3562

 NKC Elliott Bay Kidney Center  600 Broadway, Suite 240  Seattle  WA 98122-5371  206-292-2515 206-292-2138 206-465-9110 & 206-708-3422 206-292-2515

 NKC Enumclaw  857 Roosevelt Way, E.  Enumclaw  WA 98022-9239  360-825-2050 360-825-2103 253-397-6506 & 253-397-6046 360-397-2050

 NKC Everett Kidney Center  1010 SE Everett Mall Way, Suite 104  Everett  WA 98208  425-906-5270 425-906-5275 425-903-1640

 NKC Federal Way East Kidney Center  33820 Weyerhaeuser Way, So., Suite 100  Federal Way  WA 98001  253-943-6262 253-943-6272 253-348-3431 & 253-348-3565

 NKC Federal Way West Campus  501 S. 336th Street, Suite 110  Federal Way  WA 98003  253-943-6312 253-943-6322 253-341-6131 & 253-341-6299

 NKC Fife Kidney Center  6021 12th Street, East  - Suite 100  Fife  WA 98424  253-943-6335 253-943-6272 253-341-0364 & 253-341-5439

 NKC Kent Panther Lake  20406 108th Avenue, SE  Kent  WA 98031

 DOH APPROVED. Facility 

NOT open.

 NKC Kent Kidney Center  25316 74th Avenue, So.  - Suite 101  Kent  WA 98032-6022  253-850-6810 253-850-6815 253-508-7140 & 253-397-0131 253-850-6810

 NKC Kirkland Kidney Center

 405 Corporate Center Bldg.                   

11327 NE 120th Street  Kirkland  WA 98034  425-821-8785 206-823-9667 425-985-9556 & 425-809-2271 425-821-8785

 NKC Lake City Kidney Center  14524 Bothell Way, NE  Lake Forest Park  WA 98155-7606  206-365-5543 206-365-5543 206-465-9466 & 206-708-3431 206-365-0775

 NKC Lynnwood Kidney Center  20816 44th Avenue, West  - Suite 103  Lynnwood  WA 98036

 DOH Application in process - 

NOT yet approved

 NKC Port Angeles Kidney Center  809 Georgiana Street  Port Angeles  WA 98362-3511  360-565-1440 360-565-1440 360-808-3091 & 360-912-1153 360-5651435

 NKC Rainier Beach Kidney Center  4401 S. Trenton Street  Seattle  WA 98118  206-720-8807 206-720-8737 206-584-7295 & 206-584-7382

 NKC Renton Kidney Center  602 Oakesdale Avenue, SW  Renton  WA 98057-5224  425-251-0647 425-251-0713 425-985-9515 & 425-681-3372 425-251-0647

 NKC Scribner Kidney Center  2150 N. 107th, Suite 160  Seattle  WA 98133-5609  206-363-5090 206-363-6146 206-465-7828 & 206-708-3418 206-363-5090

 NKC SeaTac Kidney Center  17900 International Blvd. Suite 301  SeaTac  WA 98188-4232  206-901-8700 206-901-8722 206-465-9325 & 206-708-3427 206-901-8700

 NKC Seattle Kidney Center  548 15th Avenue  Seattle  WA 98122-5609  206-720-3940 206-720-3945 206-465-4955 & 206-708-3394 206-292-2774

 NKC Snoqualmie Ridge Kidney Center  5131 SE Douglas Street - Suite 113  Snoqualmie  WA 98065-9233  425-396-7090 425-396-4328 425-766-7261 & 425-736-3301 425-396-7090
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Austin Ross

From: Leah Skrien <LSkrien@comagine.org>
Sent: Monday, May 3, 2021 6:44 AM
To: Austin Ross
Cc: Carrie McCabe
Subject: RE: Help with census counts from the ESRD Network for NKC Auburn Kidney Center 

AND NKC Federal Way East
Attachments: CoN Monthly Request - NKC Oct2020-Mar2021v2.xlsx

WARNING: This email originated from outside Northwest Kidney Centers.  
 

Do you recognize the sender’s email address? Were you expecting this email?  
If the answer is no, do not open any attachments or click on links within the email.  

 

I checked the alternate data source and the original data source. The data extract from the CMS contractor was missing 
treatment settings and modalities for a number of patients. I populated these using the alternate data source and have 
updated numbers, much closer to what you were expecting. 
 
Here is the updated file. These data sources are still being impacted by the transition, so I appreciate you sending your 
review against your internal numbers to help us locate these data issues. 
 
Leah Skrien 
Director of Information Management  
ESRD Network 16 
T 206-923-0714 x4212|F 206-923-0716 
www.comagine.org/ESRD 
View COVID-19 Updates and Resources 

 

 
 
DO NOT E-MAIL PHI/PII (NAME, DOB, SSN, MEDICARE #, GENDER, ETC.) TO THE NETWORK. ALL VIOLATIONS WILL BE 
REPORTED TO CMS.  
Sign up for our ESRD Network blog posts at https://nwrnbulletins.wordpress.com/ and click on the “Follow” button in 
the lower right-hand corner.  
 
 
 

From: Austin Ross <Austin.Ross@nwkidney.org>  
Sent: Sunday, May 2, 2021 9:17 AM 
To: Leah Skrien <LSkrien@comagine.org> 
Cc: Carrie McCabe <Carrie.McCabe@nwkidney.org> 
Subject: FW: Help with census counts from the ESRD Network for NKC Auburn Kidney Center AND NKC Federal Way East 
Importance: High 
 
[Attn: This is an external email.] 
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Leah, 
 
We are filing applications on Monday so I am concerned over the discrepancy in the census.  We are not sure if we 
should be using our census numbers or the lower Network census numbers at this point for the two months that look 
funny. 
 
Any help you can provide would be appreciated. 
 
Thank you, 
Austin 
 

 

Austin Ross
  

MHA 
  

 

Vice President of Planning
Administration
 

Northwest Kidney Centers
  

Mail: 700 Broadway, Seattle, WA 98122 
Office: 12901 20th Ave S, SeaTac, 

 

WA 
 

98168 
 

 

Tel: 206-720-8505
 

 

Austin.Ross@nwkidney.org |  www.nwkidney.com
 

       

 

 

If this message appears confidential and it wasn’t meant for you, please forward it to 
PrivacyOfficer@nwkidney.org and then delete both the original and sent copy of the 
message. 
 
Patients:  If you are sending us personal health information be aware that privacy is not 
guaranteed with email.  If this is an emergency, call 911. 
  

From: Austin Ross  
Sent: Friday, April 30, 2021 10:41 AM 
To: Leah Skrien <LSkrien@comagine.org> 
Cc: Carrie McCabe <Carrie.McCabe@nwkidney.org> 
Subject: RE: Help with census counts from the ESRD Network for NKC Auburn Kidney Center AND NKC Federal Way East 
 
Leah, 
 
I have added in my notes on our census and many are very close – just fine.  Some months are off by a reasonable 
amount for some reason so wanted to share with you for thoughts?  February and March seem to be low for both 
locations. 
 
Thank you, 
Austin 
 

From: Leah Skrien <LSkrien@comagine.org>  
Sent: Friday, April 30, 2021 5:56 AM 
To: Austin Ross <Austin.Ross@nwkidney.org> 
Cc: Carrie McCabe <Carrie.McCabe@nwkidney.org> 
Subject: RE: Help with census counts from the ESRD Network for NKC Auburn Kidney Center AND NKC Federal Way East 
 

WARNING: This email originated from outside Northwest Kidney Centers.  
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Do you recognize the sender’s email address? Were you expecting this email?  
If the answer is no, do not open any attachments or click on links within the email.  

 

Hello, 
 
I have attached the monthly in-center census numbers from the Network for Oct 2020-Mar 2021 for 502520 and 
502593.  Please note, the station count is based off of what is currently in EQRS for certified stations (including any 
isolation stations).  
 
Also, due to the migration to EQRS in November and data issues, there was inconsistent delivery of data and 
inconsistent data in EQRS. Please let me know if you believe any of these numbers need investigation. 
 
Leah Skrien 
Director of Information Management  
ESRD Network 16 
T 206-923-0714 x4212|F 206-923-0716 
www.comagine.org/ESRD 
View COVID-19 Updates and Resources 

 

 
 
DO NOT E-MAIL PHI/PII (NAME, DOB, SSN, MEDICARE #, GENDER, ETC.) TO THE NETWORK. ALL VIOLATIONS WILL BE 
REPORTED TO CMS.  
Sign up for our ESRD Network blog posts at https://nwrnbulletins.wordpress.com/ and click on the “Follow” button in 
the lower right-hand corner.  
 

From: Austin Ross <Austin.Ross@nwkidney.org>  
Sent: Thursday, April 29, 2021 2:50 PM 
To: Leah Skrien <LSkrien@nw16.esrd.net> 
Cc: Carrie McCabe <Carrie.McCabe@nwkidney.org> 
Subject: Help with census counts from the ESRD Network for NKC Auburn Kidney Center AND NKC Federal Way East 
Importance: High 
 
Leah, 
 
I hope you are doing well – it certainly has been a very unfortunate year with COVID and hope things are OK in your 
world. 
 
It has been awhile since we have applied for stations at an existing center of NKC, so I am rusty at remembering the 
different parts I need for the Certificate of Need application.  Today I was reminded that we needed to have 
confirmation from the Network on the census for the two applications that we are filing on Monday.  Ugh! 
 
Would you mind helping me pull the official census over a 6 month window for each of the two locations listed 
below?  Excel is fine, even a PDF can work – whatever you can do. 
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Let me know if this is possible.   
 
Thank you! 
Austin 
 

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.  
 

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
502520 75 12 2020/10
502520 74 12 2020/11
502520 73 12 2020/12
502520 75 12 2021/01
502520 75 12 2021/02
502520 78 12 2021/03

502593 75 14 2020/10
502593 76 14 2020/11
502593 76 14 2020/12
502593 80 14 2021/01
502593 81 14 2021/02
502593 82 14 2021/03
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Independent Auditor's Report 

 

 

To the Board of Trustees 

Northwest Kidney Centers 

Seattle, Washington 

 

We have audited the accompanying consolidated financial statements of Northwest Kidney 

Centers (the Organization), which comprise the consolidated statement of financial position as of 

June 30, 2020, and the related consolidated statements of activities, functional expenses and 

cash flows for the year then ended, and the related notes to the consolidated financial 

statements. 

 

Management’s Responsibility for the Financial Statements 

 

Management is responsible for the preparation and fair presentation of these financial 

statements in accordance with accounting principles generally accepted in the United States of 

America; this includes the design, implementation and maintenance of internal control relevant 

to the preparation and fair presentation of financial statements that are free from material 

misstatement, whether due to fraud or error. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on these financial statements based on our audit. 

We conducted our audit in accordance with auditing standards generally accepted in the United 

States of America. Those standards require that we plan and perform the audit to obtain 

reasonable assurance about whether the financial statements are free from material 

misstatement. 

 

An audit involves performing procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditor’s 

judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity’s preparation and fair presentation of the 

financial statements in order to design audit procedures that are appropriate in the 

circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 

entity’s internal control. Accordingly, we express no such opinion. An audit also includes 

evaluating the appropriateness of accounting policies used and the reasonableness of significant 

accounting estimates made by management, as well as evaluating the overall presentation of the 

financial statements. 

 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our audit opinion. 
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Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, 

the financial position of the Organization as of June 30, 2020, and the changes in its net assets 

and its cash flows for the year then ended in accordance with accounting principles generally 

accepted in the United States of America. 

 

Report on Summarized Comparative Information 

 

We have previously audited the Organization’s 2019 financial statements, and we expressed an 

unmodified audit opinion on those audited financial statements in our report dated 

September 26, 2019. In our opinion, the summarized comparative information presented herein 

as of and for the year ended June 30, 2019, is consistent, in all material respects, with the 

audited financial statements from which it has been derived. 

 

Report on Supplementary Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 

whole. The consolidating statement of financial position on page 27 is presented for purposes of 

additional analysis and is not a required part of the financial statements. Such information is the 

responsibility of management and was derived from and relates directly to the underlying 

accounting and other records used to prepare the financial statements. The information has 

been subjected to the auditing procedures applied in the audit of the financial statements and 

certain additional procedures, including comparing and reconciling such information directly to 

the underlying accounting and other records used to prepare the financial statements or to the 

financial statements themselves, and other additional procedures in accordance with auditing 

standards generally accepted in the United States of America. In our opinion, the information is 

fairly stated in all material respects in relation to the financial statements as a whole. 

 
 
 
Certified Public Accountants 

September 24, 2020 
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NORTHWEST KIDNEY CENTERS  
 
Consolidated Statement of Financial Position 
June 30, 2020 
(With Comparative Totals for 2019) 

 
 

See accompanying notes.  
‐ 3 ‐ 

2020 2019
Assets

Current Assets:
Cash and cash equivalents 5,082,091$           6,892,040$          
Cash ‐ provider relief funds to be returned (Note 17) 5,103,157            
Current portion of receivables, net (Note 2) 20,494,402           20,917,074          
Third party settlements receivable, net (Note 3) 1,500,456             1,509,387            
Inventories 1,594,430             1,286,177            
Prepaid expenses 1,222,392             1,017,347            

Total Current Assets 34,996,928           31,622,025          

Investments (Note 4) 59,106,565           59,131,354          
Assets limited as to use:
Pledges for the acquisition of long‐term assets (Note 2) 820,537                 1,564,190            
Board‐designated endowment investments (Note 4) 3,864,417             3,590,629            
Donor‐restricted endowment investments (Note 4) 3,225,564             3,169,703            

Deposits 138,915                 170,680                
Deferred compensation investments (Note 10) 717,798                 897,255                
Beneficial interest in split‐interest agreements (Note 6) 1,656,181             1,582,084            
Property and equipment, net (Note 7) 113,666,567         92,204,342          

Total Assets 218,193,472$       193,932,262$      

Liabilities and Net Assets

Current Liabilities:
Accounts payable 3,491,285$           4,189,619$          
Construction payables 1,233,553             9,196,188            
Current portion of pledge to the University of Washington (Note 12) 1,393,248 1,400,041
Unearned provider relief funds (Note 17) 496,228
Provider relief funds to be returned (Note 17) 5,103,157
Accrued expenses 8,345,733             7,742,891            
Current portion of long‐term debt (Note 8) 2,935,640             2,714,626            

Total Current Liabilities 22,998,844           25,243,365          

Deferred compensation (Note 10) 717,798                 897,255                
Deferred tenant leasehold allowance (Note 11) 1,399,937             1,893,761            
Deferred rent (Note 11) 1,323,234             1,459,554            
Long‐term pledge to the University of Washington, net of current portion (Note 12) 1,600,000             2,600,000            
Interest rate swap contract (Note 9) 6,851,099             3,659,538            
Long‐term debt, net (Note 8) 54,777,252           34,702,968          

Total Liabilities 89,668,164           70,456,441          

Net Assets:
Without donor restrictions‐
Undesignated 114,388,541         111,674,831        
Board designated (Note 13) 3,864,417             3,590,629            

Total net assets without donor restrictions 118,252,958         115,265,460        

Net assets with donor restrictions (Note 14) 10,272,350           8,210,361            

Total Net Assets 128,525,308         123,475,821        

Total Liabilities and Net Assets 218,193,472$       193,932,262$      
 

180



NORTHWEST KIDNEY CENTERS  
 
Consolidated Statement of Activities 
For the Year Ended June 30, 2020 
(With Comparative Totals for 2019) 

 

See accompanying notes. 
‐ 4 ‐ 

Without Donor With Donor
Restrictions Restrictions 2020 Total 2019 Total

Revenues and Support From Operations:
Net patient service revenue (Note 2) 125,474,304$       ‐$                            125,474,304$       129,547,705$      
Contributions 665,768                 3,220,954             3,886,722             2,426,078            
Federal provider relief funding (Note 17) 2,172,368             2,172,368            
Other 795,772                 795,772                 34,554                  
Gain on disposition of fixed assets 2,667,722             ‐                              2,667,722             27,011                  
Investment income and realized gains
    on investments, net (Note 5) 5,402,405 ‐                              5,402,405             2,067,766
Net assets released from restrictions 
    for program purposes other than grants 1,117,079             (1,117,079)            ‐                             

Total Revenues and Support From Operations 138,295,418         2,103,875             140,399,293         134,103,114        

Expenses From Operations:
Program services 107,058,850         ‐                              107,058,850         111,790,956        
Management and general 18,938,326           ‐                              18,938,326           15,855,703          
Fundraising expenses 1,159,055             ‐                              1,159,055             1,068,358            

Total Expenses From Operations 127,156,231         ‐                              127,156,231         128,715,017        

Operating Income 11,139,187           2,103,875             13,243,062           5,388,097            

Other Revenues, Support and Expenses
Gifts and grants to others (3,374,361)            (3,374,361)            (3,556,939)           
Net assets released from restriction for grants 681,553                 (681,553)               ‐                             
Unrealized (losses) gains
on investments, net (Note 5) (2,509,115)            151,532                 (2,357,583)            1,774,479            

Excess of Revenues and
Support Over Expenses 5,937,264             1,573,854             7,511,118             3,605,637            

Other:
Contributions for capital purchases 
or endowment 768,749                 768,749                 889,897                

Change in value of split‐interest 
agreements (Note 6) ‐                              74,097                   74,097                   (254,088)              

Change in value of interest
rate swap contract (Note 9) (3,191,561)            (3,191,561)            (2,845,134)           

Other (112,916)               (112,916)               (97,940)                 
Net assets released from restrictions 
    for capital purchases 354,711                 (354,711)               ‐                              ‐                             

Total Other (2,949,766)            488,135                 (2,461,631)            (2,307,265)           

Change in Net Assets 2,987,498             2,061,989             5,049,487             1,298,372            

Net assets, beginning of year 115,265,460         8,210,361             123,475,821         122,177,449        

Net Assets, End of Year 118,252,958$       10,272,350$         128,525,308$       123,475,821$      

2020
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Program Management
Services and General Fundraising 2020 Total 2019 Total

Salaries, wages and contracted services 47,464,824$       9,061,580$         460,596$             56,987,000$       58,608,835$      
Employee benefits and taxes 11,456,491         1,816,977            87,406                 13,360,874         13,147,947        
Supplies and drugs 25,039,659         150,981               105,647               25,296,287         27,092,320        
Purchased services and lab fees 6,070,397            4,279,307            208,007               10,557,711         10,394,485        
Depreciation and amortization 6,221,728            2,024,088            81,057                 8,326,873            7,066,183           
Rent 5,161,502            1,261                   2,841                   5,165,604            5,818,826           
Utilities and other 4,159,859            1,028,764            199,475               5,388,098            5,228,404           
Interest 773,508               269,991               13,681                 1,057,180            129,887              
Insurance 285,279               295,075               345                       580,699               523,214              
Bad debt expense 425,603               10,302                 ‐                            435,905               704,916              

Total expenses from operations 107,058,850       18,938,326         1,159,055            127,156,231       128,715,017      

Gifts and grants to others 3,374,361            ‐                            ‐                            3,374,361            3,556,939           

Total Expenses 110,433,211$     18,938,326$       1,159,055$         130,530,592$     132,271,956$    
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2020 2019

Cash Flows From Operating Activities:
Change in net assets 5,049,487$           1,298,372$          
Adjustments to reconcile change in net assets to
   net cash provided by operating activities‐

Depreciation and amortization 8,326,873             7,066,183            
Debt issuance cost amortization 16,487                   128,438                
Gain on disposition of fixed assets (2,667,722)            (27,011)                 
Contributions restricted for long‐term purposes (768,749)               (889,897)              
Net unrealized loss (gain) on investments 2,357,583             (1,774,479)           
Net (gain) loss on split‐interest agreements (74,097)                  254,088                
Change in value of interest rate swap contract 3,191,561             2,845,134            
Changes in operating assets and liabilities:
Decrease in receivables 463,368                 1,874,706            
Increase in inventories (308,253)               (2,995)                   
Increase in prepaid expenses (205,045)               (539,935)              
Decrease in accounts payable (698,334)               (534,509)              
Decrease in pledge to the University of Washington (1,006,793)            (1,184,831)           
Increase in unearned provider relief funds 496,228                
Increase in provider relief funds to be returned 5,103,157            
Increase in accrued expenses 602,842                 177,421                
(Decrease) increase in deferred tenant leasehold allowance (493,824)               921,007                
(Decrease) increase in deferred rent (136,320)               32,615                  

 
Net Cash Provided by Operating Activities 19,248,449           9,644,307            

Cash Flows From Investing Activities:
Purchases of investments (44,641,232)          (12,268,891)         
Proceeds from sale of investments 41,978,789           14,330,037          
Purchases of property and equipment (38,700,006)          (38,509,705)         
Proceeds from sale of property and equipment 3,615,995             4,100                    

Net Cash Used in Investing Activities (37,746,454)          (36,444,459)         

Cash Flows From Financing Activities:
Cash proceeds from contributions restricted
  for acquisition of long‐term assets 1,501,199             745,354                
Cash proceeds from contributions restricted for endowment 11,203                   272,206                
Cash proceeds from long‐term debt 29,785,340           25,325,000          
Principal payments on long‐term debt (9,194,966)            (486,792)              
Cash paid for bond issuance costs (311,563)              

Net Cash Provided by Financing Activities 21,791,213           25,855,768          

Net Increase (Decrease) in Cash, Cash Equivalents and Restricted Cash 3,293,208             (944,384)              

Cash, cash equivalents and restricted cash at beginning of year 6,892,040             7,836,424            

Cash, Cash Equivalents and Restricted Cash at End of Year 10,185,248$         6,892,040$          

The following table provides a reconciliation of cash, cash equivalents and restricted cash reported within the
statement of financial position that sums to the total of the same such amounts shown in the statement of cash flows:

Cash and cash equivalents 5,082,091$           6,892,040$          
Cash ‐ provider relief funds to be returned 5,103,157             ‐                             

Total Cash, Cash Equivalents and Restricted Cash Shown
in the Consolidated Statement of Cash Flows 10,185,248$         6,892,040$          

Supplementary Disclosures of Transactions:
Construction in progress in accounts payable and accrued expenses 1,428,342$           9,196,188$          
Cash paid during the year for interest 1,057,181$           129,887$             
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Note 1 ‐ Description of Organization and Summary of Significant Accounting Policies 
 
Organization ‐ Northwest Kidney Centers (NKC) is a Washington not‐for‐profit organization comprised of kidney dialysis 
centers, with 17 locations in King County, 1 location in Clallam County, 1 location in Snohomish County, and 1 location in 
Pierce County of Western Washington. NKC provides kidney dialysis services to in‐center, home and hospital patients and 
operates an outpatient pharmacy. In addition to patient care, NKC supports education and research, including support of 
the Kidney Research Institute and the Center for Dialysis Innovation, both operated by the University of Washington. 
 
NKC has joined with several other members to form Northwest Kidney Care Alliance, a Washington nonprofit miscellaneous 
corporation. This entity is consolidated with NKC for reporting purposes due to NKC having control and economic interest. 
 
Principles of Consolidation ‐ These financial statements include the financial statements of Northwest Kidney Centers and 
Northwest Kidney Care Alliance (collectively, the Organization). All intercompany transactions have been eliminated. 
 
Basis of Presentation ‐ The consolidated financial statements of the Organization have been prepared on the accrual basis 
of accounting. 
 
Net assets and revenues, gains and losses are classified based on the existence or absence of donor‐imposed restrictions. 
Accordingly, the net assets of the Organization and changes therein are classified and reported as follows: 
 

Net Assets Without Donor Restrictions ‐ Net assets which are not subject to donor‐imposed stipulations; 
 
Net Assets With Donor Restrictions ‐ Net assets subject to donor‐imposed stipulations which may or will be met by 
actions of the Organization and/or the passage of time, or net assets subject to donor‐imposed stipulations that 
will be maintained permanently by the Organization. 

 
Contributions, which include unconditional promises to give, are recognized as revenues in the period received. Conditional 
promises to give are not recognized until such time as the conditions are met. Contributions of noncash assets are 
recognized at their estimated fair value on the date of contribution. For the years ended June 30, 2020 and 2019, total 
contributions were approximately $4,655,000 and $3,351,000, respectively. 
 
Revenues are reported as increases in net assets without donor restrictions unless the use of the related assets is limited by 
donor‐imposed restrictions. Expenses are reported as decreases in net assets without donor restrictions. Gains and losses 
on investments and other assets or liabilities are reported as increases or decreases in net assets without donor restrictions 
unless their use is restricted by explicit donor stipulation or by law. Expirations of temporary donor restrictions on net 
assets (i.e. the donor‐stipulated purpose has been fulfilled and/or the stipulated time period has elapsed) result in the 
reclassification of net assets with donor restrictions to net assets without donor restrictions and are reported in the 
consolidated statement of activities as net assets released from restrictions. Assets restricted to the acquisition of long‐
term assets are released when the related long‐term assets are placed into service. 
 
Use of Estimates ‐ The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Estimates include the patient 
receivable allowances, fair value of beneficial interests in split‐interest agreements, third‐party payer revenue settlements, 
government payer revenue settlements, fair value of interest rate swap contracts, depreciation useful lives and 
methodologies, and the functional allocation of expenses. Actual results could differ from those estimates. 
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Note 1 ‐ Continued 
 
Cash and Cash Equivalents ‐ Cash and cash equivalents include investments with original maturities at the date of purchase 
of three months or less, except cash and cash equivalents held as a part of the Organization’s investment portfolio. 
 
Inventories ‐ Inventories of drugs and other supplies are stated at the lower of cost or market. Cost is determined using the 
average cost method. 
 
Investments ‐ Investments in equity securities with readily determinable fair values and all investments in debt securities 
are measured at fair value in the consolidated statement of financial position. The Organization has elected to measure and 
report its investment in a private real estate fund at net asset value (NAV). Fair value is the price that would be received to 
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement date. 
NAV is a practical expedient alternative to fair value for investments in qualifying investment companies that do not have a 
readily determinable fair value. 
 
Investment income or loss (including realized gains and losses on investments, interest and dividends, unrealized gains and 
losses on equity securities and debt securities classified as trading securities and investment fees) is included in the excess 
of revenues and support over expenses unless the income or loss is restricted by donor or by law. 
 
Property and Equipment ‐ Property and equipment are recorded at cost or, in the instance of donated properties, at fair 
value as of the date of gift. The Organization capitalizes expenditures for property and equipment that cost over $1,000 and 
have a service life of greater than two years. The Organization provides for depreciation and amortization using the 
straight‐line method over the following estimated lives: 
 

Buildings and leasehold improvements 10 to 40 years
Medical, office and other equipment 4 to 20 years
Computer and telecommunications equipment 3 years

 
 

Grant Expense ‐ Grant expense is recognized in the period the grant is signed, provided the grant is not subject to future 
conditions. Conditional grants are recognized as grant expense and as a payable in the period in which the grantee meets 
the terms of the conditions. Grants payable that are expected to be paid in future years are recorded at the present value 
of expected future payments. However, discounts to present value have not been material, and have not been recognized 
in the consolidated financial statements. 
 
Operating Income ‐ The consolidated statement of activities includes operating income which reflects the program, 
fundraising and administration costs associated with the direct operating activities of the Organization. Gifts and grants 
provided to others in support of the Organization’s mission of research activities and unrealized gains and losses on 
investments are excluded from operating income. 
 
Excess of Revenues and Support Over Expenses ‐ The consolidated statement of activities includes excess of revenues and 
support over expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues and 
support over expenses, consistent with industry practice, include unrealized change in value of interest rate swap contracts, 
contributions with donor restrictions, and contributions of long‐lived assets, including assets acquired using contributions 
restricted by donors for the acquisition of such assets and the related releases. 
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Note 1 ‐ Continued 
 
Patient Accounts Receivable ‐ The Organization reviews patient accounts receivable balances on a regular basis to assess 
potential risk of credit loss. Patient balances are reviewed in conjunction with current economic conditions to determine 
the need for an allowance for doubtful accounts. Management provides for probable uncollectible amounts through a 
charge to patient revenues and an increase to a valuation allowance based on its assessment of the current status of 
individual accounts. Balances still outstanding after management has used reasonable collection efforts are written off 
through a charge to the valuation allowance and a decrease to patient accounts receivable. 
 
Financing Costs ‐ Financing costs are recorded as a deduction to the related debt liability on the consolidated statement of 
financial position. Financing costs are amortized over the term of the applicable debt using the straight‐line method which 
is not materially different from the results that would have been obtained under the effective yield method. Amortization 
of financing costs are included as a component of interest expense on the consolidated statement of activities. 
 
Methods Used for Allocation of Expenses Among Program and Supporting Services ‐ The consolidated financial 
statements report the direct expenses of program, management and general and fundraising functions. All expenses that 
can be assigned are assigned to each function as incurred. Certain buildings house both clinical departments and 
administrative departments. The depreciation associated with those buildings is allocated on the basis of square footage of 
the functional departments. Information technology is allocated based on department personnel count. 
 
Medical Malpractice Claims ‐ The Organization is insured with respect to medical malpractice on a claims‐made basis. The 
Organization has not experienced a history of significant malpractice claims. Based on its past experience and a review of 
recent incidents, management has not recorded a liability for possible malpractice losses, as the probability that such claims 
would have a material adverse effect on the Organization’s financial condition or activities is remote. 
 
Federal Income Tax ‐ The Internal Revenue Service has recognized Northwest Kidney Centers as exempt from federal 
income tax under Section 501(c)(3) of the Internal Revenue Code (IRC). Northwest Kidney Care Alliance is a taxable 
nonprofit miscellaneous corporation. Northwest Kidney Care Alliance recognized approximately $796,000 of revenue for 
the year ended June 30, 2020. No revenue was recognized for the year ended June 30, 2019. Management has determined 
that no provision for federal income tax was necessary in the accompanying consolidated financial statements due to 
calculated loss carryforwards. 
 
Concentration of Credit Risk ‐ Financial instruments that subject the Organization to concentrations of credit risk include 
cash, investments and accounts receivable. The Organization maintains cash and investment deposits with major financial 
institutions. The Organization has established guidelines relative to diversification and maturities in its investment portfolio 
that seek to maintain safety and liquidity. In most cases, amounts in the investment portfolios and the bank accounts are in 
excess of federally insured limits. 
 
The Organization grants credit without collateral to its patients, most of whom are local residents and all of whom are 
eligible to be insured under third‐party payor agreements. The health programs are dependent upon continued funding 
from government agencies and the legislative acts that impact the programs. The fee for service revenues from these 
programs are subject to periodic audit and review by the governmental agencies. See Note 2 for the Organization’s mix of 
gross receivables from third‐party payors and net patient service revenue. 
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Note 1 ‐ Continued 
 
New Accounting Pronouncements ‐ In June 2018, the Financial Accounting Standards Board (FASB) issued Accounting 
Standard Update (ASU) No. 2018‐08, Clarifying the Scope and the Accounting Guidance for Contributions Received and 
Contributions Made (Topic 958). The objective of this ASU is to assist organizations in evaluating whether transactions 
should be accounted for as contributions or as exchange transactions subject to other guidance, and determining whether a 
contribution is conditional. During the year ended June 30, 2020, the Organization adopted ASU No. 2018‐08 on a modified 
prospective basis. 
 
In January 2016, the FASB issued ASU No. 2016‐01, Financial Instruments ‐ Overall (Subtopic 825‐10): Recognition and 
Measurement of Financial Assets and Financial Liabilities. This amends ASC Topic 825 and redefines public business entities 
along with disclosure and reporting requirements for certain types of investments and debt obligations. This amendment 
requires that changes in the fair value of equity securities be reported as part of investment income within the operating 
indicator excess (deficiency) of revenue over expenses. The amendment also eliminated the requirement for nonprofit 
organizations to disclose the fair value of assets and liabilities that are measured at unamortized cost in the financial 
statements, including the fair value of fixed‐rate debt. During the year ended June 30, 2020, the Organization adopted ASU 
No. 2016‐01. 
 
In May 2014, the FASB issued ASU No. 2014‐09, Revenue From Contracts with Customers (Topic 606). The objective of the 
ASU is to standardize the revenue recognition practices across entities, industries, jurisdictions, and capital markets by 
providing a framework for entities to apply to recognize revenue. This new framework provides a five‐step approach for 
recognizing revenue. In addition to consideration of recognizing revenue based on existing customer contract terms and 
features, entities will be required to enhance qualitative and quantitative disclosures in financial statements to describe 
how revenue is recognized under the ASU. Management has elected the deferral option for this new standard and will 
apply the standard effective July 1, 2020. Management does not anticipate the adoption of the new ASU to have a material 
impact on the Organization’s consolidated financial statements although certain disclosures and presentation items will be 
impacted. 
 
In February 2016, the FASB issued ASU No. 2016‐02, Leases (Topic 842). The objective of this ASU is to assist organizations 
in recognizing the right to the use of an asset and its related liability or obligation when there is a contract in place that 
includes the right to control or direct the use of an identifiable asset. This ASU also includes provisions whereby the 
majority of leases that have lease terms greater than one year are to be recorded as an asset and lease obligation on the 
statement of financial position, whereas in the past, these leases might have been recorded as either capital leases which 
were presented on the statement of financial position or operating leases which were not presented on the statement of 
financial position. Management is evaluating the effect that ASU No. 2016‐02 will have on its consolidated financial 
statements and related disclosures. Management has not yet selected a transition method, nor has it determined the effect 
of the standard on its ongoing financial reporting. The guidance in this ASU is effective for the Organization's year ending 
June 30, 2023. 
 
Summarized Information for 2019 ‐ The consolidated financial statements include certain prior‐year summarized comparative 
information in total but not by net asset class. Such information does not include sufficient detail to constitute a presentation 
in conformity with U.S. GAAP. Accordingly, such information should be read in conjunction with the Organization’s 
consolidated financial statements for the year ended June 30, 2019 from which the summarized information was derived. 
 
Subsequent Events ‐ The Organization has evaluated subsequent events through September 24, 2020, the date on which the 
consolidated financial statements were available to be issued. 
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Note 2 ‐ Receivables, Revenues and Discounted Services 
 
Receivables at June 30 consisted of the following: 
 

2020 2019

Patient service receivables 25,471,757$         24,484,471$        
Less allowance for contractual adjustments (5,126,671)            (3,887,245)           
Less allowance for doubtful accounts (852,786)               (761,857)              
     
Patient service receivables, net 19,492,300           19,835,369          
     
Unconditional promises to give 1,278,122             2,066,341            
Other receivables 544,517                 579,554                
     

21,314,939$         22,481,264$        
 

 

2020 2019

Rollforward of Allowance for Doubtful Accounts:
Beginning balance 761,857$              314,515$             
Write‐offs (334,674)               (249,499)              
Provision for bad debt 425,603                 696,841                
     
Ending Balance of Allowance for Doubtful Accounts 852,786$              761,857$             

 
 

Patient Service Receivables ‐ The mix of patient service receivables, not including the allowance for doubtful accounts and 
contractual adjustments from third‐party payors at June 30 was as follows: 
 

2020 2019

Medicare and Medicaid 41% 38%
Other third‐party payors and hospitals 59% 62%

100% 100%
 

 
The mix of patient service revenue for the years ended June 30 was as follows: 
 

2020 2019

Medicare and Medicaid 73% 74%
Other third‐party payors and hospitals 27% 26%

100% 100%
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Note 2 ‐ Continued 
 
The Organization has agreements with third‐party payors that provide for payments to the Organization at amounts 
different from its established rates. Net patient service revenue is reported at estimated net realizable amounts from 
patients, third‐party payors and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third‐party payors. Retroactive adjustments are accrued on an estimated basis in the 
period the related services are rendered and adjusted in future periods as final settlements are determined. See Note 3 for 
further discussion. 
 
Patient service revenues are reported in the consolidated financial statements net of contractual adjustments. Laws and 
regulations governing the Medicare and Medicaid programs are complex and subject to interpretation. As a result, there is 
at least a reasonable possibility that recorded estimates will change by a material amount in the near term. 
 
As is consistent with the nonprofit mission of the Organization, the Organization provides access to all patients residing in 
Washington, regardless of their health care insurance coverage or their ability to pay, including patients who meet certain 
criteria under its charity care policy. As the Organization does not pursue collection of amounts determined to qualify as 
charity care, they are not reported as revenue. The Organization determines the costs associated with providing charity 
care by calculating a ratio of cost to charges and then multiplying by charity care gross charge adjustments for the period. 
The Organization solicits contributions restricted for providing charity care support and services. Donor restricted charity 
care contributions amounted to approximately $110,000 and $275,000 for the years ended June 30, 2020 and 2019, 
respectively. The Organization incurred approximately $700,000 and $534,000 of costs related to charity care services for 
the years ended June 30, 2020 and 2019, respectively. 
 
In addition to the cost of services provided as charity, the Organization provides treatments to patients covered by 
Medicare and Medicaid at a cost that significantly exceeds the payment provided by these government funded programs 
resulting in payment shortfalls. The cost of these unfunded services represents a significant benefit provided by the 
Organization to the community. 
 
Unconditional Promises to Give ‐ Unconditional promises to give are summarized as follows at June 30: 
 

2020 2019

Receivable in less than one year 592,378$              1,695,509$          
Receivable in one to five years 685,744                 370,832                
     

1,278,122$           2,066,341$          
 

 
All pledges restricted to a facility capital campaign are considered long‐term on the consolidated statement of financial 
position, regardless of when they are expected to be collected, because they will be expended for long‐term purposes. 
Discounts to present value for the long‐term promises are immaterial and have not been applied. 
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Note 3 ‐ Third Party Settlements Receivable 
 
Cost Reports ‐ Centers for Medicare and Medicaid Services (CMS) allow for the reimbursements of uncollectible deductibles 
and co‐insurance from Medicare recipients if an acceptable collections methodology is followed and the amounts are 
claimed on the annual cost report in the year the balance is written off the accounts receivable ledgers. 
 
For the year ended June 30, 2020, an estimated amount of approximately $1,579,000, less a reserve of approximately 
$79,000, has been recorded as an increase to net patient service revenue. The third party settlements receivable relating to 
the fiscal year 2020 cost reports is anticipated to be received in the normal course of filing and settling during fiscal year 
2021. As such, that amount has been recorded as a current asset at June 30, 2020. 
 
At June 30, 2019, the third party settlements receivable represented an estimated amount of approximately $1,589,000, 
less a reserve of approximately $79,000. 
 
Note 4 ‐ Investments and Fair Value Measurements 
 
U.S. GAAP defines fair value, establishes a framework for measuring fair value and requires certain disclosures about fair 
value measurements. To increase consistency and comparability in fair value measurements, U.S. GAAP uses a fair value 
hierarchy that prioritizes the inputs to valuation approaches into three broad levels. 
 
The hierarchy gives the highest priority to quoted prices in active markets (Level 1) and the lowest priority to unobservable 
inputs (Level 3). 
 
Valuation Techniques ‐ Financial assets and liabilities valued using Level 1 inputs are based on unadjusted quoted market 
prices within active markets for identical assets and liabilities. Financial assets and liabilities valued using Level 2 inputs are 
based primarily on quoted prices for similar assets or liabilities in active or inactive markets. Financial assets and liabilities 
using Level 3 inputs are primarily valued using management’s assumptions about the assumptions market participants 
would utilize in pricing the asset or liability. Valuation techniques utilized to determine fair value are consistently applied. 
 
Following is a description of the valuation methodologies used for assets measured at fair value. There have been no 
changes in the methodologies used at June 30, 2020 and 2019. 
 

Cash ‐ Valued at cost plus accrued interest which approximates fair value. 
 

Mutual and Equity Funds ‐ Valued at quoted market prices in active markets, which represent the NAV of shares 
held by the Organization at year end. 

 
Beneficial Interest in Split‐Interest Agreements ‐ Valued at the Organization’s beneficial interest in the fair value of 
the trust assets. 
 
Interest Rate Swap Contract ‐ Value is derived from proprietary or other pricing models based on assumptions 
regarding past, present and future market conditions. 
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Note 4 ‐ Continued 
 
In accordance with the Accounting Standards Codification (ASC) Subtopic 820‐10, certain investments that were measured 
at fair value using the NAV per share (or its equivalent) practical expedient have not been classified in the fair value 
hierarchy. They are included in the following tables, however, to permit reconciliation of the fair value hierarchy to the line 
items presented in the consolidated statement of financial position. 
 
Fair Values Measured on a Recurring Basis ‐ Fair values of assets and liabilities measured on a recurring basis were as follows: 
 

Level 1 Level 2 Level 3 Total

Cash 208,021$             ‐$                          ‐$                            208,021$            
Mutual funds‐

Large cap 13,718,946         13,718,946        
Mid cap 2,079,929            2,079,929           
Small cap 1,548,366            1,548,366           
International 3,571,296            3,571,296           
Fixed income 25,447,245         25,447,245        
Emerging markets 6,289,202            6,289,202           

Equity funds‐
Collective equity funds 3,936,223            3,936,223           

Beneficial interest in split‐
  interest agreements (Note 6) 1,656,181            1,656,181           
Interest rate swap contract (Note 8) (6,851,099)          (6,851,099)         

Total   56,799,228         ‐$                          (5,194,918)$        51,604,310$      

Nonmarketable securities at
net asset value‐
Private real estate fund 9,397,318           

Total Investments, June 30, 2020 66,196,546$      

Fair Value Measurements as of June 30, 2020
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Note 4 ‐ Continued 
 

Level 1 Level 2 Level 3 Total

Cash 188,676$             ‐$                          ‐$                            188,676$            
Mutual funds‐

Large cap 16,440,375         16,440,375        
Small cap 4,488,152            4,488,152           
International 8,079,309            8,079,309           
Fixed income 22,945,647         22,945,647        
Emerging markets 8,374,958            8,374,958           

Equity funds‐
Collective equity funds 1,715,102            1,715,102           

Beneficial interest in split‐
  interest agreements (Note 6) 1,582,084            1,582,084           
Interest rate swap contract (Note 8) (3,659,538)          (3,659,538)         

Total 62,232,219         ‐$                          (2,077,454)$        60,154,765$      

Nonmarketable securities at
net asset value‐
Private real estate fund 3,659,467           

Total Investments, June 30, 2019 65,891,686$      

Fair Value Measurements as of June 30, 2019

 
 

A reconciliation of the beginning and ending balances, by each major category of assets and liabilities, for fair value 
measurements made using significant unobservable inputs follows (Level 3) at June 30 is as follows: 
 

Beneficial
Interest in Interest

Split Interest Rate Swap Total
Agreements Contract (Note 8) Level 3

Beginning balance at July 1, 2018 1,836,172$           (814,404)$             1,021,768$          
Unrealized losses (254,088)               (2,845,134)            (3,099,222)           

Balance at June 30, 2019 1,582,084             (3,659,538)            (2,077,454)           

Unrealized gains (losses) 74,097                   (3,191,561)            (3,117,464)           
       
Balance at June 30, 2020 1,656,181$           (6,851,099)$          (5,194,918)$         
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Note 4 ‐ Continued 
 
Investments are presented as follows on the consolidated statement of financial position at June 30: 
 

2020 2019

Investments 59,106,565$         59,131,354$        
Board‐designated endowment investments 3,864,417             3,590,629            
Donor‐restricted endowment investments 3,225,564             3,169,703            

Total Investments 66,196,546$         65,891,686$        
 

 
Note 5 ‐ Investment Return 
 
Return on investments is presented in the consolidated statement of activities as follows: 

 

2020 2019
Operating returns‐
Interest and dividends 1,382,599$           1,658,418$          
Net realized gains on sales of securities 4,191,064             470,166                
Net unrealized (losses) gains (2,357,583)            1,774,479            
Investment fees (171,258)               (60,818)                 

Total Return on Investments, Net 3,044,822$           3,842,245$          
 

 
Note 6 ‐ Beneficial Interest in Split‐Interest Agreements 
 
The Organization is a beneficiary in a perpetual trust held by a third party. The trust provides that the Organization receive 
annual income in the amount of the minimum investment return (as defined in IRC section 4942) or $10,000, whichever is 
greater. 
 
The Organization is also named as a 13.33% beneficiary of assets held by a foundation for the benefit of various nonprofit 
agencies. The principal, which is held in perpetuity, is administered by the trustee of the foundation and provides for annual 
earnings distributions to the Organization. 
 
There are no restrictions associated with the income on either split‐interest agreement. The split‐interest agreements are 
recorded at market value, and changes in market value are recognized in the consolidated statement of activities as a donor 
restricted change in the value of the split‐interest agreements. 
   

193



NORTHWEST KIDNEY CENTERS  
 
Notes to Consolidated Financial Statements 
For the Year Ended June 30, 2020 
(With Comparative Totals for 2019) 

 
 

‐ 17 ‐ 

Note 7 ‐ Property and Equipment 
 
Cost and accumulated depreciation and amortization of property and equipment are summarized as follows at June 30: 
 

2020 2019
Cost‐
Land 14,297,031$         11,309,141$        
Buildings and improvements 79,133,780           29,746,569          
Leasehold improvements 46,018,038           45,745,096          
Medical, office equipment, software and other 45,559,383           38,934,833          
Projects in progress 10,936,832           42,027,141          

195,945,064         167,762,780        

Accumulated depreciation and amortization‐
Buildings and improvements (20,861,976)          (20,537,498)         
Leasehold improvements (29,635,081)          (26,444,079)         
Medical, office equipment, software and other (31,781,440)          (28,576,861)         
 

(82,278,497)          (75,558,438)         

Total Property and Equipment, Net 113,666,567$       92,204,342$        
 

 
As of June 30, 2019, projects in progress included multiple projects associated with incremental expansion of capacity for 
select facilities, or property improvement initiatives and included property improvements for two clinic locations. 
 
As of June 30, 2020, projects in progress include improvements for two additional clinic locations. 
 
Note 8 ‐ Long‐Term Debt 
 
2012 Bonds ‐ In December 2012, the Organization entered into a $10,400,000 tax‐exempt financing through the private 
placement of bonds that were issued by the Washington Health Care Facilities Authority (WHCFA). In connection with this 
financing, the Organization signed a promissory note with a bank. The note bears fixed interest at 1.72% through the reset 
date of January 1, 2020, at which point the interest rate may be reset. This bond was paid off during the year ended June 
30, 2020. 
 
2018 Bonds ‐ In June 2018, the Organization entered into a tax‐exempt financing of up to $43,175,000 through the private 
placement of bonds that were issued by WHCFA. The bond indenture allows for a 15‐month interest‐only draw down 
period. In connection with this financing, the Organization signed a promissory note with a bank. The note bears variable 
interest based on the LIBOR Index Rate. The interest resets monthly. The rate was 2.7119% on the date of issuance, and 
1.12% at June 30, 2020. The future principal payments on the note are based on the fixed payment under the swap 
agreement (Note 9). The debt is collateralized by the land and future construction of the Rainier Beach Kidney Center, and 
the land and future construction of the Burien campus. The note matures on June 1, 2048, but has a bank repurchase date 
of June 1, 2028. The carrying value of the pledged collateral as of June 30, 2020 and 2019, was approximately $49,479,000 
and $41,207,000, respectively. 
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Note 8 ‐ Continued 
 
2019 Bonds ‐ In August 2019, the Organization entered into a tax‐exempt financing of up to $9,525,000 through the private 
placement of bonds that were issued by WHCFA. The bond indenture allows for a 15‐month interest‐only draw down 
period. In connection with this financing, the Organization signed a promissory note with a bank. The note bears variable 
interest based on the LIBOR Index Rate. The interest resets monthly. The rate was 3.06% on the date of issuance, and 1.38% 
at June 30, 2020. The debt is collateralized by the Renton Kidney Center, and the Bellevue Kidney Center. The note matures 
on August 1, 2044, but has a bank repurchase date of August 1, 2029. The carrying value of the pledged collateral as of June 
30, 2020 was approximately $12,609,000. 
 
2019 Loan ‐ In August 2019, the Organization entered into a five‐year taxable term loan agreement with a bank for 
approximately $6,651,000 to refund the 2012 tax‐exempt financing. The loan bears a fixed annual interest rate of 2.85%. 
The debt is collateralized by the 700 Broadway property and the Lake City property. After the refinancing, the note requires 
monthly principal and interest payments of $118,160. The carrying value of the pledged collateral as of June 30, 2020, was 
approximately $10,768,000.  
 
Long‐term debt consisted of the following at June 30: 
 

2020 2019

WHCFA Series 2012 Bonds ‐$                            7,183,797$          
WHCFA Series 2018 Bonds 42,095,000           30,595,000          
WHCFA Series 2019 Bonds 9,525,000            
Term loans 6,749,170            
Less unamortized financing costs (656,278)               (361,203)              

57,712,892           37,417,594          
Less current portion (2,935,640)            (2,714,626)           

Long‐Term Debt, Net of Current Portion 54,777,252$         34,702,968$        
 

 
The future principal payments on the notes outstanding at June 30, 2020 are based on the debt instruments in place as of 
the date of the auditor’s report: 
 

For the Year Ending June 30,

2021 2,935,640$          
2022 4,210,645            
2023 3,168,462            
2024 3,207,370            
2025 2,173,803            
Thereafter 42,673,250          

Total maturities 58,369,170          
Less unamortized debt issuance costs (656,278)              
 
Total Long‐Term Debt 57,712,892$        
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Note 8 ‐ Continued 
 
The notes include various loan covenants including financial covenants such as the maintenance of specified working 
capital and debt service coverage measurements, and other affirmative and negative covenants. At June 30, 2020 and 
2019, management believes the Organization was in compliance with such loan covenants. 
 
Note 9 ‐ Interest Rate Swap Contract 
 
In June 2018, the Organization entered into an interest rate swap contract as a cash flow hedge to reduce the impact of 
changes in the 2018 tax‐exempt bond’s variable rates. The swap contract was purchased with a 15 month forward to 
coincide with the bond drawdown period. The swap contract fixed the variable rate interest rate at 2.65% beginning 
September 1, 2019. As of June 30, 2020 and 2019, the notional amount was $42,095,000 and $43,175,000, respectively. 
 
The fair value of the interest rate swap contract is shown as a liability on the consolidated statement of financial position in 
the amount of approximately $6,851,000 and $3,660,000 at June 30, 2020 and 2019, respectively. For the years ended June 
30, 2020 and 2019, the Organization recognized unrealized losses of approximately $3,192,000 and $2,845,000, 
respectively, related to the swap contract due to interest rate fluctuations, which is included in other activities on the 
consolidated statement of activities.  
 
Note 10 ‐ Employee Benefit and Deferred Compensation Plans 
 
401(k) Plan ‐ The Organization has a tax‐deferred 401(k) plan (the Plan) covering all eligible employees who meet 
prescribed service requirements. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 
1974 (ERISA), as amended. Participants may contribute to the Plan through voluntary deferrals of eligible compensation. 
Eligible employees may contribute from 1% to 100% of their eligible compensation to the Plan, not to exceed annual 
limitations prescribed by the Internal Revenue Service (IRS). Participants who have attained age 50 before the end of the 
Plan year are eligible to make catch‐up contributions. 
 
The Organization makes safe harbor matching contributions of an amount equal to 100% of the first 4% of each 
participant’s contribution to the Plan. The Organization also has the option to make a discretionary contribution as a 
percentage of each participant’s eligible compensation to the Plan, including those participants who chose not to make 
voluntary deferral contributions to the Plan. In addition to the matching contribution discussed above, the Organization 
contributed 1% of each participant’s respective compensation to the Plan for both calendar years 2019 and 2020. Plan 
expense totaled approximately $2,302,000 and $2,515,000 in 2020 and 2019, respectively. 
 
457(b) Plan ‐ The Organization sponsors a deferred compensation plan for the benefit of certain employees in accordance 
with Section 457(b) of the Internal Revenue Code. Participating employees are permitted to defer a portion of their salary 
until termination, retirement, death, or in the event of an unforeseen emergency. 
 
Under the terms of the plan, all deferred compensation, along with all property and rights purchased with those amounts 
and income attributable to those amounts, remain the property of the Organization until paid or made available to the 
employee or his or her beneficiary. Such amounts are subject to the claims of the Organization’s general creditors. 
Participants’ rights are equal to those of general creditors in an amount equal to the fair value of the deferred amount for 
each participant. Assets associated with this plan are approximately $718,000 and $897,000 at June 30, 2020 and 2019, 
respectively. The assets consisted of mutual funds measured at fair value using Level 1 inputs as further described in Note 
4. 
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Note 10 ‐ Continued 
 
The Organization has no liability for losses under the plan, but does have the duty of due care that would be required of an 
ordinary prudent investor. Management believes it is unlikely that the assets will need to be used to satisfy the claims of 
general creditors. 
 
Note 11 ‐ Operating Lease Commitments and Deferred Rent 
 
Deferred Tenant Leasehold Allowance ‐ The Organization has entered into lease contracts in which the lessor agreed to pay 
for the costs of improvements made to the sites being leased. The balances paid to the Organization will be amortized 
against rent expense over the remaining life of the related leases. The unamortized balance of the reimbursed costs totaled 
approximately $1,400,000 and $1,894,000 as of June 30, 2020 and 2019, respectively, and are reported as a deferred 
tenant leasehold allowance in the consolidated statement of financial position. 
 
Deferred Rent ‐ The Organization leases dialysis centers under the terms of several operating lease agreements expiring in 
various years through 2032. Lease payments during the years ended June 30, 2020 and 2019, totaled approximately 
$3,917,000 and $4,517,000, respectively.  
 
The leases have escalation clauses which, under lease accounting standards, have resulted in deferred rent expense 
liabilities recognized for the leases. The deferred rent is being amortized against rent expense using the straight‐line 
method over the remaining term of the related leases. The difference between the cash outlay and expense recognized was 
approximately ($40,000) and ($33,000) for the years ended June 30, 2020 and 2019, respectively. The cumulative difference 
at June 30, 2020 and 2019, was approximately $1,323,000 and $1,460,000, respectively. 
 
Future minimum lease payments for the property leases are as follows: 
 

Yearly Straight‐Line Cumulative
For the Year Ending June 30, Cash Outlay Expense Adjustment Difference

2021 3,699,242$         3,596,004$         103,238$             103,238$            
2022 3,590,601            3,405,192            185,409               288,647              
2023 3,319,833            3,092,752            227,081               515,728              
2024 2,440,677            2,263,074            177,603               693,331              
2025 1,655,276            1,554,942            100,334               793,665              
Thereafter 4,950,858            4,421,289            529,569               1,323,234           

Total Minimum Lease Payments 19,656,487$       18,333,253$       1,323,234$         3,717,843$        
 

 
Note 12 ‐ Commitments and Contingencies 
 
Promises to Give ‐ As of June 30, 2020 and 2019, the Organization had unconditional promises to give to the University of 
Washington (the University) of approximately $2,993,000 and $4,000,000, respectively, for the funding of the Kidney 
Research Institute and stipends for four fellows in the University’s Division of Nephrology. Of the outstanding commitments 
as of June 30, 2020, the Organization has promised to pay approximately $1,393,000 during the year ending June 30, 2021, 
with the remaining amounts to be paid thereafter. Discounts to present value are immaterial and have not been applied. 
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Note 12 ‐ Continued 
 
In June 2017, the Organization committed to a grant of up to $15,000,000 to the University’s Center for Dialysis Innovation 
for research and development of a prototype wearable, miniaturized dialysis medical device. The grant is payable in five 
annual $3,000,000 award increments, upon approval by the Organization of an annual project research plan for the 
following year. As of June 30, 2020 and 2019, the Organization had unconditional promises to give to the University’s 
Center for Dialysis Innovation of approximately $304,000 and $487,000, respectively, included in accounts payable, each to 
be paid in the following year. The Organization’s outstanding commitments for conditional grants were up to approximately 
$6,342,000 and $9,423,000 as of June 30, 2020 and 2019, respectively. 
 
Litigation ‐ In the normal course of business, the Organization has various claims in process, matters in litigation or other 
contingencies. In management’s opinion, the outcome from these matters will not materially impact the Organization’s 
financial position or results of activities. 
 
Industry Regulations ‐ The health care industry is subject to numerous laws and regulations of federal, state and local 
governments. These laws and regulations include, but are not necessarily limited to, matters such as licensure, 
accreditations, government health care program participation requirements, reimbursements for patient services and 
Medicare and Medicaid fraud and abuse. Government activity continues with respect to investigations and allegations 
concerning possible violations of fraud and abuse statutes and regulations by health care providers. Violations of these laws 
and regulations could result in expulsion from government health care programs together with the imposition of significant 
fines and penalties, as well as significant repayments for patient services previously billed. Management believes that the 
Organization is in compliance with fraud and abuse statutes as well as other applicable government laws and regulations. 
Compliance with such laws and regulations is subject to future government review and interpretations as well as regulatory 
actions known or unasserted as this time. 
 
Note 13 ‐ Board Designated Net Assets 
 
Board designated net assets are available for the following purposes at June 30: 
 

2020 2019

Quasi endowments (Note 15)‐
General endowments 1,733,260$           1,724,948$          
Patient support endowments 1,622,331             1,622,331            
Research endowments 75,839                   74,985                  
Employee scholarships 261,184                
Patient services endowments 171,803                 168,365                

3,864,417$           3,590,629$          
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Note 14 ‐ Net Assets With Donor Restrictions 
 
Net assets with donor restrictions are restricted for the following purposes or periods at June 30: 
 

2020 2019

Subject to the Passage of Time or Expenditure for Specified Purpose:
Program services 2,068,295$           610,487$             
Acquisition of fixed assets 3,322,310             2,848,087            

Total Subject to the Passage of Time or Expenditure for 
Specified Purpose 5,390,605             3,458,574            

Endowment Funds:
Original gifts and required retained funds (corpus)‐

General endowments 1,049,999             1,049,999            
Patient support endowments 490,833                 484,818                
Research endowments 681,803                 676,803                
Employee scholarships 258,845                 258,845                
Patient services endowments 105,002                 104,814                
Patient emergency endowments 45,814                   45,814                  

2,632,296             2,621,093            
Accumulated endowment earnings (Note 15) 593,268                 548,610                

Total Endowment Funds 3,225,564             3,169,703            

Beneficial Interest in Split‐Interest Agreements (Note 6) 1,656,181             1,582,084            

Total Net Assets With Donor Restrictions 10,272,350$         8,210,361$          
 

 
Note 15 ‐ Endowments 
 
The Organization’s endowments consist of 23 funds established for a variety of purposes. Its endowments include both 
donor‐restricted endowment funds and funds designated by the Board of Trustees to function as endowments (quasi‐
endowments). Net assets associated with endowment funds, including quasi‐endowments, are classified and reported 
based on the existence or absence of donor‐imposed restrictions. 
 
Interpretation of Relevant Law ‐ Management of the Organization has reviewed the Washington State Prudent 
Management of Institutional Funds Act (PMIFA) and, having considered its rights and obligations thereunder, has 
determined that it is desirable to preserve, on a long‐term basis, the fair value of the original gift as of the gift date of the 
donor‐restricted endowment funds absent explicit donor stipulations to the contrary. As a result of this determination, the 
Organization classifies as net assets with donor restrictions ‐ endowment corpus (a) the original value of gifts donated to 
the endowment, (b) the original value of subsequent gifts to the endowment, and (c) accumulations to the endowment 
made in accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the 
fund. 
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Note 15 ‐ Continued 
 
The remaining portion of the donor‐restricted endowment fund is classified as net assets with donor restrictions ‐ 
accumulated endowment earnings until those amounts are appropriated for expenditure by the Organization in a manner 
consistent with the standard of prudence prescribed by PMIFA. In accordance with PMIFA, the Organization considers the 
following factors in making a determination to appropriate or accumulate donor‐restricted endowment funds: 
 

‐ The duration and preservation of the fund; 
‐ The purposes of the Organization and the donor‐restricted endowment fund; 
‐ General economic conditions; 
‐ The possible effect of inflation and deflation; 
‐ The expected total return from income and the appreciation of investments; 
‐ Other resources of the Organization; and 
‐ The investment policies of the Organization. 

 
As of June 30, endowment net assets consisted of the following: 
 

Total
Without Donor Endowment Accumulated With Donor

Restrictions Corpus Earnings Restrictions 2020 Total 2019 Total

Donor restricted 
endowment funds ‐$                         2,632,296$        593,267$              3,225,563$          3,225,563$          3,169,703$       

Board designated quasi‐
endowment funds 3,864,417           ‐                           ‐                           ‐                           3,864,417           3,590,629          

                     
Endowment Net Assets 3,864,417$        2,632,296$        593,267$            3,225,563$        7,089,980$        6,760,332$       

With Donor Restrictions

 
 
Changes to endowment net assets for the years ended June 30 are as follows: 
 

Total
Without Donor Endowment Accumulated With Donor

Restrictions Corpus Earnings Restrictions 2020 Total 2019 Total

Endowment net assets,
  beginning of year 3,590,629$        2,621,093$        548,610$              3,169,703$          6,760,332$          6,484,754$       

Endowment investment return 99,685                151,532              151,532              251,217              282,189             

Contributions and designations 255,000              11,203                11,203                266,203              272,206             
Appropriation of endowment
for expenditure and transfer (80,897)               (106,875)             (106,875)             (187,772)             (278,817)            

Endowment Net Assets, 
End of Year 3,864,417$        2,632,296$        593,267$            3,225,563$        7,089,980$        6,760,332$       

With Donor Restrictions

 
 
Funds With Deficiencies ‐ From time to time, the fair value of assets associated with individual donor‐restricted 
endowment funds may fall below the level that the donor or PMIFA requires the Organization to retain as a fund of 
perpetual duration. There were no deficiencies of this nature as of June 30, 2020 and 2019. 
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Note 15 ‐ Continued 
 
Return Objectives and Risk Parameters ‐ The Organization has adopted investment and spending policies for endowment 
assets that attempt to provide a predictable stream of funding to programs supported by its endowment while seeking to 
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor‐restricted funds 
that the Organization must hold in perpetuity or for a donor‐specified period. 
 
Strategies Employed for Achieving Objectives ‐ To satisfy its long‐term rate‐of‐return objectives, the Organization relies on 
a total return strategy in which investment returns are achieved through both capital appreciation (realized and unrealized) 
and current yield (interest and dividends). The Organization defines a total return strategy based on an asset mix of 17.5%‐
50% fixed income securities, 25%‐65% equity holdings, and 0‐47% alternative investments. 
 
Spending Policy and How the Investment Objectives Relate to Spending Policy ‐ The Organization has a policy of 
appropriating 4.5% of its endowment funds’ average fair value over the prior three years through June preceding the fiscal 
year in which the distribution is planned. Appropriations are made in September of the fiscal year in which they are to be 
used. In establishing this policy, the Organization considered the long‐term expected return on its endowment. Accordingly, 
over the long term, the Organization expects the current spending policy to allow its endowment to maintain the 
purchasing power of the endowment assets held in perpetuity or for a specified term as well as to provide additional real 
growth through new gifts and investment return. 
 
Note 16 ‐ Liquidity and Availability of Financial Assets 
 
The Organization regularly monitors liquidity required to meet its operating needs and other contractual commitments, 
while also striving to maximize the investment of its available funds. The Organization has various sources of liquidity at its 
disposal, including cash, cash equivalents, and marketable debt and equity securities. 
 
For purposes of analyzing resources available to meet general expenditures over a 12‐month period, the Organization 
considers all expenditures related to its ongoing activities of kidney dialysis services and supporting kidney research as well 
as the conduct of services undertaken to support those activities to be general expenditures. 
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Note 16 ‐ Continued 
 
As of June 30, the following table shows the financial assets held by the Organization that could readily be made available 
within 12 months of the date of the consolidated statement of financial position to meet general expenditures. 
 

2020 2019

Financial Assets at Year End:
Cash and cash equivalents 5,082,091$           6,892,040$          
Cash ‐ provider relief funds to be returned 5,103,157            
Receivables, net 22,815,395           23,990,651          
Investments 66,196,546           65,891,686          
Deferred compensation investments 717,798                 897,255                

Total Financial Assets 99,914,987           97,671,632          

Less amounts not available for general expenditure within 12 months‐
Cash ‐ provider relief funds to be returned (5,103,157)           
Long‐term receivables (820,537)               (1,564,190)           
Board‐designated and donor‐restricted endowments (7,089,981)            (6,760,332)           
Deferred compensation investments (717,798)               (897,255)              

Plus budgeted appropriation from endowment earnings 267,268                 260,777                

Financial Assets Available For General Expenditure Within 12 Months 86,450,782$         88,710,632$        
 

 
Note 17 ‐ Risks and Uncertainties 
 
In March 2020, the World Health Organization categorized COVID‐19 as a global pandemic, prompting many national, 
regional, and local governments to implement preventative or protective measures, such as travel and business restrictions, 
temporary store closures, and wide‐sweeping quarantines and stay‐at‐home orders. Dialysis treatments are deemed 
essential services and thus all clinics have remained open and fully operational, however the Organization did experience a 
decrease in referrals due to physician practices temporarily limiting access. As a result, the Organization has experienced 
limited negative impacts to its operating revenues. As of the date these financial statements were available to be issued, 
the COVID‐19 pandemic was ongoing and the related governmental preventive and protective measures continued, and as 
a result, the related financial impact and duration of the pandemic cannot be reasonably estimated at this time. 
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Note 17 ‐ Continued 
 
During the year ended June 30, 2020, the Organization received Provider Relief Funds of approximately $7,772,000 from 
the Federal Government to be used to “prevent, prepare for and respond to coronavirus.“ The Organization believes that it 
had met the conditions to entitlement and recognized revenue for approximately $2,172,000 of the amount received, 
based on the available guidance from the Federal Government. The amount received but not yet recognized as revenue as 
of June 30, 2020 is approximately $496,000, which is reflected as unearned grant funds on the consolidated statement of 
financial position at June 30, 2020. The Organization anticipates meeting the conditions and recognizing the revenue during 
fiscal year 2021. Subsequent to year end, the Organization returned approximately $5,103,000 of the funds received. This is 
included in provider relief funds to be returned on the consolidated statement of financial position at June 30, 2020. 
Revenue from this grant is subject to audit required by the granting agency, which could result in adjustments to revenue. 
Any adjustments would be recorded at the time that such amounts could first be reasonably determined, normally upon 
notification by the government agency. 
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Northwest Northwest
Kidney Kidney Care
Centers Alliance Eliminations 2020 Total

Assets

Current Assets:
Cash and cash equivalents 5,082,091$         ‐$                          ‐$                          5,082,091$        
Cash ‐ provider relief funds to be returned 5,103,157            5,103,157           
Current portion of receivables, net 20,493,402         1,000                   20,494,402        
Third party settlements receivable 1,500,456            1,500,456           
Inventories 1,594,430            1,594,430           
Prepaid expenses 1,222,392            1,222,392           
Intercompany due (to) from 1,031,681            (1,031,681)          ‐                           

Total Current Assets 36,027,609         (1,030,681)          ‐                            34,996,928        

Investments  59,106,565         59,106,565        
Assets limited as to use ‐ pledges for the acquisition of long‐term assets 820,537               820,537              
Assets limited as to use ‐ board‐designated endowment investments 3,864,417            3,864,417           
Assets limited as to use ‐ donor‐restricted endowment investments 3,225,564            3,225,564           
Deposits 138,915               138,915              
Deferred compensation investments 717,798               717,798              
Beneficial interest in split‐interest agreements 1,656,181            1,656,181           
Property and equipment, net 113,666,567       113,666,567      

Total Assets 219,224,153$     (1,030,681)$        ‐$                          218,193,472$    

Liabilities and Net Assets

Current Liabilities:
Accounts payable 3,491,285$         ‐$                          ‐$                          3,491,285$        
Construction payables 1,233,553            1,233,553           
Current portion of pledge to the University of Washington 1,393,248            1,393,248           
Unearned provider relief funds 496,228               496,228              
Provider relief funds to be returned 5,103,157            5,103,157           
Accrued expenses 8,345,733            8,345,733           
Current portion of long‐term debt 2,935,640            2,935,640           

Total Current Liabilities 22,998,844         ‐                            ‐                            22,998,844        

Deferred compensation 717,798               717,798              
Deferred tenant leasehold allowance  1,399,937            1,399,937           
Deferred rent 1,323,234            1,323,234           
Long‐term pledge to the University of Washington, net  1,600,000            1,600,000           
Interest rate swap contract 6,851,099            6,851,099           
Long‐term debt, net 54,777,252         54,777,252        

Total Liabilities 89,668,164         ‐                            ‐                            89,668,164        

Commitments and contingencies

Net Assets:
Without donor restrictions‐
Undesignated 115,419,222       (1,030,681)          114,388,541      
Board designated 3,864,417            3,864,417           

Total net assets without donor restrictions 119,283,639       (1,030,681)          ‐                            118,252,958      

With donor restrictions:
Restricted for program purposes 5,390,605            5,390,605           
Beneficial interest in split‐interest agreements 1,656,181            1,656,181           
Endowment corpus 2,632,296            2,632,296           
Endowment accumulated appreciation 593,268               593,268              

Total net assets with donor restrictions 10,272,350         ‐                            ‐                            10,272,350        

Total Net Assets 129,555,989       (1,030,681)          ‐                            128,525,308      

Total Liabilities and Net Assets 219,224,153$     (1,030,681)$        ‐$                          218,193,472$    
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