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’d\m’DR’Q'AN - Medicare

PO Box 68722
Fargo, ND 58108-6722

May 14, 2013

JOYCE JACKSON

NKC ENUMCLAW KIDNEY CENTER
857 ROOSEVELT EAST AVE
ENUMCLAW WA 98022 9239

RE: New provider number 50-2570 set up

Dear Ms, Jackson:

We have received confirmation through the Centers for Medicare and Medicaid Services Tie-In
notice that your request for participation in Medicare as a rena! dialysis facility has been
approved. The effective date of your participation is March 4, 2013 and the fiscal year end is
12/31.

Your provider number has been set up in our computer system and is now ready for claims to be
processed. The following rates apply:

Renal Dialysis: Provider Number 50-2570
The ESRD PPS base rate is $240.21, which is applicable for both adult and pediatric ESRD

patients. Go to htips://www.noridianmedicare.com/p-meda/news/ for further information.

Before submitting electronic claims under this provider number, please contact your Electronic
Data Interchange (EDI) provider to confirm that they have all the necessary information
pertaining to this new provider. Should you have any questions or need additional information
for electronic issues, please contact the EDI team at (800) 967-7902. -

If you have any other questions, please contact the provider call center at 1-877-908-8431.

cerely,

" ,k___\,v-x..v--\‘

Renee Gunn, Audit Support
Provider Audit and Reimbursement

Ch7S,

CEATIRS i SAEDVCARY & MEDNCATD SERVICES

A CMS Contracted Medlcars Administrative Contractor
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DEPARTMENT OF HEALTH & [{UMAN SERVICES
Cenlers for Medicarc & Medicaid Services

Seattle Regional Office

2201 Sixth Avenue

Seattle, WA 98121

CMS

CINTERS FOR MEDICARE & MEDICAID SERVICES

WESTERN CONSORTIUM ~ DIVISION OF SURVEY, CERTIFICATION, AND ENFORCEMENT

April 8,2013

Joyce F. Jackson, President/CEO
Northwest Kidney Centers

700 Broadway

Scattle, WA 98122

Re: NKC - Enumclaw Kidney Center
857 Roosevelt East Avenue
Enumclaw, WA 98022
CMS Certification Number: 50-2570

Dear Ms. Jackson:

We have reviewed your request for approval of NKC — Enumclaw Kidney Center as a
supplier of renal services in the Medicare programn under the end-stage renal disease (ESRD)
regulations. We have determined that the facility, located at the above address, mects
program requirements as a renal dialysis facility and is eligible for reimbursement under
Section 1881 of Title X VIII of the Social Security Act. Services rendered on or after

March 4, 2013 will be eligible for payment by the Medicare program.

NKC - Enumclaw Kidney Center has been approved as a renal dialysis facility to furnish the
following services:

Serviges Approved Stations
In-center HD 5
Home HD Training & Support

Home PD Training & Support

The Medicare intermediary for reimbursement of renal treatment procedures is Noridian
Administrative Services, LLC. Please direct questions related to reimbursement and claims
10 that agency. Their telephonc number is (888) 608-8816.
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This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does nat constitute approval under
sny ather local, federal or state statute, implementing rules and regulations. Examples where additional approval may be
uecessary Include, but are not limited to, construction plan approval through the Construction Review Unit ol the
Department of Health, facliity licensing/certification through the Department of Sacial and Health Services or Department
of Health, and other federal ar locat jurisdiction permtits.

Certificate of Need #1443 is issued to:
Legal Name of Applicant:  Northwest Kidney Centers

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

Type of Service: End Stage Renal Disease Facility

Facility Name! NKC - Enumclaw Kidney Center

Facility Address: 857 Roosevelt Avenue East, Enumclaw, WA 98022

1SSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT'S RECORDS
AND EVALUATION APRIL 28, 2011 (CN App #11-08)

Description/Services To Be Provided:
Establish a S-station facility providing the following services hemodialysis, peritoneal dialysis, shifts after 5:00 p.m.,
and training/support for dialysis patients. At project completion, NKC Enumciaw Dialysis Center would be approved
to cerlify and operate a total of five dialysis stations. The stations are listed below.

»

Private Isolation Room

Permanent Bed Station

Other In-Center Stations
Total

| O | e |

Service Area
King County planning area 12

Terms

1. NKC will provide the Depastmeat with a finalized lease that is consistent with the rates and terms out! ined in the
letter of intent provided with the application.

2. NKC will provide the Department with a copy of the executed medical director agreement with Dr. Ahmed prior
to commencement of services consistent with the draft agreement provided within the application.

3. NKC will provide the Department with an executed copy of a Patient Transfer Agreement for Department review
and approval prior to commencement of services consistent with the draft agreement provided within the
application.

Approved Capital Expenditure
The approved capital expenditure associated with this project is $1,566,470.

This Certificate authorizes commencement of the project from Juse 6, 2011 ta June 6, 2013, unless extended,
withdrawn, suspended, or revoked in accordance with applicibly sections of t}
regulations.

Date Certificate Issued: June 6, 2011

teven'Saxe »
Director, Health Professions and Facilities

This Certifllcate is not {ransferable.
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Page 2 — Ms. Jackson

The assigned ESRD Medicare CMS Certification Number for NKC — Enumclaw Kidney Center is
$0-2570. This number should be entered on all forms and correspondence relating to the Medicare renal
treatment program.

If you contemplate an expansion, relocation, renovation, addition to the renal treatment services, or a
change of ownership after the date of this approval, please notify the Officc of Licensing and
Certification, Washington Department of Health, as soon as possible for filing a new application form
(CMS-3427). The new information should include all pertinent details concerning the nature and effect
of the proposed change. We will determine whether the contemplated change meets program
requirements.

If you have any questions regarding NKC — Enumclaw Kidney Center’s participation in the Medicare
renal treatment program, please contact Gary Keopanya of this office at (206) 615-2321, or Office of
Licensing and Certification at (360) 236-2918.

atrick Thrift, Mansger
Survey, Certification and Enforcement Branch

cc: Office of Licensing and Certification
Noridian Administrative Services, LLC
Qualis Health
ESRD Network
DESCM/Information Systems Group
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Printed: 03/04/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED|CARE & MEDICAID SERVICES OMB NO.
SYATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
012647 = oD 03/04/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
NKC - ENUMCLAW KIDNEY CENTER 857 ROOSEVELT EAST AVENUE
ENUMCLAW, WA 58022
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX |(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BE Wghﬁtm'"
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
V 000| INITIAL COMMENTS Vv Q00

| MEDICARE END-STAGE RENAL DISEASE | |
(ESRD) INITIAL SURVEY CERTIFICATION |

SURVEY FOR FIVE (5) PATIENT DIALYSIS

| STATIONS. |

: : |

i This Medicare ESRD Initial Survey was 1

| conducted at NWK-Enumclaw Dialysis Center by | -,

i Larry Anderson, RS, Susie Paul, PHA and

¢ Stephen Mickschi, MS, RN. |

! The State Agency recommends Medicare
centification of five [5] patient dialysis stations,

* Home hemodialysis and Peritoneal Dialysis

| Programs, based on the attached documentation. |

I Shell #405¢11

LABORATORY DIR S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TILE {X0) DATE
. = 2 o 2P .
(a2 00 08 L[ bl Proqogrr B-% L3

Any deficiency statement ending with an asteriek (*) denatas a deficiency which the ingtitution may be excused fmm:aﬁ'mmg providing it ls determined that
ather safeguards provide sufficlent protection (o the palients, (See instructions.) Except for nursing homes, {he findings stated abave are disciosable 90 days
following the date of survey whathar or not & plan of comection #a provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facility. If daficiencias are cited, an approved plan of comection is requisite to continusd

program parlicipation.
FORM CMS-2567(02-88) Previous Versions Obsolets 405F 11 if continuation sheet Page 1 of 1
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MAR-04-2018 10:00 NKC BLAGG PAV 206 860 BA21 P.002
DELANTIMENT OF EALTH AWD HUMAH SERCER FORM APPAOVED
wSENYERS POR UBReCARE & MEDICAD SERVIEEE —E'_—_'EVEY—'—__—'—_‘MW
END STAGE RENAL DHSEASE APPLICATION AND SU AND CERTIFICATION REPODRT -

Version 2

PART | - APPLICATION - TO BE Q_QIPLETED BY FACILITY

& 1. v D2 e . : i . Exp ; : ee IDS._GmnofmeP
‘%ﬁ% 3.CGN
DXL Enumtdos) gidngﬂ (entes 1N
6. Cay H;. c&n‘écKi Q 3, Fw'\%‘r/‘%%ﬁi‘(’ h—

15. Fachfty Administrator Nasme: _‘Ia w F. J’ap\f.Son Pf(s.-!- (,hO
reodw

Address: 700

_Gh'-_&nmb __h)ﬂ JMMM__M_W
16. Ownarship (V2) £ . Fos Prefe 2 Nox For Proft 3, Pudic

12, lsunbciumnmmmwaWﬂandonwmnidmm(ne hospital-baged)? (VB) D1.ves @2 No
5 Wris f20ily ownixt and managed by a hospa{ 3nd (06300 off (he hospltst campus (i.e., setelke)? (V4) Dt ves W2 No
iz s facilty nat owned of manaped by & hadpial (i.e., independeal)? (V5) GLt.ves (Jz.No
¥ gwnea end ] {,_hospitsl name: (VE) _CCN. (VD

18. s this focilty (ocated (n @ SNI/NF (check ona): (V8) O Yee (B2 No

Y&, SNFAW nome: (VO) CCN: (V10)

19. Is facifty owned angior maneged by @ muki-faciity organization? (V11) O 71.Ne2. 08 Yes, Owneg (O 3 Yes, Manages

rhwest Kidn

If Yoo, name of nwtti-feciRy organ zatian: (1)

20, Curreni Sarvices. (chack ol that mety): (V13) AY R

3 1. Wecanter Hamod|aiysia (HD) O 2. in-cenier Perfonee! Qialysis (PD) 3 3, -center Nocwumat HD 0 4, Reusa
)5 Home MD Yralning & Support 0 8. Home PO Training 8 Suppor £ 7. rome Trainng & Suppont only (WD & PD)

21. Naw aervicis baing requested (chock all thal apply-ame 1raining & suppon ony muatprovide bath home PO & home HD): (V14)

(mEN Y 2 2. in-centar HO 04 In-cantar PO 14 nconter Noctumal HO O 6. Reuse

g e Home MO Treining & Suppodt ﬂ ?. Home PO Training & Suppart ] 8. Home Training & Sugpon anly (HD & PD)

22. Doea (he faaity heve any hoime dislysis (RD/HO) palents recaiving dialysis in long-lerm care (LTC) facllities?
vVis) (1. Yes 2 No

LTC (SNF/NF) facilty name; (V16) ___ _ CON.OVIT)
Statiag 1ot hame diiysls ia LTC proviaed by; (Vi6) O +. This distysis feciity O 2.0TC stef D A. Cther, specity
Type ol home dialysis provided in this LTC @ciy: (V18) [ 1. HD Q2,0
For {aciitiis, redand this infevention and atlach o the " (Rem J3) acetion,
2). Number of cigiysis patents currenty on ceneus:
Incanter RO, (V20) In-canter Noctumal HD: (V21) P—— ln-canter PO (V22) e
oo PO TY | Home WD <= Jrwask: (v24 Home HO» Suvmak (v28) /.
24, NMumber of spproved in-caneer dlalyols staona; (v28) “f  Oneite hame training roomia) provided? (Va7) l (1. Yes 12 Mo
25, Aadtionat R0BoAS boing fequasted; (V28) 08 Nomd  Inscentes HD: [V29) —_ incanier Nocutagil HO: (V30)

in-cantar PD: aa
mmﬂ (Peiaton OM12)
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MAR-04-2013 10:01 NKC BLAGG PAV 206 860 5821 P.003

28, How 6 leqiation provided? (van

_@ 1. Roam ] 2. Arma (astabiishad factities onty) () 3. CMS WaverrAcreament (Attach copy)
_27. if applicatie. number of hemodiatysis stations deaignated {orisolation: pas) {
28. Days & time for I-ganter padiont shifts (check 3l tays (Nt epply and campidie mhummmmm) vae)
16¢ shift sxam: m Ol 36 TQHO wmso maaé'.} sun 2
Lact shif enda: £ ! sin 2
28, Distyzer rogrocatsing syslom: vig) D L Qnae_._ﬂ_..__—ﬂlz-'-'mhwmﬂ MA
30, Sft (List Aull-iing squivaisnts): Regsicred Norss: (081 alal  Certifiod Pationt Core Techmiclam; v e
LONAVN: (vsep @rmilg o= Technical Q1aff (water, machine): (vas)
Regiatered Cuttan: (ve) OJ_L Masters Soclal Worker! (vai) Q,j..
Othars: (van

31 Sinia kestias AumBBT (il A0pABIS): (vas) t!fﬂ ) J 32, Ceificate of N el (vady 1. Yes 2. Ne 3. NA

39, Remarks (copy i mom and atdach additional pages if necded):
TniHal ‘Swuua for § d‘.d\jsts shations, u)o.shir\3+on
State CN Gward # 443,

Services Yo indude incenter hw\odlaﬂ‘jsfﬁ home
hemodialysis +raining and 3u.ﬁ)or‘+ ond homé
pess *o(\ui\ o\\o,\xjsxs {—rmmﬂg and S“PP"*

34, Tho nfosnation contslaed In this Applicotan Sunty and Cerification Repoa (Pan 1) i trse ang camest Lo the bext of my
imowiedge. | undargiand Tt Incomect or eronanus atatements may cause the Request for Approval 16 b denled, o Pacilty

aprroval to ba rescnded under 42 C.F.R. 494.1 and 488.60¢ resoeclivily.

| have roviewad this form and Il 18 steurate: Tae o
Orol Plas i DENT | Mircy 4, 2013

vra of Adminhira lcal Diroctor
PART Il TO BE COMPLETED BY STATE AGENCY

2%, Medicare Enrclimont (CMS 858A appioved by MAC/FD? cvesy Ot Yves DJ2.No
Note: epproved CMS 8554 reguined priar to certificalion) P
96. Type of Survey (vt O 1. el O 2. Receriification [ 3. Relocation [ 4, Bxpansien/change of dervicen
. . D s change of ownetsnip [ 6 Camplaint [J 2. Revisit (71 6. Other. specify
37. Siwe Ragleh Va7 I 7. Sute County Code rves)
3._% Numbaer (vea o
4y siqnatuny bolcw iodicates it e rvviowed i form ond i1y compiete e
44, oyar Taam Leadar (3lgn) 41.Nema/Number (Prim) ?gﬁ:‘r;lfnsWI Dwcipline | 43. Suivey Exif Date
“TORM GIIS-3437 (Rewiaion 03/12)

TOTAT. P.DAO3
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Health and Recovery Services Adminlsteation
P,0. Box 45535 Olympia WA 98504-5535

August 20, 2013

NKC - Enumclaw Kidney Center
700 BROADWAY
SEATTLE WA 98122

Dear Provider:

We have approved your request for a provider number (also called a “rendering provider number”).
The effective date of your provider number is 08/20/2013.

Rendering Provider Number: 1811241656

The number one cause of rejected claims is improper use of provider numbers. Please refer to the
appropriate billing instructions for how to use these provider numbers when you file a claim. Billing
instructions are available on the Internet at
http://fortress.wa.gov/dsh’s/maa/download/cpt_agreement.htrn‘ If you need a paper copy sent to you,
use this link for ordering directions http://fortress.wa.gov/dshs/maa/CustomerPublications/ .

If you have questions regarding claims processing, please call 1-800-562-3022,

Provider Enrollment

Division of Customer Support
PO Box 45562

Olympia, WA 98504-5562
Phone: 1-800-562-3022

cc' Ceol Oppen
Ve ott Shvacdiond
s lane Pollock
Dern Evans
Tom Ma!\A-l,rLLa,‘,Cp/ PES09195006 -000021-PI00002



STATE OF WASHINGTON
DEPARTMENT OF HEALTH
PO Box 1870 Biaine, WA, 98231-1870

Qctober 14,2013

Dear Ms. Morrison:

The Department of Health inspection team has reviewed and accepted your plan of correction for
deficiencles found during your facllity's Medicare ESRD Home Expanslon certification Inspection of
September 20, 2013, Certlfication of the program will be recommended. :

No further reporting [s due at this time,

Please call me with any questlons at (360) 371-78989 and mall the Progress Report to the address
lIsted In the header.

Sincerely,

Stephen B, Mickschi, MS, RN
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DEPARTMENT OF HEALTH & ITUMAN SERVICES

o g
. o g
Centers for Medicate & Medicaid Services y
Seattle Regional Office
_}‘\-

2201 Sixth Avenue
Seattle, WA 98121 CINTERS FOR MEDICARE & MEDICATD SERVILES

WESTERN COI_\ISOR_T_IUM - DIVISION OF SURVEY, CERTIFICATION, AND ENFORCEMENT

April 8,2013

Joyce F. Jackson, President/CEO
Northwest Kidney Centers

700 Broadway

Scattle, WA 98122

Re: NKC - Enumeclaw Kidney Center
857 Roosevelt East Avenue
Enumclaw, WA 98022
CMS Certification Number: 50-2570

Dear Ms, Jackson:

We have reviewed your request for approval of NKC — Enumeclaw Kidney Center as a
supplier of renal services in the Medicare program under the end-stage renal disease (ESRD)
regulations. We have determined that the facility, located at the above addiess, meets
program requirements as a renal dialysis Facility and is eligible for reimbursement under
Section 1881 of Title XVIII of the Social Security Act. Services tendeted on or aftet

March 4, 2013 will be eligible for payment by the Medicare program.

NKC — Enumclaw Kidney Center has been approved as a renal dialysis facility to furnish the
following services:

Services Approved Stations

In-center HD 5
Home 1D Training & Support
Home PD Training & Support

he Medicare intermediary for reimbursement of renal treatment procedures is Noridian
Administrative Services, LLC. Please direct guestions related to reimbursement and claims
(o that agency. Their telephone number is (888) 608-8816.



Page 2 — Ms, Jackson

The assigned ESRD Medicare CMS Certification Number for NKC — Enumclaw Kidney Center is
50-2570. This number should be entered on all forms and correspondence relating to the Medicare renal
treatment program.

[f you contemplate au expansion, relocation, renovation, addition to the renal treatment services, or a
change of ownership after the date of this approval, please notify the Office of Licensing and
Certification, Washington Department of Health, as soon as possible for filing a new application form
(CMS-3427). The new information should include all pertinent details concerning the nature and effect
of the proposed change. We will determine whether the contemplated change meets program
requirements.

If you have any questions regarding NKC - Enumeclaw Kidney Center’s participation in the Mecdicare
renal treatment program, please contact Gary Keopanya of this office at (206) 615-2321, or Office of
Licensing and Certification at (360) 236-2918.

Sincerely, 7
) f /

Y 0
ratrick Thrift, Mansger
Survey, Cettification and Enforcement Branch

ce! Office of Licensing and Certification
Noridian Administrative Services, LLC
Qualis Health
ESRD Network
DESCM/Infermation Systems (Group
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Printed: 03/04/20
DE_PARTMENT OF HEALTH AND HUMAN SERVYICES FORM AgPo:ézVébs
CENTERS FOR MEDICARE & MEDICAID SERVICES _OMB NO. 0938-0391
| STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE COHSTRUCTION URVEY
AND PLAN OF CORRECTION 1DENTIFICATION NUMBER: A BUILDING m)gS:ﬁEFEETED
012647 B WING T 03/04/2013

“NAME OF PROVIDER DR SUPPLIER
NKC - ENUMCLAW KIDNEY CENTER

STRGET ADORESS, CITY, STATE, ZiP CODE
857 ROOSEVELT EAST AVENUE
ENUMCLAW, WA 98022

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
DR LSC IDENTIFYING INFORMATICH

(X4) |D
PREFIX
TAG

1D PROMIDER'S PLAN OF CORREGTION
PREFIX (EAGH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRATE

DEFICIENCY)

[t
Cmﬁll{lﬂ
DATE

V000 TNITIAL COMMENTS

MEDICARE END-STAGE RENAL DISEASE
(ESRD) INITIAL SURVEY CERTIFICATION
SURVEY FOR FIVE (5) PATIENT DIALYSIS
STATIONS.

This Medicare ESRD Initial Survey was
conducted at NWK-Enumclaw Dialysis Center by
Larry Anderson, RS, Susie Paul, PHA and
Slephen Mickschl, MS, RN.

| The Stats Agency recammends Medicara

| sertification of five [5) patient dialysis stations,

. Home hemodialysis and Peritoneal Dialyels

| Programs, based on the attached documentation.

Shell #405F11
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