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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editioné

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW
APPLICATION FOR PERMIT ﬁﬁlb EIVED

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICAmme 201
This Section must be completed for all projects. HEALTH FACILITIES &

SERVICES REVIEW BOARD
Facility/Project Identification

Facility Name: DSI Waukegan Renal Center

Street Address; 1616 Grand Avenue

City and Zip Code: Waukegan, Illinois 60085
County: Lake Health Service Area 8 Health Planning Area:

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DaVita, Inc.

Address: 601 Hawaii Street, E! Segundo, California 80245

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEO Address: 601 Hawaii Street, El Segundo, California 80245

Telephone Number: (310) 536-2500

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation (] Partnership
For-profit Corporation (] Governmental
C Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

. 4&?& P m*“" '3‘\?&. - i ﬁw Siay
APPEND DOCUMENTATION AS ATTACHMENT-‘I IN NUM
"APPLICATION FORM.! =7 4 30 {80008

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Kara Friedman
Title: Attorney
Company Name: Polsinelii Shughart PC
Address: 161 North Clark Street, Suite 4200, Chicago, lllincis 60601
Telephone Number: 312-873-3639
E-mail Address: kfriedman@polsinelli.com
Fax Number. 312-873-2939

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address: 15253 Bake Parkway, Irvine, California 92618
Telephone Number: 949-930-6843

E-mail Address: heather. haworth@davita.com

Fax Number: 855-895-2707
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: DSI Waukegan Renaf Center

Street Address: 1616 Grand Avenue

City and Zip Code; Waukegan, lllincis 60085

County: Lake Health Service Area 8 Health Planning Area:

Applicant /Co-Applicant Identification
{Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DSI Renal, Inc.

Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Leif Murphy

CEO Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Telephone Number: 615-777-8200

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
X For-profit Corporation O Governmental
] Limited Liability Company 1 Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
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Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Kara Friedman

Title: Attorney

Company Name: Polsineglli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number: 312-873-2939

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address: 15253 Bake Parkway, Irvine, California 92618

Telephone Number: 9498-930-6843

E-mail Address: heather.haworth@davila.com

Fax Number: 855-825-2707
126285.4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name; DaVita, Inc.

Address: 15253 Bake Parkway, lrvine, California 82618

Telephone Number: 949-930-65843

E-mail Address: heather haworth@davita.com

Fax Number: 855-895-2707

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: DeMi's Enterprises, Inc.

Address of Site Owner: 1616 Grand Avenue, Suite 105, Waukegan, IL 60085

Street Address or Legal Description of Site: 1616 Grand Avenue, Waukegan, IL 60085
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name; DS| Renal, Inc.

Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

O] Non-profit Corporation O Partnership
X For-profit Corporation | Governmental
(1 Limited Liability Company O Sote Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each pariner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership. _

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. . -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements — NOT APPLICABLE
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or wwwi.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/fwww.hfsrb.illinois.qov).

APPEND DOGUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements — NOT APPLICABLE
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ]

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b}}

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive [J Part 1120 Not Applicable

[ Category A Project
& Non-substantive ] Category B Project

3 DHS or DVA Project

126285.4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description
Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Inciude the rationale regarding the project's classification as substantive or non-substantive.

The proposed project contemplates a change in control of the ultimate parent of DSI Renal, Inc.,
CDSI I Holding Company, Inc. By way of merger, DaVita, Inc. (“DaVita”™) will acquire 100%
of the outstanding stock of CDSI I Holding Company, Inc. for approximately $690 million. Pre-
merger and post-merger organizational charts are attached at Attachment 4. The proposed
transaction includes the transfer of up to 106 in-center hemodialysis facilities to DaVita,
including 10 facilities within Illinois, subject to adjustment following Federal Trade Commission
Review.

DSI Renal, Inc. d/b/a DS] Waukegan Renal Center is a 22 station in-center hemodialysis facility
located at 1616 Grand Avenue, Waukegan, Illinois 60085. There will be no change in the
operating entity, DSI Renal, Inc., in the scope of services offered, or the number of stations as a
result of the merger.

The merger is projected to be complete by July 31, 2011.

This project has been classified as non-substantive because it proposes a change of ownership,
which constitutes a facility conversion under 77 Ill. Admin. Code. 1110.40(b).

126285.5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal,

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Cther Fees

Movable or Other Equipment {not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
refated)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

$6,913,568

$6,913,588

Acquisition of Building or Other Property {excluding
land)

TOTAL USES OF FUNDS

$6,913,588

$6,913,588

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$6,913,588

$6,913,588

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$6,913,588

$6 913 588

R e R e e R
NOTE? "ITEMIZATION OF,EACH l% ITEM MUST.BE PROVIDED'AT; ATTACHMENT-

THE | LAST, RAGE 'OF THE'APPLICATION FORMY
: L S i v T
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project' L] Yes <4 No
Purchase Price.  $
Fair Market Value: %

The project invoives the establishment of a new facility or a new category of service

[] Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operatin
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization
specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:

None or not applicable ] Preliminary
[C] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). _July 31, 2011

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140).

[(] Purchase orders, leases or contracts pertaining to the project have been executed.
(] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry NOT APPLICABLE
{C] APORS NOT APPLICABLE
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_?hzi:tlzl. Gross Square Feet

New . Vacated
Const. Modernized | As s Space

Dept. / Area Cost Existing | Proposed
REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology
MRI

Total Clinical

NON
REVIEWABLE
Administrative

Parking
Gift Shop

Total Non-clinical
TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Facility Bed Capacity and Utilization NOT APPLICABLE

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day

totals for each bed service.

application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NANE: CITY:
REPORTING PERIOD DATES: From: to:
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical
Obstetrics
Pediatrics
Intensive Care
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness
Necnatal Intensive Care
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other {(identify)
TOTALS:
126285.4
Page 9




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

*

This Application for Permit is filed on the behalf of __DaVita, Inc.
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or wil! be paid upon request.

Yt Ao 2

[]
SIGNATURE v SIGNATURE
Kent Thiry Dennis Lee Kogod
PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Qperating Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subsgribed and sworn to before e Subsgribed and swormn to before me
this A 2 _ day of [%,ﬂ V gé‘d [/ this 2O day of [ﬂ% Jo!
j@ﬁj—mﬁf

Signature of Notary % Sigr{atdre of Notary
Commission Expi
Seal Sedl My pires
ea T |4 4-/3 a July 28, 2014

&
*Insert EXAG

v
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or merber when two or more managers or members do not exist);

o in the case of a partnership, two of its general pariners (or the sole general partner, when two or
more general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of DSI Renal, Inc. * in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application for permit on behalf of
the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the permit application fee required for this application
is sent herewith or will be paid upon request.

"WE ” // SIGNATURE % /
Murphy / ..0M{_ ¥
v

PRINTED NAME PRINTED NA
Chief Executive QOfficer [ /) Le mqu v
PRINTED TITLE PRINTEDTITLE /

Notarization: Notarization:;
Subscribeg and swo
day of

126154




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4 If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submil amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPQOSE COF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant’s definition.

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation ]

4. Cite the sources of the information provided as documentation.

5. Delail how the project will address or improve the previously referenced issues, as well as the population's
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Pur'pose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-6) MUST BE IDENTIFIED IN ATTACHMENT 12

1262854

— Page 11

YA




ILLING1S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2040 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of' greater or lesser scope and cost;
B} Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other heallh care resources that are available to serve all or a portian of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Docurmentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3 The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN h'IUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM,

126285.4




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be.
3. The reason for the transaction.
4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5. A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEOQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant's health care system and provide the following
for each facility.
a. the location (town and street address);
b.  the number of beds,
¢. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.
Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers. '
Explain how duplication of services within the care system will be resolved.
7. Indicate what services the proposed project will make available to the community that are
not now available.

w

o

o

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

« Section 1120.120 Availability of Funds — Review Criteria
s Section 1120.130 Financial Viability - Review Criteria
¢ Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

VIII. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable; Indicate the dollar amount to be provided from the following sources:

a) Cash angd Securities — statements (e.g., audited financial statements, letters from financial
§6.913,588 institutions, board resolutions} as to:
1) the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

c} Gifts and Beqguests - verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts,;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable or
permanent interest rates over the debt time pericd, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the doltar amount of the issue, including any discounting anticipated;

2} For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospeclive lender attesting to the expectation
of making the loan in the amount and time indicated. including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvemants to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental unit
attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

g) All Other Funds and Sources — verification of the amount and type of any other funds that will be
used for the project.

$6,913,588 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o .

126285.4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association In¢,) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall pravide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes cne or more hospitals, the system’s viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified " Category A or Category B (last three years) Category B
as: _ (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line iterm amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or privale, shall assume the legal responsibility to meet the debt obfigations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. el
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X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing
This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reascnable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3} That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G H
Department Total
(list below} Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* AxC) (B xE) (G +H)

Contingency

TOTALS
*Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unil of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dolfars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTAGHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or heaith care system to ¢ross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
Hlinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any informalion the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qulpatient
Total
Charlity (cost In dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
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Medicaid (revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, ‘ e _

X, Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in Nlinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost Lo net palient revenue for the facility under review.

3. If the applicant is net an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year

Nat Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : ‘

126285.4
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita, Inc. and DSI Renal, Inc. are attached at Attachment - 1. DaVita
will acquire all of the outstanding stock of CDSI | Holdings Company, Inc., the ultimate parent of the
operator, DS| Renal, Inc. As the entity acquiring final control over the operator, DaVita, Inc. is named as
an applicant for this CON application. DaVita, inc. does not do business in the State of lllinois. A
Certificate of Good Standing for DaVita, Inc. from the state of its incorporation, Delaware is attached.

Attachment — 1
126606.4




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."
WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State T,
AUTHENTWCATION: 8386715

2391269 8300

101133217 DATE: 11-30-10

You may verify this certificate online “
at corp.delawars,qov/authver.shtml

Attachment )




File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DSI RENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of MAY A.D. 2011

Authentication #. 1113901624

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment ]




Section |, Identification, General Information, and Certification
Site Ownership

A copy of the lease between BH4 Grand, LLC and DSI Renal, Inc., is attached at Attachment — 2.

Attachment - 2
126606.4
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AMENDMENT TO LEASE

THIS AMENDMENT TO LEASE is made and entered imo as of March 1, 2011,
by and between BH4 Grand, LLC (“Lessor) and DS! Renal, Inc. [’k/a National Renal

Institutes, Inc.
into by and

WHEREAS, on or ebout October 31, .

petween the predecessor Lessor and the predecessor of Lessae relating to certain real

property commonly known as Suites C and F ("Leased Premises”) of 1618 Grand

Avenus, Waukegan, IL (‘Property’). and
WHEREAS, the predecessol Lessor and the predecessor of Lessee have

previously amended eald Lease On March 31, 1998 and ON July 19, 2004; and

oe now desire to further amend said Lease.

NOW, THEREFORE. in consideration of the mutual promises herein contained,
the recelpt and sufficlency of which is hereby acknowledged, the parties mutually agree
to make the following additions and modifications to the Lease:

ion Date is hereby axiended to January 1

WHEREAS, Lessor and Less

Temn. The Expirat 1, 2019.
Base Monthly Base Rent shall be as follows:

Bage Rent Adjustment.
T CALENDAR YEAR w7 | GASE MONTHLY RENT |
2011 $114822.24 | $9.568.52
a2 | 11304133 18938020
CTTTais | S840 o8 [$9.700.08 g
2014 $120,242.04 51002047 |
2015 $124.21020 | $10.350.85
2016 $126,309.16 | $10,692.43 )
AT $132,546.16 | $11.045.28 i
2016 | $138.91.24 ($11409.77 4
2019 l $4,262.44 1511,786.20 |
~Etfective January 12. 2012 = $8,390.20 Monihly
Pro Rata (Janudry 2012 only) Jan 4-11m $3,574.84 + Jan 12-31 = $6,174.38 = $0.749.03
This Agreamsant shall not be construed against the party preparing it, but shah be
nd eny uncertalnty and

rved as ¥ all parties jomtly prepared this Agreement a

cons
ambiguity shall not be interprete
d conditions of this

d against any oné party.
Lease shall remain unchanged and shall

AR other terms an
dfically amended herein.

effect except 88 6p8

continue tn full {orce and
\9.

Attachment 2
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EXECUTED as of the day and year first above written,

Lessor: Lessee:
BH4 GRAND LLC DSi RENAL INC. Tk/a
NATIONAL RENAL INSTITUTES, INC.

By. | /

Its Authorized Agent

Date: March 1,2011 Y

Print Name: Epwaen K. LE “TovaneganPrint Name:___.)q?: Ls/fé?wff'a




ESTOPPEL CERTIFICATE

‘'his TENANTS €STOPPEL CCRTIFICATE (~Cenificate™) isgiven by Tenent, with respect v thal certam

Lcase Agreement dated 10/1/1996 {“i.ease™), under which Tenant has jeased from Demi Emerprises, Inc.
or itg successors (“Seller™) certain premises known as Suite/Unit No. 101-C, 1616 Grand Aveiue,

Waukegan, Ninois 60085 (“Premises” i the {“Propeity”).

In considerstion of the mwiual covenants end agreements stated in the Lease. and intending that this
Certificste may he relicd vpen by Scller end Buyer and any prospective purchaser or present ov
prospective imongages, deed uf wust beneficiary or ground Jessor of all or a8 portion of the Building.

Tenent cerifies as follows:

1. Except for those tenns cxpressly defined in this Certificate, all initially
capitalized terms will have the meanings stated for such {erms in the {.case.

1 Seller first delivered possession of the Premises to Tennat {either for occupency
hy Tenant or for the commencement of cunstriction by Tenam on 1/12/1997.

3 Tenant moved into the Premises (ar othenwise first nccupied the Premises for
Tenant’s business purposes) on 1/12/1997.

4. The Commencement Date occusred on 1/12/1997, and the L:xpiration 1Jale of the
1.case will occur on 1/11/2052.

29. Tenant’s obligation 10 make monthly paymenis of Buse Rent nnder the 1.ease
began (or will begin) on 1/12/1997.

3D. l'enant's Security Deposit is §8.00.

31, Ihere nre no uncured defaults by Seller under the terms of the Lease excepl
Nenc.

32. Remt and opereting expenses grc paid through 12/3 [/2010; in the amount of
§12,546.60 per month.

33, The Lease contains the following optian(s) (o renew. cxpund the leased premises,
and/or purchase the Property, il any: None.

34, The Leasc, a copy of which is stiached hereto, is an accurate and camplele vopy
of said lease.

txceuted this | 7th day of December, 2010,

Tenuant:

DSt Renat,_ine.”] —
[9

i
Name: f/
v

A
Jud Fc’,
Title: ____E_.Jp“ -2 Ureﬁﬂ;f —

Nec No, $79630




C SE

THIS CONSENT TO ASSIGNMENT (thus “Consem™} 15 entercd snto as of Foanh),
200p, by and among DEMI'S ENTERPRISES, INC (“Landlord™), DIALYSIS CENTERS OF
AMERICA - SLLINOIS, INC (“Asugnor™), and NATIONAL RENAL INSTITUTES, INC . e
Delaware corporation (“Assignee™),

WITNESSETH

WHEREAS, Landlord and Asstgaor are partees 1o thal cerimn Lease dated October 31,
1996, as 1t may have been amended (collectvely, the “Loase™), whereby Assignos lcates cortan
premuscs located at 1616 Grand Avenue, Waukegan, lllinots 60083 {the “Premuses”), capuatized
terms not specifically defined heremn shall have the meapung wenbed Lo them in the Lease,

WHEREAS, pursuant 10 the terms and conditions of that certatn Assct Purchase
Agreement by mad among Renal Carc Group, tnc , Fresenius Medical Care Heldmgs, Inc, and
Neucnal Renal Insymotes, Inc {the “Transachon™). Assignor desies o assign to Assignee and
Ass:gnee desires to assume from Assignor the Lease, and

WHEREAS, Assigner has agreed to assume the Lease,
NOW, THEREFORE, in consideration of the Toregoung. the partves agree as follows
1 Landlord consents 1o the assignment and essumphion of the Lease

2z Except as gthorwise specifically provided herein, nothing contained in this
Consent shall be consined to modify, waive, imparr or affect any of the covenants, agreements,
terms, provisions or conditions contaned i the Lease, oF to watve any breach 1n the due
keeping, observance or performance thereof, of to enlarge or increase Landlord's obligations
undee the Lease

3 Asugnet agrees to sssume all the nghta snd obligations urder the Leasc and shal|
be iable for the performance of all obligations of the Assignor under the Lease from and after
the date of closimg of the Transaztion wath respect (o the Premises, and Assignee agrees that,
from and afier such clomng date, it shall perform and pbsetve all of the ferms and conditions of
the Lease ot the pant of the Assignor thereunder to be performed and observed for the remeinder
of the current term of the Lease

4 Notwathsianding anything hercin 1o the contrary, Assignor acknowledges and
agrees that Assignor 15 not being rebeased from amy obligations under the Lease w0 be performed
or observed by Tenant thereunde: for the remainder of the Term of the Lease, it being the tnent
that both Assignor and Assignee remain jointly and severally hable for atl obligations (o be
performed or observed by Ttnant under the Lease for the remainder of the Term of the Lease

3 “The nght o the return of any secunty deposit referred o in the Lense 15 hereby
assgned by Assignor 1 Assignet.

13307137 RCG Wankemn LS
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6 Thes Consent shall not be construed a3 » consent by Landlord 1o, or a3 permitusg,
any other or further assignment of the Lease, and oo such further pssigament shali be made

without the gnor wnnen consent of Landlord 1n each instance, excepl 1o the exient permitied
under the Lease

7 Thyy Comsent shall inure to the benefit of, and be binding upon, the parties hereto
and to thesr respective suctessors and assigns

8 Landlord hes not made any rcpresentahions or warranucs whether wath sespect to
the condit:on of the Prefuses, or otherwise, except ihat Landlord swates that it 15 enutled to
execule Uns Consent

i b Asaignot agrees 10 pay promptly il fees, charges and other expenses of Landtord
' on seeoum of the assignment and assumplion of the Lease, including Landlord’s aomey’s fecs
‘ and expenses

10 Landiord and Tenam agree to extend the (erm of the Leose through January 11,
2012  All other 1erms and condinons of this Lease remamn the same

11 Al prior statcments, undersiandings, Teprescatabions and agreements between the
parties to this Consem with respect 1w Landiord’s consend 10 the easignment of the Lense,
whether oze) or wnitten, ar¢ Superseded by and merged in tus Consent  This Consent may be
executed I one of more counterparts each of which, when so execuned and delivered, shall be
deemed 10 be an ongmal, but all of whoch, when taken together, shall constrtuie but one snd the
same instrument

| 2DLES? RCG Waukepen LS




[N WITNESS WHEREOF, the partses heve coused this Consent to Assignment to be duly
caccuned a3 of the day and year first above wntten.

DEMI'S ENTERPRISES, INC

By /é,_z.s :/__éﬂ_ @W '
Name: \WE/ird v 7& i
Tile ﬂi&aﬂ

DIALYSIS CENTERS OF AMERICA - ILLINOIS.
INC

By A
Name Harry B )Idwitz
Tale  Authorized Represeniative

ASSIONEE
NATIONAL RENAL INSTITUTES, INC.,

a Detawsre corpormion

By
Name vH‘

Title.

1100737 ACG Wiukegu LS




GEOQRSGE E. COLE* No, 888-REC
LEGAL FCRWS January 1985

OFFICE LEASE

CAUTION: Congull a lawyer betors using or achng under this lomm.
‘Neither the publisher nor the seller of this form makes any wamranty
with respact theralo, induding any wamanly of merchanlabifity or
fithess for a particuler purpase.

TERM OF LEASE
DATE OF LEASE BEGINNING ENDING

[
October , 1996| January 12, 1997| Janvary 11, 2002

MONTHLY RENT

$5.155.00

LOCATION OF PREMISES

1616 Grand Avenue
Waukegan, [1linois

| — —
1 PURPQSE
Above Spece for Recorder's Use Only
Operation of & Kidney Dfalysis Clintc. -
LESSEE LESSOR
NAME - gurth Central Dialysis NAME *  Maukegan Medical Partners
ADDRESS . Centers, Inc. A .
161 North Clark Street DORESS 1616 Grand Avenue
CITY * Suite 1200 cry *  Waukegan, [11ingis 60085

Chicago, I1linofs

In consideraticn of the nunual cuvenants and agrecmenus herein stated. Lessos bereby leascs to Lessee and lessce herehy leuses
tron |esser solely for the abuve purpuse the premises designued sbove [the “Premises™). wogether with the appunenances thereto,
far the pbows Tenn,

LEASE COVENANTS AND AGREEMENTS

f. RENT. Lessee shall pay Lessor or lmsm’s‘a;tm as reat for the Premizes the sum statod above, monthly i advance. until
termination of shis lease, a1 Lossor's nddrens staed above o7 such other address as Lessor may designale in wriing.

2. WEAT: NON-LIABILITY OF LESSOR. Lessor will at all reasonable hours during cach day 3nd evening, from Ocinber Fio
Moy | duzing the tertn. when required by 1he season, furiish a1 his own expeuse heat {or the heating appacatus ip the demised

Puge 1 No. S5%-REC




i Page 4
TGRS QF AMERICA 4
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m.mmmwmwnmuy;wmmwuumumvmww
fazaie, the Loysor shalt pol be held Hablc in damupes on accnont of sy personal injury or loss vocasioned by tht faflore of the
bhexting apparstus 1o hest g Promises sofficiendy, by arry teakage or broakage of the pipes, by ary defert in the Secric wiring,
clm-ppr-mnr-dm-rlcuheml.ubymdmymm.lmotp-wm.in.mundumm:uldbuiuin;.

3, FALLS. Lesos will camue the teadls. corridres aod oftxr paros of the buitding nujacent o the Premisen to be Lighted, chamrd and
peoerally cared for. acchdents and unevoidable dolays excepad.

LS I.UL!.SANDREGULATXON&TMmlumdngn]uiouluwmarhhlmcmmmapmofuﬁ; Lasse. Laapce shafl
obrrve and comply with them, and alst with mich further feayonable rukes snd regulations & may \gter be required by Lesser for
the necersary, proner and ofderly cart of the Buildioy in which Fretnives ae located.

5. ASSHGNMENT. SUBLETTING. Lesser chit naither eubitt @ Premises or any pat thereof nor mssign thiy Lo hor permit
by any 7t or defavk exy trinsfer of Lessse™s interest by operarion of taty. new ofTer the Premives or ammy part thereof for Jedse of
| sublenso, nor pormit the pse thoreof far sny purposc orhee than 1z sbove menlionad, withuus in each cass the wrinien conseat of
| Legsor,

| 6.smmmormmmummmqunmmmmmmmamcemdmeuminngmdmmmume
' reasonable ust thrreof will permi, with all Xyy thercto. and shell not meke wny slicrations in the Premdsss wilhow the wrillch
omsont of Lesin: and stermions which may be made by chber pany herelo apon fho Promises, eacept movehle forniture snd
]

ﬁuwupulinmﬂtmdmo,mdlhhmﬁyo!tum.:ndmumnumuduswdutdvithurham'u:l
s 4 pant tharool &t e tormiostios of this lese.

7. NO WASTE OR MISUST. Lessec shall resiore the Promites to Lossor. with glase of like kind and quality in the scversl doors
me.mmmudnm|:m~ﬂmhndwmmmmmywmefd\emwmimmnqleadm
water e Hight fiatures on the Premisea, and will puy it dermages tn the Premises 1 well av sl ptber damage w0 otber tenans of the
Building, cureed by such waste or misusc,

B. TEAMINATION; ABANDONMENT: RE-ENTRY: RELETTINC. At the terminuion of thh lewse, by lipee of time or
otherwise. Letsos agroes o 1€ op immedivte and peaceadle pousession to Lessor, and faiking 10 to do. (o pay as liquided
damnoges, for e whole time fuch potsescion Js witttheld, e sum of _NONE Dullany pus dey. and it Gl be
fuwful o7 dic Lessor of his boga) seprosentabive ot any ume therenften, withowt sotice, 10 Te-caict the Premiscs or sy part Siereed,
eliber with or (10 the cxbeat parmitod by Lnw) withoul prooesa of fa, and to cxpel, remove ond put out the Lesser or anry peesos.
OF PETMOns ocvwpying the same. aiing such foros sy may be ncorsiary 8o to do, g 10 RepotIEn sud ¢nfoy the Premies again w3
before s keasn, withent profudice to any remediss which might ntherwise be uted for umesrs of rem or precedipg breach of
Covendnts: o in case e Premines shall be sbasdoned, Jenerted, or vacared. and remuin unoccupicd five days consacutiwly, the
Laxsoe hescby suhorizes and requests the Lenor 1 Lesses’s sz 0 re-coter the Premises and remove all wrticies found theren,
place them in sovhe reguter wesahouse or ot sathtable Ao place, ol the cost ssd expenz of Levsoe, and prooeed to ot the
Premises ut the Lessor's aption and disoretion and epply sl money o reccivind afier paying the crpensa of fuch removal krwand
the rent socroing under this fease, This request shull not in afy way be construed 3¢ requiring, nay complisnce Uwerewith on the paot
of ihe Lassor. except 44 mguined by Winoiy sunine. H 1Dt Lessor shall fail (0 pay the reed 1 the timey, pluce wbd in the mArTOr
above provided. and e same shall repln wrpaid five days afler the day whereof the same whairld be paid, the Leswor by reason
thoreof shall he ssihurized to declare the kerm ended, and the Lewsee heredy oxprasely waiven all Hight or fights to eny motice of
demand under eny Hatuic of the soate relative o Fopcible ecury or detsinet of Tundlord and ienant, aod aprees that the Lessor, bis
wpenhy or assigns may hegin suit for porsesaion of reat witbowt potice o deznand.

9. REMOVYED FROFERTY. In @i event of re-entry and removal of the artisles found on tie Premises s herclnbefore provided,
lhthnuhcmbyuﬁmﬁusmdnqumtbehuouuunuuwuupuuicorpimn}:wiunuulum:nmia.ndh
pmamd.wpﬁuwumofnmt.uongemdnluoawlylm@gmm.mmh--—
_overplus, if pp. 10 Lessen cpon desand- - - = T - T T
10.mNmmmbcwinp’wmbymimhﬂm.ﬂnlnmnbdlmbcmuIotlny!eudmu
dtfur.uh!B-Bmlﬁngwinﬂ!htmim.ww-mlmwmlkwmumydlhminﬂm&nm
orlhehuni-u.ﬁwm.minumvhidnwlnﬁmo.imuﬂwrrmmymoruxauﬂdingwd‘nPrunim-orﬁ'om
hﬁpﬂwpﬂmﬁn:wﬂdmm.mumhmhymuumdutmmmnucnudalm{wmywd-lmum-gc
& any tirms, The Lassor shall not be ilabe for any lovs or dumege of or (0 kny property placed in any sioreroom or sodage place b
the Building, Juieh SHTETOOIM OF HOtBpe pace being Aurnished gramitously, nd Bo pert of the Obligatlons of this leasc.
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H. DFFION 11 TERMINATE. In the ovent that the Leswor, his successon, sliorneys or 2ssigis shal] desire 1 ecgain the
possession ¢ 1he Preinises hervin desaribed, for any reason, Lessor shail have the option aof s0 doing upon giving the |.essee thirty
days’ nuiice of Lessor's election to exercise weh option.

12. CONFESSION OF JUDGMENT. If defauft be made in the payment of rent, or any installmant thereof. 5 herein pruvidcd,
Lessee hereby irmvorably constitutes sny atiomey of any Court of Record in this Ste, anomey for Lessee and in Lessec's noime,
From fime 10 time, 0 cnlet the appeasance of Lessee, to woive the issuance of process and service thereod, o waive tlal by jury.
and 1o confess judpmens in faver of 1 oxcor sgainy Lessce for the amouat of rent which may be then due hereunder, wgether with
costs of suil and # reasonabke sum for plaintiTs stlomey’s fees in or about the entry of such judgmeni, and [0 wanve and releaxe.
8fl errors and right of appeal frm any such judgment, snd [0 coneent te sn immediste execution thoeeon.

13. PLURALS; SUCCFNSORS. The wordx “Lessor™ and "Lessee™ whesever used in whis bease shall be construcd to mean Lessors
or Lesseus in all cases where Usene is snon: than one Leswor of Lessee, and 10 spply to individuals, male or fetmale, or 10 firms o1
corporaiions. as the same may he describod 25 Lossor of Lessee herein, and the necessary grammaticel changes shall be ssmmed
in cach case as though fully eaprosst. AN cuvenants, profiises, representations nd agreements herein contsined shall be bindinyg
upon. apply and inure to the berclit of Lessor and Lessee and their respective heirs. lepa) representstives. suceessors and waiyns.

SEE RIDER ATTACHED

WITNESS the hands and scnls uf the panics hetero. as of the Date of Leasc swed shove. Please print or iype nama(s)

&;ﬁoﬂf | C5 "_')""4
o\l

(SEAL}
(SEAL)

e —___[SEAL)

below signatuie(s}).
LESSOR:

(SEAL)

(SEAL}

Wi@%’q/
7o /?// 77

(SEAL)

RULES AND REGULATIONS

1. No sign. udvert:sement or notice shall ke insctitwd. painied
or sffixed on any part of the outside of inside of Hoilduzg. excem
on the glass af the doors and windows of the room teasal and
or the direciory board, and then gnlx of such wlor, size, styke
and metesial as shatl be first specified by the Lessor in writing,
endorsed on zhis lease. No showcase shall be pleeed in froms of
Building by Lessee. without the written comsent of Lesuw
endorsed on this Jease, The Lexsar reserves the right u reiove
all olher signs snd showcases without notice 10 the Lessee, al il
expense of the Lessee. At the eapiration of the term Lesset ik to
reanace sl his signs from such windows. doors wxd direclory
board.

2. Lesser shall not pul up of operaic any steam engime, hoiler,
machinery or slove upon the Premises, of camy un any
mechanical business on Premises, or vse or store inflammoble
Nuids in the Premiscs without the wrinen consent of the Levsor
first had 2nd ndursed on this lease. and all stoves which may be
alkowed in the Premises shall be placed and set up accending 10
iw city nrdinance.

3. No additional tocks shall be placed upon any doory of said
soeun withont the writien consent of the Lessor first had and

Page 3

endored upon this legse; and the Lessee will not permil any
duplicoic keys 10 be made {81l necessary keys to be fumnished by
the Lessort and upon the ierminxtion of this lease. Leasee will
sunender gl keys of Premices and Building.

4. All saufes <hall be cariod up or into Premises ot such times
and in such a monner as shall be speeified by the Leasor; the
Lessor shall in all cases rewsin the power to prescribe the proper
puaiteon uf such safes, and any damage done 10 the Building by
wking in or pulting oul » safe, of from overloading the floos
wath sy <afc, shall he paid by the Lersee. Fumniture, boxts o
wher bulky anicles behmging 1o Lessce shall be carried vp in
the freight companument of the elevalors of the Buitding:
packages which can be caried by one person and net e1ceeding
Fifty pounids in weight, nwy, bowever, be carried down by the
passenger cltvalor, 3t such titnes as may be allowed by the
management.

5. No pessan o persuns other thun the jamitor of this Building
shali be employed by Lessee for the purpase nf taking charge of
Premites without the writien consenl of Lussor Birst had and
endorsed vpon this lcaxe. Any person i persns o employed hy
Lessee {with the writien consent of the Losaunei nust be subjeet

Nor. K§%-REC




to and under the contral and direction of the jumibor of the
Building in ul things in the Building and owisde of the
Premires. The apent and janivor if the Building whall 2t al times
keep a pasx hey and be alknvedl udmitiance 1o the Premises, o
cover any emergency of Bz, of raguired Exanination thal may
arise,

6 The Prenuses leased shall not be w191 the purpose of
lodgiayg or sleepang roomw or for any immorad of iicgal purpase.
7. Thee rer:t of an office wili in¢lude ocvupancy of offiee, water
10 Lessor's standard fixtares, bheal, and elevator service during
seasonable wirking hours; Bl Lewue shell not be liabie for any
damages {mn; the stoppage of wuler. heal or elevaton pervice.
8. If Lessec desires welegraphic or telephonic coprectiony, the
Lessor will direct the electtivians 2s 10 whene anit how the wires
are 10 br invodeced, wul withoot such written dircctioms
endorsed on this lease o boring or cutting for wares wilk bhe
permined.

9. If Lessze desires Venetian o other awnings of shades over
and outside of ihe windows, 10 br crecied a1 the Lesses's
cxpise, they must be of such shape, color, materiat and make
as may be presuribed by the Lessow in wiiticg on this loase.

ASSIGNMENT BY LESSOR

L for velue veceivad. Lessor herehy transfers. .cigns and sty ove

Ohithis 19

to

16 The fight threwgh the transoms opering inre the hall shall
nat e absuucied by the Lessee. Binds, dogs, or mher animals
shall not be allowed in 1the Building. Al tenants and rwoopnnis
must observe srict care not 1y leave their windows ypen wher
it 13ins or snuws, and for any detaw)t or carclessness in these
respects, of any of them, shull make good al” injuries sustained
by oahes 1enants, end adsu all dumage 1o the Bulding resulting,
from such deisuli ¢f carvhessness.

11. No packages, merchanise or other effects shall be aflewed
19 senain in the halls vt uny tims.

12, The Lessor rescrves the dghi to 1aake such othes und hurther
rrusunable rules wid regulations as by his judgment may from
tinie 1o lime be necdlul for the safety. care and cleantiress of the
remises and Jor the preservation of good orde: thacin.

13 It s undersiood and agrecd berwren the [essee and the
Lessar thal no assent or consenl 10 cHERge in or waiver of smy
pant of tnis luzs2 has heen in can be made uniess dane in writing
and endorsed hereon by the Lessor: and m such case it shall
operste naly for the tine and purpese in wach fease expressly
seated.

. alt Aghi, title and interest in and 1o the sbove Lease and

19

the reot therehy reserved, except rent due and payable pnor o

GUARANTEE

Om this LY

(SEAL)

d (SEAL)

, in consideration of Ten Dollars (310.00) ad other grod and

vuluable considerntion, the receirt and sufficiency uf which is horehy acknuwledged. the andersigned Guurantor hereby guarantees

the pavment of rent and performance by Lessew. Loswee's heirs. esecurors, adninisirutors, successars i aisigns of all covenants

and agreemuenis of the above 1 2ase.

Page 4 No. B88-REC
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RIDER TO OFFICE LEASE BETWEEN
WAUKEGAN MEDICAL PARTNERSHIP, AS LESSOR, AND
NORTH CENTRAL DIALYSIS CENTERS, INC. AS LESSBE,
OATED THE DAY OF OCTOBER, 1996.

14. RENT: The premises to be leased shall consist of
approxinately 5,155 sqguare feet (which constitutes 24.21) par cent
of the rentable sguare footage of the building for purposes of
daterrining additional rental costs) and shsll more commonly be
xnown as office suitc No. €. The term of tho lease shall be for
five (5) years, with a base monthly rental for the first year of
Five Thousand One Hundred Fifty-Five Dollars ($5,155.00) or Sixty-
Cne Thousand Eight Hundred Sixty Dbollars {$61,860.00) per year,
triple net.

15. UTLLITIES: The Lessag shall be responeible for the
payment of all utilities except air conditioning of the central
core and heat.

Lessee understands that the normal operation of the
building is from 7:00 A.NM, to 7:00 P.M. Monday through Friday anc
8:00 A.M. to 2:00 P.M. on Saturday. In the event Lecsee desires
to extend the operation of its facility beyond these hours, it will
pay any and Bll costs incurred by any party as a result of the
axtanded hours.

16. REFPRESENTATIONS: Lessee has exsamined ond knowg the
condition of the premises and has raceived the same in goed order
and Tepair, and acknowledges that no representations as to the
condition and repmir thereof have been made by the Lessor and no
agreements or promiges to decorate, alter, repair or improve the
prenises have been made by the Lessor prior to or at the execution
of this lease that are not hereln contained.

17. REPAIR; The Lessee shail, at the Lessee’s own expense,
xeep the premisea in good order, condition and repair during the
term of the lease. The Lessee shall replace broken glass (oXccpt
exterior windows which shall be Lessor’s expense unless they are
damages as s result of Lessea‘s negligence), and fixturea with
material of the same size and guality as that broken and shall
insure all glass and windows and doors of the leased premises at
his own expense. In the event the leasecd premises shall not be kept
in good repsir, the Lessor shall have the right to enter the
premises without such entering causing or constituting a
termination of this lease or an interference with the possassion
of the Lesgee, and the Lessor mnay pake such repairs as are
necessary to place the leased premiges in the condition existing
st the date the Lessee’s improvenents are coppleted. Lessee agrees
to pay Lessor, in addition to the rent hereby reserved, the
expenses of the Lessor in smaking any such repairs.

18. IMPROVEMENTS AND INDEMNIFICATION; The Lessee shall hava
tha right to wake lmprovements to the leased premlses during the




term of the lease. However, all improvements to the leased premises
ghall be conslidered the property of the Lessor except for moveabDle
fixtures and no structural |mprovements to the premises greater
than a coat of One Thousand Dollars ($%1,000.00) shall be made
without the Lassor’s written consent. Said Lersee shall pay for
said Amprovements and present evidence thereof to the Lessor and
further agrees to enter into no contracts for material or labor for
improveunents or mwodification of the premises listed unleae said
contract requires the waiver of any mechanic’s lien for labor or
material by the contractor or eubcontractor in advance and that
proper notice or notices be malled or recorded as required by law
to protect Lessor. The Lessee further agrees to hold Lessor
harmlase and indemnify Lessor for uny costs and ressonable expanseas
including attorney‘’s fees or any other amounts that Lessor shall
be required to pay ss & result of any mechanlc’s liens or claing
that might be filed or nade against Lessor by reason of Lessee’s
acts or onmigsions under this paragraph.

19. INJURANCR: The Lessee shall carry and pay for public
liability insurance of the leased premises durlng the tern of the
leage in the amount of Two Hundred Thousand/Five Hundred Thousand
{$200,000.00/$500,000,00) ipn a company approvad by the Lessor and
shall further agree to indemnify and hold the Lessor harmless from
any liability by reason of injury, damage or death to any parson
on the premises leased by the Lessee or injury or damage to any
property or right ceused by lLessee’s use of the premises.

20. TAXRS: If the real estate taxes due for the land and
building durihg any calendar year during the term of this lensse
ghall be in excess of Thirty-Six Thousand Nine Hundred Fourteen
Dollars and Fifty-9ix Cents ($36,9)14.56) (the 1997 taxes paid in
1998), the Lessea shall pay to the lessor as additicnal rental for
sueh subsequent yaar, an amount equal £O the Lessee’s proportionate
ahare of said excess (ratio of sguere footage rented by the Lessee
to the total rentable square footage of the building).

21.  COMMON AREA MAINTENANCE: The Lessee shall be respongible
for the payment, as additional rental, of Lessee’s proportionate
share (ratico of square footage rented by the Lesses to the total
rentable square footasge of the building) of all common area
expenses such as parking lot costs, including repairs and
naintenanca, srow, janitorial sarvices, repairs, replacenent and
meintenance, sccurity guard and any other required security costs.
Common areas shall include, but not be limited to the hallways,
common storage arcas, utility areas, stairwvays, sidewalks, lawn
arca, and the parking lot and parking area. As scon after the closc
of the calendar year as pessible, the Lessor ashall deternine the
total common expanses for the previous yesr, as well as Lessag’s
proportionate share. Lessee chall have the right to examine
Lessor‘s determination of the total common expenses, but Lessee
shsll pay its share of the expenses to Lessor within thirty (30)
daye of notification of the additional rental owed. Lessee shall
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pay all additional costs of security and building malntenance which
lessor meay incur as a result of Lessee’s tenancy.

22, : 1n every rental
year (or partial year) after the first year of thies lease, the
lessee shall pay to the Lessor as additional rental & sum equal to
the base monthly rental required to be paid during the firct year
of tha lease times the percentage increase in the Consumer Price
Index since the commencement of the lesse to Dbe computed a6
follows: The Consumper Price Index {all items) of United States
City Averaqge for Urban Wagae Earner and Clerical Workers, as
published by the Government of the United States Department of
Labor |[Bureau of Labor Statistics) shall be determined for the
ponth which is two months prior to the commencement of this lease
as well as the month which iB two months prior to the commencement
of each new year of the lease. The percentage increase shall be
then multiplied by the original base monthly rental to deternminae
the additional monthly rental to be added to each monthly rental
payment in the new lease year. In the event the Consuoer Price
Index is discontinued or otherwise unavailable, the parties shall
adopt & satisfactory substitute. For exeample, Assume a five year
lease commencing April 1, 1379, and ending March 31, 1984. Asgume
further an original base rental of §1,000.00 per nmonth and that the
Price Index Por March, 1979, 1s 190.0. To compute the additional
sonthly rental for the lease year april 1, 1381, to Harch 31, 1962,
the Price Index for March, 1981, would first be determined. Assume
it to be 196.5. The index incresse over the two year perlod is 6.5
index points or a percentage increase of 3.42% (6.5 190.0 x 100).
The additional monthly rental for that lease ycar would then be
Thirty-Four Deollars and Twenty Cents ($34.20). In any event the
rent shall not be increased more than 3% per year.

2 SECURITY_DEPOSIT: In addition to the first month’s
the Leassee ¥ deposit Flve Thousand One Hundred
Dollars ($5.,155.00), be_held by Lessoy-aE security for the
performance cf the covenant h Upon termination of
this lease, the security gdep
of this lease :

24. STORAGR; Lessee may use approximately 2,000 sguare feet
in the basexent below their suite for additional storage at no
additional charge. .

25. INTERIOR: Any painting, wallpapering, carpeting or
construction change to the interior -or exterior of the suite must
have written approval from lessor prior to beginning the change or
addition. If work is begun without this prior approval, the
prenises must immediately {within 15 days) be returned to its
previocus condition at the ewpense of Lessee, upon written reguest
of Lessor. Such written request chall be delivered by registered
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mall. 1In the event the Lessee fails te so remediate, then Leesor
shall have the right to remediate or redecorate at Lessor’s

expense.

26. COMPATIBILITY: Lessce Agrees that the construction on
the premises and its tenancy will not interfere with the ability

of any other tenant to carry on its normal business.

27. HKATER: Lessee shall pay its proportionate share of the
water usage and North Shore sanitary District costs for the
building. Lessor and Lessee shall covperate to obtain a water neter
tor the lesaped premises. lLessee 1O pay all costs necessary Or
required in the installation thereof. Until such time as meter may
be instailed, Lessee shall pay water charges incurred by the Lessor

based upon the following formula:

The base shall be tho amount of water usaga shown on the
1est water bill iseued to the Lessor for a give period of time
prior to the commencement of this lease.

Lepsee shall pay the cost of all water used on the
premises over an above the bage for & like period of time during
the term of the iease., The seme formula shall be utilized for the
celculation of North Shore Sanitary District expenses attributable
to the Lessee. The Lessee agrees to identify and hold Lessor
harmless from any damage or expense incurred ss @ result of
Lessae’s use of water on the prenises.

28. : The parties agree that the
term of the lease shall begin January 12, 19397, and rent (subject
to the abatement provision in paragraph 20 below} and cother
obligatione of the Lessee hereunder shall commence con that date.

29. TERM: The term of the lease shall be for five yeurs. The
Lesseo shall have the option to extend the term for an additional
period of five years. The option shall be exercised by the Lagsee
by delivering written notice to Lessor at any time before 120 days
prior to the end of the lease.

20. IMPROVEMENTS_AT COMMENCFNENT OF LEASE: The lLescee ghall

have the right to make permanent lease hold improvemante at the
compencoment of the lesse. These improvements shall becomo a part
of the real estate and become the property of the Lessor. They
shall not be subject to removal by the lLeecee. The plans shall be
gubmitted to the Lessor for approval. Lessors approval shall be
obtained prior to commencement of construction. 1lp consideration
for the permsnent improvements made by the Lasses, the Leasor
agreee that the rent shall abate for the firat month of tha each
ycar for the first five years of the lease. The indemnification
provislons of paragraph 18 shall apply.

If the Lessce elects to remove any removable partitions,
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modular cabinets and tha like which are presently located on the
leased premises, the removed items shall be stored in the building
at Leasor’s direction.

31. CONFORMITY MITH LAN: The Lessee ngrees to conform to all
state, federal, ond municipal rules, ordinances, laws and
regulations and of their agencies which may have jurisdiction or
control over Lessea’s construction and oporations on the leased
premises. Lossee Further aqrees to indemnify and .hold Lessor
harmless from any liability including costs and attorney’s fees
Lessor may incur as a result of Lessees occupation of premises and
conduct of its business therain.

"32. CONPLICTING TERNS: Wherecver the terms of the rider are
in conflict with the terms of the printed lease, the termé of the
rider shall prevail.

WAUKEGAN WEDICAL PARTRERSHIP,
Lessor

%M Sz

Managing Partner

DL ySin fumiat of Adercr, Lobinoss, Ih
mﬁm&w .
Lassen

¥

[0/ Fithorized officer
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THIS SECOND RIDER 1S MADE A PART OF THE LEASE
OF 1-12-1997 TO 1-11-2002 BETWEEN
WAUKEGAN MEDICAL PARTNERS, LESSOR
AND NORTH CENTRAL DIALYSIS CENTERS, INC,, LESSEE

ﬂﬂsSmndRideri:nttadwdtomdapmohthﬂicel.:aseda.l:dOctnbcr, 1996, by and
between the parties, Waukegan Medical Pertners, as Lessor (hereinafter "Lessor’) and Nerth
Central Dialysis Cemers, Inc. as Lessce (hercinafter "Lessee™). In addition to the terms sl forth in
the Office Lease and the First Rider, the partics bereto further agree as follows:

30. ADDITIONAL PREMISES AND RENT: In addition to the premises to be leased
the rent stytad in paragraph 14 of the First Rider, Lessor hereby agrecs 1o let and Lessce agrees to
accept an additional BB1 square fect, commonly Ywown as Suite “F”. The term of the lease shall be
for the balance of the existing lease wcrm. The base seotal fur the bulapce of 1958 shall b at the
annual mate of $12.00 per sqoarc foat, or $881.00 per month, miple net, which shall be added to the
ather rent dve under the existing terms of the lease, ‘

31, C ESTATE . The additional square footage
of 881 square fectaball:be fcluded in Lessee™s;obligations to pay real estsits taxes and for common
ares maintenance charges. '

32, LEASE OTHERWISE UNAFFECTED: Al other provisions of the Office Lease

shall remain unchanged. Io the event of any mconsisiency of conflict between the terms of this
Second Rider ond the terms of the Office Lease or the First Rider, the terms comained in this

Second Rider shall control.

AGREED AND ACCEPTED this __* day of MM 31 1998

Waukegan Medical Partners, Lessor North Centeal Dislysis Centers, Inc., Lessee

by [yt 7,4:4?“;/*:/ By‘:"f%/( fr@ ﬁQ

Attest:
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WALKEGAN MEDICAL PARTNERS, LESSOR
AND NORTH CENTRAL DIALYSIS CENTERS, INC., LESSEE

This Third Rider is ariached to and a pan of a certain Office 1.case (the “Lease™) dated
Octobet, 1996, by and between Waukegan Medical Partners (current owner Haniis Bank
of Barrington Trust No. 11-5273 and heneficiary Prasad Bhatt). as Lessor (hereinalter
“[ essor”) and Dialysis Centers of Amenica - Minois, Inc., as successor by merger o
North Central Dialysis Ceuters. Inc. as Lessee (heecinafier “Lessee™).

In addition to the terms set forth in said Leasc, and the First Rider dated October, 1996
and the Second Rider dated March 31, 1998, both subsequently atiached 1o the Lease, the
pantics hereto further agree as follows:

31 DIITIONAL PREMIS N INT: lessor hereby lenscs 10 Lessee
an additional 570 square fect of space, known vs Suiwe 100 ("Addidonal Space™. Lessee

acknowledpes and agrees to accept delivery of the Additional Space from Lessor im its
curzerit *AS 15" condition. The term of the lease for the Additional Space shall be for the
balance of the cxisting Lease term, as extended. The basc renta) for the Additional Space
shail be $698.25 per month, triple net, which shall be added to the other rent duc under
the cxisting terms of the Lease. Rent for the Additional Space shall commence on
August 1, 2004, The rent for the Additional Space shall increase 3% per year forthe
balance of the Lease term.

34,  COMMON AREA AND REAL ESTATE TAXES: The additional square

footage of 570 square fect shall be included in Lessee’s obligatians to pay is pro-rata
share of real estate tixes and for common arca maintenance chasyes.

35.  LEASE OTHERWISE UNAFFECTED: All other provisions of the Lease

shall remain unchanged. In the event of any inconsistency or conflict between the terms
ol this Third Rider and the lerms of the Lezase or the First and Second Riders thereto, the
terms contained n this Third Rider shall control.

AGREED AND ACCEPTED this } 1 dayof __ TULY____ 200a.
LESSOR LESSEE
Harris Bank of Bamrington Trust No. 11-5273 Diajysis Centers of America -
1Hinais, Ine.
By: (vaned of q- Dy: /

Pran el Cobult _
Prasan DyATC Its If'éﬂ ]5! sé'siéc"‘

Prasad Bhan, Beneficiary




Section |, Identification, General Information, and Certification
Operating Identity/Licensee :

The Illinois Certificate of Good Standing for DSI Renal, Inc. is attached at Attachment - 3.

126606.4
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File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DSIRENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of MAY A.D. 2011

."‘,‘ ‘;-777 " - C * ,
Athentication 1133901624 M )’%

Authenticate at: htip:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE

117} Attachment 3




Section |, Identification, General Information, and Certification
Organizational Relationships

The pre and post merger organizational charts for DaVita, Inc. and DSI Renal, Inc. are attached at
Attachment - 4.

Attachment — 4

1266064
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DaVita — DSI Renal, Inc.

Pre-Merger Organizational Chart

DaVita, Inc.

100% Dwned

DVA Acquisition Company

DVA Acquisition Company
to merge into CDSI |
Holding Company, Inc.

CDSI I Holding Company,

Inc.

100% Dwned

CDS! 1 Holding
Company, Inc.

100% Dwned

DSI Rena!, Inc.

100% Dwned

DS| Buffalo Grove,
LLC

Ll

95% Qwned

DSI Schaumburg,
LLC

Attachment - 4




DaVita, Inc. — DSI Renal, Inc.

Post-Merger Organizational Chart

DaVita, Inc.

100% Dwned

CDSI § Holding
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment - 5
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Section |, dentification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Afttachment - 5
126606.4
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Section |, Identification, General Information, and Certification
Cost Space Requirements

Cost Space Table
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
- New - Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Asls Space

CLINICAL
ESRD $6,913,588 6,759
Total Clinical $6,913,58 6,759 0 0 0 0 0
NON CLINICAL $0 0 0 0 0 0 0
Total Non-
clinical $0 0 0 0 0
TOTAL $6,913,588 6,759 0 0 0 0 0

Attachment -9
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Backaround of the Applicants

The Applicants are fit, willing and able, and have the gualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States. The Applicants propose a change in control of the
ultimate parent of DSI Renal, Inc., CDSI | Holding Company, Inc. The proposed transaction includes the
transfer of up to 106 in-center dialysis facilities to DaVita, including 10 facilities within lllinois, subject to
adjustment following Federal Trade Commission Review. The DSI facilities will maintain their current
locations but will be fully integrated with DaVita and will implement DaVita's operational processes and
quality initiatives.

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
(“CKD") and end stage renal disease (‘ESRD"). These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. Information on the EMPOWER, IMPACT and CathAway
programs are attached at Attachment - 11A,

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals a
troubling trend.

+ The prevalence of CKD stages 1 to 4 has increased from 10% to 13.1% between 1988 and 2004
« Increasing prevalence of diabetes and hypertension, the two major causes of CKD

Additionally, approximately 65% of CKD Medicare patients (patients 67 and older} have never been
evaluated by a nephrologist? Timely CKD care, however, is imperative because adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes:

e Reduced GFR is an independent risk factor for morbidity and mortality,

e A reduction in the rate of deciine in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

o Late referral to a nephrologists has been correlated with lower survival during the first 90 days of
dialysis, and

o Timely referral of CKD patients to a multidisciplinary nephrology team may improve outcomes
and reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. The EMPOWER program encourages CKD patients to take control of their health and
make informed decisions about their dialysis care.

The IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis through
patient intake, education and management, and reporting. In fact, since piloting in October 2007, the
program has not only shown to reduce mortality rates by 8 percent but has also resulted in improved
patient outcomes.

' JS Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2007.

2 g,
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The CathAway program seeks to reduce the number of patients with central venous catheters ("CVC”)
through arteriovenous fistula (“AV fistula") placement. AV fistulas have superior patency, lower
complication rates, improved adequacy, lower cost to the healthcare system, and decreased risk of
patient mortality compared to CVCs. In July 2003, the Centers for Medicare and Medicaid Services, the
End Stage Renal Disease Networks and key providers jointly recommended adoption of a National
Vascular Access Improvement Initiative ("NVAII) to increase the appropriate use of AV fistulas for
hemodialysis. The CathAway program is designed to comply with NAVII through patient education
outlining the benefits for AV fistula placement and support through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal.

DaVita's transplant referral and tracking program ensures every dialysis patient is informed of transplant
as a modality option and promotes access to transplantation for every patient who is interested and
eligible for transplant. The social worker or designee obtains transplant center guidelines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and socialfemotional/
financial factors related to post-transplant functioning.

In an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $210M to $230M in hospitalization
savings to the health care system and the American taxpayer.

Neither the Centers for Medicare and Medicaid Services or the lllinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any lllinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing
of this application.

1, Health care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by DaVita in lllincis is attached at Attachment —
11B.

A list of heaith care facilities owned or operated by DSI Renal in lllinois is attached at Attachment
-11C.

Dialysis facilities are not subject to State Licensure.

2 Certification that no adverse action has been taken against any of the Applicants, or against any
health care facilities owned or operated by the Applicants, directly or indirectly, within three years
preceding the filing of this application is attached at Attachment - 11D.

3. An authorization permitting the lllinois Health Facilities and Services Review Board (“HFSRB”)
and the lllinois Department of Public Health (“IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment — 11D.
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DHice of the Chief
Medical Ofticer (OCMO)
\ Allen R, Nissenson, MD
Chicf Medical Officer
- Meredith Mathews, MD
Roberl Provenzano, #D
e e L et ot . John Rabertson, MD
cobr v Tt e David B Van Wyck, MD

GOl Hawan Streetl. £1 Suegundo CA 90245 | 1-80C-313-4872 1 www, davela tem /phys.Crans

April 30, 2009

Dear Physicians:

As your partner, DaVita® and OCMO are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMO's Relentless Pursuit of Quality™, DaVita will be launching our top fwo clinical initiatives; IMPACT
and CathAway™, at our annual 2009 Nationwide Meeting. Your facility administrators will be orienting you on both programs
upon their return from the meeting in early May.

IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident
Management of Patients Actions Centered on Treatment. The program focuses on three components:
patient intake, education and management and reporting. IMPACT has been piloting since October 2007
and has demonstrated a reduction in mortality. The study recently presented at the National Kidney
Foundation's Spring Clinical Meeting in Nashville, TN. In addition to lower mortality rates, patient
outcomes improved - confirming this vunerable patient population is healthier under Davita's relentless
pursuit of quality care.

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality and
hospitalizations (. The 7-step Cathaway Program supports reducing the number of patients with central
venous catheters (CVCs). The program begins with patient education outlining the benefits of fistula
placement, The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

Here is how you can support both initiatives in your facilities:

o]

o
o

Assess incident patients regularly in their first 90 days: Discuss patients individually and regularly. Use the
IMPACT scorecard to prompt these discussions.

Adopt “Facility Specific Orders”: Create new facility specific orders using the form that will be provided to you.
Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstactes causing delays in catheter removal. Work with the team and patients to develop action plans for

catheter removal.

Plan fistula and graft placements: Start AV placement plans earty by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
is imminent in the next 3-6 months.

To ot Daathagad . hanargae Mot A Lrhabt Ty Pt et Tas l_);h/ii(.’-.

Attachment 1TA

53




Launch Kits:

In May, Launch Kits containing materiais and fools to support both initiatives will be arriving at your facilities. IMPACT kits
will include a physician introduction to the program, step by step implementation plan and a full set of educational resources.
FAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter removal delays.

Your support of these efforts is crucial. As always, | welcome your feedback, questions and ideas. Together with you, our
physician partners, we will drive catheter use to all-time lows and help give our incident patients the quality and length of life
they deserve.

Sincerely,

W w& ’
-

Allen R. Nissenson, MD, FACP

Chief Medical Officer, DaVita

(1].Dialysis Oulcomes and Practice Patterns Study (DOPPSY): 2 yrs/7 Countries / 10,000 pis.
(2) Pastan et al: Vascular access and increased risk of death among hemodialysis patients.

OCMO DaVita.
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Knowledge is power. //\

EMPOWER?® is an educational program by DaVita®. The program
includes a series of free community based classes for patients with
chronic kidney disease (CKD). These classes encourage you to take
control of your kidney disease and prepare for dtaly5|s by making
healthy choices about your kidney care

PE T . ) .‘ ‘ S
Taking Control -} Making i Treatment N
Of Kidney Disease .1 Healthy Choices Choices .

i
An in-depth look at all

Learn how to :
~ of your treatment choices.

prepare for dialysis.

E Learn how to slow
the progression of
kidney disease.

; * Kidney disease and » Kidney disease and

+ Kidney disease and
related conditions

« Behavior modification

» Dietary guidelines

« Common medications

+ Insurance choices

related conditions
+ Behavior modification
» Dietary guidelines
» Common medications
» Treatments that allow
you to stay active and

« Ways to cope with CKD continue to work

related conditions

« Treatments that allow
you to stay active and
continue to work

« Insurance choices

« Ways to cope with CKD

» Questions to ask your

* lnsurance choices health care team
« Ways to cope with CKD
» Questions to ask your i

heaith care team

— . . am R e

» Questions to ask your
health care team

To register for a class, call 1-888-MyKidney (695-4363).

DaVita.

EMPOWER®
1-888-MyKidney (695-4363) | DaVita.com/EMPOWER

© 2009 DaVita Inc, All rights reserved. KEYC-7405
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IMPACT stands for Incident Management of Patients, Actions Centered on Treatment.
it's a comprehensive patient management program designed to focus on incident
patients throughout their first three months of dialysis. The first days of dialysis are
particularly challenging for patients, families and health care teams.

These patients require more education and closer management than patients who have
been receiving dialysis for a longer period because of their compromised conditions and
high mortality risk. IMPACT is focused on easing the process for patients transitioning to
dialysis.

The desired goal of this program are to brovide comprehensive patient education, target
key monitoring points in the first S0 days for better adherence to treatment, improved
outcomes and reduced mortality.

Achleve *Top Two” status in 2010.

What's the significance of achieving Top Two status?

Reducing both incident patient mortality and the number of catheter patients are
DaVita’s top two clinical goals for 2010. Medical Directors, FAs and RODs who achieve
both program goals in 2010 will achieve Top Two status for the year.

These initiatives are tied to strong clinical outcomes and improved quality of life.
Reaching the Top Two goals means a high level of care for your patients, and special
recognition and honors.

B e ]

To reach your 2010 CathAway Goal:.:

-t s - -

To reach your 2010 IMPACT Goal: - _ ur 2010 CathAway Goal
...Ahléve a greduste grade of 75% or better:. . Achieve Day-80 cathéter pertentage . -
by December 31 for September new admits of 183 or iower by Decemnbar 31 73
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Relentless pursuit of gquality

Dear Physician Partners:

IMPACT™ is an initiative focused on reducing incident patient mortality. The pregram provides a
comprehensive onbearding process for incident patients, with program materials centered on four
key clinical indicators—access, albumin, anemia, and adequacy.

Medical Directars: How can you support IMPACT in your facilities?
Customize the new Standard Admission Order template into facility-specific orders.
Drive use of the standard order with your attending physicians
Review your facility IMPACT scorecard at your menthly QIFMM meeting

Talk about IMPACT regutlarly with your attending physicians .

Attending Physicians: How can you support IMPACT in your facilities?
Use the IMPACT scorecard to assess incident patients

Educate teammates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial resuits?

From October 2007 to April 2009, IMPACT was piloted in DaVita® centers. Early results, presented
at the National Kidney Foundation's Spring Clinical Meeting in Nashvilie, TN this Aptil, showed an
8% reduction in annualized mortality. In addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

Your support of this effort is erucial,

If you have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional gquesticns about the program, email impact@davita.com. Together we can give our
incident patients the guality and length of life they deserve.

Sincerely,

AP

Dennis Kogod
Cheif Operating Officer

AChw— 1

/
Allen R, Nissenson, MD, FACP
Chief Medical Officer

£
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DaVita.

FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Study Shores Newos Putiont Care Model Significantly Improves Patient Outeomes

El Segundo, Calif., (March, 29, 2009) - 1aVia Inc.. a leading provider of kidney care services for those diagnosed with
chronic kidney disease (CKD), today released the findings of a study revealing DaVia's TMPACT™ (Incident Management
of Paticnts, Actions Centered on Treatment) pilot pmg'ram can significantly reduce mortality rates for new dialysis patients,
The study presented at the National Kidney Foundation’s Spring Clinical Mecting in 1 Vashville, TN details how the
IMPACT patient care model educates and manages dialysis patients within the first 90 days of reanment, when they are
most unstable and are at highest risk. In addition w lower mortality rates, patient oulcomes improved - confinning the

health of this vulnerable patient population is better supported under DaVita's Relentlows Parsuet o " (uialin™ care,
} PO [t 0f Lfhadr

The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44
DaVita centers around the nation. INPACT focuses on patient education and important clinical owtcomes - such as the
measurement of adequate dialysis. access placeinent, ancinia, and albumin levels - mnonitoring the patient’s overall health
i the first 90 days on dialysis. Data refloots o reduction in annualized mortality rates by right percent for TMPACT
paticnts compared with non-IMPACT patients in the DaVita newwork. Given that DuVia has roughly 28.000 new

paticnts starting dialysis cvery year, this reduction affects a significant number of lives,

In addition, a higher number of TMPACT patients versus non-IMPAC'T patients hal an arteriovenous fistula (AVF) in
place. Research show that fistulas - the surgical connectnn of an artery 1o a vein - last longer and are ussociated with

lower rates of infection. hospitalization and death compared e all other aceess choices,

Allen R, Nisscnson, MDD, Chiel Medical Officer at DaVita says. “The IMPACT program is about quality paticr care
starting in the first 90 days and extending beyond. Improved outeomes in new dialysis paticnts translates 10 bewter long

term results and healthier patients overall.”

Researchers applaud the IMPACT progran’s inclusion of all patients startng dialysis, regardless of their cogmtive ability
or health status., Enrolling all patients at this early stage i their treatment allows them o beter understand their disease
and care neecs while healtheare providers work o improve their outcomes. Through this program. DaViti mandates

reporting on this particular population to betler track and manage patients through their incident period.

Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promising results INPACT has had on
our new dialysis patients. DaVita continues (o be the leader in the kicney care community, and we look forward @ rolling

out this program 1o all facilities later this year. (o improve the health of all new dialvais patients,”

DaVita, IMPACT and Relentless Pursuit of Quality ave tradcmarks or registered trademarks of DaVia Inc, All sther

traclemarks are the properties of their respective owners.
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Poster Presentation
NKF Spring Clinical Meeting
Nashville, TN |
March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 20 Days

John Robertson’, Pooja Goel', Grace Chen', Ronald Levine', Debbie Benner', and Amy Burdan'
DaVita Inc,, El Segundo, CA, USA

IMPACT (Incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an observational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Qct77-0ct08) at 44 US DaVita facilities.

The study focused on 4 key predictive indicators associated with lower mortality and morbidity
—anemia, albumin, adequacy and access (4As). IMPACT consisted of:
(1) Structured New Patient Intake Process with a standardized admission order, referral fax,
and an intake checklist;
(2) 90-day Patient Education Program with an education rmanual and tracking checklist;
(3) Tools for 90-day Patient Management Pathway including QOL; and '
(4) Data Monitoring Reports.

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%:; p<0.10) among IMPACT
versus nonlMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonIMPACT, respectively (ps0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=3xHbs36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hets. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonI!MPACT
patients (ps0.05).

IMPACT is a first step toward a comprehensive approach to reduce mortality of incident
patients. We believe this focus may help us to better manage CKD as a continuum of care,
Long-term mortality measures will help determine if this- process really impacts patients in the
intended way, resulting in longer lives and better outcomes. '




IMPACT Tools

Here's how the IMPACT program will help the team
record data, educate patients and monitor their

progress in your facilities.

o Standard Order Template, a two-page form with
drop-down menus that can be customized into

a center-specific template

e Intake Checklist to gather registration and

clinical data prior to admission

9 Patient Announcement to alert teammates

about new incident patients

o Patient Education Book and Flip Chart to teach

patients about dialysis

e Tracking Checklist for the team to monitor

progress over the first 90 days

@ IMPACT Scorecard to track monthly center
summary and patient level detail for four clinical
indictors: access, albumin, adeguacy, anemia
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Dayita.

Headquarters

1627 Cole Blvd, Bldg 18
Lakewood CO 80401
1-888-200-1041

IMPACT

For more information, contact
1-800-400-8331

DaVita.com

& 2009 Davita Inc. All rights reserved. PREN-8023
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May 18, 2011

Dale Galassie

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

1 hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owned or operated in lilinois by DaVita, Inc. during the three years prior to filing this

application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)(3)(C), 1 hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the 1llinois Department of Public
Health (“IDPH™) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely, )
Kent J. Thiry

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This}3_day of _pY ,2011

Notary Public

Attachment 1 1D
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May 18,2011

Dale Galassie

Chair

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

| hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 1LCS 5/1-109 that no adverse action has been taken against any facility
owned or operated in IHinois by DSI Renal, Inc. during the three years prior to filing this
application.

Additionally, pursuant to 77 I1l. Admin. Code § 1110.230(a)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the llinois Department of Public
Health (“IDPH™) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely,

Président & Chief Executive Officer
DSI Renal, Inc.

Subscri 4;1 and swoyn to me
Thistd *day of CL{{}/ , 2011

Notard Public”
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Section ll), Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.230(b), Project Purpose, Backqround and Alternatives

Purpose of the Project

1.

126606.4

The purpose of the proposed merger of DaVita and DSI Renal, Inc. is to ensure ESRD patients
throughout the country have continued access to life sustaining dialysis services. Acquisition of
the DSI faciiities will create economies of scale, integrate clinical, administrative and support
functions, eliminate functional redundancies and redesign patient care delivery and allow the
systems to share the resources and benefits of DaVita's infrastructure and processes and quality
initiatives. Notably, on January 1, 2011, the Centers for Medicare and Medicaid Services ("CMS”)
implemented a new bundled prospective payment systemn for dialysis providers. This change in
reimbursement is arguably the most dramatic change to the dialysis industry since the inclusion
of chronic end-stage renal disease to the Medicare program. Under the new bundled payment
system, CMS will make a single bundled payment to a dialysis facility for each dialysis treatment
that will cover all services. This is a significant departure from the previous payment system
where facilities were paid a composite rate for a defined set of items and services and paid
separately for drugs, laboratory tests, and other services not included in the composite rate. The
new bundled payment provides a fixed rate that encompasses all goods and services provided
during dialysis treatment, including pharmaceuticals and most laboratory services that were
historically reimbursed separately. Dialysis facilities whose costs are below the bundled payment
wilt remain solvent while dialysis facilities whose costs exceed the bundled payment are liable for
the difference and if their fixed cost structure is too high for this reimbursement model, their
continued success would be in jeopardy.

To thrive in this new reimbursement environment, providers will need to provide dialysis in the
most cost effective manner and DaVita is one of the best positioned providers to meet that
challenge.

A map of the market area for DSI Waukegan Renal Center is attached at Attachment — 12. The
market area encompasses a 30 minute normal travel time radius around the facility.

DSI Waukegan Renal Center is located in HSA 8. The proposed merger of DaVita and DSI
Renal, Inc. will ensure ESRD patients residing in HSA 8 retain access to life sustaining dialysis.

Reference

Ilinois Health Facilities and Services Review Board, Update to Inventory of Other Health Services
8 (May 20, 2011) available at http://www.hfsrb.illinois.gov/pdfiOther%20Services%20Update
%205-20-2011.pdf (last visited May 23, 2011).

DaVita and DSI Renal, Inc. are leading providers of dialysis in the United States. The merger of
DS| Renal, Inc. into DaVita will allow DaVita to increase its operational efficiency in this new
payment environment, improve quality and ensure dialysis patients have continued access to life
sustaining dialysis services.

The acquired facilities will be integrated into DaVita's normal operational processes, including
DaVita's quality outcomes programs, and, thus, are anticipated to have outcomes comparable to
other DaVita facilities.

Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring that all
providers measure outcomes in the same way and report them in a timely and accurate basis or
be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and

Attachment — 12
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mineral metabolism. Adherence to these standard measures has been directly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which directly translated into 7% reduction in hospitalizations among DaVita patients,
the monetary result of which is $210M to $230M in hospitalization savings to the health care

system and the American taxpayer.

Attachment — 12
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Section lIl, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.230(c), Project Purpose, Background and Alternatives ,

Alternatives

1.

126606.4

Do Nothing

DSI Renal, Inc. operates ten dialysis facilities in lllinois. These facilities are located in HSAs 6, 7,
8. Acguisition of the DS| facilities will create economies of scale, integrate clinical, administrative
and support functions, eliminate functional redundancies and redesign patient care delivery and
allow the systems to share the resources and benefits of DaVita's infrastructure and processes
and quality initiatives. Without a merger, these objectives cannot be achieved and, therefore, this
option was rejected.

There is no cost associated with this alternative.
Exclude lllinois facilities from proposed acquisition

DaVita briefly considered excluding the lllinois facilities from the proposed merger. As set forth in
Criterion 1120.230(b), operational efficiency will be a key to success in the new bundled payment
environment. For smaller dialysis organizations, it will be difficult to obtain more favorable
purchasing contracts or implement new systems to more effectively manage dialysis treatment
and capture all qualifying adjustments for claims processing. Without the resources of a larger
dialysis provider, the DSI lllinois facilities may find it difficult to survive in this payment reality and
have to discontinue operations. As the purpose of the proposed transaction is to maintain access
to dialysis services, this alternative was not feasible. Further, if the merger were to move forward
without the lllinois facilities included the transaction would have to be restructured and this was

not practical or desired.
There is no cost associated with this alternative.

Acquire DSI Renal, Inc., including lllinois facilities

DaVita carefully considered whether the DSI facilities fit with its mission, vision, values and
business plan before entering into a definitive agreement to acquire DSI Renal, Inc. D3I Renal
Inc. operates 106 dialysis facilities across the country, including 10 dialysis facilities in lllinois.
Acquisition of the DSI facilities will allow DaVita to reach a new patient base and will improve
DSI's operational efficiency. Through the acquisition, DaVita will be able to bring the broader line
of chronic kidney disease services to DS patients. These services will be beneficial for patients,
physicians, payors, and taxpayers in providing more effective care and helping to reduce costs to
the health care system. Accordingly, DaVita decided the acquisition of DSI Renal was the most
feasible option.

The cost of this alternative is $6,913,588.

Attachment — 13
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126606.4

~ Table 1110.230(c}
Alternative to the Proposed Project
Cost-Benefit Analysis

Alternative Community Need Access Cost Status
Do Nothing Not met Decreased | $0 Reject
Exclude lllinois Facilities | Not met Decreased | $0 Reject
Acquire DSI Facilities Met Maintained | $6,913,588 | Accept

Attachment — 13




Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(b), Impact Statement

Attached as a supplement to this application is a copy of the merger agreement between DaVita, Inc.,
DVA Acquisition Company, CDSI | Holding Company, Inc. and CDSI| Representative, LLC.

1.

126606.4

Change in Services Currently Offered

No change in the number of ESRD stations is anticipated as a result of the proposed merger. The
Applicants may decide to add stations under the Health Facilities Planning Act at a later date, should
the need arise based upon capacity and utilization trends.

Qperating Entity

No change in the operating entity is anticipated as a result of the proposed merger. DaVita will
acquire 100% of the stock of CDSI | Holding Company, Inc., the ultimate parent of DSI Renal, Inc.,
the current operating entity.

Reason for the Transaction

As set forth in Criterion 1110.230(b), the purpose for the transaction is to ensure ESRD patients have
continued access to dialysis services. The merger of DaVita and DS| Renal, inc. will allow DaVita to
increase operational efficiency and improve quality and improve quality, which are vital for success in
the new bundled payment environment.

Anticipated Additions or Reductions of Employees

No material clinical staffing changes are anticipated now or for the next two years except to the extent
DSI staffing models are inconsistent with those of DaVita. DaVita determines its staffing needs
according to treatment needs. Staffing hours and/or positions will be added or reduced according to
patient census and care needs.

Cost-Benefit Analysis

As set forth throughout this application, the proposed transaction contemplates a change in control of
the ultimate parent of DSI Renal, Inc., CDSI | Holding Company, Inc. By way of merger, DaVita will
acquire 100% of the outstanding stock of CDSI | Holding Company, Inc. for approximately $690
million. The proposed transaction includes the transfer of 106 in-center hemodialysis facilities to
DaVita, including 10 facilities within lllinois. While DaVita will incur costs inherent in operating the DSI *
facilities, the DSI facilities will likely achieve cost savings due to economies of scale and shared
resources.

Attachrment — 18




Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(c}, Access

1. Current Admissions Policy

A copy of the current admissions policy for DSI Renal, Inc. is attached as Attachment 18-A.

2. Proposed Admissions Policy

A copy of the admissions policy for DaVita, Inc. is attached as Attachment 19-B.

3. Admission Policy Certification

A letter from DaVita's CEQ certifying the admissions policies of DSI Renal, Inc. will not become more
restrictive is attached as Attachment 19-C.

Attachment — 19
1266064 .
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]D) S ][ DSI Rena’I, Inc.

100-16: POLICY/PROCEDURE: CRITERIA FOR ADMISSION TO THE
DIALYSIS CLINIC

SCOPE: This poticy applies to DSI Renal, Inc. clinics

PURPOSE: To define admission criteria in compliance with the Rehabilitation Act of
1973 and to delincatc which patients will or will not be treated by the facility. This policy
will apply to all patients equally, in accordance with The Nondiscrimination Act without
regard to health status or method of payment, e.g. private pay, Medicare or Medicaid.

POLICY:

1. Itis the policy of DSI Renal, Inc that certain criteria be met prior to admitting a
patient to any DSI dialysis clinic.

2. 1t is the practice of DSI Renal, Inc to admit patients without regard to HIV status.
Patients with communicable diseases will be admitted if adequate isolation
facilities are available to accommodate the individual without jeopardizing the
health and safety of other patients.

3. DSIis committed to a policy of equitablc access to care.

PROCEDURE:
Ensure that the following are met. _

1. Paticnt should be relatively stable on dialysis and must be willing to cooperate
with those caring for them in the areas of diet, fluid restriction, medication
regimen, etc.

2. All patients with a Tracheostomy must have approval from Senior Vice President
prior to admission.

3. A staff Nephrologist has evaluated patient and a prescription for treatment is
written. There is documentation of the following:

a. Primary cause of renal failure/diagnosis using ICD-9 code terminology
(Uremia, ESRD or CRF alone are not acceptable).

b. Permanence or irreversibility of renal failure requiring a regular course of
dialysis to maintain life.

c. Age, sex, weight and height.

Created 3/1/05
Revised 12/31/06; 2/1/07;09/01/07; 10/01/08; 11/01/08; 7/15/09; 10/1/10; &/1/11
Page 1 of 3
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Policy:100-16

d. Need or necessity for chronic dialysis as determined by admitting
nephrologist. A completed and signed 2728 must be submitted to the
Network within 45 days.

e. A member of the medical staff (physician, NP, or PA) must assess the
patient before the initiation of the patient’s first dialysis treatment in the
facility. This evaluation could bic accomplished by review of medical
records and consultation with the referring physician, and is not intended
to require the medical staff member to “see” the patient in the facility prior
to this first trcatment.

Note: These limits should be revised when factors such as age, body size or
significant extrarenal disease(s) are present.

4. Other uremic symptoms, when attributable to chronic renal failure, may be a
reason to initiate dialysis prior to the development of the conditions in #3.

Clouded sensorium asterixis.
Growth and development delay.

a. Nausea and vomiting, anorexia, weight loss.

b. Weakness and fatigue that interferes with activity of daily living.
¢. Lethargy, tremor, muscle cramps.

d. Bleeding tendency.

¢. Pruritus.

f.

g.

5. If the degree of renal impairment existing in conjunction with other medical
conditions does not satisfy criteria #3 or #4, but dialysis is necessary to maintain
life, these patients qualify for admission to the clinic with Senior Vice President
Approval prior to admission. A 2728 will not be submitted to the Network on
these patients, A 2728 may be submitted once the patient meets the Medicare
requirements for qualifying for ESRD (see #3 and #4). Such conditions may
include:

a. Volume overload proven unmanageable by conservative (non-dialytic)
medical thcrapy.

b. Hyperkalemia proven unmanageable by conservative (non-dialytic)
mcdical therapy.

¢. Uremic pcricarditis

d. Metabolic acidosis proven unmanageable by conservative (non-dialytic)
mcdical therapy.

¢. Uremic neuropathy

Note: Chronic dialysis therapy is not a benign therapy substitute for other
disease states such as terminal congestive heart failure,

6. Patient should have supplemental insurance in addition to Medicare A and B or
pay the 20% not covered by Medicare for cach treatment.

Creation: 3/01/05
Revised: 12/31/06:2/01/07; 9/01/07; 10/01/08; 11/01/08; 7/15/0%9; 10/1/10; 4/1/11 Page 2 of 3

17




Policy:100-16

7. Transportation arrangements are the responsibility of the patient and must be
arranged prior to starting treatments,

8. Appropriate admission paperwork is completed on the first day of admission.

9.. Patient is over 18 years of agc. Paticnts less than 18 must have approval of Senior
Management and the Chief Medical Officer.

10. The HBV scrological status (i.c. HBsAg, total anti-HBc, and anti-HBs) of all
patients should be known before admission to the hemodialysis unit. If the results
of this testing are not known at admission, Hepatitis labs will be drawn on the 1*
treatment. Until Hepatitis status is known, dialyzc paticnt in designated arca for
unknown status- see policics regarding infection control/Hepatitis B.

a. Until laboratory results are available, treat the patient as if he/she were
HBs Antigen-positive, using separate equipment (machine, BP cuff, etc.)
and separatc personal protective cquipment, without placing the patient in
an isolation area with HBs Antigen-positive patients.

b. Buffer the unknown status patient by patients who are HBs Antibody-
positive.

11. On the first day of admission, draw a Pre BUN, Post BUN, and Hgb. If the start
day is on Saturday or a day unable to send labs to the contracted national lab
provider, store labs in the lab refrigerator and send on the first available day not to
exceed 3 days. Place patient on clinic schedule for routine lab draw.

12. A patient evaluation by a Registered Nurse must be in placc prior to the initiation '
of the first trcatment. This assessment must include at minimum:
a. Neurologic: level of alertness/mental status, orientation, identification of
sensory deficits

b. Subjective Complaints

c. Rest and comfort: pain status

d. Activity: ambulation status, support needs, fall risk

c. Access: assessment

f. Respiratory: respirations description, lung sounds

g. Cardiovascular: heart rate and rhythm, presence and location of edema

h. Fluid gains, blood pressure and temperature pretreatment

i. Integumentary: skin color, temperature and as needed type/location of

wounds
]

Creation: 3/01/05
Revised: | 2/31/06,2/01/07; 9/01707; 10/01/08; 1 1/01/08; 7/15/09; 10/1/10; 4/1/1} Page 3 of 3

A - —— e ——

il

i-)




Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

TITLE: ACCEPTING PATIENTS FOR TREATMENT

PURPOSE: To establish requirements for patient admission to a DaVita dialysis facility and to
allow DaVita to obtain necessary information from the patient and to enter the
correct information into the appropriate information system prior to providing
dialysis treatment to a patient at a DaVita dialysis facility.

DEFINITION(S):

Beneficiary Selection Form (CMS 382): Required by Medicare for home dialysis patients
(home hemo or peritoneal). The patient selects whether they will obtain home treatment supplies
from a Durable Medical Equipment (DME) provider (Method ) or from the facility that will
provide home dialysis support services (Method 1). DaVita currently only supports patients

selecting Method 1. :

Guest patient: A patient who is visiting a facility and plans to return to his/hcr home facility
within 30 days. A guest patient refers to patients visiting from a non-DaVita facility to a DaVita
facility as well as visiting from a DaVita facility to another DaVita facility.

Medical Evidence Report Form (CMS 2728): Required by Medicare to determine if an
individual is medicaily entitled to Medicare under the ESRD provisions of the law and to register
patients with the United States Renal Data System. The 2728 form is used as the primary source
in determining the COB for patients insurance. Physicians have a 45 day grace period to sign the
2728 form when the patients are new to dialysis. Patients are only required to complete the 2728

form once, not for every facility visit or transfer.

Medicare Secondary Payor Form (MSP): Determines if a commercial Employer Group
Health Plan (EGHP) (or other insurance carrier) will be primary payor. This form is compicted
online in the Registration System and must be completed for all patients who have Medicare

coverage when they start treatment at DaVita.

Patient Authorization and Financial Responsibility Form (PAFR): Form that informs
paticnts of their financial obligations regarding services provided to them by DaVita. The form
must be signed and witnessed prior to the start of the first dialysis treatment and annually
thereafter. By signing the PAFR, the patient is assigning the payment for services provided by
DaVita, directly to DaVita from insurance companies. The PAFR form must be signed annually

at each DaVita facility where the patient treats.

Permanent patient: A patient who has sclected a DaVita dialysis facility as his/her home
facility. ‘

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. Reference Personal Representatives
of Patients (available on the HIPAA website on the VillageWeb).
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Transfer patient: An existing dialysis patient who is permanently relocating from any dialysis
facility to a DaVita dialysis facility. Once the transfer is complete, the patient will become a

“permanent patient.”

POLICY:

1. DaVita will accept and dialyze patients with renal failure needing a regular course of
dialysis without regard to race, color, national origin, gender, sexual orientation, age,
religion, or disability if:

a. The patient’s care can be managed in an outpatient dialysis facility acéording to
individual modality;

b. The patient is under the care of a nephrologist who is credentialed in the DaVita
facility;

¢. There is adequate treatment space and staffing available to provide appropriate
eare to the patient;

d. The patient (a) has been verified as Medicare or Medicaid eligible and/or has
private insurance coverage issued by an Insurance Provider licensed and operating
in the United States or United States Territories which has been verified, and from
which an authorization for treatment has been received by DaVita as required, (b)
accepts financial responsibility for care by signing the Patient Authorization &
Financial Responsibility (PAFR) Form.

i.  Patients who are uninsured must be authorized at the facility level with
written approval by the facility’s Divisional Vice President (DVP), or their
designee, prior to treatment. (Cash Payment Fee Schedule for Patients
with no Insurance Coverage Policy (available on the ROPS website on the

VillageWeb)).

ii.  Patients who have an out-of-state Medicaid plan that will not pay for
treatment must be authorized at the facility level with written approval by
the facility’s DVP, or their designee, prior to treatment.

iii.  Patients who are out-of-network and have no out of network benefits must
be authorized at the facility level with written approval by the facility’s
DVP, or their designee, prior to treatment.

2. Patients without adequate medical insurance coverage will be responsible to pay their
portion of the cost of providing treatment prior to actual treatment.

3. All visiting patients, including patients visiting a non-contracted facility, will be
responsible to sign a new PAFR Form specific to the visiting facility.
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4.

10.

11.

12,

Property of DaVita Inc.

A Purchase Order for services and treatments outside of their area is required prior to
treatment for patients who have Indian Health Services coverage.

Any new patient who is uninsured must be approved for treatment by the facility’s
Opcrational Vice President, or their designee, prior to treatment.

DaVita dialysis facility will transmit the required information to the corresponding
Corporate Business Office (CBO) ROPS rcgistration teammate upon notification of a

new or visiting patient.

ROPS registration teammate will verify all insurances and obtain authorization if necded
to complete the registration process.

Guest patients must make payment for non-covered, and out of network (including out of
state Medicaid plans that do not pay for treatment) services in the form of cashiers check,
money order, travelers check, American Express, Visa, Discover or MasterCard prior to
treatment. Plcase see Money Received at Centers Policy and Credit Card Process Policy

(available on the ROPS website on the VillageWeb).

DaVita will bill using the name and number as it appears on the beneficiary Medicare
card or other document confirming the patient’s health carc coverage through a third
party, and as the patient’s name is confirmed by two (2) additional forms of identification
which has the patient’s current lcgal name listed on it as outlined in section 9 of this
policy. Please see Entering Patient’s Name Policy(available on the ROPS website on the

VillageWeb).

If any information on the beneficiary Medicare card is incorrect, DaVita will advise the
beneficiary to contact their local servicing Social Security Office to obtain a new
Medicare card,

If information contained on the insurance card is incorrect, DaVita will advise the
policyholder to contact their insurance company to obtain a new insurance card. All
insurance cards should match the patient’s identification. The patient must produce
evidence that a change was initiated with the appropriate insurance carrier within 90 days

of the noted discrepancy.

There are three (3) mandatory data elements for any patient to be registered in
Registration System. These fields must be completed accurately prior to treatment.
Required Registration System fields are:

a. First and last name;
b. DOB (date of birth), and

c. Anticipated start date at DaVita.
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13. Unless otherwise provided for under this policy, prior to the admission to the facility, al)
patients, including Transfer, Guest, and Permancnt Patients will be given the following

documents to read and sign:
a. Patient’s Rights;
b. Patient’s Responsibilities;
c. Patient Authorization and Financial Responsibility Form (PAFR}),
d. Patient’s Standards of Conduct;
e. Patient Grievance Procedure;

f. Authorization for and Verification of Consent to Hemodialysis/Peritoneal
Dialysis;

g. Reuse Information Consent form;
h. Caretaker Authorization form;
i. HIPAA Notice Acknowledgement form; and .

j. Affidavit of Patient ldentification form (Note: This form is only given if the
patient or Personal Representative on behalf of the patient is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal
name and current legal residence upon admission or within seven (7) days of

admission).

14. The patient will agree to follow the Patient’s Rights and Responsibilities, Patient’s
Standards of Conduct and the Patient Grievance Procedure. (Refer to Patient’s
Standards of Conduct; Patient Grievance Procedure; Patient Rights and Responsibilities
available on the Clinical P&P website in Volume 1 on the VillagcWeb.)

15. Guest Patients are only required to sign the Patient’s Rights and Responsibilities,
Patient’s Standards of Conduct and the Patient Grievance Procedure one time for each
DaVita facility they visit, as long as thesc forms are visibly posted at the facility, unless
there are changes made to any of those forms/policies, or state specifications require

otherwise.

16. Listed below are the following documents that are required for hemodialysis patients and
home dialysis patients prior to admission to a DaVita Dialysis facility:

a. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Acceptable forms of personal identification may include:
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i.

Vi,
Vii.

Viil.

XI.
Xii.
X1il.
Xiv.
XV.

XVi.
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A.

]

G.

B
C
D.
E

Driver’s license;

. Voter’s registration card;

. Passport;

1D card;

. Marriage certificate;

Social Security card; or

US military photo 1D card.

Policy: 3-01-03

Divorce decree;
Credit card,
Ultility bill;

Pension statements;

Bank account and other financial asset records;

Property Deed;
Mortgage;

Lease Agreement;
Auto registration;

Job paystub;

Letters from Social Security Office;

US adoption papers;

Court order for legal name change signed by a judge or county clerk;

Library card;

Grocery store rewards card; or
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xvii.  For minors, school records such as school identification card, nursery, or
daycare records

b. All copics of patient’s current insurance cards-front and back;
¢. Copy of History and Physical (within the last year — must be legible);

d. TFor Hepatitis and TB testing requirements, refer to policies: Hepatitis Surveillance,
Vaccination and Infection Control Measures and Tuberculosis Infection Control
Policy (available on the Clinical P&P website in Volume 1 on the VillageWeb),
Note: Hepatitis C testing is recommended, but not required.

e. If patient is a new ESRD patient, pre dialysis labs including hematocrit or
hemoglobin, albumin, BUN, creatinine, and, if available, creatinine clearance and/or
urea clearance drawn within 45 days prior to first day of dialysis;

f. Monthly labs within 30 days prior to first treatment date including hematocrit,
hemoglobin, URR and electrolytes;

g. Copies of three (3) flowsheets within two (2) weeks of requested treatment(s) for
patients who have previously dialyzed;

h. Copy of current hemodialysis orders for treatment;

i. EKG, if available, OR if patient has known heart condition;

j. Patient demographics;

k. Copies of most recent Long Term Program, Paticnt Care Plan, Nursing, Dietary and
Social Work Assessments and most recent progress notes for patients who have

previously dialyzed;

I. Current list of medications being administered to patient in-center and at home;

m. Advance Directives, if applicable; -

n. Initiation of CMS 2728. Oncc completed, within the 45-day guideline, it should
include the patients and nephrologist’s signature and date. This is the official
document of the patient’s first date of dialysis ever, first dialysis modality, and
provides transplant information, if applicable;

o. Patient Authorization & Financial Responsibility Form (PAFR). Must be signed and
witnessed prior to the start of the first dialysis treatment. This form allows DaVita to
receive payment from insurance companies and informs the patient of the financial
responsibilities regarding treatment provided to them. Without a signed PAFR Form,
we may not be reimbursed for services provided to the patient; :
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CMS 382 Formi. Required only for home dialysis patients (home hemo or peritoneal);

Medicare Secondary Payor Form (MSP). Dectermines if a commercial Employer
Group Health Plan (EGHP) will be primary payor. Must be completed for all patients

“who have Medicare coverage when they start treatment at DaVita;

DaVita’s Notice of Privacy Practices. Each patient will be provided with the notice.

17. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient should follow the
procedures set forth in the Patient Identification and Verification Policy (availablc on the
Clinical P&P website in Volume 3 on the VillageWeb), and any other relevant policies

based on the situation at hand.

18. Any conflict with the criteria established or rcfusal to sign appropriate consents and
authorization to bill would constitute a need for prior written authorization by the

facility’s DVP or designee.

19. A permanent DaVita patient may be treated at a DaVita facility other than his /her home
facility without completing the required documentation, excluding the PAFR, when:

a.

d.

c

The attending nephrologist has privileges at both the facilities in question (the
patient’s home facility and the anticipated visiting facility);

A visiting record is generated by the home facility at least one hour before the
scheduled treatment;

The Facility Administrator (FA) at the visiting facility agrees to treat the patient;
and

The visiting facility has the space and resources to treat the patient.

PAFR is always required.

20. All other exceptions to this policy are subject to approval by the DVP for the
region/division.
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ATTACHMENTS:

Attachment A: Proccdures for Accepting Patients for Treatment

Teammates are expected to report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QULESTionline@davita.com.
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TITLE: PROCEDURES FOR ACCEPTING PATIENTS FOR
TREATMENT

PURPOSE: To establish procedures for accepting patients for treatment in accordance with
the Accepting Patients for Treatment policy.

DEFINTIONS:

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deccased individual’s estate. Reference the Personal
Representatives of Patients (available on the HIPAA website on the VillageWeb).

POLICY:

1. DaVita dialysis facility will gather all thc required documents and patient information
(for new patients) to properly register the patient into the Registration System and
Snappy information systems.

PROCEDURE(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designee will interview all new patients to
determinc whether a patient has adequatc medical insurance coverage.

2. If patient is an established DaVita patient, the patient’s current Patient Financial
Evaluation (PFE) will follow the patient to the DaVita facility they are visiting.

3. Prior to scheduling the patient for treatment, the following fields must be completed:

a. First and last name;
b. Date of birth; and
c. Anticipated start date at DaVita.

4. Tnsurance information is required on all patients regardless of insurance type or coverage.
The insurance information must include:

a. Insurance Company/Companies and phone number(s) (patient may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).
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5. The facility will then transmit the initial key information to the appropriate
CBO/Registration Tcammate as soon as notified of intent to treat a patient at a DaVita
dialysis facility. The transmission of the additional information listed below will help

complete the registration process.
a. Demographics;
b. Address, permanent and billing;
¢. Social Security number;
i. Ethnicity;
ii. Emergency numbers;
iii. Provider information;
iv. Credentialed nephrologist;
v. Clinical Information;
vi. First Date of Dialysis (FDOD);
vii. Modality type; |
viii. Primary diagnosis for dialysis;
ix. Primary cause for ESRD from CMS 2728 form;
x. Method (home patient supplies);

xi. Employed Status (required on patient, spouse, guardian or child) if there is
an Employer Group Health Plan (EGHP). A Registration Teammate can
unlock the Insurance Change Request (JCR) so the facility may complete
this information. If the insurance subscriber is someone other than the
patient, Registration Teammate will require the DOB of the subscriber;

* xii. Date(s) of previous transplant(s), if applicable; and

xiii. MSP Form completed online in Registration System (if patient is
Medicare eligible).

6. If the paliént does not have a Social Security Number (SSN); please call Palms Customer
Support at DaVita Laboratories @ 1-800-944-5227 to obtain a Reflab number. The
Reflab number will be used by DaVita Laboratories and populated into Registration

System.
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7.

10.

12.

Property of DaVita Inc.

Prior to the start of the first dialysis treatment, the patient or the patient’s Personai
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodialysis Procedure Form or the Authorization for
and Verification of Consent to Peritoneal Dialysis Procedure Form.

The Patient Authorization & Financial Responsibility (PAFR) Form must be signed and
dated by the patient or the patient’s Personal Representative annually at each DaVita
facility the patient is treated, and witnessed, prior to the start of the first dialysis

treatment.

The facility will give the patient or the patient’s Personal Representative DaVita’'s Notice
of Privacy Practices (available on the HIPAA website on the VillageWeb). The HIPAA
Notice Acknowledgement Form must be signed by the patient or the patient’s Personal
Representative or by a teammate prior to the start of the first dialysis trcatment.

The patient/Personal Representative or a DaVita teammate must sign the Notice of
Acknowledgement Form attesting that the patient received DaVita’s Notice of Privacy

Practices.

. All additional forms, specific to the patient’s modality, are to be signed prior to, or within

30 days of the first treatment.

The following documents must be scanned into Registration System prior to or within
seven (7) days of the first treatment:

a. An insurance card for each insurance;

b. Insurance letter for Authorization/Referral if the insurance carrier requires an
authorization; and

c. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Acceptable forms of personal identification may include:

i.  Federal or state government issued identification such as:
A. Driver’s license;

Voter’s registration card;

Passport;

1D card;

m o o W

Marriage certificate;
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vi.
vil.

Viil.

xi.
Xii.
Xiil.
XI1v.
XV,
XVi.

XVil.

F. Social Security card; or
G. US military photo 1D Card;
Divorce decree;
Credit card;
Utility bill;
Pension statements;
Bank account and other financial asset records;
Property Deed;
Mortgage;
Lease Agreement;
Auto registration;
Job paystub;
Letters from Social Security Office;
US adoption papers;
Court order for a legal name change signed by a judge or court clerk;
Library card;
Grocery store rewards card; or

For minors, school records such as school identification card, nursery or
daycare records

13. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient will follow the procedures
set forth in the Patient Identification and Verification Policy (available on the Clinical
P&P website in Volume 3 on the VillageWeb).

14. A signed CMS 2728 form must be completed, signed and scanned into Registration
System within 45 days of the first treatment date. This is scanned into Registration

System one (1) time only.

Property of DaVita Inc.
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15. The dialysis facility will fax the following required documents to 1-888-720-4008 for
electronic imaging:

a.

k.

CMS 382 Beneficiary Selection (PD patients)-this is faxed one (1) time only or if
modality changes and then is faxed in January;

Patient Authorization & Financial Responsibility Form (PAFR);
Authorization for and Verification of Consent to Hemodialysis Procedure Form;

Authorization for and Verification of Consent to Peritoneal Dialysis Procedure
Form (if applicable);

Reuse Information Consent Form (if applicable);
Patient’s Rights;

Patient’s Responsibilities;

Patient’s Standards of Conduct;

Patient Grievance Procedure;

Dialysis Emergency  Form/Emergency  Evacuation  Acknowledgement
(Hemodialysis patients);

Patient’s Choice of Transportation; and/or

Caretaker Authorization.

16. The facility will file all original documents in the patient’s medical record.

B. Visiting DaVita Patient Procedures:

1. The facility will verify that the documents and patient information for existing patlcnts
are current within the Registration System.

2. PAFR must be signed specific to the clinic being visited.

3. The home facility must setup a transfer record for a returning DaVita patient. This may
be entered up to 30 days in advance.

4. The facility will transmit the required information to the corresponding CBO/Registration
Teammate as soon as possible upon notification of a returning visiting patient.

5. ROPS registration teammate will verify all insurances and obtam authorization if needed
to complete the registration process .

Property of DaVita Inc.
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-C. Registration Teammate Procedures:

1. Registration teammate will complete the system driven tasks generated from Registration
System for the ncw patient to continue the patient intake process within 48 hours of
receipt of patient information.

a. - Registration teammate will complete one Benefits Verification Form (BVF) for
each insurance.

b. Registration teammate will obtain authorization if required by the insurance
carricr. If no authorization can be obtained, the Registration tcammate
Representative will update Registration System Notes and notify the Facility
Administrator with the information.

¢. Contact the facility for any additional information required to register the patient
into Registration System.

d. Registration Teammate will respond to inquires made by the dialysis facility
within a 24-hour period.

D. Exceptions to these Procedures:

1. The documentation requirement for visiting DaVita to DaVita patients may be waived by
the facility administrator under specific conditions described here:

a. The referring physician has privileges at both the home and the visiting facility;

b. A transfer record has been created at least one hour before the patient arrives for
treatment; and

c. The visiting facility has the resources and space to accept the patient for dialysis.
2. Under this exception, the visiting facility must have the patient sign:

a. Patient Authorization & Financial Responsibility Form (PAFR); and

b. Authorization and Consent for Treatment (Hemodialysis / Peritoneal Dialysis)

Teammates are expecled to report possible violations of this policy and procedure. You may
make your report to an-appropriate DaVita manager, to the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita’s Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this. policy should be directed to the QUES ionline(@davita.com.
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May 18, 2011

Dale Galassie

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Admissions Policies
Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that the admissions policy for DSI Renal Inc. d/b/a DSI

Waukegan Renal Center will not become more restrictive as a result of the proposed merger of
DaVita, Inc. and DSI Renal, Inc.

Sincerely,

/L4 / f%
Kent J. Thiry

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This Z 3 day of /1//9/;/ , 2011

WM /Wm«

Notary Public

12605D51
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(d), Health Care System

1.

126606.4

Impact on Other Area Providers

There will be no change in the scope of services as a result of the merger of DaVita, Inc. with DSi
Renal, Inc. DaVita intends to continue to provide dialysis services to patients in the City of Chicago
and surrounding areas through the existing facilities.  All anticipated changes will be operational to
align the DSI facilities with the operations and resources available within DaVita and which are
customary for all DaVita facilities. The merger will not impact other unaffiliated area dialysis facilities
as the transaction consists of a change of control of the operating entity.

Facilities within Applicant's Health Care System

A list of all DaVita and DSI facilities in lllinois is attached at Attachment 19-D. The list includes the
name, address, number of stations, list of services, and utilization for the most recent 12 month
period.

Present and Proposed Referral Agreements

There are no current or proposed referral agreements for the facifities involved in this transaction.
Therefore, this criterion is not applicable.

Time and Distance for Proposed Referrals

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Use of Care System Providers

The change of control of the operating entity will have no impact on area in-center hemodialysis
facilities. The change of control will not restrict the use of other area health care providers and the
DaVita facilities, including the integrated DS! facilities, will have open medical staffs and admit
patients pursuant to a non-discriminatory admission policy.

Duplication of Services

The proposed transaction contemplates a change in control of the ultimate parent of the operating
entity, DSI Renal, Inc. The proposed transaction will involve the transfer of 106 existing in-center
hemodialysis facilities to DaVita, including 10 facilities in lllinois. Because the proposed transaction
involves the transfer of existing in-center hemodialysis facilities, there will be no duplication of
services.

Services Not Available to the Community

DaVita will continue to provide dialysis services currently provided in the DSI facilities, including in-
center hemodialysis, peritoneal dialysis (CAPD and CCPD), and home hemodialysis. No new
services are planned for the acquired DSI facilities; however, as new treatment options and
technology evolve, DaVita will implement new treatment modalities as warranted.
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Section VI, Financial Feasibility
Criterion 1120.120 Availahility of Funds

Included as a supplement to this application is copy of DaVita's December 31, 2010 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project.

Attachment — 39
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Section IX, Financial Feasibility
Criterion 1120.130 - Financial Viability Waiver

The project will be funded with $6,913,588 in cash. A copy of DaVita’s most recent 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project is included
as a supplement to this application.

Attachment - 40
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140{a), Reasonableness of Financing Arrangements

Attached at Attachment 42-A is a letter from Kent J. Thiry, Chief Executive Officer of DaVita, Inc. attesting
the total estimated project costs wifl be funded in total with cash.

Attachment — 42A
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May 18, 2011

Dale Galassie

Chair

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lilinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

1 hereby certify under penalty of perjury as provided in § 1-109 of the lilinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 11l. Admin. Code § 1120.140(a) that the totai
estimated project costs and related costs will be funded in total with cash and cash equivalents,
including investment securities, unrestricted funds, received pledge receipts and funded

depreciation.
Sincerely,

Kent J.diliry

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 23 day of /Yp ,2011
~We 11]Htr

Notary Public

12605D81
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

The project will be funded entirely with cash. Accordingly, this criterion is not applicable.

Attachment — 42B

126606.4




Section X, Economic Feasibility Review Criteria

Criterion 1120.310(c), Reasonableness of Project and Related Costs

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment — 42C
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $2,710,994
Treatments: 14,833

Operating Expense per Treatment: $182.77

Attachment — 42D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e}, Total Effect of Project on Capital Costs

Capital Costs: $444,397
Treatments; 14,833

Capital Costs per Treatment: $29.96

126606.4
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Section Xl, Safety Net Impact Statement

The Applicants propose a change of control of the operating entity of DS| Waukegan Renal Center, DSI
Renal, Inc. A change of control constitutes a non-substantive project. Accordingly, this criterion is not
applicable.

Attachment — 43
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Section XII, Charity Care Information

The table below provides charity care i.nformation for all dialysis facilities located in the State of Illinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2009 2010
Net Patient Revenue $157,223,604 $166,573,387 $174,373,288
Amount of Charity Care (charges) $297,508 $575,803 $957,867
Cost of Charity Care $297,508 $575,803 §957.867

126606.4
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments inciuded as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good
Standing 0-22 |
2 | Site Ownership Z23~-4H2Z
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. H3-Hu
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Ele. H5 -7
5 | Flood Plain Requirements Hg
6 | Historic Preservation Act Reguirements g
7 | Project and Sources of Funds Itemization
8 | Obligation Document if required
9 | Cost Space Requirements B0
10 | Discontinuation
11 | Background of the Applicant Sli-lef__ |
- 12 | Purpose of the Project LA-1)
! 13 | Alternatives to the Project 1zZ-13

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Cansolidations and Acquisitions T4- 9L

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonalal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | in-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children’s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 1

40 | Financial Waiver 8

41 | Financial Viability

42 | Economic Feasibility 99 - 1o
43 | Safety Net Impact Statement was
44 | Charity Care Information ol
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