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November 5, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Lori Wright, Senior CON Specialist

Fres«lcnius Medical Care

One Westbrook Corporate Center, Tower One, Suite 1000
Westchester, IL 60154

Re: Condition and Stipulation
PERMIT NUMBERS: #11-070 thru #11-090
PERMIT HOLDER: Fresenius Medical Care Holdings Inc.

Dear Ms. Wright:

On October 30, 2012, the Illinois Health Facilities and Services Review Board approved a
change in the condition and stipulation for Permit Numbers #11-070 thru #11-090. The permit
holder agrees to the following:

“The permit holder (Fresenius Medical Care Holdings, Inc.) certifies to the Board that to be
credentialed to admit patients to Fresenius dialysis clinics, all physicians must provide services
to all patients at said clinics regardless of payer source or ability to pay. Fresenius Medical Care
Holdings Inc. will make this certification in the annual surveys it provides to the State Board.”

This change does not relieve the permit holder from the responsibility for complying with the
post permit requirements outlined in 77 IAC 1130 in order to maintain a valid permit. Failure to
comply with the requirements may result in expiration of the permit or in State Board action to
revoke the permit.

Should you have any questions regarding the permit requirements, please contact Mike
Constantino at 217-782-3516.

Sincerely,

ey £ Ao

Courtney R. Avery, Administrator
Illinois Health Facilities and Services Review Board

cc: Dale Galassie, Chairman




