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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION, \ ., ¢ 5119

This Section must be completed for all projects. HEALTH FACILITIES &

BOARD
Facility/Project Identification SERVICES REVIEW

Facility Name: Fresenius Medical Care North Pekin

Street Address; 137 Radio City Drive

City and Zip Code: North Pekin, 61554

County: Tazewell Health Service Area 2 Health Planning Area:

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

Exact Legal Name:Fresenius Medical Care of liiinois, LLC d/b/a Fresenius Medical Care North Pekin

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer. Rice Powell

CEQ Address; 920 Winter Street, Waltharm, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

J Non-profit Corporation ] Partnership
[] For-profit Corporation £ Governmental
B Limited Liability Company | 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.

| APPEND DOCUMENTATIO
APPLICATION FORM.

Primary Contact
[Person to receive all correspondence or inguiries during the review period]

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-498-9121

E-mail Address: lori. wright@fmc-na.com

Fax Number: 708-498-9334

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

Name: Richard Stotz

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, I 60154

Telephone Number: 708-498-2365

E-mail Address: richard.stotz@fme-na.com

Fax Number: 708-498-9283
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLQYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-498-9121

E-mail Address: lori.wright@fmc-na.com

Fax Number: 708-498-9334

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

Name: Clare Ranalli

Title: Aftorney

Company Name: Hoffand & Knight, LLP

Address: 131 8. Dearborn, 30" Floor, Chicago, IL 60603

Telephone Number: 312-578-6567

E-mail Address: clare.ranalli@hklaw.com

Fax Number: 312-578-6666

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Pekin 250 LLC

Address of Site Qwner: 10531 Timberwood Cr., Suite D, Louisville, KY 40223

Street Address or Legal Description of Site: 137 Radio City Drive, North Pekin, IL 61554
Proot of ownership or contro! 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 ownershlp, an optlon to Iease, a letter of intent to Iease ora Iease

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

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name:Fresenius Medical Care of lliinois, LLC d/b/a Fresenius Medical Care North Pekin
Address: 920 Winter Street, Waltham, MA 02451

] Non-profit Corporation O Partnership
| For-profit Corporation O Governmental
[ Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited fiability companies must provide an llinois 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.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

_ownership.

TAPPEND DOGUMENTATION AS ATTACHMENT-3, TN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. e .

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 Q‘I“I'ACHM_ENT-!‘ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM.

Page 2
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinois 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 www.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 #200_5::5_(httg:ggwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
[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.]
B Substantive 3 Part 1120 Not Applicable
[] Category A Project
O Non-substantive B Category B Project
O DHS or DVA Project
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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. Include the rationale regarding the project's classification as substantive or non-substantive.

Fresenius Medical Care of illinois, LLC, proposes to establish a 9 station in-center hemodialysis
facility at 137 Radio City Drive, North Pekin, IL. The facility will be in leased space in a strip
mall. The interior of the leased space will be built out by the applicant.

Fresenius Medical Care North Pekin will be in HSA 2. There is a need for 4 additional ESRD
stations in this HSA according to the December 2011 inventory update.

This project is “substantive” under Planning Board rule 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services
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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. Whena

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 NfA N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Oft Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,020,000 N/A 1,020,000
Contingencies 100,000 N/A 100,000
Architectural/Engineering Fees 112,000 N/A 112,000
Consulting and Other Fees N/A N/A N/A
non\;ara:(l;tas?r Other Equipment (not in construction 256,500 N/A 256,500
Bond Issuance Expense (project related) N/A N/A N/A
:l;la;tgtj?rest Expense During Construction {project N/A N/A N/A
I:s;i:s I;njilg(:; \r:?lue of Leased Space 1,?3?,(2)23 1,426,200 N/A 1.426,200
Other Costs To Be Capitalized N/A N/A N/A
gcr:]c:jt;isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 2,914,700 2,914,700
SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL

Cash and Securities 1,488,500 N/A 1,488,500
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 1,426,200 N/A 1,426,200
Gavernmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
2,914,700 N/A 2,914,700

rg 535

TTACHMENT-

R RS

N NUMERIC SEQUENTIAL ORDER AFTER
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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 [] Yes B No
Purchase Price:  §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
B Yyes [ONo

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the targe
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ 52,809 .

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

[l None or not applicable [ Preliminary

[] Schematics ] Final Working
Anticipated project completion date (refer to Part 1130.140): May 31, 2014

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. 4 .

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry
[] APORS
[] Al 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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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 wal! measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
. New X Vacated
Dept. f Area Cost Existing Proposed Const. Modernized | Asls Space
REVIEWABLE
ESRD

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWAELE

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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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 fwo 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 _Fresenius Medical Care of lllinais, LLC
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 bellef. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

N =z

SIGNATURE SIGNATURE
Bryan Mello
PRINTED NAME Mark Fawcett PRINJAQSISYENt Treasurer
Vice President & Treasurer As
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:
Subscribed a womn to before me Subscribed and sworn to before me
this ay of 2011 this_7]  dayof Dec 2011
oo 13 Cuvecls
Signature of Notary - Signature of Notary
Seal Seal SUN H. CONSOLE
Notary Public
) COMMONWEALTH OF MASSACHUSETTS
*Insert EXACT legal name of the applicant My Commisslon ""es
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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 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 _Fresenius Medical Care Holdings, 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 h\wplication is sent herewith or will be paidM

SIGNATURE . Ve SIGNATURE
Mark Fawcett I Bryan MC“O
PRINTEDRANRE 0N & ASSE. Treasurer, PrijYgsIstamt Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed sworn to before me Subscribed and sworn to before me
this 2011 this | day of § ilg; 2011
Signature of Notary - S Signature of Notary —

SUSAN H. CONSOLE

Notary Public
GCOMMONWERLTH OF MASS!\GHUSEH'S
My Gammission Expires
2 February 1, 2013

Seal Seal

*Insert EXACT legal name of the applicant
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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 permil, 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 certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit 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.

PURPOSE OF 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. Detail 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 cbjectives, 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 “Purpose 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 {DENTIFIED IN ATTACHMENT 12.

Page 10
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ALTERNATIVES

1)

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

3)

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 health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in bath 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.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Page 11
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

¢. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14,

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual ulilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the foliowing format with Attachment 15.

UTILIZATION

DEPT. HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE 1S NO UNFINISHED SHELLSPACE
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function,;

3. Evidence that the shell space is being constructed due to

a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.
4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of

future utitization of the area through the anticipated date when the shell space will be
placed into operation,

APPEND DOCUMENTATION AS ATTACHMENT-16. IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: NOT APPLICABLE - THERE IS NO UNFINISHED SHELL SPACE
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved,

2. The estimated date by which the subsequent CON application (to develop and utilize the
subject shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ] S -
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G. Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):

# Existing
Category of Service Stations

B n-Center Hemodialysis

# Proposed

Stations

3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICATION FOR PERMIT- May 2010 Edition

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b){(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

{formula calculation)
1110.1430(b){2) - Planning Area Need - Service to Planning Area X X

Residents
1110.1430(b){3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.1430(b}4) - Planning Area Need - Service Demand - X

Expansion of Existing Calegory of Service
1110.1430(b)(5) - Planning Area Need - Service Accessibility X
1110.1430(c){(1) - Unnecessary Duplication of Services X
| 1110.1430(c)(2) - Maldistribution X
| 1110.1430(c)(3) - Impact of Project on Other Area Providers X

1110.1430(d){1) - Deteriorated Facilities X
1110.1430(d}{2) - Documentation X
1110.1430(d)(3} - Documentation Related to Cited Problems X
1110.1430(e) -  Staffing Availability X X
1110.1430(f} - Support Services X X X
1110.1430(g)-  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X

4, Projects for relocation of a facility from one location in a planning area to another in the

same planning area must address the requirements listed in subsection (a){1) for the
"Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
"Discontinuation” and subsection 1110.1430(i} - “Relocation of Facilities”.
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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)
Vill. - 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 and Securities — stalements (e.g., audited financial stalements, letters from financial
1,488,500 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
_NiA receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.
c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use,
_ NA__ and the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period,
1,426.200 variable or permanent interest rates over the debt time period, and the anticipated repayment
schedule) for any interim and for the permanent financing prepesed 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 dollar 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 prospective 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,
ballocn payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
inctuding any purchase options, any capital improvements 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 ardinance accompanied by
_ NiA__ a slatement 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 resclution 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
_NA and time of receipt;
a) All Other Funds and Sources — verification of the amount and type of any other funds that will
be used for the project. »

2.814,700

TOTAL FUNDS AVAILABLE
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IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying thelr 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 Inc.) 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 provide
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 consolidaled financial statements, the system's viability ratios shall be provided. If the
health care system includes one or more hospilals, 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 APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
. CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Percent Debt to Total Capitalization g’g gﬁgﬁ; SOURCES, THEREFORE NO RATIOS ARE

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 item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

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

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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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 docurment 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 equivaients, 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 reasonable 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 eguipment.

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

1. ldentify each department or area impacted by the proposed project and provide a
cost and square footage allocation for new construction andfor 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 8q. FL. Gross Sq. Fi. Const. $ Mod. $ Cosi
New Mod. | New Circ.* | Mod. Circ.” (AxC) (B x E) {(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 unit 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 dollars 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 ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl. 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 health care system to cross-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
Illincis 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 Medicaidpatients. Hospital and
non-hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the
lItinois Department of Public Health regarding "Inpatients and Qutpatients Served by Payor Source” and "Inpatient and Quipatient
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 information the applicant believes is directly refevant to safety net services, including information regarding teaching,
research, and any ather 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
Qutpatient
Total
Charity (cost In dollars)
Inpatient
OQutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Ingatient
Outpatient
Total
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Medicaid (revenue)

Inpatient

Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMEﬁIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM. . '

Xil. 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 lllinois.
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 to net patient revenue for the facility under review,

3 If the applicant is not 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 faciiity 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

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQ_UENTIAL'ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o ' B .
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the

attachments included as part of the project's application for permit:
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File Number 0114682-3

To all to whom these Presents Shall Come, Ureeting:

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

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
MARCH 26, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED 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 5TH

day of JULY A.D. 2011

Ty T 1 ﬁ o ’
SSSS M
Authentication #: 1118601316

Authenticate at: http://www.cyberdriveillincis.com

SECRETARY OF STATE

Certificate of Good Standing
cQ \ ATTACHMENT -1




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

Exact Legal Name: Fresenius Medical Care Holdings, inc.

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent:. CT Systems

Name of Chief Executive Officer. Mats Wahistrom

CEQ Address: 920 Winter Street, Waltham, MA 02541

_Telephone Number: 781 669-9000

. APPEND DOCUMENTATION AS A ! !&CHMENT IN NUMEFHC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
: APPLICATION FORM.. .5 i . Kis

Type of Ownership

O Non-profit Corporation [} Partnership
B For-profit Corporation M Governmental
1 Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllincis 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.

_ ATTAGHMENT - 1
A ™




Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Pekin 250 LLC

Address of Site Owner: 10531 Timberwood Cr., Suite D, Louisville, KY 40223

Street Address or Legal Description of Site: 137 Radio City Drive, North Pekin, IL 61554
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 assesser's documentation, deed, notarized statement of the corporation attesting to

ownership! g_n__option to lease, a fetter of in_tent to lease or a Iease._

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

Site Owner
33 ATTACHMENT - 2




illy CUSHMAN &
3 WAKEFIELD.

Cushman & Wakefield of
Wingis, Inc.
455 N. Cityfront Plaza Drive
Suite 2800
Chicago, IL 60611-5556
January 10, 2012 (312) 470-1800 Tel
Chad Middendorf e casmanke.com
10531 Timberwood Circle, Suite D ' '

Louisville, KY 40223

RE: Fresenius Medical Care of {llinois, Inc.
Letter of intent — Pekin, AL

Dear Chad,

Cushman & Wakefield has been exclusively authorized by FRESENIUS MEDICAL CARE OF ILLINOIS, LLC,
to present the following letter of intent to lease space from your company.

Fresenius Medical Care Of IHinois is the world’s leading provider of dialysis products and services. The company
manages in excess of 1,800 kidney dialysis clinics and 50 billing centers and regional offices throughout North America.

LANDLORD: 1 Pekin 250 LLC
10531 Timberwood Circle, Suite D
Louisville, KY 4022
TENANT: Fresenius Medical Care of llinois, LLC.
LOCATION: 137 Radio City Dr.
North Pekin, 1L 61554

(Subject to change when property is subdivided)

PIN: 04-04-13-104-019

INITIAL SPACE ,

REQUIREMENTS: Approximately 6,800 contiguous usable square feet.
Fresenius Medical Carc of lilinois, LLC may have the need and
therefore must have the option to increase or decrease the area by up to
ten percent (10%) until approval of final construction drawings.

PRIMARY TERM: An initial lease term of fifteen (15) years. The Lease and rent would
commence on the date that the facility starts treating patients. For
purposes of establishing an actual occupancy date, both parties will
execute an amendment after occupancy has occurred, setting forth dates
for purposes of calculations, notices, or other events in the Lease that
may be tied to a commencement date.

DELIVERY QF PREMISES: Landlord shall deliver the Premises to Fresenius Medical Care of [llinois,

LLC for completion of the Tenant Improvements upon substantia
completion of the shell.

No warranty or representation, exprass or implied, is made as to the accuracy of the information contained herain, and same is submitted subject to errors, omissions, change
of price, rental or other condiions, withdrawal without notice, and 1o any special fsting conditions, imposed by our principals.

-1-
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OPTIONS TO RENEW:

RENTAL RATE:
ESCALATION:

TENANT ALLOWANCE:

CONCESSIONS:
USE:

DEMISED PREMISES
SHELL:

CONTRACTOR FOR
TENANT IMPROVEMENTS:
HVAC

DELIVERIES:

EMERGENCY GENERATOR:

Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase in the
Consumer Price Index aver the previous five years, capped at 2.5% per
year. Fresenius Medical Care of Illinois, LLC shall provide sixty (60)
days’ prior written notification of its desire to exercise the option.

$18.00 per usable square foot
10% increase in years 6 and 11.

Please see Building Shell Exhibit. (See attached file: Building Sheil
Exhibii (Existing Space) 09-15-2011.pdf)

A rent free period of 3 months upon commencement.

Fresenius Medical Care of Illinois, LI.C shall use and occupy the Premises
for the purpose of an outpatient dialysis facility and related office uses and
for no other purposes except those authorized in writing by Landlord, which
shall not be unreasonably withheld, conditioned or delayed. Fresenius
Medical Care of IHinois, LLC may operate on the Premises, at Freseniugs
Medical Care of Hiinois, LLC 's option, on a seven (7) days a week,
twenty-four (24) hours a day basis, subject to zoning and other regulatory
requirements. '

Landlord is responsible for delivery a shell building in conformance with
Fresenius Medical Care of Illinois, LLC’s specifications attached as (See
attached file: Building Shell Exhibit (Existing Space} 09-15-2011.pd])

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC will hire a
contractor and/or subcontractors of their choosing to complete their tenant
improvements utilizing the tenant aliowance. FRESENIUS MEDICAL
CARE OF ILLINOIS, LLC shall be responsible for the implementation
and management of the tenant improvement construction and will not be
responsible to pay for Landlord’s project manager, if any.

Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE OF ILLINOIS, LLC’s requirements as outlined in
Exhibit A. FRESENIUS MEDICAL CARE OF ILLINOIS, LLC
requites HVAC service 24 hours per day, 7 days per week. (See affached
file: Building Shell Exhibit (Existing Space) 09-15-2011.pd})

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires delivery
access to the Premises 24 hours per day, 7 days per week.

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC shall have the right,
at its cost, to install an emergency generator to service the Premises in a
location to be mutually agreed upon between the parties.

No warranty or reprasentation, express or Impfied, is made as fo the accuracy of the information contained herain, and same is submitied subject to emors, omissions, change
of price, reral or other conditions, withdrawal without notice, and to any special listing condilions, imposed by our principals.

2-
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SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PRELIMINARY
IMPROVEMENT PLAN:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON AREA EXPENSES

AND REAL ESTATE TAXES:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC will provide all
space planning and architectural and mechanical drawings required to
build cut the tenant improvements, including construction drawings
stamped by a licensed architect and submitted for approvals and permits.
All building permits shall be the FRESENIUS MEDICAIL CARE OF
ILLINOIS, LLC’s responsibility.

At this time, please provide AutoCAD files that include one-eight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

Landlord will provide a parking ratio of 5 per 1,000 RSF with as many of
those spaces as possible to be directly in front of the building for patient
use. FRESENJUS MEDICAL CARE OF ILLINOIS, LLC shall require
that 10% of the parking (specify number) be designated handicapped
spaces plus one ambulance space (cost to designate parking spaces to be
at Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires that the
site, shell and all interior structures constructed or provided by the
Landlord to meet all local, State, and Federal building code
requirements, including all provisions of ADA.

Tenant shall have signage rights in accordance with locat code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associate with the building.

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires the right
to assign or sublet all or a portion of the demised premises to any
subsidiary or affiliate without Landlord’s consent. Any other assignment
or subletting will be subject to Landlord’s prior consent, which shall not
be unreasonably withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all necessary
repairs to the exterior portions and structural portions of the Building to
keep the building weather and water tight and structurally sound including,
without limitation: foundations, structure, load bearing walls, exterior walls,
doors and windows, the roof and roof suppotts, columns, retaining walls,
gutters, downspouts, flashings, footings as well as any elevators, water
mains, gas and sewer lines, sidewalks, private roadways, landscape, parking
areas, common areas, and loading docks, if any, on or appurtenant to the
Building or the Premises.

With respect to the parking and other exterior areas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shall perform the
following, pursuant to good and accepted business practices throughout the
term: repainting the exterior surfaces of the building when necessary,

No warnanty of representation, express or implied, is made as to the accuracy of the Intormation contained herein, and same is submitted subject to emors, omissions, change
of price. rental or other conditions, wilhdrawal williout notice, and to any special listing conditions, imposed by our prncipals.
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repairing, resurfacing, repaving, re-striping, and resealing, of the parking
areas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; landscaping; and provision of adequate lighting during all
hours of darkness that Tenant shall be open for business.

Tenant shall maintain and keep the interior of the Premises in good
repait, free of refuse and rubbish and shall return the same at the
expiration or termination of the Lease in as good condition as received
by Tenant, ordinary wear and tear, and damage or destruction by fire,
flood, storm, civil commotion or other unavoidable causes excepted.
Tenant shall be responsible for maintenance and repair of Tenant’s
equipment in the Premises.

UTILITIES: Tenant shall pay all charges for water, electricity, gas, telephone and
other utility services furnished to the Premises. Tenant shall receive all
savings, credits, allowances, rebates or other incentives granted or
awarded by any third party as a result of any of Tenant’s utility
specifications in the Premises. Landlord agrees to bring water, clectricity,
gas and sanitary sewer to the Premises in sizes and to the location
specified by Tenant and pay for the cost of meters to meter their use.
Landlord shall pay for all impact fees and tapping fees associated with
such utilities.

SURRENDER: At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
instalted by or on behaif of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of the
Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or earlier
termination of the Lease, Tenant shall turn over the Premises to Landlord in
good condition, ordinary wear and tear, damage or destruction by fire,
flood, storm, civil commotion, or other unavoidable cause excepted. All
alterations, additions, or installations not so removed
by Tenant shall become the property of L.andlord without fiability on
Landlord's part to pay for the same.

ZONING AND

RESTRICTIVE COVENANTS: Landlord confirms that the current property zoning is acceptable for the
proposed use as an outpatient kidney dialysis clinic. There are no
restrictive covenants imposed by the development, owner, and/or
municipality that would in any way limit or restrict the operation of
FRESENIUS MEDICAL CARE OF ILLINOIS, LLC’s dialysis clinic

FLOOD PLAIN: Landlord confirms that the property and premises is not in a Flood Plain.
CAPITALIZATION TEST: Landlord will complete the attached Accounting Classification Form to

ensure FRESENIUS MEDICAL CARE OF ILLINOIS, LLC is not
entering into a capitalized lease arrangement.

FINANCING: Landlord will provide a non-disturbance agreement.

No warranty or represeniation, éxpress or implied, is made as to the accuracy of the information containtd herein, and same (s submittad subject to errors, omissions, change
of prica, rental or other conditions, withdrawal without notice, and to any speciat listing conditiens, imposed by cur principals.
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EXCLUSIVITY Landlord will not, during the term of the Lease and any option terms,
lease space in a 5 mile radius to any other provider of hemodialysis
services.

ENVIRONMENTAL: Landlord confirms that there is no asbestos present in the building and
that there are no contaminants or environmental hazards in or on the
property. A Phase One Environmental Study has been conducted and has
been made available for FRESENIUS MEDICAL CARE OF ILLINOIS,
L.E.C’s review. Landlord also confirms that no other tenants or their
activities present issues as to the generation of hazardous materials.

DRAFT LEASE: FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires the use of
its Standard Form Lease, which is attached.

BROKERAGE FEE: Cushman & Wakefield of Illinois, is the exclusive real estate services
provider to FMCNA, its subsidiaries and affiliates. The Landlord will
pay a market commission to Cushman & Wakefield of Illinois. The real
estate commission shall be payable 50% upon lease execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE OF ILLINOIS, LLC
and FMCNA shall retain the right to offset rent for failure to pay the real

estate commission.

LEASE EXECUTION: Both parties agree that they will make best efforts to reach a fully
executed lease document within thirty days of the execution of this letter
of intent.

LEASE SECURITY: Fresenius Medical Holdings Corp shall fully guarantee the lease.

CONFIDENTIAL: The material contained herein is confidential. 1t is intended for use of

Landlord and Tenant solely in determining whether they desire to enter
into a Lease, and it is not to be copied or discussed with any other

person.

EXCLUSIVE NEGOTIATING

PERIOD: The parties agree that they will negotiate on an exclusive basis for a
period of thirty (30) days from the execution of this document.

NON-BINDING NATURE: This proposal is intended solely as a preliminary expression of general

intentions and is to be used for discussion purposes only. The parties
intend that neither shall have any contractual obligations to the other with
respect to the matters referred herein unless and until a definitive Lease
agreement has been fully executed and delivered by the parties. The
parties agree that this proposal is not intended to create any agreement or
obligation by either party to negotiate a definitive Lease agreement and
imposes no duty whatsoever on either party to continue negotiations,
including without limitation any obligation to negotiate in good faith or
in any way other than at arm's length. Prior to delivery of a definitive,
fully executed agreement, and without any liability to the other party,
either party may (i) propose different terms from those summarized

No warranty of representation, exprass or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rentad or ather conditions, withdrawal without notice, and to any speciat listing condltions, imposed by our principals,
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herein, (ii) enter into negotiations with other parties and/or (jii)
unilaterally terminate all negotiations with the other party hereto.

If you are in agreement with these terms, please execute the document below and return a copy for our records.

You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and cooperation in this
matter, should you have any questions please call me at 312.470.1897.

Sincerely,

.[- ;:j / )

- . or ] E #
pl f,_,"fén San

£
¥

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: loren_guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this | | dayof | / 7 ,2012
By: _ W Wt/ﬂ @t/
Ti.tle: /Q’MMﬂ 47/}/}%(}4 -

AGREED AND ACCEPTED this day of , 2012

By:

Title:

No wagranty or representation, express or implied, is made as 1o the accuracy of the information containad herein, ai:ld same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any spacial listing conditions, imposed by our principals.
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Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name:Fresenius Medical Care of lllinois, LLC d/b/a Fresenius Medical Care North Pekin

Address: 920 Winter Street, Waltham, MA 02451

O Non-profit Corporation (] Partnership
] For-profit Corporation L] Governmental
B 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.

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

ownership.

Certificate of Good Standing at Attachment - 1.

Operating Identity/Licensee
ATTACHMENT - 3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care
of llinois, LLC d/b/a
Fresenius Medical Care
North Pekin

ATTACHMENT - 4




Flood Plain Requirements

The proposed site for the establishment of Fresenius Medical Care Oak Forest
complies with the requirements of Hllinois Executive Order #2005-5. The site, 137
Radio City Drive, North Pekin, is not located in a flood plain as can be seen on the
FEMA flood plain map on the following page.

Fload Plain Determination

3 9\ ATTACHMENT -6
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This is an official copy of a portion of the above referenced flood map. It

was extracted using F-MIT On-Une. This map does not refllect changes

or amandments which may have been made subsequent to the date on the
titte block. For the latest praduct information ebout National Flood Insurance

Program flood maps check the FEMA Flood Map Store at www,.msc.fema, gov
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Illinois Historic

—i = Preservation Agency
1 Old State Capitol Plaza * Springfield, lllinois 62701-1512 + www.illinois-history.gov

Tazewell County PLEASE REFER TO: IHPA LOG #005010512
North Pekin

137 North Radio City Drive

IHFSRB

New construction, 9 station dialysis facility, Fresenius Medical Care

)

January 9, 2012

Lori Wright

Fresenius Medical Services

One Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

The Tllinois Historic Preservation Agency is required by the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420, as amended, 17 IAC 4180) to review all state funded. permitted or
licensed undertakings for their effect on cultural resources. Pursuant to this, we have received
information regarding the referenced project for our comment.

Our staff has reviewed the specifications under the state law and assessed the impact of the project as
submitted by your office. We have determined, based on the available information, that no significant
historic, architectural or archaeological resources are located within the proposed project area.

According to the information you have provided congerning your proposed project, apparently there ig-no
federal involvement in your project. However, please note that the state law is less restrictive than
the federal cultural resource laws concerning archaeclogy. If your project will use federal loans or
grants, need federal agency permits, use federal property, or involve assistance from a federal agency,
then your project must be reviewed under the Naticnal Historic Preservation Act of 1966, as amended.
Please notify us immediately if such is the case.

This clearance remains in effect for two {2) years from date of issuance. It does not pertain to any
discovery during construction, nor is it a clearance for purposes of the IL Human Skeletal Remains
Protection Act (20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the Illinois State Agency
Historic Resources Preservation Act.

e & “Houkrs

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypewriter for the speechihearing impaired is available at 217-524-7128. It is notd'%%écél &gﬁgmatlon Determination
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SUMMARY OF PROJECT COSTS

Modernization

General Conditions 50,000
Temp Facilities, Controls, Cleaning, Waste Management 2,100
Concrete 13,000
Masonry 15,400
Metal Fabrications 7,400
Carpentry 90,000
Thermal, Moisture & Fire Protection 18,000
Doors, Frames, Hardware, Glass & Glazing 70,000
Walls, Ceilings, Floors, Painting 160,000
Specialities 12,600
Casework, Fl Mats & Window Treatments 6.000
Piping, Sanitary Waste, HVAC, Ductwork, Roof

Penetrations 325,600
Wiring, Fire Alarm System, Lighting 200,000
Miscelleanous Construction Costs 50,000
Total 1,020,000

Contingencies

| Contingencies ] $100,000 |

Architectural/Engineering

[ Architecture/Engineering Fees | $112,000 |

Cost ltemization

ATTACHMENT -7




Movable or Other Equipment

Dialysis Chairs 14,000
Misc. Clinical Equipment 15,000
Clinical Furniture & Equipment 16,000
Office Equipment & Other
Furniture 25,000
Water Treatment 90,000
TVs & Accessories 40,000
Telephones 12,000
Generator 30,000
Facility Automation 12,000
Other miscellaneous 2,500
Total 256,500

Fair Market Value Leased Space & Equipment

FMV Leased Space (6,800 GSF) $1,285,200
FMV Leased Dialysis Machines 135,000
FMV Leased Computers 6,000

Total $1,426,200

Cost ltemization
ATTACHMENT -7




Project obligation will occur after permit issuance.

Project Status
5") ATTACHMENT -8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum

MUST equal the total estimated project costs.

of the department 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 Proposed Total Gross Square Feet
That Is:

Dept./ Area

Cost

Existing

Proposed

New

Const.

Modernized

Vacated

Asls Space

REVIEWABLE

In-Center
Hemodialysis

2,914,760

6,800

Total Clinical

2,914,700

6,800

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

2,914,700

_ 6,800

APPLICATION FORM.

T

APPEND DOCUMENTATION AS TTACLlMEN I‘Q IN NUMEFIIC SEQUENTIAL OHDER AFTER THE LAST PAGE oF THE

33

Cost Space Requirements
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Fresenius Medical Care Holdings, Inc. In-center Clinics in lllinois

Clinic Provider # Address ﬁl‘:ity ﬁz'ip
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673  |311 Depot St, Ste. H Antioch 60002
Aurora 14-2515 {455 Mercy Lane Aurora 60506
Austin Community 14-2653  |4800 W. Chicago Ave., 2nd Fl. Chicago 60651
Berwyn 14-2533 2601 S. Harlem Avenue, 1st Fl. Berwyn 60402
Blue Island 14-2539 12200 3. Western Avenue Blue Istand 60406
Bolingbrook 14-2605 538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524 (825 W. 35th Street Chicago 60609
Burbank 14-2641 4811 W. 77th Street Burhank 60459
Carbondale 14-2514 725 South Lewis Lane Carbondale 62901
Champaign 14-2588 1405 W. Park Street Champaign 61801
Chatham 333 W. 87th Street Chicago 60620
Chicago Dialysis 14-2506 _ |820 West Jackson Blvd. Chicago 80607
Chicago Westside 14-2681 1340 S. Damen Chicago 60608
Congress Parkway 14-2631 __|3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  |4861W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St. Decatur 62521
Deerfield 14-2710  |405 Lake Cook Road Deefield 60015
Des Plaines 1625 Oakion Place Des Plaings 60018
Downers Grove 14-2503 {3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage West 14-2509 1450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2595  |#4 West Main Street DuQuoin 62832
East Peoria 14-2562  |3300 North Main Street East Pgoria 61611
Elgin 14-2726 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 801 Biesterfield Road, Ste. 400 Elk Grove 60007
Elmhurst 14-2612 133 E. Brush Hill Road, Suite 4 Elmhurst 60126
Evanston 14-2621 2953 Central Street, 1st Floor Evanston 60201
Evergreen Park 14-2545 (9730 8. Western Avenue Evergreen Park 60805
Garfield 14-2555 15401 8. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617 {520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 _ |1111 East 87th St., Ste. 700 Chicago 60619
Gurmee 14-2548 101 Greenleaf Gurnee 60031
Hazel Crest 14-2607 17524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547 _ |3150 W. Higgins, Ste. 190 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 60649
Joliet 721 E. Jackson Street Joliet 60432
Kewanee 14-2578  [230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679  |4008 N. Broadway, St. 1200 Chicago 60613
Logan Square 2734 N. Milwaukee Avenue Chicago 60647
Lombard 14-2722 1940 Springer Drive Lombard 60148
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marguette Park 14-2566 6515 S. Western Chicago 60636
McHenry 14-2672 14312 W. Elm St. McHenry 60050
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
Melrose Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 8. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62960
Midway 14-2713  |6201 W. 63rd Street Chicago 60638
Mokena 14-2689 (8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 1400 Townline Road Mundelein 60060
Naperbrook 2451 S Washington Naperville 60565
Napetrville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 516 W. 5th Ave. Naperville 60563
Niles 14-2500 7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumberiand MNorridge 60656
North Avenue 14-2602 911 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60830
Northcenter 14-2531 2620 W. Addison Chicago 60618
Northfield 480 Central Avenue Northfield 60093 o
Northwestern University 14-2597  |710 N. Fairbanks Court Chicago 80611 [ acility List
ATTACHMENT - 11
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Qak Park 14-2504 773 W. Madison Street Qak Park 60302
QOrland Park 14-2550 [9160 W. 159th St. Qrland Park 60462
Oswego 14-2677 __|1051 Station Drive Oswego 60543
Ottawa 14-2576 1601 Mercury Circle Drive, Ste. 3 QOttawa 61350
Palatine 14-2723 691 E. Dundee Road Palatine 60074
Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 W Romeo B. Garrett Ave. Peoria 61605
Peoria North 14-2613 10405 N. Juliet Court Peoria 61615
Plainfield 14-2707  |2320 Michas Drive Plainfield 60544
Polk 14-2502  |557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St Pontiac 61764
Prairie 14-2569 (1717 S. Wabash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rogers Park 14-2522 2277 W. Howard St. Chicago 60645
Rolling Meadows 14-2525 4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690  [135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670 (6333 S. Green Street Chicago 60621
Round Lake 14-2616  |401 Nippersink Round Lake 60073
Saline County 14-2573 275 Small Street, Ste. 200 Harrisburg 62946
Sandwich 14-2700 1310 Main Street Sandwich 60548
Skokie 14-2618  |9801 Wood Dr. Skokie 60077
South Chicago 14-2519 19200 S. Chicago Ave. Chicago 60617
South Deering 10559 S. Torrence Ave. Chicago 60617
South Holland 14-2542 17225 S. Paxton South Hofland 60473
South Shore 14-2572 12420 E. 79th Street Chicago 60649
South Side 14-2508  |3134 W. 76th St. Chicago 80652
South Suburban 14-2517 {2609 W. Lincoln Highway QOlympia Fields 60461
Southwestern lllinois 14-2535 llinois Rts 3&143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565  |210 W. Walnut Street Canton 61520
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
Steger 14-2725  |219 E. 34th Street Steger 80475
Streator 14-2685  |2356 N. Bloomington Street Streator 61364
Uptown 14-2692 14720 N. Marine Dr. Chicago 60640
Waukegan Harbor 14-2727 101 North West Street Waukegan 60085
West Batavia 2580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523  |4943 W. Belmont Chicago 60641
West Chicago 14-2702 1859 N. Neltnor West Chicago 60185
West Metro 14-2536 {1044 North Mozart Street Chicago 60622
West Suburban 14-2530 518 N. Austin Blvd,, 5th Floor Oak Park 60302
West Willow 1444 W, Willow Chicago 60620
Westchester 14.2520 2400 Wolf Road, Ste. 101A Westchester 60154
Williamson County 14-2627 900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632  |6300 8. Kingery Hwy, Ste. 408 Willowbrook 60527

4D

Facility List
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Certification & Authorization
Fresenius Medical Care of Illinois, LLC

In accordance with Section III, A (2) of the Illinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care of Illinois, LLC by either Medicare or Medicaid,
or any State or Federal regulatory authority during the 3 years prior to the filing of the
Application with the Illinois Health Facilities Planning Board; and

In regards to section I, A (3) of the Minois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

LA bl

C/" BryanMello

ITS: Mark Fawcett ITS:

Vice President & Treasurer Assistant Treasurer
Notarization: Notarization:
Subscribed afid sworn to before me Subscribed and sworn to before me
this day of , 2011 this 7% day of Qee 2011
Signature of Notary Signature of Notary
Seal Seal -

& SUSANH.CONSOLE

1 Notary Public
: COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013
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Certification & Authorization

Fresenins Medical Care Holdings, Inc.

In accordance with Section I1I, A (2) of the Illinois Health Facilities & Services Review
Board Application for Certificate of Need; I do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Holdings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

In regards to section T1I, A (3) of the Illinois Health Facilities & Services Review Board
Application for Certificate of Need; 1 do hereby authorize the Stale Board and Agency
access to information in order to verify any documentation or information submitted in
response to the requirements of this subsection or to obtain any documentation or
information that the State Board or Agency finds pertinent to this subsection.

A . 2
(A

ITS:MM ITS:

- - C o

Notarization: ) Notarization:

Subscribed sworn to before me Subscribed and sworn to before me

this day of , 2011 this, day of ch , 2011
. A&Mﬁlfﬂ U C‘M

Signature of Notary Signature of Notary

Assistant Treasurer

SUSAN H. CONSOLE
Notary Public
GOMMONWEALTH OF MASSACHUSETTS §

My Commission Expires

Seal

February 1, 2013
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CORPORATE
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COMMUNITY
Commitment
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Fresenius Medical Care
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CREATING A FUTURE
WORTH LIVING

For people, Worldwide, Every gay. More than
three decades of experience in dialysis,
innovative research, the global leager in
diglysis services and products~that s
Fresenius Medical Care.

FPatianls with kidney disease ¢an now ook
ahead with much more configance thanks to
gur innovative technologies and treatmend
concoplts, We give them a8 future, onc thal
oifars them the best-possibio quality of tite.

As g vertically infegrated company, we cover
the entire dialysis value cirain, We use ihe
increasing demand for modern dialyss
meathods to our advaniage and work
consistently to enhance the Company's
growth, Qur Tocus Js on consistentily
implementing stralegies that enabfe us to
uphotd and expand our fecheniogical
feadlerstin,

We {ake the nighest medical standards 3s
aur benchinark. This rs our commutipent fo
cur patfents, our partoers i the healthcare
systern and apr investors, who trust in the
reliable pertormance ang the lfulure of
Fresenius Medical Care.

e g em e TRecs 74 ! FRESENIUS MEDIGAL CARE NORTH AMERICA
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A PRIVER FOR YOUR KIDNEYS
KIDNEY DISEASE & DIALYSIS

Kidneys play an important rolo in your body,
They rid the body of wastes and fluid by
filtering tham cul of your bioog. They make
harmones that heip produce red hiced celis,
cantrol bioot nressure and gctivate Yitamin
D 1o kaep oo bones healthy.

FRESENIUS MEDICAL CARE NORTH AMERICA .. & .= S S T R R 3
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WHAT HAPPENS
WHEN KIDNEYS FAIL?

When kidneys stop working, fluid and wastes build up in the
bedy and make you feel sick. It also becomes harder for
your body to make red blood cells, control your blood
pressure, and keep your bones healthy.

There are two kinds of kidney {ailure, acute and chronic.
Acute kidney failure may be reversed when the source of
the problem is found and treated. People with acute kidney
failure may go on dialysis for a short time until their
kidneys heal. Chronic Kidney Disease (CKD; also called
Chronic Kidney Failure) is a progressive disease. There are
five stages of CKD. Some pattents with CKD may be
watched by their doctors for years before they reach End
Stage Renat Disease (ESRD), when dialysis or a transplant
is needed to help replace lost kidney function. Other
patients will get to this stage in just monihs or weeks.

WHAT ARE THE SIGNS
OF KIDNEY DISEASE?

Knowing what to look for may help you and your doctor
tind out if you have kidney diséase early. Finding out early
is important because often, with lifestyle changes and
medications you may be able to slow down the disease and
stay healthy langer.

Some signs of kidney disease are:

B Changes in urination-Urine that is foamy or bubbly,
red or pink {contains blood), more or less than your
usual amount, or getting up at night to urinate

Swelling of face and/or feet

Feeling more tired than usual

Nausea/vomiting

Headache, feeling dizzy, having trouble thinking clearly
Severe itching

Shortness of breath

Loss of appetite

W High blood pressure

If you think you have any of these symptoms,
talk to your doctor.

HOW IS KIDNEY
DISEASE DIAGNOSED?

if your doctor thinks that you may have CKD, he or she
might do some or al} of these tests to measure how well
your kidneys worlk:

B Test for protein in your urine
M Blood pressure, to see if it's high
M Blood test to measure your creatinine

The doctor will use your creatinine leve! along with other
information to calculate your GFR (glomerular filtration
rate). The GFR helps your doctor determine how well your
kigneys are cteaning your blood and diagnose CKD.

WHAT CAUSES
KIDNEY DISEASE?

The two most common causes of kidney disease are
diabetes and high bload pressure. Other causes include:

B Gfomerulgnephritis (kidney inflammation}
|/ Arteriosclerosis (hardening of the arteries)

¥ Blockage of the urinary system; kidney stones or
malformation at birth

W Toxins

W Potycystic kidney disease
B infection

B Trauma {injury)}

HOW CAN KIDNEY DISEASE
BE PREVENTED?

If you have diabetes or high blaod pressure, be sure to see
your doctor regularly. Keeping your bigod sugar and blood
pressure under control may help to prevent kidney disease.
Also, keep your doctor and nealthcare team iniormed of
any changes i your heaith and follow all medication and
diet changes aiven to you by your doctor, Diagnosing and
treating kidney disease early is important to stowing down
the disease progression. Finally, take an active role in your
healtheare. Educale yourself about kidney disease and its
treatments so you know what to look for.

ATTACHMENT - 11
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WHAT IS DIALYSIS?

Dialysis is a mechanical filtering process that cleans waste
products out of your blood, removes extra fitid and
controts your body ¢hemistry if your kidneys fail. There
are two main kinds of dialysis: hemodialysis and
peritonesal dialysis.

HEMODIALYSIS

Hemodialysis removes extra fluid and wastes from your
body by constantly moving your blead through a filter.
The filter. known as a dialyzer or artificial kidney, is used
with a dialysis machine, Your blood is remaved from your
body in small amounts, run through the filter, and then
returned. Hemeodialysis can be done al home or in a
dialysis treatment center, It can be done during the day.
or at night while you are sieeping, leaving your days free
tor other activities. As with any treatment, there are pros
and cons to hemodiatysis of any type. Thinking about
these ¢an help you decide if some type of hemodialysis is
right far you.

PERITONEAL DIALYSIS

Peritoneal dialysis (PD) also filters the bload. Buf, instead
of using an artificial kidney, the thin membrane that lines
your abdeminal cavity, also krnawn as the peritoneum, is
used.

During peritoneal dialysis, you fill your abdomen with
dialysate. Because the peritoneum is rich in tiny blood
vessels, it continually provides a suppty of blood o be
cleaned. The extra fluid and wastes in the blood move inlo
the dialysate, which you drain and replace.

There are two main types ot peritoneal dialysis:
Continuous Ambulatery Peritoneal Dialysis (CAPD) and
Coatinuous Cycling Peritoneaf Dialysis (CCDP), Both are
done at home and both have pros and cons.

Homogiaiysis can be dene during the day, or al night white you are sfeepirig,

teaving vour days free for ofther activilies,

FRESENIUS MEDICAL CARE NORTH AMERICA -~ .+ - 4.0
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world's  largest™ integrated
provider of products and
services for individuals under-
going dialysis because of
chronic kidney faifure, a condit-
;on ‘that affects more than two
million individuals worldwide.

-k
fir o

Fresenius Medical Care is also

“the world's leading provider of =

dialysis' products such as
hemodialysis machines, diaty-
zers and related disposable
productg. Fresenius Medical

“Care is listed on the Frankfurt

Stock Exchange (FMEFME3)

"RESENIUS MEDICAL CARE:
A CORPORATE SNAPSHOT

Fresenius Medical Care is the

® ks e <gnd the New York Stock -
Exchange (FMS, FMS/P).
o
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214,048

PATIENTS WORLDWIDE:

8% ASIA PACIFIC

10% LATIN
AMERICA

18% EUROPE/
FIIDOLE ERST/
AFRICA

oA v
A
7

i 64% NORTH
AAERICA

FRESENIUS MEDICAL CARE NORTH AMERICA - T3 % o< it 4 FIRE. 1Y A S804 B4D 1005 -
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CLINICS WORLDWIDE:

2010
Narth Anmoriea 1,823
Europefiiiddle East/Africa 499
Latin America 193
Asia-Pacific 242
Total 2,757

2.029 v

2009 Change
1,784 2%
435 1555
191 142
143 £9%
2,553 8%

DIALYSIS SERVICGES WORLDWIDE (201 0)

Fresenfus Lledical Czre  Korth Amcriza 137 689

- vies -

Fresenjius Medical Care  Eumpe

it e et Wﬁwﬁ g

7 38,061

Fresenus [edical Care Asa-pectic | 16,427

o

Fresenius NMedical Care  Latin America ;1 22,47

saf < O WA [Nt FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
DIALYSIS SERVICES 8 PRODUCTS SINCE 1968

Fresenius Medical Care is the globat
leader in renal health care, but we
don't rest on our laurels. Qur mission
is to create innovative products and
deliver optimal services and care
that set the standard in kidney
dialysis. Qurs is the largest network
of dialysis clinics across the United
States and worldwide. We're commit-
ted to providing patients and their

tamilies with the highest quality of
care and the best support services,

As the leading manufacturing of
dialysis products for use in hemo-
giatysis and peritoneal dialysis, such
as machines, cyclers, dialyzers,
solutions and related products,
including pharmaceuticals... we drive
advancements and more options in
patient care for medical professio-

nals. We maintain one of America’s
largest troves of data and research
related to renal ¢are; and our vast
clinical responsibility demands thaf
we stay the farefront of emerging
treatments and services.

ATTACHMENT - 11




QUALITY OF CARE -
& PATIENT SAFETY

1968:

National Medical Care opens first out-of-hospital dialysis
faciity in Melrose House, Melrose, Massachusetts.

1970:

National Medical Care operates first out-of-hospital
dialysis facllity centraf defivery system at The Kidney
Center in Brooktine, Massachusetts.

1996:

Frasenius Medical Care AG of Germany acguires
National Medical Care, creating fresenius Medical Care
North America (FMCNA). The vertically integrated
company becomes the nation’s largest network of
dialysis centers and the leading manufacturer of dialysis
products, Ben Lipps is named chief executive officer and
president,

1996:

In partnership with leading nephrologists, FMCNA
establishes Renaissance Health Care Inc,, a specialty
managed care company. Unique knowledge of end stage
renal disease clinical practice and medical management
allows for cost containment while improving the quality
of care for patients.

1997.

FMCNA introduces the Cade of Ethics and Business
Conduct, and Initiates mandatory business practices
and compliance training company-wide. The training
tocuses on company values, commitment to compliance,
and the Employee Action Line, patient privacy and
security.

1997:

FMCHNA is the first large dialysis provider to develop and
formally empioy Continuous Quality irmprovement in its
care of patients.

1998:

FMCNA eslablishes a new peritoneal dialysis {(PD)
services initiative, focusing on widening the use and
availability of this treatment under Dr. Jose Diaz-Buxg,
M.D., 3 nationally recognized lcader in PD.

R

1999:

FMCNA is the first provider to use information from its
clinical database ta identity and resolve a critical patient
care safety issue—detecting freguent disconnects of
Central venous Catheters to blood lines.

2003:

FMCNA launched its Advanced Renal Education
Program, developed to assist nephrologists and
protfessianat dialysis staff in improving clinical outcomes
and standards of practice.

2003:

Fresenius Medical Services announces the successful
implementation of UitraCare®, its unique program that
combines tools, policies and resources to provide

UltraCare’

differentiated care to all FMCNA patients, UltraCare
represents an organizational culture committed to
delivering excellent care to patients through innovative
methods, the latest technology and a focus on cusiomer
service.

2004:

No reuse of dialyzers is fully implemented at all FMCNA
clinics, avoiding formaldehyde exposure to patients and
the possibility of using an Incorrect dialyzer,

2004:

Fresenius Medical Care introduces success@home™,
3 comprehensive peritoneat dialysis educationat support
prograrm for clinicians and patients.
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2010:

Fresenius Medical Care Renal Pharmaceuticals is
established to provide a range of drugs for treating
patients with chronic and acute renal failure. Venofer®
is used to treat ‘iron-poor’ bleod in kidney disease
patients, PhosLo®is a phosphate binder that helps
prevent phosphate in the stomach and intestines from
being absarbed into the body.

2011:

FMCNA's Patient Safety Organization gains official
certification by the secretary of the U.S. Department of
Health and Human Services for coliecting, analyzing
and preventing patient safety problems. The recognition
is a first in the dialysis industry.

RESEARCH & INNOVATION
1966:

The firs{ hollow-fiber distyzers create decisive advances
in the quality of treatment. The present chairman of the
Management Board of Fresenius Medical Care, Dr. Ben
Lipps, was an active contributor to these advances,

1984:
National Medical Care establishes the first dialysis

patient database for collection, study, and analysis of
patient data.

1999:

FMCNA introguces the On-Line Clearance Monitor, a
device that aliows staff to more closely monitor
adequacy of therapy and immediately make
adjustments.

1997:

In a joint venture with Beth israel Medical Center in New
York, FMCNA establishes the Renal Research institute,
formed to combine the latest dialysis technalogy and
research to advance end stage renal disease medical
care, making it the first collaboration amang a group of
dialysis centers providing large scale patient samples.
The partnership combines optimal treatment for
patients with outcome and technology research.

2000:

The Latipratory Services Division intraduces automation
of laboratory systems at the clini¢ level with Visual
LabWorks, a remote order entry system for laboratory
test ordering.

2000:
|

FMCNA introduces the
2008K hemadialysis

machine, The o i ]
overwhelming market . .«
acceptance resulted in e e st
ali machines ? ¥
manufactured being t E‘#& 1{
el

sold before year-end. i .

2000: {

FMCNA establishes
Spectra Renal Research,
providing clinical trial
services for
pharmaceutical, CRO,
medical device and
biotechnology industries.
Spectra Renal Research is the world's 1argest clinical
research site management organization, with a facus on
patients with end stage renal disease.

2000:

FMCNA introduces Premier PlusTM Double Bag for
CAPD patients. The incerporated Safe-Lock
Connectology and Snap disconnect features result in
fewer connections for the patient and a commensurate
lower risk of infection.

2000:

FMCNA intreduces a compliance tracking system o its
automated peritonegal dialysis (APD} system, the
Freedom™ Cycler PD+. The [Qcard TM system allows the
cycler to record patient treatment information on a
small credit-card sized card,

2001:

FMCNA introduces the Optifiux® dialyzer family with
superiar small and large molecular weight solute
clearances for improved clearance rates and
outstanding biecompatibility.

The 2008K
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2001:

Fresenius Medical Care and
Xitron Technetogies Inc.,
develop a non-invasive
process to reliably determine
the dry weight of dialysis
patients, helping to
considerably im'prove the
guality and expectation of iife
for people with end stage
renal disease.

2004:

Fresenius Medical Care Introduces stay+safe®, 3 new
generation in peritoneal dialysis (PD) connectology that
helps ensure patient safety by automatically ¢losing the
PD system.

2004:

Fresenius Medical Care North America announces the
completion of a comprehensive, multi-year dialysis
products agreement with Dialysis Clinics, Inc. (RCH.

2005:

Fresenius Medical Care acquires Renaf Care Group, Inc.,
further solidifying the company’s position as the world's
leader in dialysis services and products.

2008:

Fresenius Medical Care launches its Liberty Cycler home
dialysis lechnolegy for automated peritoneat dialysis
combining advanced pumping technology with easc of
use for patients.

2010:

fresenius Medical Care introduces the 2008T dialysis
machine, It combines the company's most advanced
hemodialysis detivery systern with Clinical Data Exchange
{CDX) Lo provide caregivers, for the first time, chairside
access to both dialysis treatment and medical
information systern data. This improves the treatment
session by giving caregivers the ability to facilitate real-
time adjustments to therapy and care plans.

2011:

The company's first New Drug Application is approved by
the FDA, Phoslyra, an orally avallable formulation of

Optiftux Dialyzers

Phaslo. it broadens options {or physicians and dialysis
patients to reduce phosphate levels in late stage kidney
disease.

2011:

Fresenius Medical Care is
certitied as the first
Patient Safety
Organization (PS0) in the
diatysis industry by the
Secretary U.S,
Department of Health
and Human Services with
the abjective of
furthering the mission of
continuously improving
patient safety and health
care quality. The purpose
of a P50 is to establish a
framework by which The 2008
doctors and other health care providers may voluntarily
report information to PSOs, on a privileged and
confidential basis, to collect and analyze patient safety
events.

2011: i

The U.5. Foad and
Drug Administration

clears the

2008K@Home prrr R, |
diatysis for -
marketing to home & ]
dialysis patlents. LI ST R

@,
e gl -
The 2008K@home
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ADVANCING RENAL THERAPY:
INTEGRATED CARE

Results from a project Fresenius Medical Care underfook
with the Centers for Medicaid and Medicare Services
{CMSY called the End Stage Renal Disease (ESRD) Disease
Management Demonstration Project were presented by
the independent evaluation contractor, Arber Research
Collaborative tor Health, in a series of scientiiic abstracts
and a comprehensive evaluation report. The ESRD DM
Demonstration Project is a five-year demonstration
project (2006 ta 2010) conducted by CMS wiich the
impact of expanded integrated care approaches applied
to the Medicare ESRD patient population.

Our main objective in the ESRD DM Demonstration
Project was to create a mode! of care that was patient-
centered, one that could improve comprehensive patient
quality outcomes of improved survival and reduced
hospitalization. Fresenius Medical Care's iocus in the
ESRD DM Demonstration Project was much broader than
improvement of dialysis outcomes, although that result
was accomplished in this project as well,

Sridiv i,
¥ 3,-3)&;_ ®

. . _" it A
- RS NN LPD T

The Fresenius Heaith Partners program provided a whole-
person care approach utilizing an integrated care “health
home" concept that actively expanded the management
of the various co-morbidities such as cengestive heart
failurg, cardiac disease, nutritional status, infection risks,
vascuiar access and psychosocial needs that impact
kidney patients. The program achieved tiis expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
dialysis focus areas and by deploying a unique home
telehealth monitoring device technology (Kidney Tel®) and
care plan pathways platformn, which provided interactive
daily contact with patients to collect symptomatic and
biometric data, and provide suppori, education and
caordination to patients and their providers. A sampie of
the results obtained:

W A sianiticantly lower percentage of patients in the
FMC program were hospitalized for the first time by
one year and two years.

® A significantly lower percentage of patients in the
FMC program were hospitalized for cardiovascular
disease for the first time by one yeasr and two years,

W A significantly larger percentage of patients in the
FMC program survived to the one year and two year
time points.

B FMC program experienced estimated savings relative
to FFS Medicare based on differences in service
ytilization throughout all three years of the
Demonstration evaluation, with the magnitude of the
savings appearing to increase over time.

W FMC Oral Nutritional Supplement pregram was
associated with signiticantly reduced mortality at one
year.

® Significantly higher percentage of patients in the
FMC program were wait-listed tor transplant.

B FMC achieved greater than 95% of the targeted
dialysis Clinical Practice Measures for the
Demonstration Project.

B High satisfaction was observed among patients wha
remained in the FMC program.

FRESENIUS MEDICAL CARE NORTH AMERICA
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PATIENT SURVIVAL
& HOSPITALIZATION

The Fresenius Health Partners Program Achigved
improvement in Patient Mortality and Hospitatization
Qutcomes for the 2006 to 2008 Evaluation Perind:

B One Year Morlality (36% reduction)
M Two Year Mortatity (24% reduction)

W “All Cause” First Hospitalizations (reduced by 13% for
Cne Year) and (reduced by 20% for Two Year)

W Cardiovascular Disease® First Hospitalizations
(reduced by 14% for One Year) and (reduced by 21%
for Two Year

%:
&

9.3%

Fresenius

X

¥

First Year Mortality

Source: "Hospitalizalion, Survivai and Transplani-Related
Ouicomes in CMS £SRD Disease Management Demonsiralion.”
Jefirey Pearson, et al, Arbor Research Collaborative for Health,
2010. Fult Independent report at www.kigneytel.com.

REDUCING COSTS

The Fresenius Health Partners Preogram  Achieved
Improvement (reductions) in Costs and Utilization of
Sarvices in the Third year of the Demonstration Project
(2008) in the

Following Measures {range of improvement varied by
analysis method):

B Hospital Admissions (8% to 12%)

B Hospital Readmissions (119 to 19%)

A Physician Visits (199 to 27%)

W SNF Stays (43% to 49%)

M ER Visits (39 to 4%)

W Cost of Care {5% to 6%)
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ADVANCING RENAL THERARY
TREATMENT OPTIONS PROGRAM (TOPS)

Renal care at Fresenius Medical Care starts well before W Offered nationwide in a variety of settings including
dialysis with our pre-dialysis educational classes dialysis facilities, fibraries, hospitais, community
Treatment Qptions Program-TOPs. centers

Options include in-center dlalysis, transplant, home M Peer-reviewed paper published on TOPs participants
dialysis, patient trave! services and non-treatment in June 201
W Showed a 40-50% lower risk of death during first 90
days of dialysis
® Educated 57,000 chronic kidney patients at no M TOPs associated with more home dialysis cholces
charge to them, Family members welcome to
participate

TOPs, in its five years since launch...

W TOPs associated with more fistuta/graft choices

LA "‘
j%‘;wﬁ“

g7 LA

FRESENIUS MEDICAL CARE NORTH AMERICA - £ o =780 - 70 U 17 CF SR v s TRt e T

(O ATTACHMENT - 11




ADVANCING RENAL THERAPY!
CLINICAL STUDIES

The Clinical Studies Dept. at Fresenius Medical Care M Database of 600000 renal patienis availatle for

facilitates and monitors clinical research in our dialysis study inctuding:
facilities. 116,000+ active patignts
M Completed more than 50 Phase 3 muli-site 500 million fab results

sponsored trials

i 130+ milllon hemodialysis treatments
W Completed more than i1 Phase 2 mufti-site trials v

# In its H-years of operation, the group now includes 18 450+ million medication administrations

clinical research coordinators working with physicians
across the U.S.

W Categories of clinical data available for study include
generat demograghics and renal demagraphics,
dialysis prascriptions, dialysis parameters, iab and
medication prescriptions and results

AR b3 R 1Y A 00 W W1 L 85 1Y N FRESERIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint venture between Fresenius
Medical Care and Beth Israel Medical Center, Renal
Research institute is a financial and scientific commitment
o better kidney care. It is a collaboration with Beth Israel
Medical Center and Fresenius Medical Care to produce
measurable results in patient cutcomes, building on
clinical nephrology and evaluating and applying new
technology to enhance the qualify of patient care. The
institute collaborates among a select group af dialysis
facilities with strong ties to academic research
institutions. This synergy among designated academic
research universities, industry, ang dialysis clinics is the
first of its kind in the field of kidney disease.

Key contributions to the hody of renaf care lilerature
by RRI

The Frequent Hemodialysis

Network Trials (2010-2011}

These are landmark studies-1 published in NEJM-on the
etfects of increasing dialysis frequency from conventional
thrice weekly to either 6-times, weekly short in-center
dialysls or nocturnal dialysis. RRI played a pivatal role in
the design and execution of these triats and is actively
involved in the analysls and interpretation of the study
results,

Calcium kinetic studies; contribution
to the dialysate calcium debate (2006-2010)

RRI has conducted seminal calcium kinetic studies which
significantly shaped the discussion about calcium batance
angd dialysate calcium concentration, RRI has further
critically commented on recent guidelines to raise
awareness in the nephrology community of the
importance of calcium mass balance gquantification,
Additional publications with pivotal calclum Kinetic data
are underway.

Calcium kinetic studles; contribution to the dialysate
calcium debate (2006-2010)

RRI conducted seminal catcium kinetic sfudies
significantly shaping the discussion aboul calcium
balance and dialysate cafcium concentration. RRI has
further critically commented on recent guidelines to raise
awareness in the nephrotogy community of the
importance of cafcium mass balance gquantification.
Additional publications with pivotat calcium kinetic data
are underway.

£vents before death (2009-ongoing)

RRI is pioneering a novet methedological approach to look
at risk predictors of death in dialysis patients: a look
backwards in time, starting {rom the date of death to
provide a powerful way of characterizing common
patterns in the evolution of key clinical and laboratory
parameters prior to death. The ultimate goal of this
project is to develop an alarm system to draw clinicians’
attention to high-risk patients that deserve special
attention. RRI is leading an unprecedented worldwide
collaboration to this end, spanning six continents ang
more than 30 countries. The results of this ongoing
project wifl to have a major impact on the field of dialysis.
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OUR COMMUNITY COMMITMENT:
A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACE

| We recently revised a carboen tank backwashing
systemn allowing us to sterilize water in dialysis clinics
but save 300 millien gaHons of water,

8 To reduce electrical consumption, heat exchangers
are now used {o transfer reverse osmosis-concentrate
heat into the hot-water heaters allowing a typical
t6-patient-station dialysis clinic to recover about 75%
of wasted heat across our L850 U.S. clinics

W Since 1998, the company's been recognized by CNA
for its national leadership and outstanding employee
safety, health and risk management track record in
earning its National Safety Award
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OUR COMMUNITY COMMITMENT:
VOLUNTEERISM

Wa volunteer because thal is who we gre; we gre the
fabric of owr communtfies,

The South Greensboro, North Carolina Fresenius Medical
Care Education Department provided area secondary
institutions Page High School and Weaver Academy Allied
Health Students with the opportunity o participate in a
hernodialysis clinical experience. The students were
shown an overview of hernodialysis, an opportunity to
participate in an observation on & treatment floor of the
dialysis process, interactions with health care

professionals and an opportunity to view our Fresenius
Treatment Options DVD. The students and instructors

volced positive feedback in learning about patient care
and medicine as a career choice, renat dialysis as a
treatment modality and as an important medical option
for patients with kidney faiture.

Amy French, BSN, CNN presented a talk entitled "The
Career Path of 8 Nephrology Nurse” to a group of high
school students at the Prosser Schaol of Technology in
New Albany, INDIANA, Parlt of a career decision class
which was made up of students wishing to pursue 3 career
in the medical field, it was opportunity o introduce
students, just beginning their career paths, to the exciting
and rewarding world of nephralogy nursing.

Fresenius Medical Care employees from the Greater Anderson, South Carolina area participated in the
Habitat for Humanity. Pictured from left are Estella Hill, Home Therapy Nurse; Molly Costa, Home
Therapy Program Manager; Cassandra Pinkston, Home Therapy Nurse; Maggie Frazier, Home Therapy
Nurse and Pam Pyeatt, Home Therapy Nurse. Not pictured are Patsy Gaston and £laine Fields.
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Staff from two chinics in the Vancouver, WA area participated in an NKF Kidney Walk in Portiand, OR.
The “Fort Vancouver Kidney Crusaders” created tee-shirts and spent a very enjoyable day walking
for a good cause. From left, (front row) employee family member Charles Frayer, PCT Melissa Yega,
employee family members Ayden Vega and Dakota Roller, patient Suzanne Lam, Lisa Schaefer R.N.,,
Jeannie Roberts R.N. and Lewis the dog; (back row) PCT Scott Ryan, employee family members
Kliana, Kole, and Lort Ryan, RCIT/PCT Darcl Roller, employee family member Anna Roller,

PCT Sherrie Neff, Erica Wheatley R.N., Joan Blatt R.N., employee family member Dave Leon,
patient family member Joe Bertrand, Jill Watker RN, PCT Michelle Boston and PCT Jenni Frayer.
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During a medical mission to earthquake ravaged Haiti,
North Alabama Region’s Ann Pridgen RN CDN
volunteered among a team of medical professionals
seeing hundreds of desperate people. Among the many
things she participated in: The team set-up a medical
mobile cliric on a Saturday that was advertised by loud-
speaker in the streets, and saw 138 patients in just 4
hours. We asslsted with English tessons in the church one
evening, and over 200 attended. Haitians are very
anxious to tearn English, as they are required to speak
English to get 4 job. One young bay asked me to sit with
fiim and write every worg that | had said. Ann drew
pictures and repeated the English words, since she could
not translate the English into Creole.

Ana Perryman, BSN, an Educational Coordinator for
Fresenius Medical Care North Florida organized a
community educational program in recognition of World
Kidney Day. The location was her focal farmer’'s market
where individuals older than 45 years old participated in
gilucose and hlood pressure screenings, as well a5, a short
health guestionnaire identifying possible risks for kidney
falture. She presented findings to the local chapter of the
american Nephrology Nurses Association chapter
members and new hires Fresenius Medical Care
orienlation.

M| Our 400 nurse educators are cerlified to train
professional clinical staif across Fresenius Medical Care
to meet quality qoals, ensure compliance with
requlatory standards and the latest advances in patient
care.

B Nurse educator personnet are volunteers and national
feaders in kigney care and education benefitting the
entire renal commiunity.

Shad Ireland {midd'e), Fresenius Medical Care
spokesperson, patient and lronman triathlete,
joined fellow Fresenius Medicat Care staff
members Joan MacWililam and Heather Curry
at the Alabama Kidney Foundation Walk.

i FRESENIUS MEDICAL CARIE NORTH AMERICA
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OUR COMMUNITY COMMITMENT:
GLOBAL OUTREACH

Renal Research Institute, and the Sustainable Kidney Care
Foundation with Fresenius Medical Care, Germany were
among the co-sponsors of a 2011 conference in Moshi,
Tanzania where medical professionals examined the
burden of kigney disease with particular focus on treating
children and women of childbearing age in developing
countries of sub-Saharan Africa, goals consistent with the
United Nations Millennium Development Goals 2015
project, Participants included medical professionals from
Tanzania, Malawl, Uganda, Keaya, Democratic Republic of
Congo with global nephrology opinion leaders. They
covered acute kidney injury, peritaneal dialysis, renal

reptacement  therapy, chronic  Kidney  disease
maragement, and managing specific kidney diseases,

Formed in early 1997 as a joint venture between Fresenius
Medicat Care and Beth Israel Medical Center, Renat
Research institute Is an  administratively distinct
institution, The institute is a coliaborative effort among a
selected group of dialysis facilities with strong ties to
academic research institutions. This synergy among
designated academic research universities, industry, and
dialysis clinics is the first of its kind in the field of kidney
disease.
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OUR COMMUNITY COMMITMENT
EMERGENCY & DISASTER PREPAREDNESS

Our award-winning disaster/femergency preparedness
teams ensure the continuity of our fife-saving dialysis
operations during mafor disaster/femergencies

B Winner International Association of Emergency
Managers Business Preparedness Award in 2010

B Kidney Community Emergency Response Coalition
leader

B Boosting disasterfemergency preparedness
awareness and training for all our patients

W Disaster preparedness training for all employees

B Availability of a dedicated fully staifed 24-hr disaster
hot-fine that wilt locate the nearest open facility for
ary dialysis patient nationwide impacted during a
disaster

HOW PREPARED ARE WE?

W Performed maore than 1,000 treatments on non-
FMCNA pts_foliowing Hurricane Katrina

B Alriifted 50,000 Ibs of urgently needed dialysis
supplies to support disaster relief in the immediate
aftermath of the Haiti earthquake

8 Own and operate 4 large mobile generator trucks to
respand to power disruptions during emergencies

B Cistributed over 600 personal generators to staff
across the country during various storms and
emergencies

M By bringing our clinics on-line immediately after a
disaster we reduce surge of dialysis patients to
nearby hospitals, reducing the strain on the
healthcare system
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| NATIONAL KIDNEY FOUNDAT!ON

;.; SupDort at over 5250 000 in ongomg Paﬂnersmps e
“.across the U.S. for public health education and

< research

: l Recently co- produced a &-minute film "DIB!VSJS Saves

i Lives"-a social network viral sensation in the renal .
community. The aim was to help patients understand ..
what's involved and demOnstrate that daalvsns can be .

. both life-saving and Ilfe-enhancmg "DI&fVSJS Saves
Lwes. focuses on four patients. ages 9~ 70, whc
" share their expenences on camera. Viewers can

'; foliow the patcents initial fear at being dlagnosed
. lreatment routines and ultimate reallzatron that thev .
- can stilf fead narmal, productwe lives.:’ '

" http//youtu. be_/NHSQoyHR4vl

Fresenius Medical Care is proud to havé been named
among the World's Most Innovative Companies in the
August 8, 2011 cover story edition of Forbes. Of 100
companies, Fresenius Medical Care ranked 51. The list is
based on an 8-year study by Harvard Business School
Professor Clayton M. Christensen, afong with colleagues
Professors Jeff Dyer ot Brigham Young University and
Hal B. Gegersen of INSEAD. They identified company
cultures of the most innovative companies in the world
where there was constant:

B Cuestioning, allowing innovators ta challenge the
status quo and consider new possibilities;
B Observing helping innovators detect small details—in

the agctivities of custamers, suppliers and other
companies—that suggest new ways of doing things;

patients develop thmr personal copmq shills, speciat
talents, and empiov ity by educating and -
empowermg them (and 'thmr family members} Lo take
control of the course and management of the

o dJSease-to live'a joyful fife in spite of disease

'emproyees and patrents ‘who need immediate
accommodatlon.follcwmq major d:sasters

FVIONA NAMED AMONG THE WORLD'S
MOST INNOVATIVE COMPANIES

® Networking permitling
innovators to gain
radically different
perspectives from
individuats with diverse
backgrounds;

Forbes a1
THE WORLD'S

MOST
INNOVATIVE
COMPANIES

B Experimenting
prompting inngvators
to retentlessly try out
new experiences, take
things apart and test new ideas;

B Associational thinking—drawing connections among
questions, problems or ideas from unrelated fields—
triggered by questioning, observing, networking and
experimenting and is the catalyst for creative ideas.
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Fresenius Medical Care

The World Leader in Renal Therapy

Fresenius Medical Care North America
920 Winter Street
Waliham, MA Q2451
781-699-2000
www.fmcna.com
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Criterion 1110.230 — Purpose of Project

1. The purpose of this project is to keep dialysis services accessible to rural
Tazewell County in HSA 2, more specifically the Pekin market area.

2. The market area that Fresenius Medical Care North Pekin will serve is mainly
Pekin, which includes North Pekin and rural areas of Tazewell County.

3. This North Pekin facility is needed because the current Pekin facility is
operating at 85% and does not have the ability to expand to accommodate
the additional patients of Renal Care Associates (RCA). The closest facilities
are ten miles or more away in Peoria. A large number of the patients
identified for the proposed facility reside in the rural areas of Tazewell County
and making the trip to Peoria, especially for the evening shift where capacity
would be available, would be an unnecessary hardship. Access is needed
near where these patients reside.

4. Utilization of area facilities is obtained from the Renal Network for the 3rd
Quarter 2011. Pre-ESRD patients for the market area were obtained from
RCA.

5. The goal of Fresenius Medical Care is to keep dialysis access available to
this patient population as we continue to monitor the growth and provide
responsible healthcare planning for this area. There is no direct empirical
evidence relating to this project other than that when chronic care patients
have adequate access to services, it tends to reduce overall healthcare costs
and results in less complications.

6. Itis expected that this facility would have and maintain the same quality
outcomes as Fresenius Medical Care Pekin as listed below.

o 91% of patients had a URR > 65%
o 93% of patients had a Kt/V > 1.2

Purpose
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.
The current Pekin facility, which is operating at 85%, cannot expand, therefore there is
only one alternative that would entail a lesser scope and cost than the project proposed
and that would be doing nothing. This was determined not to be a feasible option. RCA
‘ serves a large patient population spread out across central lilinois. The Pekin facility of
| which is supported by RCA has been operating above target utilization for many years.
If nothing is done, patients will be forced out of the area for treatment. There is no

monetary cost associated with this alternative.

B. Pursuing a joint venture or similar arrangement with one or more providers of 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.

The preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters into a
joint venture agreement with. Our healthy financial position and abundant liquidity
indicate that that we have the ability to support the development of additional dialysis
expected financial obligations and does not require any additional funds to meet
expected project costs. This project was not desired to be a joint venture by either
Fresenius Medical Care or the physicians group.

C. Utilizing other health care resources that are available to serve all or a portion of the
population proposed to be served by the project
The option of sending RCA’s pre-ESRD patients to underutilized facilities in the area as
they require dialysis treatment is not a reasonable option for the patients who live in this
market. The nearest and only facility that serves Pekin is operating at 85%. The closest
facilities with capacity are ten miles or more away. This distance can be daunting on
rural roads, particularly in bad weather or early morning or evening hours when it is dark
out and when many patients are required to travel.

D. As discussed further in this appliication, the most desirable alternative to keep access to
dialysis services available to the highly utilized Pekin area and to plan for future ESRD
patients identified by RCA is to establish Fresenius Medical Care North Pekin. The cost

of this project is $2,914,700.

Alternatives
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Alternatives

1) All Alternatives
A. Proposing a proiect of qreater or lesser scope and cost.

The current Pekin facility, which is operating at 85%, cannot expand, therefore there is
only one alternative that would entail a lesser scope and cost than the project proposed
and that would be doing nothing. This was determined not to be a feasible option. RCA
serves a large patient population spread out across central lllinois. The Pekin facility of
which is supported by RCA has been operating above target utilization for many years.
If nothing is done, patients will be forced out of the area for treatment. There is no
monetary cost associated with this alternative.

. Pursuing a joint venture or similar arrangement with one or more providers of 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.

The preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters into a
joint venture agreement with. Our healthy financial position and abundant liquidity
indicate that that we have the ability to support the development of additional dialysis
expected financial obligations and does not require any additional funds to meet
expected project costs. This project was not desired to be a joint venture by gither
Fresenius Medical Care or the physicians group.

. Utilizing other health care resources that are available to serve all or a portion of the
population proposed to be served by the project

The option of sending RCA’s pre-ESRD patients to underutilized facilities in the area as
they require dialysis treatment is not a reasonable option for the patients who live in this
market. The nearest and only facility that serves Pekin is operating at 85%. The closest
facilities with capacity are ten miles or more away in Peoria. Due to the largely rural
nature of Tazewell County, where the Pekin North facility will be, it creates travel
hardships on patients requiring them to drive long distances for treatment.

. As discussed further in this application, the most desirable alternative to keep access to
dialysis services available to the highly utilized Pekin area and to plan for future ESRD
patients identified by RCA is to establish Fresenius Medical Care North Pekin. The cost

of this project is $2,914,700.

Alternatives
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.
There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services, it tends to reduce overall healthcare
costs and resuits in less complications. It is expected that the North Pekin facility would
maintain the same quality outcomes as the other Fresenius facilities the Pekin/Peoria
area as listed below:

o 91% of patients had a URR > 65%
o 93% of patients had a KtV > 1.2

Alternatives
ATTACHMENT - 13
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE | BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 6,800 360-520
HEMODIALYSIS (9 Stations) DGSF 2,120 No

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 6,800 DGSF
amounts to 755 DGSF per station and does not fall within the State Standard.

The additional space is needed for several reasons. The first is the inclusion of a
home dialysis clinic at the facility. It is easier for patients and physician’s alike to
be at one location. This facility will also likely add nocturnal dialysis in the future
which requires more room per station. The supporting physicians are also
interested in having room to see patients at this site due to the fact that their
practice is spread throughout central Illinois. Also, the support space needed for
a smaller clinic is the same as is needed for a large clinic. These areas would
include, break rooms, restrooms, staff offices, water treatment rooms and lobby
space. These areas spread out over a fewer number of stations make it more
difficult to meet square footage guidelines and have adequate space at the same
time. Lastly, the majority of Fresenius dialysis clinics will expand stations and
having this readily available space on the forefront is more cost effective than
relocating or establishing a new facility.

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER

HEMODIALYSIS
YEAR 1 IN-CENTER

HEMODIALYSIS N/A 39% 80% No
YEAR 2 IN-CENTER Yes

HEMODIALYSIS N/A 80% 80%

Renal Care Associates {RCA) has identified 61 pre-ESRD patients who will
require dialysis services in the first two years of operation of the facility. Itis
expected that approximately 30% of these will not longer require dialysis services
by the time the facility is in operation due to death, transplant or moving out of
the area. Therefore approximately 43 patients will begin dialysis at the North
Pekin facility in the first two years of operation. This does not include any
patients who present in the emergency in kidney failure who might aiso be
referred to the facility.

Project Services Utilization
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A. Planning Area Need - Formula Need Calculation:

Fresenius Medical Care North Pekin is located in North Pekin in
Tazewell County in HSA 2. There is currently a need for 4 additional
stations in this HSA.

Pianning Area Need — Formula Need Calculation

ATTACHMENT — 26b-1
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2. Planning Area Need - Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
to the residents of Tazewell County in HSA 2, more specifically the Pekin market
area. 100% of the current ESRD patients and 100% of the pre-ESRD patients
identified for this project reside in HSA 2.

Pre-ESRD Patients Who Will Be Referred To Fresenius North Pekin
County HSA #Patients % of Patients
Perry 2 5 2%
Tazewell 2 56 92

Planning Area Need — Service to Planning Area Residents

g0
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[llinois
Kidney Disease &
Hypertension Center

Neplirology Associates
Frederick Horvath, Jr., MDD, December ]6’ 2011

Phillip J. Olsson, M.I. EA.C.P.
Robert T, Sparrow;, M.1.
Benjamin K. Plederer, M.12.

David C. Rashorough. M. 12 Ms. Courtney Avery
Timothy A. 'flederer. M.12. Administrator
Paul T: Dreyer, M.D. Iltinois Health Facilities & Services Review Board

Gordon W, Janes, M1, nd
Androw G Dland, M., FA.AR EaC.e 525 W, Jefferson St 2™ Floor

Robert BBruha, M.D. Sprmgﬁeld’ IL 62761
Samer 1. Sader, ML 1D
Anthony . Horinek, M.D.
Hobert & Pllederer, M., - Emeritus Dear Ms. AVCl'yI
‘ K. Kene Bryan, M1, - Emerizus

My name is Paul Dreyer, M.D. and I am a nephrologist practicing in central Illinois with

Surgery Associates . . .
Be\xhtcyyl,. Kerel, M.D) Renal Care Associates (RCA), a group of ten nephrologists. I am also the medical
Timothy P.O'Canner, M.D. EA.CS. director of the Fresenius Macomb dialysis center. 1 am writing to support the proposed

Fresenius North Pekin dialysis clinic. The nearby Pekin facility has been operating over

Physician Assis e s . . . . .
s 80% utilization for many years which severely limits available treatment times to this

Julic A. DeSutter, PA -C.

‘ Holly 1. Walker, 1A.-C. largely rural patient population. Many of the patients that live in the rural areas travel
Nurse Practitionecs long distances for treat:men“td and are ht_asitant driving at nig%lt when the last sh_iﬂ of the da}y
Torya K. McDougall, M.S.N., ENLP ends. Additional 1* and 2" shift options are needed, which the North Pekin clinic will
Karen A, Helfers, M.S.N., ENLI2 provide for these patients.

Cheryl M. Wiemer, M.S.N., EN.P

dith A. Dansizen, A. PR .N.-B.C. . - .
Judith & Dansizen 1 along with my partners at Renal Care Associates have referred 200 new patients for

hemodialysis services over the past twelve months. We were treating 610 hemodialysis

Administrator
Beth A. Shaw, MBA patients at the end of 2008, 563 at the end of 2009, 635 at the end of 2010 and as of
September 30, 2011 we were treating 639. We have a total of 922 patients in our practice
- 200 E. Permsylvania Ave., Suite 212 in various stages of kidney failure. There are 61 patients living in the vicinity of the
' ‘c’;'é;ri"-“- 61603 proposed North Pekin facility that I expect would begin dialysis at that facility
m‘;é’ﬂf;@f& » (a'ccounting for a 30% loss of patients prior to ‘dialysis con}mencement approximately 43
. will be referred in the first two years of operation of the clinic).
1404 Eastland rive, Svite 103
1 ir . 7 . .
g}ﬁ:’;@ﬁ;’;_ﬁfgﬁ' o RCA also strongly encourages patients who to explore other treatment chmces.such as
Fax 309.663.7238 transplantation and home dialysis. We currently have over 100 patients dialyzing at
5156 Broaduay Rd home. The central Illinois clinics at which we serve as medical director have had a
Pekin. IL 61 5;!4 ' combined average of 37 transplants per year over the last four years.
gl??“': ﬁ'”r’ f:;g"iw Renal Care Associates respectfully ask the Board to approve the 9-station North Pekin
N facility to provide continued dialysis access to the rural patients of the North Pekin area.
501 E. Grast St. Thank you for your consideration.
Macomb, 1L, 61455
:)20 West Street Sincerely,

Medical Office Building, Suite 212

Peru, 1L. 61354 M .01:,.)’\_ Mmp

530 Park Avenue East, Suire 306
f’rmc{‘.rnn, 11, 61356 Paul Dreyel‘, M.D. Nota]'ization:
Subscribed and sworn tg before me

107 Tremont Streel

Hopedale, L 61741 this, éo day of 2011

o sty

210°W Walnut
3nd Floor, Cutpatient Clinic

Canton, 1L 61520 ¥
. Stgnature of Notary
1315 Memorial Drive
Qutpatient Clijlill:J (Seal)
Mendota, IL 61342 3 OFFICIAL SEAL
205 Souts hrk { CYNTHIA A. HASTY
Sereacor, IL 61364 NOTARY PUBLIC, STATE OF ILLINOIS
( MY COMMISSION EXPIRES 1-30-2012
Service Demand - Physician Referrals
R enalCare ATTACHMENT 26b - 3

Associates, 5.C.




NEW HEMODIALYSIS REFERRALS OF RENAIL CARE ASSOCIATES FOR
THE TIME PERIOD 11/01/10 - 10/31/11
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2008
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2009

FRESENTUS MEDICAL CART

Otk

PECRDL.

FOON

ALl

ELA1%

6131

1323

3k o]

81539

1233

6137

£130

134

61330

13

€135¢

£1356

61361

£1362

[ELY

[1E3r]

61377

61401

E1470

€143

61434

€1441

Bddy

(1103

E1450

(1031

61483

G184

614

61117

1520

5153

51524

[3E7:]

£1578

[3%7:]

1563

E13TL

41602

§1603

§1608

62E05

6505

L5807

E1610

LR S N F.2 b bl O B

51513

S1614

61615

1616

61639

£1701

1 [ ) A PN T

E1702

[

1708

61T

E1711

[1¥e ]

61731

£ ) O PO P e P ]

E17TH

81739

61744

1743

E1THT

K149

E1752

£1T53

81735

3759

E1TEL

E1TEd

13

E1763

£1777

£1922

61342

[FEIN]

[ 2150

n

AL

123

8

NERanme
EoY - 7Y P % Y ) ) PP ) O 99 1 O 1

e
t3

o
I3

CARTI R £ o4 O ) Lol O CFY Lo (V) 20 O 13 O ) 50 (7 (60 V0 (5 P D 0 I O o 0 0 5 O ) PR N 1 P

=

R|-

i~
b

<2 B o o (o 4 = o O B B (O 0 0 B OV ) 0 o Y I 4 B 11 R4 B

ice Demand - Physician Referrals
ATTACHMENT 26b - 3




HEMODIALYSIS PATIENTS
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HEMODIALYSIS PATIENTS AS OF SEPTEMBER 30, 2011
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PRE-ESRD PATIENTS EXPECTED TO BE REFERRED TO THE NORTH

PEKIN FACILITY INTHE 1I°  TWO YEARS OF OPERATION

Zip Code Town County Patients
61535 |Groveland Tazewell 3
61550 [Morton Tazewell 8
61554 |Pekin/North Pekin |Tazewell 31
61607 |Bartonville Peoria 5
61610 [Creve Coeur Tazewell 14

Total 61

(It is expected that approximately 30% of the above patients will no longer require dialysis services by the
time the facility is in operation due to death, transplant or moving out of the area. Therefore approximately
43 of the above patients will actually begin dialysis services at the North Pekin facility.)

81
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Service Accessibility — Service Restrictions

Fresenius Medical Care North Pekin is being established to accommodate dialysis patients in the
Pekin market area. Fresenius Medical Care Pekin North is located in HSA 2 which consists of
Bureau, Fulton, Henderson, Knox, LaSalle, Marshall, McDonough, Peoria, Putnam, Stark,
Tazewell, Warren and Woodford Counties.
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Mricn
OCeuuRapius
cumonqi: %
JowaClty ¢ -
1OWa on ﬂg o N »ﬁ"
)ij(-? i Spghrile Valperatso,
. Rock Emﬁﬂ& ° Park Foreil™ Crown Point i
Pﬁ!ﬁnwma -
! v v ¥.
g -]
\_L a A4 )
5
i
; P
ILLIKOIS <
Bulington -~ =
? <
a
'::=, Normel -
! oomington
!
MISSOURI fl S Nanwile
H ('.
"-.iﬁ’luinc:y
Copyright @.and (P) 19882000 Miaroson Cotpajation andfor sts suppliers Al rights reserved . . A _ _
FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS NORTH PEKIN
I[--- L I | 21P | MapQuest Travel | Adjusted®| September 2011
! Name “Address City County |Code ] Miles | Time Time |Stations|Patients|Utilization
:Fresenius Pekin B00 S 13th St Pekin Tazewell j61554] 3.77 g 10.35 9 46 85.19%
Fresenius Peoria DT |410 W Romeo B Garrett |Peona Peora |B1605| 7.97 15 17.25 32 121 63.02%
Fresenius East Peoria {3300 N Main St East Peoria [Tazewell|61611} 9.69 16 18.4 24 78 S4.17%
.Fresenius Peoria North [10405 N Juliet Ct Peoria Peoria  |61815] 19.71 23 26.45 17 GG 64.71%
. i ! ; Totals 82 311 66.77%
*Adjusted time does not apply to_Tazewell County howsver it does apply to Peoria Coumy North Pekin T

*Board rules allowing the application of an adjustment factor to Peoria County have been applied for informational
purposes only. The North Pekin facility lies one half mile outside of Peoria County and there are two facilities within 30
minutes that lie in Peoria County. !t does however, lie in the Peoria Metropolitan Statistical Area.

Service Accessihility
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FACILITIES WITHIN 30 MINUTES AND DEMOGRAPHICS OF IDENTIFIED PRE-ESRD PATIENTS TO
BE REFERRED TO THE NORTH PEKIN FACILITY
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As can be seen in the above chart and map the facility serving the Pekin area is operating at 85%
utilization. The remaining 3 facilities are between 15 and 24 minutes away or between 8 and 20
miles away. The residents of Pekin would not choose to travel this distance on long country roads,
especially at night and should not have to. Residents of rural Tazewell County should have access
to treatment within reasonable travel distance.

With the Pekin facility operating at 85% utilization, shift choice for the patient can become non-
existent. The “choice” shift is the mid-day shift and then the early morning shift. The last shift of
the day, on average, begins between 3-4:30p.m. and ends between 7-8:30p.m. Dialyzing at this
hour leaves these patients with fewer transportation choices since county/township medical car
transportation services do not operate after 4p.m.

Transportation in itself is a major hurdle for the dialysis patient. These patients require treatment
three times a week and if not able to drive themselves, have to rely on friends or family members
for rides. If the friend or family member cannot stay and wait the 4-5 hours the patient is receiving
treatment they then are required to make two round trips a day or six per week. If the facility is
near 30 minutes away, this amounts to 2 hours travel time a day or 6 hours a week. This pattern
continues not just occasionally like many other health services, but for the life of the patient. This
‘can create hardships on the friends and family members who may have jobs/families of their own
to consider. For these reasons, it is imperative for the dialysis patient to have treatment close to
home.

Service Accessibility
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Unnecessary Duplication/Maldistribution

1(A-B-C) The ratio of ESRD stations to population in the zip codes within a 30 minute

Zip | Population | Stations |Facility
61517 3,259
61520 17,839
61523 11,204
61525 9,021
61526 1,088
61528 2,668
61529 2.880
61530 6,713
61533 2427
61534 1,737
61535 1,629
61536 2,919
61546 4,276
61547 3,779
61548 12,085
61550 17,721
61554 43,810 9 Fresenius Pekin
61559 3,332
61568 4,459
61569 1,220
61571 23,744
61602 1,055
61603 17,600
61604 31,647
61605 16,303 32 Fresenius Peoria Downtown
61606 8,051
61607 10,941
61610 5476
61611 25,268 24 Fresenius East Peoria
61614 27,628
61615 22,432 17 Fresenius Peoria North
61616 6,116
61625 385
61635
61729 1,073
61732 2,096
61733 1,124
61734 2,867
61742 1,144
61747 1,560
61755 4,669
61759 1,534
Totals 366,779] 82 [14,472

radius of Fresenius North Pekin is 1
station per 4,472 residents according
to the 2010 census (based on
366,779 residents and 82 stations.
The State ratio is 1 station per 3,438
residents {based on US Census 2010
of 12,830,632 lllinois residents and
November 2011 Board station
inventory of 3,731).

Unnecessary Duplication/Maldistribution
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3A.

2. Fresenius Medical Care Pekin is operating at 85% utilization and does not have the

ability to expand further and Pekin Community Hospital desires to keep the facility on
their campus. The fagcilities north of the Pekin area in Peoria have available capacity,
however these facilities are over thirty mintues drive for many of patients from central
and south Tazewell County. Traveling long distances for treatment in rural areas is a
hardship on the dialysis patient who is often elderly and often ill feeling after treatment
This travel is even more difficult in the evening when it is dark, especially in inclement
weather. Patients who rely on township or county transportation services are left
without rides home from treatment because these services do not operate after 4 p.m.

Fresenius Medical Care North Pekin will not have an adverse effect on any other area
ESRD provider in that the patients identified for this facility are pre-ESRD patients of
Renal Care Associates (RCA) who would otherwise be referred to the current Pekin
facility, which cannot accommodate ali of them due to its high utilization. The
establishment of this facility will instead provide additional access for residents of the
Pekin area and access to preferred daytime treatment shifts.

Not applicable — applicant is not a hospital; however the utilization will not be lowered
below target utilization at any other ESRD facility due to the establishment of the

facility.

Unnecessary Duplication/Maldistribution
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Criterion 1110.1430 (e){1) — Staffing

2) A. Medical Director

Dr. Dodhia is currently the Medical Director for Fresenius Medical Care
Aurora and West Batavia. Attached is his curriculum vitae,

B. All Other Personnel

Upon opening the facility will hire a Clinic Manager who is a Registered
Nurse (RN) from within the company and will hire one Patient Care
Technician (PCT). After we have more than one patient, we will hire
another RN and another PCT.

Upon opening we will also employ:

Part-time Registered Digtitian

Part-time Licensed Master level Social Worker
Part-time Equipment Technician

Part-time Secretary

These positions will go to full time as the clinic census increases. As
well, the patient care staff will increase to the following:

+ One Clinic Manager — Registered Nurse
« Four Registered Nurses
¢ Ten Patient Care Technicians

3) All patient care staff and licensed/registered professionals will meet the State
of lllincis requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

Annually all clinical staff must complete OSHA training, Compliance training,
CPR Certification, Skills Competency, CVC Competency, Water Quality
training and pass the Competency Exam.

4) The above staffing model is required to maintain a 4 to 1 patient-staff ratio at
all times on the treatment floor. A RN will be on duty at all times when the
facility is in operation.

Staffing
Q‘ 9\ ATTACHMENT - 26e




CURRICULUM VITAE

Paul T. Dreyer, M.D.

PERSONAL INFORMATION

Date of Birth: June 18, 1865
Place of Birth: Elmhurst, lllinois
Work Address: RenalCare Associates, S.C.

200 E. Pennsylvania Ave. Suite 212
Peoria, |llinois, 61603

RenalCare Associates, §.C.
1404 Eastland Drive, Suite 103
Bioomington, lllinois 61701

Renal intervention Center
430 Maxine Driva
Morton, Minois 61550

Work Telephone; 309/676-8123
Work Fax: 309/676-8455
UNDERGRADUATE EDUCAYION

B A. Chemistry, University of lowa, 1987

MEDICAL SCHOOL EDUCATION

M.D. University of IHinois, 1991

POST GRADUATE EDUCATION

Internal Medicine Internship, University of {llinois School of Medicine, Peoria, lllinais 1991-1992
Internal Medicine Residency, University of llfincis School of Medicine, Peoria; lllinois 1992-1994

Activities: Chief Medical Resident, 11/93-2/04
Vice President, House Staff
Resident Representative Blue Alert Committee
Physical Diagnesis Instructor, UICOMP M-2 Students

Nephrotogy Fellowship, University of Michigan Medical Scheol, Ann Arbor, Michigan 1994-1996

Activities: Teaching house officers and medical students in Renal Clinics on
Nephrology Services
Instructor, Urinalysis Labs, Nephrology section of ICS Clinical Skills
Physical Diagnosis Instructor, M-2 Students

CERTIFICATION AND LICENSURE

Staffing
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1993
1994
1996

lincis State License, #036-086981
Amesican Board of Internal Medicine, Certificate #155614
American Board of Internal Medicine, Nephrology

HOSPITAL STAFF APPOINTMENTS

1998 - present
1998 - present
1998 - present
1998 - present
1998 - present
1998 - present
1998 - present
1998 - present
1998 - present
1998 - present

St. Francis Medical Center, Peoria, lllinois, active staff

Methodist Medical Center, Peorla, Wlinais, courtesy staff

Proctor Hospital, Peoria, lllinois, courtesy staff

Graham Hospital, Canton, Ilfincis, courtesy staff

Pekin Hospital, Pekin, lllinois, consulting staff

BroMenn Health Care, Normal, litinois, consulting staff

St. Joseph's Medical Center, Bloomington, lllinois, consulting staff
St. Margaret’s Hospital, Spring Valley, Ulincis, consulting staff
Community Hospital of Ottawa, Ottawa, lllinois, consulting staff
Kewanee Hospital, Kewanee, lllincis, consulting staff

PROFESSIONAL AFFILIATIONS

American College of Physicians
National Kidney Foundation

AWARDS AND HONORS

1991  Alpha Omega Alpha, University of lllinois

1991  Charles Spencer Williamson Excellence in Intemal Medicine, University of lilinois
1991 Merck Manual “Doctor's Doctor” Award, UICOMP

1993 Resident of the Year, UICOMP

1994 Resident of the Year, UICOMP

PUBLICATIONS

Hoschek JC, Dreyer P, Dahal S, and Walker, PD. Rapidly Progressive Renal Failure in Childhood.
American Journal of Kidney Diseases, Vol 40, No 6, December 2002, 1342-1347.

Staffing
q Lf ATTACHMENT 26e




RENALCARE ASSOCIATES, SC
515 N.E. Glen Oak Ave., #108
Peoria, IL 61603

T: 300/676-8123

F: 300/676-8455

Nephrologists
Horvath, Frederick, MD

Olsson, Phillip J., MD
Sparrow, Robert T., MD
Pflederer, Benjamin R., MD
Rasborough, David C., MD
Pilederer, Timothy A., MD
Dreyer, Paul T., MD
James, Gordon W., MD
Bland, Andrew C. MD
Bruha, Robert, MD

Sader, Samer B., MD
Horinek, Anthony R., MD

Physiclan Assistants
Miller, Richard A., PA-C

DeSutter, Julie A_, PA-C
Walker, Holly A., PA-C

Nurse Practitioners
McDougall, Tonya K., APN
Helfers, Karen A., APN
Sarimento, Tammy C., APN
Wiemer, Chery! M., APN

Clinical Nurse S alist
Dansizen, Judith, CNS

Surgeons
Ketel, Beveriey, MD
O'Connor, Timothy P., MD

Staffing
qs ATTACHMENT 26e




PAUL 1. DREYER, MD

QSF St. Francis Medical Center

530 NE Glen Oak Ave.
Peoria, IL 61637
Pearia County

T: 309/655-6759

F: 309/624-8933
Active - 7/98

Mathodist Medical Center
221 NE Glen oak Ava.
Peoria, | 61636

Peoria County

T: 309/672-4830

F: 308/672-4517
Courtesy - 4/98

Proctor Hospital

5409 N. Knoxville Ave,
Peoria, IL 81614
Peoria County

T: 309/691-1037

F: 309/691-1631
Courtesy - 4/98

Peakin Memorial Hospital
600 S. First St.

Pekin, IL 61554
Tazewell County

T: 300/363-0560

F. 309/353-0561
Consulting - 5/98

MoDonough District Hospital
525 E. Grant Street
Macomb, IL. 61455
McDonough County

T: 309/833-4101

F: 309/836-1610

Consulting - 12/04

OSF St. Joseph Medical Center

2200 E. Washington St.
Bloomington, IL 81701
Mcl.ean County

T: 209/662-3311

F: 309/662-0006

Courtesy - 8/98

BroMenn Healthcare
P.O. Box 2850
Bloomington, IL 81702
McLean County

T: 308/454-1400

 F: 309/451-2049

Courtesy - 7/98

Graham Hospital
210 W. Walnut St.
Canton, I 61520
Fulton County

T: 302/647-5240
F: 309/649-5101
Affiliate - 7/98

St, Margaret's Hospital
600 E. First 5t.

Spring Valley, IL 61382
Bureau County

T: 815/664-1362

F: 815/664-1335
Consulting - 6/98

Kewanee Hospital
PO Box 747
Kewanee, IL 61443

. Henry County

T: 309/853-3361
F:309/852-6887
Provisional - 12/06

T

Staffing
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PAUL T. DREYER, MD
Recert date: /1705

For Verifications:

Carole Sekula, Area Manager
Fresenius

3300 N. Main Street

East Peoria, IL 61611

Bloomington

1505 Eastland Medical Plaza
Lower Level

Bloomington, IL 61701

T: 309/663-7165

F: 309/663-1031

Canton

210 W, Walnut
Canton, IL 61520
T: 309/647-0731
F: 309/647-1625

Peoria Downtown
410 R.B. Garrett Ave.
Peoria, IL 61605

T: 309/637-4100

F: 309/637-3455

East Peoria

3300 N. Main St.
East Peoria, IL 61611
T: 309/698-8300

F: 309/698-8491

Kewanee

511 Pine St.
Kewanee, IL 61443
T: 309/854-0917

F: 309/854-9062

Ottawa

1601 Mercury Cr., #3
Ottawa, IL 61350

T: 815/433-4039

F: 815/434-2527

» FRESENIUS DIALYSIS GROUP

Pekin

600 S. 13 St. — 3" Floor
Pekin, IL 61554

T: 309/353-7629

F: 300/353-7997

Peoria North

10405 N. Juliet Court
Peoria, IL 61615

T: 300/243-2200

F: 309/243-2240

Pontiac

804 W. Madison St.
Pontiac, IL 61764
T: 815/844-4340

F: 815/844-2870

Spring Valley

12 Wolfer Industrial Dr.
Spring Valley, IL 61362
T: 815/664-4585

F: 815/663-1430

Macomb Dialysis - Managed

523 E. Grant Street
Macomb, IL 61455
T: 309/836-1662
F: 309/836-1661

'
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Criterion 1110.1430 (e)(5) Medical Staff

| am the Regional Vice President of the Central lllinois Region of the North Division
of Fresenius Medical Care North America. In accordance with
77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care North Pekin,

| certify the following:

Fresenius Medical Care North Pekin will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at
the North Pekin facility, just as they currently are able to at all Fresenius Medical

Care facilities.

L

Sign&dure

Richard Stotz
Printed Name

Regional Vice President
Title

Subscribed and sworn to before me

this_ /S¥*~ day of Repaez2011
Lot S Taper— T,
Sigrfature of Notary mmmw-ssyrzeci?ﬁmors
My EXPIRES:01/12/13
Seal

Medical Staff Certification
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Criterion 1110.1430 (f) — Support Services

| am the Regional Vice President of the Central illinois Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 1l. Admin Code 1110.1430, | certify to the following:

« Fresenius Medical Care utilizes the Proton patient data tracking system in
all of its facilities.

e These support services are will be available at Fresenius Medical Care
North Pekin during ail six shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Home/self training
o Clinical Laboratory Services — provided by Spectra Laboratories

« The following services will be provided via referral to Saint Francis Medical
Center, Peoria:

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

ngs

Signature 7~

Richard Stotz/Regional Vice President
Name/Title

Subscribed and sworn to before me

this_/S¥*—day of Decerferd 2011

4&5&%& o) ﬂ/f%v—'
Signat(ire of Notary ¢

_ OFFicAL SEa
g”m"“ 8 TURGEON

NOTARY pygy ¢
- STATE OF
MY COMMGSIOp LLINOY
EXPfRes:umznaS

Seal

ATTACHMENT - 26f
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care North Pekin is located in the Peoria/Pekin
Metropolitan Statistical Area (MSA). A minimum of eight dialysis stations
is required to establish an in-center hemodialysis center in an MSA.
Fresenius Medical Care North Pekin will have nine dialysis stations
thereby meeting this requirement.

Minimum Number of Stations
|00 ATTACHMENT - 269
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TRANSFER AGREEMENT
between
OSF HEALTHCARE SYSTEM,
SAINT FRANCIS MEDICAL CENTER
and
DIALYSIS CENTERS OF AMERICA - ILLINOIS

THIS TRANSFER-AGREEMENT {(“Agreement”) is made and executed on the {ast date
written below, by and between OSF HEALTHCARE SYSTEM, an Illinois not-for-profit
corporation, having its Corporate Office in Peoria, Hlinois, owner and operator of SAINT
FRANCIS MEDICAL CENTER, located and doing business in Peoria, Illinois, (such System
and Hospital are collectively referred to as “Receiving Hospital”) and DIALYSIS CENTERS OF
AMERICA - ILLINQIS, which owns and operates renal dialysis facilities, whose locations are
set forth in Exhibit A, attached hereto and made a part hercof (all hereinafter referred to as
“Transferring Facility”),

RECITALS:

A. The Transferring Facility and the Receiving Hospital desire, by means of this
Agreement, to assist physicians in the treatment of patients.

B. The parties hereto specifically wish to facilitate: (a) the timely transfer of patients
and the medical records and other information necessary or useful for the care and treatment of
patients transferred; (b) the determination as to whether such patients can be adequately cared for
other than by either of the parties hereto; (c) the continuity of car¢ and treatment appropriate to
the needs of the transferred patient; and (d) the utilization of knowledge and other resources of
both healthcare entities in a coordinated and cooperative manner to improve the professional
healthcare of patients.

NOW, THEREFORE, in consideration of the mutual covenants contained herein, and in
reliance upon the recitals, set forth above and incorporated by reference herein, the parties hereto
agree as follows:

L DUTIES AND RESPONSIBILITIES,

1.1 loint Responsibilities. In accordance with the policies and procedures of
the Transferring Facility and upon the recommendation of the patient’s
attending physician that such a transfer is medically appropriate, such
patient shall be transferred from the Transferring Facility to the Receiving
Hospital as long as the Receiving Hospital has bed availability, staff
availability, is able to provide the services requested by the Transferring
Facility, including on-call specialty physician availability, and pursuant to
any other necessary criteria established by the Receiving Hospital. In such
cases, the Receiving Hospital and the Transferring Facility agree to
exercise best efforts to provide for prompt admission of the patient, If
applicable, the parties shall comply with all EMTALA requirements with
respect to such transfers. Receiving Hospital and Transferring Facility

B0186578v| 5]458%ntinuity of Care
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Transfer Agreement
OSF HEALTHCARE SYSTEM,
Saint Francis Medical Center
DIALYSIS CENTERS OF AMERICA - ILLINOIS

Page 2

shall meet periodically to review the transfer process, of policies and
procedures in order to improve the process, including efficiency, ¢linical
care and patient safety.

1.2 Recelving Hospital. The Receiving Hospital shall accept patients in need
of wransfer from the Transferring Facility pursuant to the criteria set forth
in Section 1.1. Further, Receiving Hospital shall designate a person to
coordinate with Transferring Facility in order to establish acceptable and
efficient transfer guidelines,

1.3 Transferring Facility. Transferring Facility shall request transfers of
patients to Receiving Hospital pursuant to the criteria. set forth in Section
1.1. Further, Transferring Facility shall:

a. Have responsibility for obtaining the patient’s informed consent
for the potential transfer to Receiving Hospital, if the patient is
competent. If the patient is not competent, the consent of the Jegal
guardian, agent with power of attomey for health care, Or surtogate
decision maker of the patient shall be obtajned,

b. Notify Receiving Hospital as far in advance as possible of the
impending transfer.

c. Transfer to Receiving Hospital the patient’s personal effects,
including money and valuables, and information related thereto, A
standard form shall be adopted and used by both parties listing
such personal effects and appropriate documentation and transfer
procedure, Transferring Facility shall be responsible for such
personal effects until such standard form has been signed by the
Receiving Hospital and Receiving Hospital has received such
personal effects,

d. Affect the transfer to Receiving Hospital through qualified
personnel and appropriate transfer equipment and transportation,
including the use of necessary and medically appropriate life
support measures. Receiving Hospital’s responsibility for the

. patient’s care shall begin when the patient is admitted to Receiving
Hospital,

e Transfer, and supplement as necessary, all relevant medical
records, or in the case of an emergency, as promptly as possible,
transfer an abstract of the pertinent medical and other records
necessary in order to continue the patient’s treatment without
interruption and to provide identifying and other information,

H0186578V1 3145080, ntinuity of Care
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Transfer Agreement
OSF HEALTHCARE SYSTEM,
Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINOIS
Page 3

including contact information for referring physician, pame of
physician(s) at Receiving Hospital contacted with regard to the
patient (and to whom the patient is to be transferred), medical,
| social, nursing and other care plans. Such information shall also
- include, without limitation and if available, current medical and lab
" findings, history of the illness or injury, diagnoses, advanced
medical directives, rehabilitation potential, brief summary of the
course of treatment at the Transferring Facility, medications
administered, known allergies, nursing, dietary information,
ambulation status and pertinent administrative, third party billing
| and social information,

1.4 Non Discrimination. The parties hereto acknowledge that nothing in this
Agreement shall be construed to permit discrimination by either party in
the transfer process set forth herein based on race, color, national origin,
handicap, religion, age, sex or any other characteristic protected by Iilinois
state laws, Title VI of the Civil Rights Act of 1964, as amended or any

| other applicable state or federal laws. Further, Section 504 of the
Rehabilitation Act of 1973 and the American Disabilities Act require that
no otherwise qualified individual with an handicap shall, solely by reason
of the handicap, be exeluded from participation in, or denied the benefits
of, or be subjected to discrimination in a facility certified under the
Medicare or Medicaid programs.

1.5 Name Use. Neither party shall usc the name of the other party in any
promotional or advertising material unless the other party has reviewed
and approved in writing in advance such promotional or advertising
material,

1.6 Standards. Receiving Hospital shall ensure that its staff provide care to
patients in a manner that will ensure that all duties are performed and
services provided in accordance with any standard, ruling or regulation of
the Joint Commission on Accreditation of Healthcare Organizations, the
Department of Health and Human Services or any other federal, state or
local government agency, corporate entity or individual exercising
authority with respect to or affecting Receiving Hospital. Receiving
Hospital shall ensure that its professionals shall perform their duties

| herednder in conformance with all requirements of the federal and state
| constitutions and all applicable federal and state statutes and regulations.

1.7 Exclusion/Debarment. Both parties certify that they have not been
debarred, suspended, or excluded from participation in any state or federal
healthcare program, including, but not limited to, Medicaid, Medicare and

Bo1B63781 S14500 o ntinuity of Care
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Transfer Agreement

OSF HEALTHCARE SYSTEM,

Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINQIS

Page 4

1L

Tricare. In addition, each party agrees that it will notify the other party
immediately if it subsequently becomes debarred, suspended or excluded
or proposed for debarment, suspension or exclusion from participation in
any state or federal healthcare program.

1.8  Condidentiality, Receiving Hospital agrees to maintain confidentiality.
Receiving Hospital acknowledges that certain material, which will come
into its possession or knowledge in connection with this Agreement, may
include confidential information, disclosure of which to third parties may
be damaging to Transferring Facility. Receiving Hospital agrees to hold
all such material in confidence, to use it only in connection with
performance under this Agreement and to release it only to those persons
requiring access thereto for such performance or as may otherwise be
required by law and to comply with the Health Insurance Portability and
Accountability Act.

1.9 Access to Books and Records. Both parties will maintain records relating
to their responsibilities under this Agreement for a period of one (1) year
from the date of services. During normal working hours and upon prior
written and reasonable notice, each party will allow the other party
reasonable access to such records for audit purposes and also the right to
make photocopies of such records (at requesting party's expense), subject
to all applicable state and federal laws and regulations governing the
confidentiality of such records.

FINANCIAL ARRANGEMENTS.

2.1  Billing and Collection. The patient is primarily responsible for payment
for care provided by Transferring Facility or Receiving Hospital. Each
party shall bill and collect for services rendered by each party pursuant to
all state and federal guidelines and those set by third party payors. Neither
the Transferring Facility nor the Receiving Hospital shall have any
liability to the other for billing, collection or other financial matters
relating to the transfer or transferred patient, Since this Agreement is not
intended to induce referrals, there should be no compensation or anything
of value, directly or indirectly, paid between the parties.

2.2 Insurance. Each party shall, at its expense, maintain through insurance
policies, selfeinsurance or any combination thereof, such policies of
comprehensive general liability and professional liability insurance with
coverage limits of at least One Million Dollars ($1,000,000.00) per
oceurrence and Thiree Million Dollars ($3,000,000,00) annual aggregate to
insure such party and its Board, officers, employees and agents acting

BO1BCSTEvI 5143000
Continuity of Care
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OSF HEALTHCARE SYSTEM,
Saint Francis Medical Center
DIALYSIS CENTERS OF AMERICA - ILLINOIS
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within the scope of their duties and employment against any claim for
damages arising by reason of injuries to property or personal injuries or
death occasioned directly or indirectly in conmection with services
provided by such party and activities performed by such party in
connection with this Agreement. Either party shall notify the other party
thirty (30) days prior to the termination or modification of such policies,

M. TERM AND TERMINATION.

31

3.2

33

Term and Automatic Renewal. The promises and obligations contained
herein shall commence as of March 1, 2005 for a term of one (1) year
therefrom and shall automatically renew pursuant to like terms unless one
party shall give the other party a notice of intent not to renew thirty (30)
days prior to the expiration of the initial term, or the then-existing term,
subject, however, to termination under Section 3.2 herein.

Termination, This Agreement may be sooner terminated on the first to
occur of the following:

a. Written agreement by both parties to terminate this Agreement.

b. In the event of breach of any of the terms or conditions of this
Agreement by either party and the failure of the breaching party to
correct such breach within ten (10) business days after written
notice of such breach by either party, such other party may
terminate this Agreement immediately with written notice of such

~ termination to the breaching party,

c. In the event either party to this Agreement shall, without cause, at
any time give to the other at least thirty (30) days advanced written
notice, this Agreement shall terminate on the future date specified
in such notice.

d. Debarment, suspension or exclusion, as set forth in Section 1.7.

Effects of Termination, Upon termination of this Agreement, as
hereinabove provided, no party shall have any further obligations
hereunder, except for obligations accruing prior to the date of termination.

IV.  MISCELLANEOUS.

4.1

This Agreement constitutes the entire agreement between the parties and
contains all of the terms and conditions between the parties with respect to
the subject matter hereunder. Receiving Hospital and Transferring

Ko18657801 514 Bntinuity of Care
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Transfer Agreement

OSF HEALTHCARE SYSTEM,

Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINOIS
Page 6

Facility shall be entitled to no benefits or services other than those
specified herein.  This Agreement supersedes any and all other
agreements, either written or oral, between the parties with respect to the
subject matter hereof,

4.2 This Agreement shall be construed and interpreted in accordance with the
laws of Illinois, It may only be amended, modified or terminated by an
instrament signed by the parties. This Agreement shall inure to the benefit
of and be binding upon the parties, their successors, legal representatives
and assigns, and neither this Agreement nor any right or interest of
Receiving Hospital or Transferring Facility arising herein shal] be
voluntarily or involuntarily sold, transferred or assigned without written
consent of the other party, and any attempt at assignment is void.

4.3  The parties are independent contractors under this Agreement. Nothing in
this Agreement is intended nor shall be construed to create an
employer/employee relationship or a joint venture relationship between
the parties, or to allow any party to exercise control or direction over the
Inanner or method by which any of the parties perform services herein.
The waiver by either party of a breach or violation of any provision of this
Agreement shall not operate as, or be construed to be, a waiver of any
subsequent breach of the same or other provisions hereof Notices
required herein shall be considered effective when delivered in person, or
when sent by United States certified mail, postage prepaid, return receipt

requested and addressed to:

Receiving Hospital: Transferring Facility:
Keith Steffen David G, Carter .

CEO Regional Vice President

Saint Francis Medical Center  Dialysis Centers of America - Ilinois
530 N.E. Glen Oak Avenue Central Jllinois Region
Peorta, Hlinois 61637 3300 North Main Street

East Peoria, Ilinois 61611

or to other such address, and to the attention of such other person(s) or
officer(s) as a party may designate by written notice.

44 It is understood and agreed that neither party to this Agreement shall be
legally liable for any negligent nor wrongful act, either by commission or
omission, chargeable to the other, unless such liability is imposed by law
and that this Agreement shall not be construed as seeking to either enlarge
or diminish any obligations or duty owed by one party against the other or

80146578v1 Slliﬁontinuity of Care
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OSF HEALTHCARE SYSTEM,

Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINOIS

Page 7

against a third party. The invalidity or unenforceability of any particular
provision of this Agreement shall not affect the other provisions hereof,
and this Agreement shall be construed in all respects as if such invalid or
unenforceable provision were omitted. The section titles and other
headings contained in this Agreement are for reference only and shall not
affect in any way the meaning or interpretation of this Agreement.

4.5  This Agreement is a result of negotiations between the parties, none of
whom have acted under any duress or compulsion, whether legal,
economic or otherwise. Accordingly, the parties hereby waive the
application of any rule of law that otherwise would be applicable in
connection with the construction of this Agreement that ambiguous or
conflicting terms or provisions should be construed against the party who
(or whose attorney) prepared the executed Agreement or any earlier draft
of the same, -

IN WITNESS WHEREOF, the parties have hereto executed this Agreement in multiple
originals as of the last date writien below.

RECEIVING HOSPITAL: TRANSFERRING FACILITY:
OSF HEALTHCARE SYSTEM, DIALYSIS CENTERS OF AMERICA -
an Illinois not-for-profit ILLINOIS

corporation, owner and operator of
Saint Francis Medical Center

By: -%JL‘ Lot By: QO&D
Title: cCZ> = v Title: -

Dated; ‘-/{//4% 5/. Dated:

XX 2/08/05

BDIBGSTAVE 5145000 & -
Continuity of Care
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Transfer Agreement

OSF HEALTHCARE SYSTEM,

Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINOIS

Page 8
o1&
159 - [,SS - 4 EXHIBIT A
/ FACILITY LOCATIONS
RCG Macomb RCG Pekin
523 E. Grant Street 600 S. 13™ Street — 3™ Floor
Macomb, IL. 61455 ‘ Pekin, IL 61554
RCG Kewanee RCG Peoria Downtown
511 Pine Street 410 R.B. Garrett Avenue
Kewanee, IL 61443 Peoria, IL 61605
RCG Spring Valley

12 Wolfer Industrial Park Drive
Spring Valley, IL 61362

RCG Ottawa
1000 E. Norris Drive
Ottawa, [L 61350

RCG Peoria North
3300 N. Main Street
Peoria, IL. 61615

RCG East Peoria
3300 N. Main Street
East Peoria, IL. 61611

RCG Canton
210 W, Walnut
Canton, IL 61520

RCG East Peoria Home Dialysis
3300 N. Main Street
East Peoria, JL 61611

RCG Peoria North Home Dialysis
10405 N, Juliet Court
Peoria, IL. 61615

BOIB6STRY) 5145000




AMENDMENT TO TRANSFER AGREEMENT
between
OSF HEALTHCARE SYSTEM,
SAINT FRANCIS MEDICAL CENTER
and
DIALYSIS CENTERS OF AMERICA - ILLINOIS

THIS AMENDMENT TO TRANSFER AGREEMENT (“Amendment”) is made and
entered into as of the dale last written below, by and between OSF HEALTHCARE SYSTEM,
an Illinois not for profit corporation, having its corporate office in Peoria, Illinois, owner and
operator of Saint Francis Medical Center, located and doing business in Peoria, Illinois (such
System and Medical Center are heteinafter referred to as “Receiving Hospital™) and DIALYSIS
CENTERS OF AMERICA — ILLINOIS (hereinafter referred to as “Transferring Facility™).

RECITALS:

A. Receiving Hospital and Transferring Facility have entered into a Transfer
Agreement (“Agreement”) dated as of March 1, 2005.

B. Receiving Hospital and Transferring Facility have agreed to amend the provisions
of the Agreement, and by this Amendment intend to set forth in writing all changes and
modifications to the Agreement which have been agreed upon, pursuant to Section 4.2 of the
Agreement.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained, and in reliance upon the recitals set forth above and incorporated herein by reference,
the parties hereto agree as follows:

1. The first paragraph in the Agreement is hereby amended by adding the following
sentence to the end of the paragraph:

Receiving Hospital and Transferring Facility may from time to time be
referred to individually as “Party” and collectively as the “Parties.”

2. The Agreement is hereby amended by adding new Sections 1.10 and 1.11 as
follows:

1.10 Non-Exclusivity. This Agreement does not establish an exclusive
arrangement between the Parties, and both the Transferring
Facility and the Receiving Facility may enter into similar
agreements with other healthcare facilities. In addition,
Transferring Facility’s patients are not restricted in any way in
their choice of emergency care providers.

1.11 Regulatory Compliance. The Parties hereto agree that nothing
contained in this Agreement shall require either Party to refer
patients to the other Party for emergency care Services or 1o

Continuity of Care
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Amendment

OSF HEALTHCARE SYSTEM,

Saint Francis Medical Center

DIALYSIS CENTERS OF AMERICA - ILLINOIS
Page 2

purchase goods and services. Neither Party will knowingly and
intentionally conduct its behavior in such a manner as to violate
the prohibition against fraud and abuse in connection with
Medicare and Medicaid programs.

3. Exhibit A of the Agreement is hereby amended by adding the following “Facility
Location:”

Fresenius Medical Care North Pekin
401 Radio City Drive
North Pekin, IL 61554

4, The parties agree that this Amendment shall be effective as of the later of January
1, 2012 or the date on which the Illinois Health Facilities Planning Board grants
the Certificate of Need application for the Facility Location and such location
becomes operational.

5. All other terms and provisions as contained within the Agreement are restated
herein and incorporated by reference, to the extent not inconsistent herewith.

IN WITNESS WHEREOF, the parties have hereto executed this Amendment in multiple
originals as the date last written below.

Receiving Hospital: Transferring Facility:
OSF HEALTHCARE SYSTEM, an Illinois DIALYSIS CENTERS OF AMERICA —
not-for-profit corporation, owner and ILLINOIS

operator of Saint Francis Medical Center,
Peoria, Itlinois

By: By:__ gd (A4

Its: Its: J[(’: g’%—J e g o) eM/t

Dated: / L{/%/ Dated: \ Z /‘{ ) L{

RRRR 12/9/11

Continuity of Care
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| Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Central lifinois Region of the North
Division of Fresenius Medical Care North America. In accordance with

77 1l. Admin Code 1110.1430, and with regards to Fresenius Medical Care North
Pekin, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medical Care North Pekin in the first two years of operation,
the facility is expected tol achieve and maintain the utilization standard,
specified in 77 lll. Adm. Code 1100, of 80% and;

2. Fresenius Medical Care hemodialysis patients in the Peoria/Pekin area
have achieved adequacy outcomes of:

o 91% of patients had a URR > 65%
o 93% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care North Pekin.

1% S

Signature

Richard Stotz/Reaqional Vice President
Name/Title

Subscribed and sworn to before me
this &/ 5T day of Deendar, 2018 1

Copithea S Tanper

[/

Signature of Notary

Seal

OFFICIAL SEAL
NoT CYNTHIA S TURGEON
ARY PUBLIC - STATE OF 1Lt iNGIg

MY EXPIRES:01/1213
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dlly CUSHMAN &
W55y WAKEFIELD.

Cushman & Wakefield of
|lfinois, inc.
455 N. Cityfront Plaza Drive
Suite 2800
] _ Chicago, IL 605611-5555
anuary 10, 2012 (312) 470-1800 Tel
Chad Middendorf e ushiake.com
10531 Timberwood Circle, Suite D ' '

Louisville, KY 40223

RE: Fresenius Medical Care of Hlinots, Inc.
Letter of Intent — Pekin, 11.

Dear Chad,

Cushman & Wakeficld has been exclusively authorized by FRESENIUS MEDICAL CARE OF ILLINOIS, LLC,
to present the following letter of intent to lease space from your company.

Fresenius Medical Care Of 11linois is the world’s leading provider of dialysis products and services. The company
manages in excess of 1,800 kidney dialysis clinics and 50 billing centers and regional offices throughout North America.

LANDLORD: Pekin 250 LLC
10331 Timberwood Circle, Suite D
Louisville, KY 4022

TENANT: Fresenius Medical Care of Hlinois, LLC.
LOCATION: 137 Radio City Dr.

North Pekin, 1L 61554
(Subject to change when property is subdivided)

PIN: 04-04-13-104-019

INITIAL SPACE ,

REQUIREMENTS: Approximately 6,800 contiguous usable square feet.
Fresenius Medical Care of Tlinois, LLC may have the need and
therefore must have the option to increase or decrease the area by up to
ten percent (10%) until approval of final construction drawings.

PRIMARY TERM: An initial lease term of fifteen (15) years. The Lease and rent would
commence on the date that the facility starts treating paticnts. For
purposes of establishing an actual occupancy date, both parties will
execute an amendment after occupancy has occurred, setting forth dates
for purposes of calculations, notices, or other events in the Lease that
may be tied to a commencement datc.

DELIVERY OF PREMISES: Landlord shall deliver the Premises to Fresenius Medical Care of [llinois,

LLC for completion of the Tenant Improvements upon substantial
completion of the shell.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject fo errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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OPTIONS TO RENEW:

RENTAL RATE:

ESCALATION:

TENANT ALLOWANCE:

Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase jn the
Cansumer Price Index over the previous five years, capped at 2.5% per
year. Fresenius Medical Care of Illinois, LLC shall provide sixty (60)
days’ prior written notification of its desire to exercisc the option.

$18.00 per usable square foot
10% increase in years 6 and 11.

Please sec Building Shell Exhibit. (See attached file: Building Shell
Exhibit (Existing Space) 09-15-2011.pdf)

CONCESSIONS: A rent free period of 3 months upon commencement.

USE: Fresenius Medical Care of Tllinois, LLC shall use and occupy the Premises
for the purpose of an outpatient dialysis facility and related office uses and
for no other purposes except those authorized in writing by Landlord, which
shall not be unreasonably withheld, conditioned or delayed. Fresenius
Medical Care of Illinois, LLC may operate on the Premiscs, at Fresenius
Medical Care of JHinois, LLC 's option, on a seven (7) days a week,
twenty-four (24) hours a day basis, subject to zoning and other regulatory
requirements. '

DEMISED PREMISES

SHEL.L: Landlord is responsible for delivery a shell building in conformance with
Fresenius Medical Care of llinois, LLC’s specifications attached as (See
attached file: Building Shell Exhibit (Existing Space) 09-15-2011.pdf)

CONTRACTOR FOR

TENANT IMPROVEMENTS: FRESENIUS MEDICAL CARE OF ILLINOIS, LLC will hire a
contractor and/or subcontractors of their choosing to complete their tenant
improvements utilizing the tenant allowance. FRESENIUS MEDICAL
CARE OF ILLINOIS, LLC shall be responsible for the implementation
and management of the tenant improvement construction and will not be
responsible to pay for Landlord’s project manager, if any.

HVAC Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE OF JLLINOIS, LLC’s requirements as outlined in
Exhibit A. FRESENIUS MEDICAL CARE OF ILLINOIS, LLC
requires HVAC service 24 hours per day, 7 days per week. (See attached

file: Building Shell Exhibit (Existing Space) 09-15-2011.pd))

DELIVERILS: FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires delivery
access to the Premises 24 hours per day, 7 days per week.

EMERGENCY GENERATOR: FRESENIUS MEDICAL CARE OF ILLINOIS, LLC shall have the right,

No warranly of representation, express of implied, is made as to the accuracy of the information contained herein, and same is submiltad subject to errors, omissions, change

at its cost, to install an emergency generator to service the Premises in a
location to be mutually agreed upon between the partics.

of price, rental or other conditions, withdrawal without notice, and lo any speciat listing conditions, imposed by our principals.
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SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PREEIMINARY
IMPROVEMENT PLAN:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON ARFA EXPENSES

AND REAL ESTATE TAXES:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

No wairanty or representation, express of implied, is made as to the accuracy of the infoermation contained herein, and sa

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC will provide all
spacc planning and architectural and mechanical drawings required to
build out the tenant improvements, including construction drawings
stamped by a licensed architect and submitted for approvals and permits.
All building permits shall be the FRESENIUS MEDICAL CARE OF
ILLINOIS, LLC’s responsibility.

At this time, please provide AutoCAD files that include one-eight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

Landlord will provide a parking ratio of 5 per 1,000 RSF with as many of
those spaces as possible to be directly in front of the building for patient
use. FRESENIUS MEDICAL CARE OF ILLINOIS, LLC shall require
that 10% of the parking (specify number) be designated handicapped
spaces plus one ambulance space (cost to designate parking spaces to be
at Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires that the
site, shell and all interior structures constructed or provided by the
Landlord to meet all local, State, and Federal building code
requirements, including all provisions of ADA.

Tenant shall have signage rights in accordance with local code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associate with the building.

FRESENIUS MEDICAL CARE OF ILLINQOIS, LLC requires the right
to assign or sublet all or a portion of the demised premises to any
subsidiary or affiliate without Landlord’s consent. Any other assignment
or subletting will be subject to Landlord’s prior consent, which shall not
be unreasonably withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all necessary
repairs to the exterior portions and structural portions of the Building to
keep the building weather and water tight and structurally sound including,
without limitation: foundations, structure, load bearing walls, exterior walls,
doors and windows, the roof and roof supports, columns, retaining walls,
gutters, downspouts, flashings, footings as well as any elevators, water
mains, gas and sewer lines, sidewalks, private roadways, landscape, parking
areas, common areas, and loading docks, if any, on or appurtenant to the
Building or the Premises.

With respect to the parking and other exterior areas of the Building and

subject to reasonable reimbursement by Tenant, Landlord shall perform the
following, pursuant to good and accepted business practices throughout the

term: repainting the exterior surfaces of the building when necessary,

me is submitted subject to errors, omissions, change

of price. rental or other contditions. withdrawal without notice, and to any special iisting conditions, imposed by our principals.
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repairing, resurfacing, repaving, re-striping, and resealing, of the parking
areas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; landscaping; and provision of adequate lighting during all
hours of darkness that Tenant shall be open for business.

Tenant shall maintain and keep the interior of the Premises in good
repair, free of refuse and rubbish and shall return the same at the
expiration or termination of the Lease in as good condition as received
by Tenant, ordinary wear and tear, and damage or destruction by fire,
flood, storm, civil commotion or other unavoidable causes excepted.
Tenant shall be responsible for maintenance and repair of Tenant’s
equipment in the Premises.

UTILITIES: Tenant shal) pay all charges for water, electricity, gas, telephone and
other utility services fumnished to the Premises. Tenant shall receive all
savings, credits, allowances, rebates or other incentives granted or
awarded by any third party as a result of any of Tenant’s utility
specifications in the Premises. Landlord agrees to bring water, electricity,
gas and sanitary sewer to the Premises in sizes and to the location
specified by Tenant and pay for the cost of meters to meter their use.
Landlord shall pay for all impact fees and tapping fees associated with
such ufilities.

SURRENDER: At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
installed by or on behalf of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of the
Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or earlier
termination of the Lease, Tenant shall turn over the Premises to Landlord in
good condition, ordinary wear and tear, damage or destruction by fire,
flood, storm, civil commotion, or other unavoidable cause excepted. All
alterations, additions, or installations not so removed
by Tenant shall become the property of Landlord without liability on
Landlord's part to pay for the same.

ZONING AND.

RESTRICTIVE COVENANTS: Landlord confirms that the current property zoning is acceptable for the

proposed use as an outpatient kidney dialysis clinic. ‘There are no

restrictive covenants imposed by the development, owner, and/or
niunicipality that would in any way limit or restrict the operation of

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC’s dialysis clinic

FLOOD PLAIN: Landlord confirms that the property and premises is not in a Flood Plain.
CAPITALIZATION TEST: Landlord will complete the attached Accounting Classification Form to

ensure FRESENIUS MEDICAL CARE OF ILLINOIS, LLC is not
entering into a capitalized lease arrangement.

FINANCING: Landlord will provide a non-disturbance agreement.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject (o errors, omissions, change
of price, renial ar other conditions, withdrawal without notice, and to any speciat listing conditions. imposed by our principals.
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EXCLUSIVITY

ENVIRONMENTAL:

DRAFT LEASE:

BROKERAGE FEE:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

EXCLUSIVE NEGOTIATING
PERIOD:

NON-BINDING NATURE:

Landlord will not, during the term of the Lease and any option terms,
lease space in a 5 mile radius to any other provider of hemodialysis
services.

Landlord confirms that there is no asbestos present in the building and
that there are no contaminants or environmental hazards in or on the
property. A Phase One Environmental Study has been conducted and has
been made available for FRESENIUS MEDICAL CARE OF ILLINOIS,
LLC’s review. Landlord also confirms that no other tenants or their
activities present issues as to the generation of hazardous materials.

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC requires the usc of
its Standard Form Lease, which is attached.

Cushman & Wakefield of 1llinois, is the exclusive rcal cstate services
provider to FMCNA, its subsidiaries and affiliatcs. The Landlord will
pay a market commission to Cushman & Wakefield of linois. The real
estate commission shall be payable 50% upon lease execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE OF ILLINOIS, LLC
and FMCNA shall retain the right to offset rent for failure to pay the real
estale commission.

Both parties agree that they will make best efforts to reach a fully
executed lease document within thirty days of the execution of this letter
of intent.

Fresenius Medical Holdings Corp shall fully guarantee the lease.

The material contained herein is confidential. Tt is intended for use of
Landlord and Tenant solely in determining whether they desire to enter
into a Lease, and it is not to be copied or discussed with any other
person.

The parties agree that they will negotiate on an exclusive basis for a
period of thirty (30) days from the execution of this document.

This proposal is intended solely as a preliminary expression of general
intentions and is to be used for discussion purposes only. The partics
intend that neither shall have any contractual obligations to the other with
respect to the matters referred herein unless and until a definitive Lease
agreement has been fully exccuted and delivered by the parties. The
parties agree that this proposal is not intended to create any agreement or
obligation by either party to negotiate a definitive Lease agreement and
imposes no duty whatsoever on either party to continue negotiations,
including without limitation any obligation to negotiatc in good faith or
in any way other than at arm's length. Prior to delivery of a definitive,
fully executed agreement, and without any liability to the other party,
either party may (i) propose different terms from those summarized

No warranty or reprasentation, express or implied, is made as to the accuracy of the information contained herein, and same is submitied subject o errars, amissions, change
of price, rentat or other condiions, withdrawal without notice, and to any special fisting conditions, Imposed by our principals.
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herein, (ii) enter into negotiations with other parties and/or (iii)
unilaterally terminate all negotiations with the other party hereto.

If you are in agreement with these terms, please execute the document below and returp a copy for our records.

You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and cooperation in this
matter, should you have any questions please call me at 312.470.1897.

Sincerely,

&
L > / .-"’ il
o ) i

P
Loren Guzik
Senior Director
Office Group

Phone: 312-470-1897
Fax: 312-470-3800
e-mail: loren_guzik@cushwake.com

CC: Mr, Bill Popken

AGREED AND ACCEPTED this | { dayof | / 17 L2012
. (had) Didbuded
Title: /@/MM%/”M}% -

AGREED AND ACCEPTED this day of + 2012

By:

Title:

Mo warranty or representation, express or implied, is made as to the accuracy of the infarmation cantained herein, and same is submitted subject to erors, omissions, change
of price, rental or other conditions, withdrawal without notice, and 1o any special listing conditions, imposed by our principals.
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DELL

Date: 4/22/09 12:33:14 PM

Page 1 of 2

QUOTATION

QUOTE #: 485293558
Customer #: 84405601
Contract#:. 70137
CustomerAgreement #: Dell Std Terms

Quote Date: 4/22/09
Customer Name: FRESENIUS MEDICAL CARENA

TOTAL QGUOTE AMOUNT: $975.02
Product Subtotal: $864.59
Tax: $46.43

Shipping & Handling: $64.00

Shipping Method:

Ground Total Number of System Groups: 1

GROUP: 1 [QUANTITY: 1

SYSTEM PRICE: $584.51 GROUP TOTAL: 5584.51

Base Unit: OptiPlex 760 Small Form FactorBase Standard PBU (224-2219)

Processor: OptiPtax 760,Core 2 Duo E7300/2.86GHz,3M,1066F 3B (311-9514)

Memory: 2GH Non-ECC,B00MHz DDR2,2X1GB OptiPlox (311.7374}

Keyhoard: Pell USB Keyboard,No Hot Keys English,Black,Optiplex {330-1987)

Monltor: DeH UltraSharp 1708FP BLK wiAdjStn, 17 Inch,1x08FPBLK OptiPlox,Precision and Latitude (329-
7682}

Video Card: Integrated Video,GMA 4500,00lI0ptiPlex 760 and 960 (320-7407)

Hard Drive: BOGB SATA 3.0Gb/s and 8MB DataBurst Cache,Doll OptiPlox (341-8006})

Floppy Disk Drive: No Floppy Drive with Optical Filler Panel Del) Qptiflex Small Form Factor (341 4509)

Operating System: Windows XP PRO SP3 with Windows Vista Business LicenseEngiish,Dell Optiplex {420-8570)

Mousge: Dell USH 2 Hutton Optical Mouse with Scroll,Black OptiPlex (330-2733)

NIC: ASF 8asic Hardware Enabled Systems Management (336-2901)

CD-ROM or DVD-ROM Drive:

24X24 CORW/DVD Combo,with Cyberlink Power DVD,No Medla Media,Dell QptiPlex 960 Smali
Form Factor {313-7074)

CD-ROM or DYD-ROM Drive:

Cyberlink Power DVD 8.1,with Media,Dell OptiPlex/Precision (420-9178)

Sound Card: Heat Sink, Mainstream, Dell Optiplex Small Form Factor {311-9620)

Dell AX510 black Sound Bar forUltraSharp Flat Panel DisplaysRell Gptiplex/Pracislon/ Latitude
Speakers:

{313-6414)
Cable: OptiPlox 760 Small Form FactorStandard Powar Supply {330-1384)

Documentation Diskette:

Documentetion,English,Dell OptiPlex (336-1710)

Documentation Diskette:

Power Cord,125V,2M,C13,Dolt OptiPlex (330-1711)

Factory Installed Software:

Mo Dell Energy Smant Power Managament Settings,OptiPlex (467-3564)

Featurs

Resource DVD containa Dlagnostics and Drivers for Dall OptiPlex 760 Vista {330-2019)

ProSupport for IT: Next Business Day Parts and Labor Onsite Response Initial Year (991-8370)

Service:

Service: ProSupport for IT; Next Business Day Parts and Labor Onsite Response 2 Year Extended {331
3642)

Servica: Dell Hardware Limited Warranty Plus Onsite Service Initial Year (892-6507}

Service: Dell Hardware Limited Warranty Pius Onsite Service Extended Year(s} {992-6508)

Service: ProSupport for IT: Tx24 Technical Support for certified IT Stafy, (nitial [984-6640)

Sarvice: ProSupport for IT: 7x24 Technlcai Support for certified IT Staff, 2 Year Extended {984-0002)

file//C\Documents and Settings\lwright\Local Settings\ Tempinotes4C7D04\Quotc 48529... 4530 CHRtputer Quote
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Service; or call 1-866-516-31 {989-3449)

ingtatlation: ) Standard On-Site Installation Declined (800-5987)

Instattation: Standard On-Site Instaliation Deg¢lined (300-9987)

Misc: N Shipping Materlal for System Cypher Small Form Factor,Dell OptiPlex (330-2193)
Vista Premium Downgrada Relationshlp Deskfop (310-9161)

CFl Routing SKU (365-0257)

CFl,Rollup,Integration Service Image Load (366-1416)

CFl,Rotiup,Custom Project,Fee for ESLH {368.1551)

CFLRolup,Integration Services,BIOS Sotting (386-1856)

CFl,Information,Vista To WXP ONLY,Factory Install {3726272)

CFlLSoftware Image,Quick Image, Titan,Factory [nstall {(372-9740)
CF},B10S,Across Line Of Business,Wakeup-on-lan, Enable, Factory inatall (374-4568)
CFl,Information, Qptiplex 760 Only Factory Install (374-8402)

SOFTWARE & ACCESSORIES

Product Quantity | Unit Price | Total
Office 2007 Sngl C 021-07777 {AOT48570} 1 $259.68] $259.68
Windows Server CAL 2008 Sngl MVL Device CAL C R18-02830 (A1511502) 1 $20.40 $20.40

Numberof S & A ltems: 2 S&A Total Amount: 5280.08

SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: { Phil_Clinton@Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
inciuded to provide you with faster service when you are ready to place your order., Orders may be
faxed to the attention of your sales representative to 1-866-230-4217. You may also

place your order online at www.dell.com/ata

This quote is subject to the terms of the agreement signed by you and Dell, or absent such agreement,
to Dell's Terms of Sale.

Prices and tax rates are valid in the U.S. only and are subject to change.

“Sales/use tax is a destination charge, i.e. based on the "ship to” address on your purchase order.
Please indicate your taxability status on your PO, If exempt, please fax exemption certificate to

Dell Tax Department at 888-863-8778, referencing your customer number.

If you have any questions regarding tax please call 800-433-9019 or email Tax_Department@dell.com. ™
All product and pricing information Is based on fatest information available. Subject to change without
notice or obligation.

LCD panels In Deli products contain mercury, please dispose properly. .
Please contact Dell Financial Services’ Asset Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requests@detl.com. Minimum quantities may apply.

Shipments to California: For cartain products, a State Environmental Fee Of Up to §10 per item may be
applied to your invoice as eatly as Jan 1, 2005. Prices in your cart do not reflect this fee. More Info: or

refer to URL www.dell.comfenvironmentalfee

il i ATy Aot e and Qatinac b alhdll anal Qattinaet Tamninatand TN 42300 Delb Oomputer Quote
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EXHIBIT 1

LEASE SCHEDULE NO. 7690002105016
(Trus Leaso)
LESSOR: SIEMENS FINANCIAL BERVICES, INC, LESSEENATIONAL KEDICAL CARE, [NC.
{'Lesaor’}- o Balzware coporaten
i Closser)
Addrest: 170 Woos Ave Bouth Address; 020 Wistar Stront
{eeltn, NJ 088%0 Watham, MA 02484

1. Lessor end Lossos haws entsred into @ Keostar Equipment Losse Agreement dated a3 of Marph 10, 2008 Ciaster
Leate"), Inchuding this Sehatsule (logaliier, Te TLesse"), prirsuant 1o which Lassor arxi Lossos have agreed to Inase o
equipmbnt desaioed in EXhIEA herelo (he “Equipmon). Lossea ond Lessor each reaflim ol of {is respeciive
taprensniations, warmsnlies snd covananis cel forh In (he Maxter Leoss, e of the tesms and provisions of widch ane
Wncorporated herein by rafarence, &5 of he date heegof, Lessee fuither catfas to Lossor thyt Lossoe boy salecled v
Equipment and priot 10 the execstion of this Schedus has received and approved 6 purciasa Srder, PUIChEI0 sgrRaTSE O
cupply contracl under which the Equipment will be aoquired Bt purposes of this Lodmes.

2. Tho Acgtfision Cos! ot Bis Equipmentisy $._ 3673 373,64

3. The Equipenont vl be focatod ot the loeation specified I Extibd /5 hereto, uriess e Equigment 1 of th type
normaly used ot mrs then one Raation (such e vohiouler eqUipman, onstruction masiinery of ts k), In which cate the
Equipment will bz used In the &rea sreciind ot Exhibli A harsto. .

4. TERM OF LEASE: The term for which the Equipmant shall ba Jeasod shak bo for 72 monlhs {he *ialtanse
Term™), commencing on te Ledss Term Commencansaat Dato an s forn ki The Acoopisncs Cestifisxte 1o fhis Schedits, 8nd
epitng 03302015, aniess mnewed, extended, of soonzr teminaled it accordance will e temme of the Leste,

5. RENT: (g) Payabis In mondiy lastalmants o (e 261k day of ach Menih Quring the 1k Leano Taam as kows

Hentat Teumber ¢f Amount of
Payment Ranfal Each Rontal
)i leitvio Ervnanis. Eament...
172 T2 §53,854.37

. Lessorwill involos Lessae lor e sales, mammmwmmummmmundpmwh
scordance with apphicable lay, uniesy Linsspe defivers to Lessor 8 vald axmbnmnmtawmrespodmm (axex.
Dotvery of such caréboely shak conaliivie Lossna's repteseniaiion and warrenly that no such tax shall becama due &nd paysbls
wilh respact to the Bquipent and Leese shall Indematy ored hold harmises Lassor from znd agatnat ny and s} Kablity of
Jamagus, Inciuding tale charges and Intarest which Lessof by Insye by teason of the assessment of wich L

8. OTHER PAYMENTS!
{2} Losson agiens fo pay Rentst Payinants In edvance,

. 015 Exkitils 12 doc
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7 EARLY TERMINATION OPTION: Sofong af o Evard of Dofauil under the Leass, nor any svanl which uson nolioe
of apee of frey of both would constitute such an Evant of Default has ocourred snd s conBnutng, Lasees shit heeve bhe opbion
12 torminste the Lease foral, but not kess than all, of the EqUipment on the mntalpmmmmfmunwm{uh)
monliy rants! paymenl {the "Exdy Tarmination Onio"). Léssee ahad fodly Lassor bn wiifing of Lagsas intantion fo axerchie
such torminztion aplion &t east alnety (59) days pior o S Early Tomnation Dete of guch Losve. Lesseo chafl pay to Laessor
o) e Eady Tannination Dato an aggrmgels smolnt {Lhe wEeminalion Amount) equat bo; (i all tetal payments, tate charges
and othar gmounds du sng owing Under i Leasa, Siuding the rantsl payment due on 1ho Eaty Tarnlation Date; plus () any
aod el taxes, asgtasments ang other charges due in comection with the tezminaSan of the Loase; plos (k) 64% of the originet
Acquision Coxt of the Equipmont a3 set forth herein,

1 acdeifion (o the payriest of the YermbsTion Amount, Lesoac ehad ratum il of ha Equigment to Lessor on the Eary
Termination Osts pursiian 10 end i The oondiion requied by the feiins of the Lease.

1 1ha Avent Lessee shall not pry the Terminetion Artount on the Eary Termination Dale and rHiurn The Squipment lo
Lessor pursznl to, snd To the oondion raquirad by the Lease, than the L ease Term far Mo Equipment shaf contrus n fk
{otoe and afiact and this Earty Temination Opflen stiafl be nul nd vaid and of no furfher foros or affoct. -

£, EARLY PURCHASE OPTION: 8o lang a8 no Evand of Defsok under ihe Leans, nof ay et whikh upon MY of
Tapse of Ga or both woukd constitute guch sn Evant <f Dafauti kas gcourad 8ad Is confiniing, Lassee shal hove the option lo
teriinate the Lanse and purshass al, Bt et less than ol of the Equbmﬁonﬁumﬂaipamdahbrmeshﬁm{em
menthly renisl payrant (the "Eadly Purchase Opilon Date™). Lessto shal notify Lessor lnwiisng of Lesses's infention fo
prancisa sich eatly purchase oelion at least ninaty (30} days pricr fo the Earty Purchase Option Dats of suth Losst, Lasses
shafl py 1o Lassor on the Early Purchase Cption Date an a5gregrio amount (lhe “Furchace Prioe™) aqual to: (i) & rental
payrnanis, late charges and ofker amounts and owing urdet the Leass, kcuding the ronlad paymant dus on the Early
Burciere Option Dale; phus (i) any end & taxos, sisesumanty and otior chiarges cuo b connatin with U laminaton of the
Lease and the pweiage of the Equipmont plus (1) 28.02% of tw onglaa! Amuistion Cost of the Eqeiptent as set farth herein

Frovided that Lessor shal bave recelvad the Purthase Prcs on the Early Purchase Opfion Date, Lessor shali commy
ol of 2a 1ighy, UBe and intesastin 2nd 1o the Bquipthent 1o Lesses an the Eary Purchase Oplian Dale, on an "AB-48°,
SWHERELS™ BASIS WITHOUT REPREQENTATION OR WARRANTY, EXPAESS OR WMPLIED, end without recourse
Lansor, previded howaver, 1hat notwithstacding anyiing elsa hitzen lo e conlrary, Lessor ahak wavrant that the Equipment 1
foo and cearol il Eons, chirges and encumbrances crealed by, through or undér Lessor, and fhot Lexsor has gaod and [rwdul
figh, powsit and muthofity to eli sa¥ Equipment toLagstd.

1 the evant Lakses shaltnet pay the Forchase Price o the Early Purchase Option Date than the nifal Lease Tem &
anty renirwal fem for the Equinment shalt cantinun i Y force ars) effect and this Eary Prrchase Option shas ba mdl and vold
and of no furthe koroa or aftsct,

§. PURCHASE OPTION: Soleng nsnc Evert of Dafaull, vy any even which npmmﬂcau!apsantmorhnmmﬁ
constitute ard Event of Defautl, hat oorurad #ad I confinuing under o Loase, snd (e Leaxe hay riol been oarer tleminaked,
0 upon nat koSS than pinety {B0) days prior wittens nolica, Lasses chall hava v option, upon expiration of the Intinl Ladsr
‘Tarmn, fonowal arn or Exterded Tem, & purchase a, but ol Yess han o, of Lessors AghS, fite and nerest In sad to the
E4utpenental the and of the Lesss Term for a Purchaso Option Price (haroirafler dafived), on the tast dey of the Lease Tamm,
medlately svatable funds.

T Purchase Opfion Price shrall b equpl 1o tha Fair Mardwt Valua of ihe Equipment (harehnafier defined) plus any sakes,
use, properdy of exdse ayes on o rsasud by such sale, any other amauals peeret gnd unpakd tmder tho Lesss and a0y
othar oxpaises of kenafer nctading LUCC terminalion fees.

The *Esl Marke! Value™ of the Equipmany, shal be detominnd on the basis of, and shall bo equal in arount to tha vales
which wouid be chtaned In, an snniedangth kansection betymen an Informed and wilkng buyor-tees (elher than g lesses
urrantly it possesston of a Lsed equipmant doalar) and an injormed and willlng seBar undar ne complisin 14K and, tn auch
delenminason, costs of cemoval from the leeation of outrend u shnd nol ba o daducton from swch valus, For purposas of
detsrmining Fal Markat Valus 1 vl be sesumed Mt as of the dato of determination that the Equipment iy in &t ieadl e
condition requdrad by ho Leass. Ifdung o afier the pariod of ity {30) days from Lessofs racaipt of the aloresaid witign
nodon from Las5es of Lessoa'e Infention 0 exercias said purchi b oplion, Lessor and Lessea detmirning that they oannol sgrae
Lpon eich fak macket valus, {hen such vaius shaflbe determingd in kocordsnce wih ha foragolng defailon by 2 cquaitied
Ingependont mrﬁwaauwg riue! agreemment between Lesor and Lesses, of faling Mich egrasmont, by s pandd of
e Indeprndent aparaisars, onaof whom shell be seivcted by Lassor, the saond by Lessee und (e third drskmatad by tha
Arsttwo setocied, #any pary rafuses of fala [0 sppelnlan appralear of a (Nd spprabyer carol b agraad upon qyﬁn ather
two appeeizors, such appratssc of appialyets shalt be seleciad In posordancs with Tha fubss for enmmorchal arsdrstion of the

015 Bxhibth 12000
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Amarcsn Arbtration Assoclation. Tra appraisers shahl be nslrucied o mke such determination within e peded of twenly {20}
days foblowing appointment, and shak gomplly comminicate such datermination Invafing b Lassor and Lassos, The
datemivation of Falc Madket Vislue £0 made by the soln apieiser of by a majorty of e aspralsers, I thato ts mare than one,
shall be conchislvaty binding upon both Lagsar and Lissss, AR pppralsal cosis, lees and expenits shall be payabde by Lasser,
The g8k of the Equipmant by Lessor Yo Leases shall be on an AS-IS, WHERES bosts, without fecaurse 19, OF wansnty by,
Lossor, provided howover, that notwiihslanding.anyiting else Yere'n o the contrary, Leasor shall wasrent thal the Equipmant s
froo dne cinar of al}llars, chargos snd ancilmonarnoss creatod by, ihieisgh of undef Lessar, and (hat Lavsor hpa good and bwdul
right, powar sl authedly fo sed sl Tqutpmont to Letpee.

Lessqo shall be deamed to hava walved (his Purchese Cplioh uniess B provides Lessot vaitien notice of s Imevocable
stection to exercias this cplign wilhin Aftton {15) days alo; Lesses [ adviend of the Fa¥ Market Vakse o1 the Equipment.

Losoes fay elact 16 roturn aX, bul not las than ok, of tha Equiamant atthe end of the Infs! Loase Term or ey renewat
tomm; provided (hal muoh relum will onty be mammmom&-mwmmﬁenmmmu Intention to
vetum (e Equiprant not tess Dian rinety (00) days priot to tha snd of tha lokial Tamn, end (3} the retum of tho Equpment s 18
pecordance wim e teme of the Leass and eny Schedides, Acceplance: Cerlfhcata, Riders, Exhibty end Addendn thato,

If, for any reascn whatsosves, Lhe Letvee doas ag! purchase the Equipment 81 e ond of the {nfial Lease Tenn of say
senewal term In accerdance With the foragolng, or oxcrdse thair aption fo cefum e Equipment ns gel forth abiwe, the lease
torm of the Equipmont hall end wihou! hrther action o the par of Lessee be exiondsd o0 8 monin-lo-month basis wih rentais
payabie moathly catulaled 41 ona hundred fvo parcent {105%) of Me highast monthly rantal payatla during $e Inflal Lease
Term {the "Extendod Temi”]. Al ihe and of such Exiendad Tarm, the Lessee ehalt hitva e option 1o aier: {7) retisrn the
Equiament to the Lesser in accordance with the farins of thh Lease: oc (f) purchase the Equipment for its thon Falr Market Valos
as detormined n gooardanoe with the provisions &et forth above. The Extendud Tem shal contimsg untl () Lacses presvides
Leseor with nat fees than ety (B0) dbya priof wrilien nofios of the enfiipated date Lesso wil roturn 1he Equipment and

Lessee retums Ths Equpmentin cn Wl the retum provisions of Mt Lenss, o (o) Lossoo provides Lassor wilh ool lass
g:ir!\ ;Jn“:&(bn) days pdor vattien notioe o Lassee’s Bxercise o s Fak Market Vlue purchast aplion with respect to the
{0.STIPULATED LOSS VALUES:
t T Parcantags of ' ; Pamnt?ga o
| Rotal Prymanl | .| Berial Payrenté |
1 101.47 31 5022
) 2 100.61 a8 68.94
3 98.55 39 57.86
) 4 08.58 40 66.37
5 9755 41 55.08
] 86853 42 63.78
7 85.48 4 5247
] 9441 44 51.16
] 83.33 a8 45.04
: 19 92.25 46 48.51
11 94,15 AT 47.16
12 90.05 i8 45.84
_3 80.95 49 44.50
14 87.83 50 43,16
48 BB.T4 51 4170
18 85.58 52 40.43
7 8444 39.06
18 83,29 54 3108
19 9214 35.31
015 Exiubits 12480

Dialysis Machine Lease
ATTACHMENT -39




. Paroenlape of A Parosntaga of
| Bepfpvmants | | ReogiPaigal® |
20 _Bogr 58 34.82
21 70.81 n 33.562
=2 78.65 -] 3213
o 7745 59 30.72
. 24 76.26 o] 28.3
25 7506 &1 2780
28 13.88 62 2847
] 27 72485 5 25.04 |
) 7144 B4 23.81
pa) 7022 &5 22,47
L) 88,09 20.72
1 87.76 a1 19.27
32 668.562 68 17.82
N 65.27 89 18.35
34 84.04 0 14,58
s $2.75 ! 13.40
81.49 72 11.92

Stiputated Loss Vatues sro dus in addifon to the Rental Payment dus o the camd da%.

{4 VITNESS WHEREQF, the parbies hiatels ostfity that they havs read, potepted and caused this Individusl Leasisp
Recatd 1o ba duly execiied by thelr respecthvr officers Bisteuntn dity zuthortzed.

LESSOR:

Stemens Financlal Services, tne,

615 Bxtibits 1 2.do
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

This project is being funded entirely through cash and securities
thereby meeting the criteria for the financial waiver.

Financial Waiver

(S ATTACHMENT - 40




2010 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #11-022, Fresenius Medical Care Lockport and are the
same financials that pertain to this application. In order to reduce bulk these financials

can be referred to if necessary.

Financials
TTA ENT - 40
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Fresenius Medical Care

To: Hlinois CON
August 31, 2011

Fresenius Medical Care Holdings, Inc (the Company or FMCH) summary of discussion points with IHinois
CON for the meeting in early August, 2011. We discussed several points related to the rating and credit quality
of the Company as follows:

1. Most ratings of the Company are higher than the ratings for our Senior Notes. Our Senior Secured
ralings are investment grade and our Accounts Receivable Commercial Paper Facility is structured to a
AA rating. See ratings summary below:

StandardMoody's|Fitch

& Poor's
Corporate Credit[BB Bal BB+
Rating
Outlook Positive [stable [stable

Secured Debt  IBBB-  [Baal  [BEB
Unsecured Debt |BB BaZ BB+

2. The market’s evaluation of the Company’s bonds is far more positive than the rating agencies
assessment would indicate, The Company’s yields (rade in line with BBB investment grade rated
companies and much lower than the index for BB rated companies. That chart was on Page 7 of our
presentation.

3. Moody’s has published its standards for investment grade ratings. Of the six criteria, the Company
meets or exceeds four of the criteria.

4. The company has substautial liquidity {over a billion $’s) to meet all of its obligations in Tllinois and
elsewhere.

Additionally, in the discussion following our presentation, the topic of the company’s size was brought up as a
negative. We did not have the opportunity to address that issue during the meeting, so we will address it here.
During the credit crisis, many of the physician practices and related health care businesses in our industy (and
others) had difficulty growing and raising capital. The financial markets were closed to many health care
businesses, both for profit and not for profit. However, due to our size and strength of our credit, the banking
and capital markets were still open to us, allowing us to continue to grow to meet the needs of end stage renal
disease patients in our clinic setting and to invest in the pharmaceutical and medical equipment industries
necessary to serve this patient population. We have been a strong and committed business in Illinois, willing to
continue to invest calajta provide accegs to care, add jobs and grow in the State.

Mark Fawcett
Vice President, Treasurer
Fresenius Medical Care NA

Fresenius Medical Care North America

Corporaie Headgquariers: 920 Winter 31 Wabtiham, MA 02451 (787) GO0-2668
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Criterion 1120.310 (c) Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. ldentify 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 Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const $ Mod. $ (G+H)
New Mod. New Mod. (A xC} {BxE)
Circ.* Circ.*
ESRD $150.00 6,800 $1,020,000 | $1,020,000
Contingency 14.75 6,800 100,000 100,000
TOTALS 164.75 6,800 1,120,000 | 1,120,000
* Include the percentage (%) of space for circulation

Criterion 1120.310 (d) - Projected Operating Costs

Year 2015

Salaries $307,872
Benefits 76,968
Supplies 79,605
Total $464,445

Annua! Treatments 6,739

Cost Per Treatment $68.92

Criterion 1120.310 (e) — Total Effect of the Project on Capital Costs

Year 2015

Depreciation/Amortization $90,206

Interest 0
CAPITAL COSTS $90,206

Treatments: 6,739

Capital Cost per treatment $13.39

Economic Feasibility
ATTACHMENT - 42
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care of lllinois, LLC

The applicant is paying for the project with cash on hand, and not borrowing any funds for the

~ project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of

existing investments which would be required for the applicant to buy the property and build a

structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the

Jease in full, its existing investments and capital retained could be converted to cash or used to

retire the outstanding lease obligations within a sixty (60) day period.

C 7

By:
Title: Mark Fawcett Title: U Bryan Mello
Vice president & Treasurer Assistant Treasurer
Notarization: Notarization:
Subscribed and s#orn to before me Subscribed and sworn to before me
this ay of ,2011 this 1} dayof Dec 2011
' J&wmm ¥ CGovat
Signature of Notary Signature of Notary
Seal Seal _

T & SUSANH.CONSOLE
Notary Public

1 COMMONWEALTH OF MASSACHUBETTS
= My Commission Expires
] February 1, 2013

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements \

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

By: - By: Z

ITS: Mark Fawcett ITS: U | Bryan Mello
Assistant Treasurer

Notarization: Notarization:
Subscribed angd’sworn to before me Subscribed and sworn to before me
this day of , 201 this | dayof Oee 2011
jw_@gmt_
Signatfire of Notary - Signature of Notary
| Seal Seal

SUSAN H. CONSOLE
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
Fabruary 1, 2013

G o o E

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care of Ilinois, LL.C

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
1linois Health Facilities Planning Board Application for Certificate of Need; I do hereby
attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new
equipment.

By: \ - By: %
L/

Mark Fawcett

ITS:__ Vice President & Treasurer ITS: Bryan Mello

Assistant Treasurer

Notarization: Notarization:

Subscribed and swotn to before me Subscribed and sworn to before me

this ¥ of , 2011 this "\ dayof Dec ,2011
)(JM W Coraots

Signature of Notary Signature of Notary

Seal

SUSAN H. CONSOLE
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

February 1, 2013

M i Ty T

Economic Feasibility
ATTACHMENT -42
| 34




Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Nlinois Health Facilities & Services Review Board Application for Certificate of Need; I

do hereby attest Lo the fact that:

There is no debt financing. The project will be funded with cash and leasing

arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is Iess costly than constructing a new facility or purchasing new

B&M

Bryan Mello

equipment.
By: )
1
ITS: Mark Fawcstt
Vice Prasident & Asst. lreasurer
Notarization:

Subscribed and sworn to before me

Assistant 1reasurer

Notarization:

, 2011 this_ 71

)

Subscribed and sworn to before me

day of Qe , 2011

Signature of Notary

Seal

Signatore of Notary

Seal

& SUSANH. CONSOLE
Notary Public

; COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
Fabruary 1, 2013

A E— T -e.f-"—'W"“-"’"-
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Safety Net Impact Statement

The establishment of the Fresenius Medical Care North Pekin dialysis facility will not
have any impact on safety net services in the Pekin area. Outpatient dialysis services
are not typically considered "safety net" services, to the best of our knowledge.
However, we do provide care for patients in the community who are economically
challenged andfor who are undocumented aliens, who do not qualify for
Medicare/Medicaid. We assist patients who do not have insurance in enrolling when
possible in Medicaid and/or Medicaid as applicable, and also our social services
department assists patients who have issues regarding transportation and/or who are
wheel chair bound or have other disabilities which require assistance with respect to
dialysis services and transport to and from the unit.

This particular application will not have an impact on any other safety net provider in the
area, as no hospital within the area provides dialysis services on an outpatient basis.

Fresenius Medical Care is a for-profit publicly traded company and is not required to
provide charity care, nor does it do so according to the Board's definition. However,
Fresenius provides care to all patients regardless of their ability to pay. There are a
number of patients treated by Fresenius who either do not qualify for or will not seek
any type of coverage for dialysis services. These patients are considered “self-pay”
patients. These patients are invoiced as all patients are invoiced, however payment is
not expected and Fresenius does not initiate any collections activity on these accounts.
These unpaid invoices are written off as bad debt. Fresenius notes that as a for profit
entity, it does pay sales, real estate and income taxes. It also does provide community
benefit by supporting various medical education activities and associations, such as the
Rena! Network and National Kidney Foundation.

The table below shows the amount of “self-pay” care provided for the 3 fiscal years prior
to submission of the application for all Fresenius Medicat Care facilities in lllinois and
the amount of care provided to Medicaid patients for the three fiscal years prior to
submission of the application for all Fresenius Medical Care facilities in llinois.

SAFETY NET INFORMATION

CHARITY.CARE (Uncompensated Care) 1%

2008
Charity (# Uncomp patients) 282 243
Charity (# Uncomp treatments) 14,557 15,457 7,047
Charity (Uncomp) Cost 3,402,665 | 3,489,213 [ 1,307,433
'MEDICAID & emedt

2008 2009
Medicaid {(Patients) 1,561 1,723 1,808
Medicaid (Treatments) 122,615 132,658 154,531
Medicaid (Revenue) 36,159,588 | 39,748,886 | 43,795,183

There is no other information directly relevant to safety net services.

(See attachment 44 for Uncompensated and Medicaid Care by facility)

Safety Net Impact Statement
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Charity Care Information

The applicant(s) do not provide charity care at any of their facilities. The
applicant(s) are for profit corporations and do not receive the benefits of not for
profit entities, such as sales tax and/or real estate exemptions, or charitable
donations. The applicants are not required, by any State or Federal law,
including the lllinois Healthcare Facilities Planning Act, to provide charity care.
The applicant(s) are prohibited by Federal law from advising patients that they
will not be invoiced for care, as this type of representation could be an
inducement for patients to seek care prior to qualifying for Medicaid, Medicare or
other available benefits.

The applicants do provide access to care at all of its clinics regardless of payer
source or whether a patient is likely to receive treatments for which the applicants
are not compensated. Uncompensated care occurs when a patient is not eligible
for any type of insurance coverage (whether private or governmental) and
receives treatment at our facilities. This represents a small number of patients,
as Medicare covers all dialysis services as long as an individua! is entitled to
receive Medicare benefits (i.e. has worked and paid into the social security
system as a result) regardless of age. In addition, in lllinois Medicaid covers
patients who are undocumented and/or who do not qualify for Medicare, and who
otherwise qualify for public assistance. Also, the American Kidney Fund provides
low cost insurance coverage for patients who meet the AKF's financial
parameters and who suffer from end stage renal disease (see uncompensated
care attachment). The applicants work with patients to procure coverage for
them as possible whether it be Medicaid, Medicare and/or coverage through the
AKF. The applicants donate to the AKF to support its initiatives.

The applicants accept all patients regardliess of payer source. if a patient has no
available insurance coverage, they are billed for services rendered, and after
three statement reminders the charges are written off as bad debt. Collection
actions are not initiated unless the applicants are aware that the patient has
substantial financial resources available and/or the patient has received
reimbursement from an insurer for services we have rendered, and has not
submitted the payment for same to the applicants

Charity Care Information
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Uncompensated Care By Facility

{€Uncompensated T reatmentsYy| il Uncom pensated. Costs i i
52008 B8 | 52009 7| 8812010 08| 851 2008 ¥l | 8 2000 B | #2010 1!
Fresenius Alsip 33 0 0 9,960 0 0
Fresenius Antioch 73 102 0 21,689 28,682 0
Fresenius Aurora 314 83 87 67,864 18,818 21,087
Fresenius Austin Community 26 140 0 8,284 40,504 0
Fresenius Berwyn 713 715 228 199,885 | 163,817 52,363
Fresenius Blue Island 77 174 80 21,901 49,341 22 611
Fresenius _Bolingbrook 143 48 21 31,451 12,317 5,081
Fresenius Bridgeport 3% 528 45 09,428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbondale 10 79 42 2.500 20,723 11,262
Fresenius _Chicago 243 328 45 66,732 89,972 14,202
Fresenius Chicago Westside 162 146 0 77512 46,548 0
Fresenius Congress Parkway 237 176 14 £3,900 46,511 3,760
Fresenius Crestwood 219 67 320 59,373 17,034 84,179
Fresenius Decatur 4] 0 0 0 1] 0
Fresenius Deerfield N/A N/A 0 N/A N/A 0
Fresenius Downers Grove 137 20 233 31,380 4,878 56,124
Fresenius Du Page West 196 76 34 43,409 18,336 9,290
Fresenius Du Qluoin 0 37 10 0 10,433 2,756
Fresenius East Peoria 217 52 0 55,285 12,238 0
Fresenius Elk Grove 343 127 53 75,105 29.711 12,642
Fresenius Evanston 214 194 215 58,821 49,319 63,059
Fresenius Evergreen Park a3 510 197 23,541 140,975 [ 52,782
Fresenius Garfied 311 177 54 97 761 45,903 14,915
Fresenius Glendale Heights 365 159 15 81,125 35,089 3,681
Fresenius Glenview 83 87 46 18,692 19,974 10,095
Fresenius Greenwood 190 251 179 46374 62,205 42 481
Fresenius Gurnee 285 122 35 67,702 29,403 8,329
Fresenius Hazel Crest 199 34 22 53,440 9,226 6,303
Fresenius Hoffran Estates 87 33 17 19,789 7,418 4,037
Fresenius Jackson Park 44 528 3 115,160 | 125,578 681
Fresenius Kewanee 0 0 72 0 0 20,619
Fresenius |ake Bluff 212 65 5 54,948 17,317 1,112
Fresenius Lakeview 207 27 13 61,074 7.377 3,217
Fresenius Macomb 0 0 0 0 0 0
Fresenius Marquette Park 148 362 0 39,118 100,681 0
Fresenius McHenry 89 186 5 26,941 57,292 1,332
Fresenius McLean County 115 67 19 31,715 17,291 4,152
Fresenius Melrose Park 0 19 0 0 5,156 0
Fresenius Mermionetie Park 0 105 41 0 28,882 9,936
Fresenius Midway N/A N/A 0 N/A N/A 0
Fresenius Mokena 1 44 3 544 16,250 1,012
Fresenius Morris 0 42 104 0 11,267 29,076
Fresenius Napervile 199 301 100 41,182 67077 22,565
Fresenius Naperville North 57 183 4] 18,437 48,627 0
Fresenius Niles 213 152 26 55,817 37,442 6,096
Continued. ..
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Continued Uncompensated Care by Facility

} iUncompéiiSétEdfrié"étﬁiénts_‘l;’muﬁébmpenﬁiéd Costs 4.
Facility 5 252008 18| 222009 %5 12010 8N/ 2008 W 84 2009 W | 2010 3
Fresenius Norridge 13 6 3 3,002 1,506 747
Fresenius North Avenue 0 94 74 0 23,669 18,189
Fresenius North Kilpatrick 48 0 64 11,290 0 14,200
Fresenius Northcenter 118 121 78 30,407 34,727 22117
Fresenius Northwestern 3H 226 77 89,528 58,416 21,695
Fresenius Qak Park 165 126 6 40,346 32,752 1,487
Fresenius Orland Park 188 121 0 43,222 30,148 0
Fresenius Oswego 89 12 1 25,307 3,389 305
Fresenius Ottawa 117 8 2 32,866 2,367 454
Fresenius Pekin 0 0 20 0 0 4,721
Fresenius Peoria Downtown 57 46 45 13,799 10,980 11,301
Fresenius Peoria North 115 54 13 27,782 13,179 3,245
Fresenius Plainfield N/A N/A 8 N/A N/A 6,165
Fresenius Polk 212 231 104 51,467 60,738 26,376
Fresenius Pontiac 40 19 0 9,732 4,801 0
Fresenius Prairie B3 114 54 25,383 32,357 15,634
Fresenius Randolph County 0 4 32 0 1,219 8,913
Fresenius Rgckford 70 74 24 18,003 24,267 6,946
Fresenius _Rodgers Park 143 328 224 44 464 85,647 60,351
Fresenius Rolling Meadows 228 0 204 55,625 0 53,516
Fresenius Roseland 132 164 98 108,043 61,632 31,345
Fresenius Ross Dialysis Englewood 150 184 8 55,077 56,239 2,132
Fresenius Round Lake 225 182 1 57,640 44,165 255
Fresenius Saline County 13 21 11 3,645 5,583 2,952
Fresenius Sandwich N/A 18 3 N/A 8,161 985
Fresenius Skokie 0 18 10 0 4,508 2,698
Fresenius _South Chicago 424 747 278 115,038 | 205,498 70,577
Fresenius South Holland a0 127 104 22,191 31917 26,731
Fresenius South Shore 75 110 B 20,591 30,066 2,086
Fresenius South Suburban 329 566 241 92,140 148,380 64,049
Fresenius Southside 74 483 137 209,871 | 129,554 34,459
Fresenius Southwestern llinois 1 0 0 242 0 0
Fresenius Spoon River 66 38 35 14,971 9,033 8,835
Fresenius Spring Valley 1 1 3 236 233 6,422
Fresenius Streator 0 0 0 0 0 1]
Fresenius Uptown 50 134 110 35,291 44,148 33,311
Fresenius Villa Park 128 369 27 35,003 95,048 7,258
Fresenius West Belmont 105 191 70 26,984 51,980 18,896
Fresenius West Chicago 0 44 0 0 24152 0
Fresenius West Metro 241 880 237 54133 187,505 49,677
Fresenius West Suburban 144 273 146 34,283 65,129 34,504
Fresenius Westchester 207 0 0 56,641 0] 0
Fresenius Williamson County 8 0 28 1,812 0 7,468
Fresenius Willowbrook 98 45 0 23,477 10,815 0
Totals| 14,557 15,457 7,047 |3,402,665 | 3,489,213 | 1,307,433
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Medicaid Treatments/Costs By Facility

G238 |1* Medicaid Tts X | g ' Medicald Costs 5l

Facilty Nam 12008 B | #2009 EA(ME2010 58 mgooammzoogm 2010

Fresenius Alsi 726 624 749 219,121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurora 954 1,230 1,521 206,456 277,862 367,439
Fresenius Austin Community 1,050 1,574 2,111 334,543 455377 548,468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941,816
Fresenius Blue Island 1,816 1,901 1,837 516,518 538,138 550,355
Fresenius Bolingbrook 1,481 1,246 1,628 325,729 319,725 393,058
Fresenius Bridgeport 3,928 4,570 5,610 988,745 1,025,015 | 1,377,275
Fresenius Burbank 2,314 2,142 2,046 590,498 550,210 531,285
Fresenius Carbondale 1,119 1,214 1,650 279,802 318,454 442.445
Fresenius Chicago Dialysis Center 5,862 5,466 5,278 1,600,814 | 1,499358 | 1,666,001
Fresenius Chicago Westside 2,396 3,509 3,807 1,146,416 | 1,118,745 | 1,169,530
Fresenius Congress Parkway 3,663 3,685 4,197 987 611 973,822 | 1,127,227
Fresenius Crestwood 1,045 1,166 1,072 283,308 296 443 282,439
Fresenius Decatur 33 1 136 8,220 226 36,359
Fresenius Deerfield 0 0] 100 0 0 67,104
Fresenius Downers Grove 771 - 1,010 985 176,600 246,416 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,529 2,086 2,725 338,547 502413 739,997
Fresenius East Peoria 672 607 1,083 171,254 142 462 258,654
Fresenius Elk Grove 950 1,414 1,986 208,018 330,794 480,506
Fresenius Evanston 1,025 1,513 1,535 281,738 384,635 450,064
Fresenius Evergreen Park 3,484 2,284 3,231 881,879 631,675 863,821
Fresenius Macomb 12 212 i16 4,123 57,485 36,414
Fresenius Garfield 2,365 2,684 3,299 743422 696,063 910918
Fresenius Glendale Heights 1,896 2,085 2,332 421,403 460,132 572,130
Fresenius Glenview 1,091 984 992 245,700 225,914 219,975
Fresenius Morris 30 119 200 8,814 31,923 55,776
Fresenius Greenwood 3,055 3,349 3712 746,786 830,023 880,965
Fresenius Gurnes 1,614 1,859 2143 383,406 448,037 517,361
Fresenius Hazel Crest 878 979 657 235,780 265,643 192 621
Fresenius Hoffman Estates 1,406 1,726 2,513 319,804 387,981 596,772
Fresenius Jackson Park 5,402 5,444 5972 1,370,257 | 1,294,789 | 1,626,081
Fresenius Kewanee 81 182 146 27,752 51,043 41,812
Fresenius Lake Bluff 1,002 1,541 1,354 259,707 410,556 334,530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381,943 375,228
Fresenius Marquette Park 2.447 2,339 2473 646,774 650,535 722,642
Fresenius McLean County 1,147 1,225 1,044 316,325 316,139 228,138
Fresenius McHenry 57 457 546 17,254 140,859 161,482
Fresenius Melrose Park 884 1,015 1,390 243,039 275,447 360,787
Fresenius Merrionette Park 407 1,001 749 114,511 275,340 183,623
Fresenius Midway 0 0 28 0 0 35,987
Fresenius Mokena 0 0 125 0 0 42,159
Fresenius Naperville 318 512 544 65,867 114,163 123,223
Fresenius Naperville North 236 494 654 76,334 131,265 158,418
Fresenius Niles 1,637 1,675 1,914 427 287 412,508 457,523

Continued...
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Continued Medicaid Treatments/Costs By Facility

o ' IL Medicaid Txts IL Medicald Costs
Facility Name 2008 2009 2010 2008 2009 2010
Fresenius Norridge 391 858 1,037 90,276 215,349 257,928
Fresenius North Avenue 1,663 1,818 1,854 399,039 457,777 455,682
Fresenius North Kilpatrick 1,969 2,323 2,504 463,144 537,567 555,449
Fresenius Northcenter 1,236 1,603 1,981 318,505 460,061 565,347
Fresenius Northwestern 3,102 3,103 2,954 830,405 802,076 835,999
Fresenius QOak Park 2,395 1,972 2,142 586,131 512596 530,585
Fresenius QOrland Park 553 734 774 127,136 182,882 213816
Fresenius Oswego 390 454 482 110,896 128,215 147,203
Fresenius Otftawa 187 141 70 52,529 41,542 21,192
Fresenius Pekin 83 24 136 19,043 5,483 32,924
Fresenius Peoria Downtown 1,297 1,238 1,283 313,988 295,509 325,686
Fresenius Peoria North 511 374 265 123,449 90,842 66,112
Fresenius Plainfield 0 0 390 0 0 128,173
Fresenius Polk 3,502 3,151 3,509 850,172 829908 891,647
Fresenius Pontiac 157 185 284 38,199 46,749 69,911
Fresenius Prairie 1,513 1,067 1,108 462,703 302,851 323,637
Fresenius Randolph County 188 190 251 59,360 57,884 69,909
Fresenius Rockford 255 540 747 65,584 178,073 216,191
Fresenius Rogers Park 1,705 1,433 1,756 530,142 374,183 473,109
Fresenius Rolling Meadows 1,032 1,543 2,100 251,777 368.801 550,765
Fresenius Roseland 114 641 1,506 93,309 240,891 476,665
Fresenius Ross Dialysis-Englewocd 715 814 1,936 262,534 248,798 515,780
Fresenius Roundlake 1,690 1,809 2,661 432,943 463,250 679,000
Fresenius Saline County 485 676 441 136,002 179,725 123,927
Fresenius Sandwich 0 60 145 0 33,384 47,603
Fresenius Skokie 648 850 1,006 178,781 212,937 205,651
Fresenius South Chicago 3,511 3,995 5,002 852,588 | 1,089,016 | 1,269,883
Fresenius South Holland 1,318 1,304 1,603 324973 327,718 412017
Frasenius South Shore 2,548 2,143 1,800 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,392 1,804 368,844 364,920 479,436
Fresenius Southside 5,108 5,249 6,248 1,460,523 | 1,407,823 | 1 577,162
Fresenius Southwestern lllingis 160 296 428 38,702 75,763 115,684
Frasenius Spoon River 0 11 30 0 2,615 7.573
Frgsenius Spring Valley 0 39 267 0 9,087 56,218
Fresenius Streator 0 7 34 0 2,757 11,288
Fresenius Uptown 0 701 1,037 0 230,951 315,316
Fresenius Villa Park 970 922 1,037 265,255 237,306 278,881
Fresenius West Belmont 2,240 2,495 3,388 575,654 679,000 921,006
Fresenius West Chicago 0 8 429 0 4,391 151,682
Fresenius West Metro 6,169 6,331 7147 | 1,383,891 | 1,348,204 | 1,497,052
Fresenius West Suburban 6,355 5,951 5,841 1,512,880 | 1,419,713 | 1,385,026
Fresenius Westchester 504 669 429 137,909 171,821 118,436
Fresenius Wiliamson County 442 363 435 100,123 89,706 118,125
Fresenius Willowbrook 459 474 1,065 109,960 113,915 256,960
Totals| 122,615 132,658 | 154,591 | 32,355,267 | 34,055,958 | 40,270,371

care has declined.

It is noted in the above charts, that the number of patients receiving uncompensated
This is not because of any policy or admissions changes at

Fresenius Medical Care. We still accept any patient regardless of ability to pay. The
reduction is due to an aggressive approach within our facilities to obtain insurance
coverage for all patients, thus the rise in Medicaid treatments/costs. Nearly all dialysis
patients in lllinois will qualify for some type of coverage. QOur Financial Coordinators
work with patients to assist in finding the right coverage for each patient's particular

situation.

This coverage applies not only to dialysis services, but all health care

services this chronically ill patient population may receive. Therefore, while assisting the
patient to obtain coverage benefits the patient and Fresenius, it also assists other health
care providers. Mainly though, it relieves patients of the stress of not having coverage or
affordable coverage for health care. (see following page for patient coverage options)

Y
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Fresenius Medical Care North America
Community Care

Fresenius Medical Care North America (FMCNA) assists all of our patients in securing
and maintaining insurance coverage when possible. However, even if for whatever reason
insurance (governmental or otherwise) is not available FMCNA does not deny admission
for treatment due to lack of insurance coverage.

American Kidney Fund

FMCNA works with the American Kidney Fund (AKF) to help patients with insurance
premiums at no cost to the patient.

Applicants must be dialyzed in the US or its territories and referred to AKF by a renal
professional and/or nephrologist The Health Insurance Premium Program is a “last
resort” program. It is restricted to patients who have no means of paying health insurance
premiums and who would forego coverage without the benefit of HIPP. Alternative
programs that pay for primary or secondary health coverage, and for which the patient is
eligible, such as Medicaid, state renal programs, etc. must be utilized. Applicants must
demonstrate to the AKF that they cannot afford health coverage and related expenses
(deductible etc.).

Our team of Financial Coordinators and Social Workers connect patients who cannot
afford to pay their insurance premiums, with AKF, which provides financial assistance to
the patients for this purpose. FMCNA’s North Division currently has 2986 patients with
primary insurance coverage and 7469 patients with secondary insurance coverage for a
total of 10,455 patients receiving AKF assistance. For the state of Illinois we have 632
primary and 1503 secondary patients receiving AKF assistance. The benefit of working
with the AKF is the insurance coverage which AKF facilities applies to all of the
patient’s insurance needs, not just coverage for dialysis services.

Indigent Waiver Program

FMCNA has established an indigent waiver program to assist patients who are unable to
obtain insurance coverage or who lack the financial resources to pay for medical services.
In order to qualify for an indigent waiver, a patient must satisfy eligibility criteria for
both annual income and net worth,

Annual Income: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have an annual income in excess of two (2)
times the Federal Poverty Standard in effect at the time. Patients whose annual income is
greater than two (2) times the Federal Poverty Standard may qualify for a partial indigent
waiver based upon a sliding scale schedule approved by the Office of Business Practices
and Corporate Compliance.

1 Uncompensated Care
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Net Worth: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have a net worth in excess of $75,000 (or
such other amount as may be established by the Office of Business Practices and
Corporate Compliance based on changes in the Consumer Price Index

The Company recognizes the financial burdens associated with ESRD and wishes to
ensure that patients are not denied access to medically necessary care for financial
reasons. At the same time, the Company also recognizes the limitations imposed by
federal law on offering “free” or “discounted” medical items or services to Medicare and
other government supported patients for the purpose of inducing such patients to receive
ESRD-related items and services from FMCNA. An indigent waiver excuses a patient’s
obligation to pay for items and services furnished by FMCNA. Patients may have dual
coverage of AKF assistance and an Indigent Waiver if their financial status qualifies
them for both programs.

FMCNA North Division currently has 718 active Indigent Waivers. 21 cover primary
balances which means the patient has no insurance coverage, and 697 cover patient
balances where there is no supplemental insurance.

Illinois currently has 5 active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There isn’t a high volume of Indigent Waivers issued in
Illinois because patients are entitled to Medicaid coverage in Illinois.

IL Medicaid and Undocumented patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with
Ilinois Medicaid to assist patients with Medicaid applications. An immigrant who is
unable to produce proper documentation will not be eligible for Medicaid unless there is
a medical emergency. ESRD is considered a medical emergency.

The Regional Insurance Coordinator will petition Medicaid if patients are denied and
assist undocumented patients through the application process to get them lilinois
Medicaid coverage. This role is actively involved with the Medicaid offices and attends
appeals to help patients secure and maintain their Medicaid coverage for all of their
healthcare needs, including transportation to their appointments.

FMCNA Collection policy

FMCNA'’s collection policy is designed to comply with federal law while not penalizing
patients who are unable (o pay for services.

FMCNA does not use a collection agency for patient collections unless the patient
receives direct insurance payment and does not forward the payment to FMCNA.

2 Uncompensated Care
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Medicare and Medicaid Eligibility

Medicare: Patients are eligible for Medicare when they meet the following criteria: age
65 or older, under age 65 with certain disabilities, and people of all ages with End-Stage
Renal Disease (permanent kidney failure requiring dialysis or a kidney transplant).

There are three insurance programs offered by Medicare, Part A for hospital coverage,
Part B for medical coverage and Part D for pharmacy coverage. Most people don’t have
to pay a monthly premium, for Part A. This is because they or a spouse paid Medicare
taxes while working. If a beneficiary doesn't get premium-free Part A, they may be able
to buy it if they (or their spouse) aren’t entitled to Social Security, because they didn’t
work or didn’t pay enough Medicare taxes while working, are age 65 or older, or are
disabled but no longer get free Part A because they returned to work. Part B and Part D
both have monthly premiums. Patients must have Part B coverage for dialysis services.

Medicare does allow members to enroll in Health Plans for supplemental coverage.
Supplemental coverage (secondary) is any policy that pays balances after the primary
pays reducing any out of pocket expenses incurred by the member.

Medicare will pay 80% of what is allowed by a set fee schedule. The patient would be
responsible for the remaining 20% not paid by Medicare. The supplemental (secondary)
policy covers the cost of co-pays, deductibles and the remaining 20% of charges.

Medicaid: Low-income Illinois residents who can't afford health insurance may be
eligible for Medicaid. In addition to meeting federal guidelines, individuals must also
meet the state criteria to qualify for Medicaid coverage in lllinois.

Self-Pay

A self-pay patient would not have any type of insurance coverage (un-insured). They
may be un-insured because they do not meet the eligibility requirements for Medicare or
Medicaid and can not afford a commercial insurance policy.

In addition, a patient balance becomes self-pay after their primary insurance pays, but the
patient does not have a supplemental insurance policy to cover the remaining balance.
The AKF assistance referenced earlier may or may not be available to these patients,
dependent on whether or not they meet AKF eligibility requirements.
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Kidney Disease &
Hypertension Center

December 16, 2011

Ms. Courtmey Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2" Floor

Springfield, 1L 62761

Dear Ms. Avery:

My name is Paul Dreyer, M.D. and I am a nephrologist practicing in central [llinois with
Renal Care Associates (RCA), a group of ten nephrologists. 1 am also the medical
director of the Fresenius Macomb dialysis center. 1 am writing to support the proposed
Fresenius North Pekin dialysis clinic. The nearby Pekin facility has been operating over
80% utilization for many years which severely limits available treatment times to this
largely rural patient population. Many of the patients that live in the rural areas travel
long distances for treatment and are hesitant driving at night when the last shift of the day
ends. Additional 1* and 2™ shift options are needed, which the North Pekin clinic will
provide for these patients.

[ along with my partners at Renal Care Associates have referred 200 new patients for
hemodialysis services over the past twelve months. We were treating 610 hemodialysis
patients at the end of 2008, 563 at the end of 2009, 635 at the end of 2010 and as of
September 30, 2011 we were treating 639. We have a total of 922 patients in our practice
in various stages of kidney failure. There are 61 patients living in the vicinity of the
proposed North Pekin facility that T expect would begin dialysis at that facility
(accounting for 2 30% loss of patients prior to dialysis commencement approximately 43
will be referred in the first two years of operation of the clinic).

RCA also strongly encourages patients who to explore other treatment choices such as
transplantation and home dialysis. We currently have over 100 patients dialyzing at
home. The central Illinois clinics at which we serve as medical director have had a
combined average of 37 transplants per year over the last four years.

Renal Care Associates respectfully ask the Board to approve the 9-station North Pekin
facility to provide continued dialysis access to the rural patients of the North Pekin area.
Thank you for your consideration.

Sincerely,

Gl Dy wo

Paul Dreyer, M.DD. Notarization:

Subscribed and sworn to before me

this 220 dayof 2014

Signature of Notary
(seal) X
" OFFICIAL SEAL

CYNTHIA A. HASTY
NOTARY PUBLIC, STATE OF HLLINOIS
MY COMMISSION EXPIRES 1-30-2012
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NEW HEMODIALYSIS REFERRALS OF RENAL CARE ASSOCIATES FOR
THE TIME PERIOD 11/01/10 — 16/31/11

FRESENIUS MEDICAL CARE,
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2008
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2009
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Driving Directions from 137 Radio City Dr, North Pekin, Illinois 61554 to 600 S 13th St, Pekin, Illinois 6155...

Notes

mapquest m®
Trip to:

600 S 13th St
Pekin, IL 61554-4836
3.77 miles / 9 minutes

TO FRESENIUS MEDICAL CARE PEKIN

@ 137 Radio Clty Dr, North Pekln IL 61554-1569

1 Start out going south on Fladlo Clty Dr f IL-29 S toward IL-QB ! Edgewater Dr
Contlnue to follow IL-29 S. Map

2 IL 29 S becomes N 5th St. Map

3. Turn Ieft onto Margaret St/ IL-29 N ;' IL-9 E Contmue to follow IL-9 E. Map

4. Turnright onto S 14th St. Map

5. Take the 1st right onto Park Ave Mag

6. Take the 1st rlght onto S 13th St M g

' 7. 600 S 13TH STison the rlght
Q 600 S 13th St, Pekin, IL 61 554'44936

Total Travel Estimate; 3.77 miles - about 9 minutes

E—Eﬂs

2.7 Mi
2.7 Mi Tgta!
0.05 Mi
2.7 Mi Total

0.9 Mi

3.6 Mi Total

0.06 Mi

_ 3.6MiTotal

0.09 Mi
3.7 Mi Total

0.03 Mi
3.8 Mi Total

©®2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions ar route usability, You assume all risk of use, View Terms of Use

‘U1
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Driving Directions from 137 Radio City Dr, North Pekin, Ilinois 61554 to 410 W Romeo B Garrett Ave, Peo...

Notes

mapq uest m@ TO FRESENIUS MEDICAL CARE PEORIA =]

DOWNTOWN
Trip to:

410 W Romeo B Garrett Ave
Peoria, IL 61605-2401

7.97 miles / 15 minutes o L B
Q 137 Radio Clty Dr, North Pekrn L 61554-1569
® 1 Start 0ut gomg south on Radlo Crty Dr / IL-29 S toward N Bth St M_ag 0.2 Mi
. — e e oo M TOMRE
2. Make a U-turn at IL-98 onto IL-29 N. Map 52 Mi
. &y | 5.4 Mi Total
- 3. Merge onto IL-29 N/ IL-116 W toward IL-8 W/ Peorla Map 0.5 Mi
4 6. 0 Mr Total
RAMP 4. Take the Edmund St. ramp Map 0.2 M|
e e —— U . 6.1 MiTotal
- 5. Turn right onto IL-8 S / Edmund St Mag 0.1 Mi
6.2 Mi Total
f 6 Stay straight to go onto W Washlngton St 0.9 Mi
. R ... TIMiTotal
. 7 W Washmgton St becomes IL-40 N Map 0.7 Mi
7.8 Mi Total
ﬁ B. Turn Ieft onto W Flomeo B Garrett Ave Map 0.1 Mi
8.0 Mi Total

- 9. 410 W ROMEQ B GARRETT AVE is on the left. Map

Q 410 w Romeo B Garrett Ave Peorra IL 61 605 2401

Total Travel Estimate: 7.97 miles - about 15 minutes

®2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
thelr content, road conditions or route usability. You assume all risk of use. View Terms of Use

|48
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Driving Directions from 137 Radio City Dr, North Pekin, Illinois 61554 to 3300 N Main St, East Peoria, Illin...

. @ Notes _
maDQUQSt fin TO FRESENIUS MEDICAL CARE EAST PEORIA |
Trip to:

3300 N Main St |
East Peoria, IL 61611-1562 if
9.69 miles / 16 minutes B L ) f-’:*;_
@ 137 Radio City Dr, North Pekin, [L 61554-1569
® 1. Start out gomg south on Radlo Clty Dr / IL-29 S toward N Bth St. Map 0 2 Mi
L 0.2 Mi Total _
- 2. Make a U-turn at 1L-98 onto 1L-29 N. Map 5.2 Mi
‘ - - S54Mi Total
? 3 Stay straight to go onto S Mam St 4.1 Mi
RO — - [ - — S e mm s ——— [ e - e 9 5 M, Tora! -
" 4 Turn rlght onto Centenmal Dr. Map 0.05 Mi
— e . Ce e . .. e mm—— = s c——— . m——— - _——e e . - - . QGMI Tota’.
“ 5. Take the 1st left onto N Main St/ Access Road 7 /IL-116. Map 0.09 Mi
e e R 9.7 Mi Total
B 6. 3300 N MAIN ST is on the right. Map

9 3300 N Main St, East Peorla IL61611- 1562

Total Travel Estimate: 9.69 miles - about 16 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapGuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Terms of Use
MapQuest Travel Times
PPENDIX - 2
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Driving Directions from 137 Radio City Dr, North Pekin, Illinois 61554 to 10405 N Juliet Ct, Peoria, Illinois ...

. @ Notes _
mapq vest M TO FRESENIUS MEDICAL GARE PEORIANORTH 1]
Trip to: ‘
10405 N Juliet Ct ?
Peoria, IL 61615-1152 ' i
19.71 miles / 23 minutes o S H

. 1 Stan out gomg south on Radro Crty Dr / IL-29 S toward N 8th St 0.2 Mi
- e s . D2MITOM

- 2. Make a U-turn at IL-98 onto IL-29 N. Mag 2.2 Mi

2 5 Wi Total

ﬂ . 3. Merge onto 1-474 W toward Galesburg / US-24 / Bartonvrlle Map 9.7 Mi
2 12.1 Mi Total
1. - 4, I-474 W becomes IL-6 N. Map 6.1 Mi
18.2 Mi Total

:EXE - 5. Merge onto IL-40 N / N Knoxwlle Ave via EXIT 6 toward Bradford / Mosswlle 1.1 Mi
14 Rd.. Map 19.4 Mi Total

ﬁ 6 Turn Ieft onto W Alta Fld M_,g 0.3 Mi
~ 19.6 Mi Total

" 7. Take the 1st right onto N Juliet Ct. Map 010 Mi
19.7 Mj Total

. 8. 10405 N JULIET CT is on the feft. Map

Q 10405 N Juliet Ct, Peoria, IL 61615-1152

Total Travel Estimate: 19.71 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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