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J2-0349

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO
APPLICATION FOR PERMIT RECE|VED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIBAR 2 1 2012

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

Facility/Project Identification

Facility Name: BMA Southwestern lflinois*

Street Address: 5-9 Professional Drive

City and Zip Code: Alion 62002

County: Madison Health Service Area 11 Health Planning Area:

Clinic name wifl be changed to Fresenius Medical Care Southwestern lllinois after refocation

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

Exact Legal Name: Bio-Medical Applications of Hlinois, Inc. d/b/a BMA Southwestern illinois

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Rice Powell

CEO Address: 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation O Partnership
For-profit Corporation 3 Governmental
OJ Limited Liability Company O Sole Proprietorship B Other

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

standing.
c 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 DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Name: Lor Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-498-9121

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

Fax Number: 708-498-9334

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

Name: Richard Alderson

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Cityplace Drive, Suite 160, 8t, Louis, MO 63141

Telephone Number: 314-872-1714 Ext. 11

E-mail Address: richard.alderson@fmec-na.com

Fax Number: 314-872-7012
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ILLINO1S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, it. 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: Holfand & Knight, LLP

Address: 131 8. Dearborn, 30" Fioor, 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: MCB Development Group

Address of Site Owner: 3010 LBJ Freeway, Suite 1400, Dallas, Texas 75234

Street Address or Legal Description of Site: 5-9 Professional Drive, Alfon, IL 62002
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Bio-Medical Applications of lliinois, Inc. d/b/a BMA Southwestern lilincis

Address: 820 Wirter Street, Waltham, MA 02451

[ Non-profit Corporation ] Partnership
For-profit Corparation O Governmental
J Limited Liability Company J Sole Proprietorship J 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.
. APPEND DGCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL OHDER AFTER THE LAST PAGE OF THE

_APPLICATION FORM. " v ime o

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity wha 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 BOCUMENTATION AS AT !ACHMgﬁTAI IN NUMERIC SEQUENT]AL. OHDER AFTEH THE LAST PAGE OF THE
APPLICATION FORM. . — —— e . s s -
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flocd 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.orq. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of Hlinois Executive Order #2005—5M:waw.hfsrb.iliinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION¥ORM. o

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 1120.23(b)]
Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
Substantive [ Part 1120 Not Applicable
[] Category A Project
[0  Non-substantive B Category B Project
[} DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

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

Bio-Medical Applications of lfiinois, Inc. proposes to discontinue its 19-station ESRD facility
located at #7 Eastgate Plaza, East Alton, IL. In conjunction with this discontinuation we will
establish a replacement 19-station ESRD facility at 5-9 Professional Drive, Afton. This is
essentially a relocation of the existing facility. The new facility will be in leased space with the
interior to be built out by the applicant.

Both locations are in HSA 11. According to the February station inventory there is a need for 5
additional stations in this HSA.

This project is “substantive” under Planning Board rule 1110.10(b} as it entails the
discontinuation and establishment (relocation) of a heaith care facility that will provide in-center
chronic renal dialysis services.
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Project Costs and Sources of Funds

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or cther means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. f 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
Preptanning Costs N/A ONA N/A
Site Survey and Sqil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,207,000 N/A 1,207,000
Contingencies 132,685 N/A 132,685
Architectural/fEngineering Fees 133,000 N/A 133,000
Cansulting and Other Fees N/A N/A N/A
[l':‘g:]\;?:éfs ;JI’ Other Equipment {not in construction 500,000 N/A 500,000
Bond Issuance Expense (project related) N/A N/A N/A
::T; tlg;;,-resi Expense During Construction {project N/A N/A N/A

Fair Market Value of Leased Space 1,590,084 N/A
or Equipment 289,125 1,879,209 1,879,209
Other Costs To Be Capitalized N/A N/A N/A
it;c:‘(?;;isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3.851,894 3,851,894
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 1,972,685 N/A 1,972,685
Pledges N/A NA 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) 1,879,209 N/A 1,879,209
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
TOTAL SOURCES OF FUNDS 3,851,894 N/A 3,851,894

‘ v WA
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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 [1Yes B No
Purchase Price: §
Fair Market Value: §

The project involves the establishment of a new facility or a new category of service
B ves [] No

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 cost is $ 148,844

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

[l None or not applicable [] Preliminary

[(] Schematics [7] Final Working
Anticipated project completion date (refer to Part 1130.140): 08/01/2014

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

[l _Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry
[ APORS
(] Al format document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
. All reports regarding outstanding permits
Faiture to be up to date with these requirements will result in the application for permit being

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

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the depariment costs
MUST equal the total estimated project costs. Indicate if any space is being reatlocated 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.

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:

Vacated
Space

New

Const. Modernized | Asls

Dept. / Area Cost Existing | Proposed

REVIEWABLE

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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CERTIFICATION
The application must be signed by the authorized representative(s) of the appiicant entity. The
authorized representative(s) are:

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

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

o inthe case of & partnership, two of its general partners (or the sole general partner, when two or
more genera! 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 individuat that is the proprietor.

This Application for Permit is filed on the behalf of _Bio-Medical Applications of filinois,_Inc. *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.

The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

£ ") o

SIGNATURE SIGNATUREsrk Fawcett
Bryan Mello i i & Treasurer
Vice President r
PRINTED 18 ) PRINTED NAME
FPRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and s to before me Subscribed and sworn to before me

2011 this {5 dayol  Der. 2011

this

Signature of Notary Signature of Notary _
Seal Seal SUSAN H. CONSOLE
Notary Public
-G-
*Insert EXACT legal name of the applicant My Commission Expires )|

-

Page 8




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

CERTIFICATION
The application must be signed by the authorized representaiwe(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 twa 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 lllincis Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

) b

SIGNATLMark Fawoett
Bryan Mello Vice President & Asst. Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed arfd sworn fo before ma Subscribed and sworm to before me
this day of 2041 this_{% dayof _Deec 2011
_dioeaen 14 Govoohs
Signature of Natary Signature of Notary
Seal Seal SUSAN H. CONSOLE
Notary Public
COMMOMVEALTH OF MASSACHUSETTS }
*Insert EXACT legal name of the applicant W c°mml‘"°" E"p]"’s
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTIONIl. DISCONTINUATION

This Section is applicable to any preject that invelves discontinuation of a health care facility or a category
of service. NQTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

1.

2.

GENERAL INFORMATION REQUIREMENTS

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH {e.g., annual
questionnaires, capital expenditures surveys, etc.} will be provided through the date of
discontinuation, and that the required information wiil be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

1.

IMPACT ON ACCESS

Document that the discontinuation of each service or of the entire facility will not have an
adverse effect upon access to care for residents of the facility's market area.

Document that a written request for an impact statement was received by all existing or
approved health care facilities (that provide the same services as those being discontinued)
tocated within 45 minutes travel time of the applicant facility.

Provide copies of impact statements received from cther resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations ar discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL. ORDER AFTER THE LAST PAGE COF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edltion

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 aperated by the applicant, inctuding 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 permitiing HFSRB and DPH access to any documents necessary to verfy 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. W, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfil 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 na 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 objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modermization, 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 IDENTIFIED IN ATTACHMENT 12,
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ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A) Propasing a project of greater or lesser scope and cost;

B} Pursuing a joint venture or similar arrangement with one er more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all ar 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 papulation preposed to be served by the project; and
0} Provide the reasgns why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

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

3} The applicant shall provide empirical evidence, including guantified 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.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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:

APPLICATION FOR PERMIT- May 2010 Edition

SIZE OF PROJECT:

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

2. If the grass 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 bhysical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. 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?

APPLICATION FORM.

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

provided.

PROJECT SERVICES UTILIZATION:

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

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

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 utilization 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

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS 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 utilization of the area through the anticipated date when the shell space will be
placed into operation.

APPEND DOCLUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER 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 CRDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM. )
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G. Criterion 1110.1430 - In-Center Hemodialysis

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

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

# Existing # Proposed
Category of Service Stations Stations

B In-Center Hemodialysis

3. READ the appticable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b}(1) - Planning Area Need - 77 IIl. Adm. Code 1100
{formula calculation| X
1110.1430(b}(2) - Planning Area Need - Service to Planning Area
Residents X X
1110.1430(b}(3) - Planning Area Need - Service Demand -
Establishment of Category of Service X
1110.1430{b}{4) - Planning Area Need - Service Demand -
Expansion of Existing Category of Service N/A X
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
N/A X
1110.1430(d}(2) - Documentation
N/A X
1110.1430{d)(3) - Documentation Related to Cited Problems
N/A 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

4. Projects for relocation of a facility from one location in a ptanning 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 fo 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 submittat of the application):

s Section 1120.120 Availability of Funds - Review Criteria

¢ Section 1120.130 Financial Viability - Review Criteria

s Section 1120.130 Economic Feasibility = Review Criteria, subsection (a)

VIil. - 1120.120 - Availability of Funds

The applicant shail 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:

8) Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1,972,685

1) the amount of cash and securities avaitabfe for the project, including the
identification of any security, its value and availability of such funds; and
2) imerest 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 anficipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
N/A expenses, and a discussion of past fundraising experience.
) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
N/A the estimated time table of receipts;
d} Debt — a statement of the estimated temms and conditions (including the debt time period,
1,879,209 variable or permanent interest rates over the debt time peried, and the anticipated repayment

schedule) for any interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum
or evidence that the governmental unit has the authority to issue the bonds
and evidence of the 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 assoclated with the
mortgage, such as, but not limited to, adjustable interest rates, balloon
payments, etc.;

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

5) For any option to lease, a copy of the option, including all terms and
conditions.
e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
N/A statement of funding avallabifity from an official of the governmental unit. If funds are to be made

available from subsequent fiscal years, a capy of a resolution or other action of the governmental
unit attesting to this intent;

f) Grants — a letter from the granting agency as to the availability of funds in terms of the amount and

N/A time of receipt;

ag) All Other Funds and Sources - verification of the amount and type of any other funds that will be
N/A used for the project.
3.851,894 TOTAL FUNDS AVAILABLE

CAPPEND DOCUME
'APPLICATION FORM!
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All the applicants and co-applicants shall be ldentified, specifying their roles in the project funding or
guaranteeing the funding (sole responsiblility 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 respensible 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 consolidated financial statements, the system’s viabifity ratios shall be provided. If the
heaith care system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance
with the applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (iast three years) | Category B
as; : TLoEESTR (Projected)
Enter Historical andfor 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
INTERNAL SOURCES, THEREFORE NO RATIOS ARE

Percent Debt to Total Capitalization PROVIDED.

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance 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.

THE APPLICATION FORM.

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

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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 anly 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)

2)

3

That the selected form of debt financing for the project will be at the lowest net cost
available;

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 ¢ther factors;

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

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

1.

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross 5q. Ft. Gross 5q. Ft. Const. § Mod. $ Cost
New Mod. New Circ.” | Mod. Circ.” {AxC) (BxE) (G + H)
ESRD
Contingency
TOTALS
* Include the percentage (%) of space for circulation

Page 18




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 201{ Editlon

D. Projected Operating Costs

The applicant shall provide the projected direct annua! aperating 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 accorgance with the reporting requirements for charity care reporting in the
llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordancge 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 @ manner consistent with the information reported each year to the
llinois Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and “Inpatient and Outpatient
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 relevant to safety net services, including information regarding teaching,
research, and any other service.

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicald {# of patients} Year Year Year
inpatient
Outpatient
Total
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Medicaid (revenue}

Inpatient

Qutpatient

Total

- APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM.

Xil. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of chanty 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 individuat facility located in llinois.
If chanty 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 consofidated 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 facility for which the provider does not expect to recelve payment
from the patient or a third-party payer. (20 ILCS 396(0+3) Charity Care must be provided at cost.

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

CHARITY CARE
Year Year Year

Net Patlent Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, iIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, '
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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:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant |dentification including Certificate of Good
Standing 22-23
2 | Site Ownership 24-27
3 | Persons with & percent or greater interest in the licensee must be
identified with the % of ownership. 28
4 | Organizational Relationships (Organizational Chart) Certificate of
Goed Standing Etc. 29
5 | Flood Plain Requirements 30-31
6 | Historic Preservation Act Requirements 32
7 | Project and Sources of Funds ltemization 33
8 | Obligation Document if required 35
9 | Cost Space Requirements 36
10 | Discentinuation 37-53
11 | Background of the Applicant 54-100
12 | Purpose of the Project 101
13 | Alternatives to the Project 102-104
14 | Size of the Project 105
15 | Project Service Utilization 106
16 | Unfinighed or Shell Space i
17 | Assurances for Unfinished/Shell Space
18 | Master Design Project :
19 | Merqers, Consglidations and Acquisitions ]
Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation L
22 | Acute Mental lliness R
23 | Neonatal Intensive Care . .
24 | Open Heart Surgery

25 | Cardiac Catheterization e ]
26 | In-Center Hemodialysis 107-132

27 | Non-Hospital Based Ambulatory Surgery :
28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center 3
34 | Children's Community-Based Health Care Center ]
35 | Community-Based Residential Rehabilitation Center ]
36 | Long Term Acute Care Hospital 3
37 | Clinical Service Areas Other than Categories of Service : :
38 | Freestanding Emergency Center Medical Services

ke o

Financial and Economic Feasibility: : .
39 | Availability of Funds 133-142

40 | Financial Waiver 143-145
41 | Financial Viability R .
42 | Economic Feasibility 146-150
43 | Safety Net Impact Statement 151-152
44 | Charity Care Information 153-160
Appendix 1 | MapQuest Travel Times 161-169
Appendix 2 | Physician Referral Letters & Patient Referrals 170-173
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File Number 5067-500-9

To all to whom these Presents Shall Come, Greeting:

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

BIO-MEDICAL APPLICATIONS OF ILLINOIS, INC,, INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON JUNE 10, 1975, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of AUGUST A.D. 2011

My . ogTe o
RIS M
Authentication #: 1121601990

Authanticate at: hitp:/fwww.cyberdriveillinols.com

SECRETARY OF STATE

Certificate of Good Standing
ATTACHMENT - 1
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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: 781-669-8000

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
Lﬁ?EL!QBILON FORM, e — S ——

Type of Ownership

] Non-profit Corporation 0 Partnership
For-profit Corporation OJ Governmental
U Limited Liability Company ] Sole Proprietorship O Other

o Corpaorations and limited liability companies must pravide an lllincis cettiticate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
gach partner specifying whether each is a general or limited partner.

ATTACHMENT - 1
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Site Ownership
_[Provide this information for each applicable site]
| Exact Legal Name of Site Owner: MCB Development Group
Address of Site Owner: 3010 LBJ Freeway, Suite 1400, Dallas, Texas 75234
Street Address or Legal Description of Site: 5-9 Professional Drive, Alton, IL 62002
Proof of ownership or control of the site is to be provided as Attachment 2. Exampies of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to
ownership, an option to Iease a letter of mtent to lease or @ lease.

58
: APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Site Owner
ATTACHMENT — 2
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NGB

Developuent
tirenp

November 14, 2011

Charles Newth

Senior Real Estate Manager

Fresenius Medical Care North America
Reservoir Woods

920 Winter Street

Waltham, MA 02451-1457

charles newlhi@hng-na,com

phone: (781) 699-9993

fax: (781) 699.9776

Re: Letter of Intent to Lease the Property located at approximately 100 Professional Drive,
Alton, 1L 62002,

Dear Charles,

This letter is intended to outline certain business points of the pending building lease transaction for the
Property referenced herein as follows:

Parties: Landlord: MGB Development Group, LLC or its assigns

Tenant: Bio-Medical Applications of [Hinois, Inc., a Delaware
corporation, d/b/a Fresenius Medicat Care Alton

Guarantor: Fresenius Medical Care Holdings, Inc.

Property: The Property to be constructed consists of +/-8,500 square feet on +/-1.91 acres
located at approximately 100 Professional Drive, Alton, IL 62002; the land site
is as shown on Exhibit “A” attached hereto,

Primary Lease
Ternt: 15 years

Options to Renew  Three (5) five year options

Rental Rate: The rental rate is estimated at $17.32/sf for 8,500 sf, to be adjusted based
on fina! project costs. Rental Rate shall increase 1.7% per year.

Lease
Commencement;  Ninety (90) days after Shell Building Substantial Completion

Landford
Responsibilities: (a) Warranty all building defects for one (1} year per contractor

warranties.
{b) The Landlord, at its cost, will maintain the structure of the building

to include foundation, slab, columns, walls and roof throughout the lease
term. In addition, be responsible for repairs to or replacement of
heating/air conditioning equipment servicing the Premises for any single

Site Owner — LOI for Leased Space
< ATTACHMENT - 2
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repair for the portton of the costs that exceeds Two Thousand Five
Hundred Dollars ($2,500.00) per repair. The Two Thousand Five
Hundred Dollar ($2,500) repair and maintenance allowance shall escalate
by two percent (2%) annually.

Tenant

Responsibilities: (a) Tenant shall at its sole cost and expense keep and maintain the non-
structural portions of the intertor of the Premises, including all Tenant
Improvements and Alterations, in good order and repair and free of refuse
and rubbish,
(b) Tenant shall pay all utility service charges directly, and Tenant shail
pay directly or reimburse Landlord for all building insurance and tax bills
by the required payment date.

Contingency: Lease shall be contingent on Tenant obtaining a Certificate of Need from
the Illinois Department of Health in order to relocate the facility and
continue operations at the new Property.

This letter is non-binding but is jntended to provide an outline for drafting the formal lease
agreement between the Parties.

Best Regards, ACCEPTED, AGREED AND
APPROVED:

Paul Brown

Partner By:

MGB Development Group

e, MNLET Nov/TH

(Piease print)

Title: ii‘(é MAN Az €
Date: __{ !l{‘/“ .

Address:

Telephone/Email:

Site Owner — LOI for Leased Space
c;l G ATTACHMENT - 2




Exhibit “A”

Property
et e \ PARKWAY FROFESSIONAL PIAZA
. Madical Center ~ Alian, Tifinais
‘ Vet 19} acre uree
FOR SALE
doble Site
. 191 aores. %
s ' 0
7
R g

Site Owner — LOI for Leased Space
a] ATTACHMENT -2




Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name:Bio-Medical Applications of iflinois, Inc, d/b/a Fresenius Medical Care Southwestern lllinois
Address: 920 Winter Street, Waltham, MA 02451

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of each

partner specitying 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

38




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Bio-Medical Applications of lllinois,
Inc. d/b/a Fresenius Medical Care
Southwestern lllinois

g

Organizational Chart
ATTACHMENT - 4




Flood Plain Requirements

The proposed site for the establishment (relocation) of Fresenius Medical Care
Southwestern lllinois complies with the requirements of lllinois Executive Order
#2005-5. The site, 5-9 Professional Drive, Alton is not located in a flood plain as can
be seen on the FEMA flood plain map on the following page.

Flood Plain Determination
5 0 ATTACHMENT - 5




APPROXIMATE SCALE
10 o 1000 FEET

Creek

LIMIT OF
DETAILED STUDY
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A was extracted using F-MIT Onine, This mop doca not teflect changes
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Illinois Historic
=== Preservation Agency

'All 1 Old State Capitol Plaza <+ Springfield, lllinois 62701-1512 +« www.illinois-history.gov

Madigon County PLEASE REFER TO: IHPA LOG #003112811
East Alton

SE of Professional Drive and SR 111

New construction, dialysis facility

December 1, 2011

Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center, SJuite 1000
Westchester, IL 60154

Dear Ms. Wright:

The Illinois Historic Preservation Agency is required by the Illincils 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 rescurces. 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 praoject area.

According to the information you have provided concerning vour proposed project, apparently there is no
federal invelvement in your project. However, please note that the state law is less restrictive than
the federal cultural resource laws concerning archaeology. 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.

Anne E. Haaker
Deputy State Historic
Preservation Officer

grvation Determination

ATTACHMENT - 6
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SUMMARY OF PROJECT COSTS

Modernization Contracts

Generai Conditions 60,000
Temp Facilities, Controls, Cleaning, Waste Management 2,500
Concrete 16,500
Masonry 20,000
Metal Fabrications 10,000
Carpentry 115,000
Thermal, Moisture & Fire Protection 22,000
Doors, Frames, Hardware, Glass & Glazing 90,000
Whalls, Ceilings, Floars, Painting 190,000
Specialties 16,000
Casework, FI Mats & Window Treatments 7,000
Piping, Sanitary Waste, HVAC, Ductwork, Roof

Penetrations 373,000
Wiring, Fire Alarm System, Lighting 230,000
Miscelleanous Construction Costs 55,000
Total 1,207,000

Contingencies

Contingencies $132,685

Architectural/Engineering

Architecture/Engineering Fees $133,000

ATTACHMENT -7
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Movable or Other Equipment

Fair Market Value Leased Space & Equipment

FMV Leased Space (8,500 GSF)}

FMV Leased Dialysis Machines
FMV Leased Computers

M

Dialysis Chairs 35,000
Misc. Clinical Equipment 32,500
Clinical Furniture & Equipment 37,000
Office Equipment & Other

Furniture 38,000
Water Treatment 150,000
TVs & Accessories 95,000
Telephones 22,500
Generator 41,000
Facility Autommation 33,000
Other miscellaneous 16,000
Total 500,000

$1,590,084

281,925

7,200

Total $1,879,209

ATTACHMENT -7




Project obligation will occur after permit issuance.

Project Status
ATTACHMENT - 8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost.
MUST equal the total estimated project costs.

purpose.

circulation space. Explain the use of any vacated space.

The sum of the department costs
Indicate if any space is being reallocated for a different
Include outside wall measurements plus the department’s or area’s portion of the surrounding

Gross Square Feet

Amount of Proposed Total Gross Square Feet
That is:

Dept./ Area

Cost

Existing | Proposed

New

Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

In-Center
Hemodialysis

3,851,894

8,500

8,500

Total Clinical

3,851,894

8,500

8,500

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

R e

. APPLICATION F%gu

" APPEND Docmmﬂou AS mcmeuj;g

S0

Cost Space Requirements
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1110.130 — DISCONTINUATION

General Information Requirements

Bio-Medical Applications of Illinois, Inc. proposes to discontinue its 19-station ESRD
facility located at #7 Eastgate Plaza, East Alton, currently operating at 52% utilization
according to the 4th Quarter Renal Network data with 57 patients. This is essentially a
relocation of the existing facility. In conjunction with this discontinuation we will
establish a 19-station replacement ESRD facility at 5-9 Professional Drive in Alton. Both
facilities are in HSA 11. All patients are expected to transfer to the new facility and
therefore all medical records will be transferred to the new site as well.

The discontinuation is expected to occur simultaneously with the opening of the new
facility. This is expected to occur by June 30, 2014. There will be no break in service to
the patients involved. The evacuated building at #7 Eastgate Piaza is leased space so
will be released back to the landlord.

Reasons for Discontinuation

The current leased space for the BMA Southwestern Illinois facility is in need of
extensive structural repair and the iease will expire in March 2012. A one year extension
has already been granted. This facility has been in a continual run-down state with a
leaking roof, moisture in the floor cracking floor tiles and rotting outdoor framework. The
clinic is in an industrial area with little traffic which lends it to constant vandalism to the
rear of the building. The windows in the front of the building are not placed
appropriately to offer natural daylight while also offering patient privacy at the same
time. There is currently no covered drop-off area outside for patients which makes
accessing the building difficult in inclement weather. Home therapies is currently
offered at the clinic, however due to limited space there is not enough training rooms to
grow this program.

Impact On Access

It is determined that the “relocation” of the Southwestern illinois facility to a site two
miles away will not have any impact on any area ESRD providers. There is only one
other dialysis provider that serves Alton (DaVita Ailton). All facilities within 45 minutes
travel time were sent a written request for an impact statement. There was no
response. However, we note that the Southwestern lilinois facility only operates 2 shifts
a day and its actual utilization is 78%. Facilities in more rural areas rarely operate the
third shift of the day.

Discontinuation
ATTACHMENT - 10
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IMPACT ON ACCESS STATEMENT PER PART 1110.130

The proposed discontinuation of the BMA Southwestern [llinois 19-station end stage renal
disease (ESRD) facility will not have an adverse effect upon access to care for the residents of
the healthcare market area in which it is situated. Along with this discontinuation, a replacement
19-station ESRD facility will be established at 5-9 Professional Drive in Alton.. The
Southwestern Illinois facility is essentially being relocated approximately 2 miles away and
closer to where a majority of the patients live. All patients are expected to transfer to the
replacement facility. There will be no break in service to patients.

There will be no adverse impact to any facilities within a 45-minute travel time. A written
request for an impact statement was sent to each and no response was received. Attached is a
copy of the letter sent to the clinics and the returned certified mail card.
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaVita Sauget Dialysis
2061 Goose Lake Road
East St. Louis, IL 62206

Dear Facility Manager:

The purpose of this letter is to inform you that Frescnius Medical Care — North America is in the
process of compiling a Certificate of Need application to be submitted to the Illinois Health
Facilities & Services Review Board to discontinuc our 19-station Southwest Illinois Dialysis
Center located at 7 Eastgate Plaza, East Alton, IL . In conjunction with this discontinuation we
will be establishing a replacement 20-station dialysis facility within the same servicc area.

The estimated date that this discontinuation/establishment will occur is January 2014. Qver the
past two years the Southwest Wlinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage renal discase (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replaccment facility. All current paticnts are
expected to transfer to the new location. We do not expect thal there will be any adverse impact
to care for patients in this market area, nor do we expect there to be any burden of care placed on
other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, I am asking
for a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rcbuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 708-498-9121.

Sincerely,

Lori Wright

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 TOSBBIHEYPD ~ -913 nN§aglarener
AC Mg?\ﬂ' -10
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaVita Metro East
5105 W, Main Street
Belleville, IL 62226

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North America is in the
process of compiling a Certificate of Need application to be submitted to the [llinois Health
Facilities & Services Review Board 1o discontinue our 19-station Southwest Illinois Dialysis
Center located at 7 Easlgate Plaza, East Alton, IL . In conjunction with this discontinuation we
will be establishing a replaccment 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is January 2014. Over the
past two years the Southwest Illinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage renal discase (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replaccment facility. All current patients are
expected to transfer to the new location. We do not expect that there will be any adverse impact
lo care for patients in this market area, nor do we expect there to be any burden of care placed on
other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, [ am asking
for a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel [ree to contact me at 708-498-9121.

Sincerely,
Lori Wright

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 TOE-2EEYRRN iq IRbgT etter
,_’ 0 CH] -10
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Fresenius Medical Care

Oclober 27, 2011

Facility Manager
DaVita Granite City

9 American Village
Granite City, IL 62040

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North America is in the
process of compiling a Centificate of Need application to be submitted to the Iilinois Health
Facilities & Scrvices Review Board to discontinue our 19-station Southwest lllinois Dialysis
Cenler located at 7 Eastgate Plaza, East Alton, IL . In conjunction with this discontinuation we
will be establishing a replacement 20-station dialysis facility within the same scrvice area.

The estimated date that this discontinuation/establishment will occur is January 2014. Over the
past two years the Southwest Illinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage renal disease (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current patients are
expecled to transfer to the new location. We do not expect thal there will be any adverse impact
to care for patients in this market arca, nor do we expect there to be any burden of care placed on
other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, 1 am asking
for a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this {etter. Per the rules you are not required to respond,
however note thal no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your timc and attention to this matter, If you have any questions or concerns,
please feel free to contact me at 708-498-9121.

Sincerely,

Lor Wright
Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 IR LPL - A(ﬂg < 9165
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaVita Alton

3511 College Avenue
Alton, IL 62002

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North America is in the
process of compiling a Certificate of Necd application to be submitted to the Illinois Health
Facilitics & Services Review Board to discontinue our 19-station Southwest Illinois Dialysis
Center located at 7 Eastgate Plaza, East Alton, IL . In conjunction with this discontinuation we
will be establishing a replaccment 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is January 2014. Over the
past two years the Southwest lllinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage renal disease (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD paticnts in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current paticnts are
expected to transfer to the new location. We do not expect that there will be any adverse impact
to care for patients in this market area, nor do we cxpect there {o be any burden of care placed on
other arca dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Scrvices Review Board, I am asking
for a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letier. Per the rules you are not required (o respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and atiention to this matter. If you have any questions or concerns,
please feel free to contact me at 708-498-9121.

Sincerely,

Lori Wright
Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 ngggggﬁglﬁn ‘F%ﬂ#ﬁﬁ-@?- e et}%‘
Y ‘
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaViia Jerseyville
917 S. State Street
Jerseyville, IL 62052

Dear Facility Manager:

The purpose of this letter is 1o inform you that Fresenius Medical Care — North America is in the
process of compiling a Certificate of Need application to be submitted to the Illinois Health
Facilities & Services Review Board to discontinue our 19-station Southwest Illinois Dialysis
Center located at 7 Eastgate Plaza, East Aliton, IL . In conjunction with this discontinuation we
will be establishing a replacement 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is Janvary 2014. Over the
past two years the Southwest Ilinois dialysis facility has provided 18,195 dialysts treatments to
114 end stage renal discase (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current patients are
expected 1o transfer to the new location. We do not expect that there will be any adversc impact
to care for patients in this market area, nor do we expect there to be any burden of care placed on
other arca dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Revicw Board, I am asking
for a response from your facility in the form of an impact statement in regards (o our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your [acility.

Thank you for your time and attention 1o this matter. If you have any quesfions or concems,
please feel free to conlact me at 708-498-9121.

Sincercly,

lo L

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 les:tbchester, IL 60154 PHREGHAURILD ‘ﬁ&‘%ﬁ@éﬁ%‘%ﬁ%ﬁ‘g
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaVita Maryville
2130 Vadalabene Dr.
Maryville, [1. 62062

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North America is in the
process of compiling a Certificate of Need application to be submitied to the Illinois Health
Facilities & Services Revicw Board to discontinue our 19-station Southwest Illinois Dialysis
Center located at 7 Eastgate Plaza, East Alton, Il . In conjunction with this discontinuation we
will be establishing a replaccment 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is January 2014. Over the
past two years the Southwest Illinois dialysis facility has provided 18,195 dialysis trcatments to
114 end slage renal disease (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current patients are
expected to transfer to the new location. We do not expect that there will be any adverse mimpact
to care for patients in this market area, nor do we expect there to be any burden of care placed on
other arca dialysis providers.

In keeping with the rules of the lilinois Health Facilities & Services Review Board, | am asking
for a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impaci for your facility.

Thank you for your time and attention to this matter. If you have any guestions or concerns,
please feel free to contact me at 708-498-9121.

Sincerely,

Lori Wright

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 " FORCBRBHEH T%%EPRE-%FW%%
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Fresenius Medical Care

October 27, 2011

Facility Manager
DaVita Edwardsville
235 8. Buchanan St.
Edwardsville, IL. 62025

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North America is in the
process of compiling a Certificale of Need application to be submitted to the Hlinois Health
Facilities & Services Review Board to discontinue our 19-station Southwest Hlinois Dialysis
Ccenler located at 7 Eastgate Plaza, East Allon, IL . In conjunction with this discontinuation we
will be establishing a replacement 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is Janvary 2014. Over the
past two years the Southwest lllinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage renal disease (ESRD) patients. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current patients are
expected to transfer to the new location. We do not expect that there will be any adverse tmpact
to care for patients in this market area, nor do we expect there to be any burden of care placed on
other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, | am asking
for a response from your facilily in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rcbuttablc assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
pleasc feel free to contact me at 708-498-9121.

Sincerely,

Lori Wright

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 W:’sg:hester. IL 60154 POEYBRYHAD _@%gﬁm}#‘ﬂ%
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Fresenius Medical Care

October 27, 2011

Facility Manager

Liberty/RA] Fairview Heights
821 Lincoln Highway
Fairview Heights, IL 62208

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care — North Amecrica is in the
process of compiling a Certificate of Need application to be submitted to the Illinois Health
Facilities & Services Review Board to discontinue our 19-station Southwest Illinois Dialysis
Center located at 7 Eastgate Plaza, East Alton, [L . In conjunction with this discontinuation we
will be establishing a replacement 20-station dialysis facility within the same service area.

The estimated date that this discontinuation/establishment will occur is January 2014. Over the
past two years the Southwest Illinois dialysis facility has provided 18,195 dialysis treatments to
114 end stage rcnal disease (ESRD) paticnts. While this is a substantial amount we do not
foresee any break in service to the ESRD patients in this market area during the closure of the
current facility and subsequent opening of the replacement facility. All current patients are
expected to transfer o the new location. We do not expect Lhat there will be any adverse impact
to care for patients in this market area, nor do we expect therc to be any burden of care placed on
other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, I am asking
for a response from your facility in the form of an impact sltatement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 708-498-9121.

Sincerely,

Lori Wright

Senior CON Specialist

Fresenius Medical Services ¢ Dialysis Services

One Westbrook Corporate Center, Suite 1000 Westchester, IL 60154 FBc8gEgaAHGN -FAQuypH s AR Letter
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Fresenius Medical Care Holdings, inc. In-center Clinics in lllinols

Fac >10%
Clinic Provider # Address Clty Zip | Medicaid Treatments*

Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803

Antioch 14-2673 |311 Depot 5t., Ste. H Antioch 60002 10.2%
Aurora 14-2515 |455 Mercy Lane Aurora 60506

Austin Community 14-2653 4800 W. Chicago Ave., 2nd FI. Chicago 60651 26.5%
Berwyn 14-2533 |2601 8. Harlem Avenue, 1st Fl. Berwyn 60402 16.7%
Blue island 14-2539 [12200 S. Westem Avenue Blue Island 60406 11.6%
Bolingbrook 14-2605 |538 E. Boughton Road Boilingbrook 60440

Bridgeport 14-2524 (825 W. 35th Street Chicago 60609 30.4%
Burbank 14-2641 4811 W, 77th Street Burbarik 60459 13.3%
Carbondale 14-2514 |725 South Lewis Lane Carbondale 620901

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 60607 45.2%
Chicago Westside 14-2681 _|1340 §. Damen Chicago 60608 45.1%
Congress Parkway 14-2631 |3410 W. Van Buren Street Chicago 60624 29.9%
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 Desefield 60015

Des Plaines 1625 Qakton Place Des Plaines 60018

Downers Grove 14-2503 |3825 Highland Ave., Ste. 102 Downers Grove |80515

DuPage West 14-2509 450 E. Roosevelt Rd., Ste. 101 Waest Chicago 60185 17.4%
DuQuoin 14-2595 |#4 West Main Street DuCuoin 62832

East Peoria 14-2562 |3300 North Main Street East Peoria 61611

Elgin 14-2726 |2130 Point Boulevard Elgin 80123

Elk Grove 14-2507 |901 Biesterfield Road, Ste. 400 Elk Grove 60007 10.4%
Elmhurst 14-2612 |133 E. Brush Hill Road, Suite 4 Elmhurst 60126

Evanston 14-2621 |2953 Central Street, 1st Floor Evanston 60201 16.4%
Evergreen Park 14-2545 |9730 S. Western Avenue Evergreen Park | 60805

Garfield 14-2655 |5401 8. Wentworth Ave. Chicago 80609 20.8%
Glendale Heights 14-2617 |520 E. North Avenue Glendale Heights | 60139 17.6%
Glenview 14-2551 |4248 Commercial Way Glenview 60025

Greenwood 14-2601 |111t East 87th St., Ste. 700 Chicago 60619 16.7%
Gurnee 14-2549 |101 Greenleaf Gurnes 60031 20.9%
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429

Hoffman Estates 14.2547 3150 W. Higgins, Ste. 190 Hoffman Estates |680195 18.8%
Jackson Park 14-2516 7531 South Stony Island Ave. Chicago 60648 29.8%
Joligt 721 E. Jackson Street Joliet 60432

Kewanee 14-2578 |230 W. South Street Kewanoe 61443

Lake Bluff 14-2669 |11 Waukegan Rd., Ste. 700 Lake Bluff 60044 11.6%
Lakeview 14-2679 4008 N. Broadway, St. 1200 Chicago 60613 22.0%
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. Westemn Chicago 80636 18.1%
McHenry 14-2672 4312 W. EIm St. McHenry 60050

MclLean Co 14-2563 |1505 Eastland Medical Plaza Bloomington 61704

Melrose Park 14-2554 |1111 Superior St., Ste. 204 Melrose Park 60160 16.7%
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 Strest 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 80060

Naperbrook 2451 8 Washington Naperville 60565

Naperville 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 10.8%
Narridge 14-2521 4701 N. Cumberland Norridge 60656 11.2%
North Avenue 14-2602 |911 W. North Avenue Melrose Park 60160

North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630 20.8%
Northcenter 14-2531 |2620 W. Addison Chicago 60618 189.6%
Northfield 480 Central Avenue Northfield 60093 e

5\
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Northwestern University | 14-2587 |710 N. Fairbanks Court Chicago 60611 11.6%
Oak Park 14-2504 |773 W. Madison Street Qak Park 60302
Orland Park 14-2550 9160 W. 158th St. Orland Park 60462
Oswego 14-2677 |1051 Station Drive Oswego 60543
Ottawa 14-2576 [1601 Mercury Circle Drive, Ste. 3 QOttawa 61350
Palatine 14-2723 1691 E. Dundee Road Palatine 60074
Pekin 14-2571 1600 §. 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 Plainfietd 60544
Polk 14-2502 557 W. Polk St. Chicago 60607 19.9%
Pontiac 14-2611 |804 W. Madison St. Pontiac 61764
Prairie 14-2569 |1717 S, Wabash Chicago 60616 13.1%
Randoiph 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 19.2%
Rolling Meadows 14-2525 14180 Winnetka Avenue Rolling Meadows | 60008 11.3%
Roseland 14-2680 |135 W. 111th Street Chicago 60628 19.1%
Ross-Englewood 14-2670 ]6333 S. Green Street Chicago 60621 17.6%
Round Lake 14-2616 |401 Nippersink Round Lake 60073 16.8%
Saline County 14-2573 |275 Small Street, Ste. 200 Harrisburg 62946
Sandwich 14-2700 1310 Main Sireet Sandwich 60548
Skokie 14-2618 |9801 Wood Dr. Skokie 80077
South Chicago 14-2519 [9200 S. Chicago Ave. Chicago 60617 20.4%
South Deering 10558 S. Torrence Ave. Chicago 60617
South Holland 14-2542 |17225 S. Paxton South Holland 60473 12.2%
South Shore 14-2572 12420 E. 79th Street Chicago 60649 16.8%
South Side 14-2508 |3134 W, 76th St. Chicago 60652 21.8%
South Suburban 14-2517 12609 W. Lincoln Highway Otympia Fields | 80461
Southwestern lllinois 14-2535 |illinois 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 60475
Streator 14-2695 |2356 N. Bloomington Street Streator 61364
Uptown 14-2692 4720 N. Marine Dr. Chicago 60640 16.9%
Waukegan Harbor 14-2727 |101 North West Street Waukegan 60085
West Batavia 14-2729 |2580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523 4843 W. Belmont Chicago 60641 42.3%
Waest Chicago 14-2702 |1859 N, Neltnor West Chicago (60185 13.1%
West Metro 14-2536 _|1044 North Mozart Street Chicago 60622 24.6%
Woest Suburban 14-2530 |518 N. Austin Blvd., 5th Floor Qak Park 60302 15.6%
West Willow 14-2730 [1444 W, Willow Chicago 680620
Westchester 14-2520 |2400 Wolf Road, Ste. 101A Westchester 60154
Williamson County 14-2627 |900 Skyline Drive, Ste. 200 Marion §2059
Willowbrook 14-2632 6300 S. Kingery Hwy, Ste. 408 Willowbrook 60527

*Medicaid percentages are reflected in treatments, not patients. Any patient can have more than one type of coverage in any
given year, therefore treatment numbers reflects more accurately the clinic's % of coverage.

are reported here to show those facilities with significant Medicaid numbers.

Only clinics above 10% Medicaid

All lllingis Clinics are Medicare certified, and do not discriminate against patients based on their ability to pay or payor source.

All clinics are open to alf physicians who meet credentialing requirements.
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Certification & Authorization
Bio-Medical Applications of llinois, Inc.

In accordance with Section I, A (2) of the Illineis Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Bio-Medical Applications of Ilinois, 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 Planning Board; and

In regards to section III, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby aunthorize 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.

4 A

& Mark Fawcett
ITS: Bryan Mello ITS:__\jce Dresident & Treasurer

Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this v of , 2011 this (5 dayof Dec ,2011
Signature of Notary Signature of Notary B
Seal _ Seal SUSANH. CONSOLE
Notary Pubkic
] COMMOMNEALTH OF MASSACH
% My Commission Explre!
February 1, 201
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Certification & Authorization
Fresenius Medical Care of Holdings, Inc.

In accordance with Section II, 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 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 Planning Board; and

In regards to section IIL, A (3) of the Illinois Health Facilities Planning Board Application
for Ceriificate 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.

o B h e

~ Mark Fawcett
Vice President & Asst. Treasurer

Assistant Treasurer -
Notarization: Notarization:
Subscribed and swefn to before me Subscribed and sworn to before me
this of , 2011 this Vs dayof Dee 2011
/)u.om 1 Coragts
Signature of Notary Signature of Notary
Seal Seal SUSAN H. CONSOLE
Notary Public
' COMMONAEALTH OF MASSACHUSETTS
My Commission Expires

February 1, 2013
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Fresenius Medical Care is a strong supporter of home dialysis. It offers
patients several different types of home dialysis therapies at over 50

home dialysis programs throughout Illinois. Home dialysis leads to
improved clinical outcomes, higher quality of life and lower healthcare costs
(see Ultra Care at home pamphlet on following pages).

Background of Applicant
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Fresenius Medical Care

ABOUT ULTRACARE®

What is UltraCare®?

UltraCare® is the name used to describe the commitment of the entire Fresenius Medical Care
organization to providing patients with excellent medical care through innovative and efficient
programs, cutting-edge technelogy, continuous quality improvement and a focus on superior
customer service. Each Fresenius staff member lives the UltraCare misslon every day, which
is to Improve the Quality of Life of Every Patient, Every Trealment!

Fresenius is the exclusive provider of UltraCare, which is delivered nationwide by our highly
trained staff and consistently demonstrated on a daily basis through the dedication,
leadership and compassion of each and every team member. It is based on our core values -
quality, honesty and integrity, innovation and improvement, respect and dignity, and
teamwork — backed by the uncompromising belief that People Make The Difference!

The key elements of UltraCare are clinical leadership, continugus quality improvement,
superior customer service, a team approach to care, patient-centered care and innovative
technology. The intended results are better outcomes and more satisfied patients.

We believe that the high-quality, comprehensive care we deliver to patients is a result of our
association with some of the dialysis industry’s leading nephrologists and the extracrdinary
skills and efforts of our dialysis healthcare providers and staff. Patients benefit from their
wealth of experience and expertise, which is freely shared within our extensive clinical
network.

For more information about UltraCare services, visit www.ultracare-dialysis.com (in English
and Spanish).

Updated December 2010, Page 1 of 1
Fresenius Medical Care North America
Corporate Headquarters: 920 Winter Street Waltham, MA 02451 (781) 699-8000 ]
Background of Applicant
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Shift your perspective on home dialysis
Give your patients

UltraCare at home

i,

Improved clinicalg Itco’l,;ﬁ- gwer quality of life « Lower healithcare cé;éts..

Fresenius Medical Care

bo "ATTACHMENT - 11




A growing number of physicians, patients and payors agree

Home dialysis is the option of
15t choice whenever possible

In a recent survey including over 500 dialysis facility medical directors,

68% of all respondents chose home dialysis when asked to vote for their

initial treatment modality of choice if they were personally to need dialysis.’

In-center
Dialysis

Home
Dialysis

30%
i

EArIre s b -

{e;fr ?‘:‘ ~— ' %

I "3 %

ol y 68

42% 2B6%
LY I 1 L F ] ] 1 0
L1 In-center Dialysis 1 Periioneal Dialysis

Ei Home Hemodialysis
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Ihe advantages of performing
dialysis at home are compelliing

As the number of people on dialysis increases every year, and the financial burden on our healthcare system
continues to grow, home dialysis offers a new paradigm for meeting the needs of physicians, patients and payors:

* Physicians want improved outcomes
* Patients want a higher guality of life
* Payors want lower additional costs

Despite evidence suggesting that up to 93% of incident patients do not have any medical contraindications for
home dialysis, less than 8% of dialysis patients receive care at home.?

k7

< Fresenius Medical Care
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Home dialysis improves outcomes

The growing evidence of improved outcomas with home dialysis is convincing more physicians to shift
perspectives. Lower mortality rates for both peritoneal dialysis? and home hemodialysis® are commanding
serious consideration. Along with lower mortality comes a host of other benefits.

Peritoneat Home
Improved Outcomes Hemodialysis o . ’ .
: : *Until daily [hemo-|] dialysis becomes widely avaitable.

we halisve that hemodialysis patients would benefit
encrmously from every-olher-day dialysis {(EQDD]...
/ Renefits of EODD.. would include decreased maortality

. after the weekend interval without dialysis; increased
Ve weekly dose of dialysis, resulting in better rehabilitation;
v

!
1. Reduced Diefary Rastrictions 'i v e

1
- A - - M 8

aicrAr

2. Improved B/P Control v

— S Coa
3. Improved Nutrltlonal Status v
f - - - - . n. - [

4, Reduced B/P Medicatlon

5. Preservatlon of
Residual Kidney Function

B L T

and improved blood pressure control.™®

- Belding H. Scribner, - Zbytut J, Twardowski,
University of Washinglon  University of Missour!

‘
'
|
b
v
- bt

B R TRty

6. Reduced Hemodynamic Stress
“Tha rasidual kidney function in palients on dialysis.

k‘- - - e it { T - B - *
: \ Hicularly in those on petitoneat dialysis (PD), has
7. Impreved Functional Status I v 1 P Y on b yole { .J
Y e e N S 7 proven 1o be a consistent and powerful predictor
of mortality.

One way o maximize survival of ranal function is te
place the patient on PD, This has been the basis for
the advocacy of integrated care, or 'PD first’. This
philesophy is {or a patient.. .where the placement on
FD may prolong the RAF {and limit lifetima demands
on vascular acgess) with consideration of intantional
modality switch if the pailent loses BRF and
encountars problems such as hvpervolaemia. Using
this approach, patients starting on PD and ¢hanging
to HD hava had improved survival campared with
those startng. and remaining, on HD."8

- Joanneg M. Bargman, - Thomas A. Golper,
University of Toronto Vanderbilt University

“Qsman Khowar, Kamyar Kelaniar-Zadeh, Wal iei Lo, David Johason, Rejafsh Matrateg. Is the Decining Use of Long-Tarm Periloneal Dislysiy Justified by Ouicome Data?
Putstished ahead of pied on Ootober 17, 2007, Cin JAm Soc Nephwol, 2007, 2:1317-1328.

Hetding H. Scritner and Zbylut J Twardowskl The Casa for Evary-Other-Day Dialysis, Hemodial int, 2000,4:5-7.

“Jopnng M. Bargman gref Thormas A, Golper. Tha Importance of residuaf ranal function for patients on dialyefs Nephrotogy Dialysls Transplontation. 2008 20:671-673.
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Home dialysis improves quality of life

Home dialysis improves the quality of life (QOL) for patients by eliminating the weekend interval without
dialysis and the cycle of trips to and from the clinic. iImprovements in QOL begin with the alleviation of
multiple symptoms related te a feeling of well-being. Working patients, for example, not only need a
treatment plan that accommodates their schedules, but also must Teel well enough to do their jobs.

The number of dialysis patients of working age that are actually working is nearly 30%.¢

Home dialysis reduces
multiple symptoms to
improve patient functionality

‘ Rédljgéclth:F:élti'gqifiS:. R
Reduced Muscle Cramps v
| né‘dﬁ;fég:‘ériififtﬁ'sﬂ- S !
! Reduced Chest Pain v/
HeducedShortnesssofBreath ./ 1‘]
: Heduced-Dizziness v
Heduce;Numbnle-ss, ' , v : '
Reduced Pain v i
g J

—_— e - e b

Freseniug Medicat Care
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Home dialysis lowers healthcare costs

In addition to improved cutcomes and higher
quality of life, lower additional patient costs are
winning payor support for the “paradigm shift”
to home as well.?

Projected Medicare Budget Deficit

L [, - '

Lower hospitalization and transportation costs for
home patients are easily recognized by payors

as having a cost savings potential. In order to
optimize these cost savings, howaver, they would
need to encourage an increase in home dialysis
utilization. The cost savings realized from this shift
to home dialysis could then be betier spent to help
halance the budget as the chronic kidney disease
ponuation continues to grow.”

Revenue vs. Expenditures as a
Percentage &f Payrsll Deductions

The new 2008 Medicare Conditions for Coverage require patient education and participation in choice of modalities.®
These changes and others will help realize the above benefits as more patients choose to dialyze at home.

UltraCare at home®

A new future in dialysis is on the horizon.
We are committed to supporting physicians
as the primary agents of this changs.

UltraCare at home aims to facilitate this change by
mesting the needs of physicians and their patients.

At Fresenius Medical Care, returning a patient
to being a participating member of society is
the ultimate measure of outcome success.

"Tha USROS Diatysis Morbidlty and Mortality Study Wava 21 USRDS Annual Dets Repart Ghapter IV, 1997: 39-574.
“Fadorat Regisiar Part i, Dapt. of Hoalth and Human Servicos, Conters for Medicars & Mediaid Ssrvizes. Condivons for Coveraga for ESRD Fackifes, Fing! Rule, 2009
*Status of the Social Sevurity anct Medical Programs: A Sumenary of the 2008 Annual Raparls, Accessed 41 www.ssa.goy.
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FRESENIUS MEDICAL CARE

Give your patients UltraCare at home®

Af Fresenius Medical Care our mission is o deliver UttraCare®: Improving the Quality of Life of Every Patient,
Every Treatment. UliraCare is patient-centered care achieved through our focus on continuous quality
improvement and superior custemer service. It is demonstrated every day through dedication, leadership
and compassion by 35,000+ caregivers throughout our nationwide network.

UltraCare at home is our commitment to defiver the same level of care and service o the growing
population of home dialysis patients, so they too will experience excellence with every treatment.

Fresenius Medical Care

North America
920 Winter Street
Waltham, MA 024511457

Tolt Free: {B86) 4DIALYSIS, (866) 434-2587

www.UltraCare-Dialysis.com

Copyright © 2008 Fresenius Medical Care. Al rlights reserved.
The foliowing ara regislerad tradamarks of Fresenius Medicel Care Holdings: Frasenius Medical Care® and UltraCare®,

UCAR00s
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A S®LID BUSINESS - .
RELATIONSHIP. A STRONG
COMMITMENT TO SAFETY.

Congratulations Fresenius, on your _rec:ord i
12th Safety in Excellence Award.

e 120

Lasry Fark, Vice Presiden, Corporata Health, Safaty, Environmentsl 2 aes, Erineer ng, Secunty
snel Risk Manpgement, Frasenius Medien! Care Monh Amerca, and fom Betsined, Channen and
Chlef Executive Officer, TNA,

Fresenius Medical Care North America’s dedication to improving the

safety of its ernployees-has once again resulted in significant year-on-year
reductions in lost time injury rates. That’s why CNA could not be mare proud
to distinguish this recognized world leader in dialysis services and products
as tha only CNA insured to be honored a record 12 times a3 a Salety in

Excellence fward winner.

e

e

‘ ”A Fresenius Medical Car
" Marth Arnerica

To learn more about Fresenius Medical Care North America,
visit www.fmcna.com or for more information about CNA,
visit www.cna.com.

[}

44 3 p giteed sade e of CHA | inanclal Corporntior Coppngly) € 2001 O A2 maats 4ved

‘_l.- ......-.

From The Chicago Tribune - October 19, 2011

)

Fresenius Medical Care
awarded by
CNA Insurance Company

Background of Applicant
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Fresenius Medical Care Achieves Statistically Significant Improvement in Patient Survival and Hospitalizati...

-

Fresenius Medical Care

Fresenius Medical Care Achieves
Statistically Significant
Improvement in Patient Survival
and Hospitalization in Centers for
Medicaid and Medicare Services
End-5Stage Renal Disease
Management Demonstration

Project

WALTHAM, Mass. — Jan. 17, 2011 - Results from the Centers for Medicaid and Medicare
Services (CMS) End Stage Renal Disease (ESRD) Disease Management Demonstration Project
have been presented by the independent evatuation contractor, Arbor Research Collaborative
for Health, in a series of scientific abstracts and a comprehensive evaluation report. The ESRD
DM Demonstration Project is a five-year demonstration project (2006 to 2010} conducted by
CMS to test the impact of expanded integrated care approaches applied to the Medicare ESRD
patient population.

The first three years of the demonstration (2006 through 2008) were evaluated and the case-
mix adjusted resuits indicate the following for Fresenius Medical Care (FMCNA) patients
enrolled in the demonstration:

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

Patient survival at the one year time point for FMCNA was 90.7% vs 85.4 % for the
comparison group. Patient survival at the two year time point for FMCNA was 80.1% vs
73.9% for the comparison group. This equates to mortality improvement for FMCNA versus
the comparison group of 36.3% at the one year time point {9.3% vs 14.6%) and 23.8% at
the two year time point (19.9% vs 26.1%).

A significantly lower percentage of patients in the FMCNA program were hospitalized for the

first time by one year and two years.
Background of Applicant
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Fresenius Medical Care Achieves Statistically Significant Improvement in Patient Survival and Hospitalizati...

Improvement for FMCNA versus the comparison group in first hospitalizations for "all
causes” at one year of 13.6% {51.1% vs 59.1%) and at two years 20.5% (60.5% vs
76.1%).

A significantly lower percentage of patients in the FMCNA program were hospitalized for
cardiovascular disease for the first time by one year and two years.

Improvement for FMCNA versus the comparison group in first hospitalizations for
“cardiovascular disease” at one year of 14.1% (50.0% vs 58.2%) and at two years 20.7%

(59.7% vs 75.2%).

"Qur main objective in the ESRD DM Demonstration Project was to implement a model of care
that was patient-centered, one that could improve the more comprehensive patient quality
outcomes of improved survival and reduced hospitalization. We are very pleased to have
achieved our objectives in this Demonstration Project to advance care models for the benefit of
people with kidney disease," commented Robert Farrell, President, Fresenius Health Partners,
Integrated Care Management Division, Fresenius Medical Care North America.

Fresenius Medical Care's focus in the ESRD DM Demonstration Project was much broader than
improvement of dialysis outcomes, although that result was accomplished in this project as well.
The Fresenius Health Partners program provided a holistic care approach utilizing an integrated
care "health home" concept that actively expanded the management of the various co-
morbidities such as congestive heart failure, cardiac disease, nutritional status, infection risks,
vascular access and psychosocial needs that impact kidney patients. The program achieved this
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 (KidneyTel®) and care plan pathways platform, which provided
interactive daily contact with patients to collect symptomatic and biometric data, and provide
suppaort, education and coordination to patients and their providers.

Fresenius Medical Care collaborated and partnered with several innovative and leading
Nephrology Physician Groups across the United States including: Balboa Nephrology Medical
Group, San Diego CA — Dr. Steven Steinberg, CEOQ; Dallas Nephrology Associates, Dallas TX ~
Dr. Ruben Velez, President & CEQ; Renal Associates, PA, San Antonio TX — Dr. Ronald
Hamner, CEQ; Western New England Renal and Transplant Associates, Springfield MA - Dr.
Stephen Sweet, President; Nephrology Consultants, Huntsville AL — Dr. Todd Broome,
Managing Partner; Renal Specialists of Houston, Houston TX — Dr. Whitson (Pete) Etheridge,
Vice-President; Southwest Nephrology Associates, Houston TX — Dr. Robert Porter, President;
Metabolism Associates, New Haven CT — Dr. Fredric Finkelstein, President; Clinical Nephrology
Associates, Philadelphia PA — Dr. Joseph Brezin, President; Delaware Valiey Nephrology and
Hypertension Associates, Philadelphia PA - Dr. Edward Jones, President; and the Renal
Research Institute, NYC NY — Dr. Nathan W. Levin, Chairman, Research Board.

“The demonstration project yielded important data and results regarding approaches that the
kidney provider community can apply to improve the care and outcomes for kidney patients,”

said Rice Powell, Fresenius Medical Care North America Chief Executive Officer, Deputy
Background of Applicant
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Fresenius Medical Care Achieves Statistically Significant Improvement in Paticnt Survival and Hospitalizati...

Chairman Management Board. "We applaud CMS for its foresight in conducting this initiative.
We look forward to working with our nephrologist partners and the CMS Innovation Center to
build upon an expanded care approach for kidney patients. We believe that Accountable Care
Organizations and patient-centered medical/health homes are very well-suited models for
improving care and outcomes for patients with kidney disease."

The Arbor Research Collaborative for Health abstracts and the evaluation report of the ESRD
DM Demonstration Project and additional information on our integrated care program can be
viewed at our Fresenius Health Partners company website www kidneytel.com.

About Fresenius Medical Care

Fresenius Medical Care (NYSE: FMS) is the world's leading company devoted to patient-
oriented renal therapy. Through more than 2,700 clinics in North America, Europe, Latin
America, Asia-Pacific and Africa, we provide kidney dialysis treatments to approximately
210,000 patients worldwide. We are also the world's leading maker of dialysis products such as
hemodialysis machines, dialyzers and related disposable products. Chronic kidney failure is a
condition that affects about 1.9 million individuals worldwide. For more information about the
company's more than 1,800 U.S. dialysis facilities, visit www.ultracare-dialysis.com (in English
and Spanish). For more information about Fresenius Medical Care, visit www.fmc-ag.com or
www.fmcna.com.

Disclaimer
This release contains forward-looking statements that are subject to various risks and

uncertainties. Actual resuits could differ materially from those described in these forward-looking
statements due to certain factors, including changes in business, economic and competitive
conditions, regulatory reforms, foreign exchange rate fluctuations, uncertainties in litigation or
investigative proceedings, and the availability of financing. These and other risks and
uncertainties are detaited in Fresenius Medical Care AG & Co. KGaA's reports filed with the
U.S. Securities and Exchange Commission. Fresenius Medical Care AG & Co. KGaA does not
undertake any responsibility to update the forward-looking statements in this release.

Copyright © 2011

Fresenius Medical Care Holdings, Inc. All rights reserved. The following are trademarks of Fresenius
Medical Care Holdings, Inc or its affiliated companies: UltraCare, Fresenius Medical Care, the Fresenius
Medical Care Logo and the UltraCare logo. All other trademarks are the property of their respective

owners.
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CREATING A FUTURE

WORTH LIVING

Fur peopte, Worldwide, Every day. More than
three decades of ¢xporience in Qidlysis,
innovalive ressarch, ine globed #3361 in
Sdlalysis servives and  productss that s
Fresenjus Medical Care,

Patrents with kidney disease can now 1ok
head with rouch more confidence thanks 1o
our nnovahive fechnglogres and treqdiment
concepls, We gwve them a future, one that
affers them the pest-poss:DIe gualtly of Iife.

As o vorlicaly mtegrated company, we cover
thie endire dialysis vdftue chan. We use (he
incregsing den-and for modern diglysis
mefhod;: to our advantage and work
consistently fo cnhance the Company's
growth. Qur foCus s oft consistertiy
wmplamenting sirateqies that engbte us 1o
uptiold ang  wxpand our  fechnoiogical
ieadership.,

We {ake the highesi medical sfandords 3s
aur Denchmark. This 1s our comensiment o
our pationts, aur partaers in (he hegthears
systen and owr investors, who frust m the
refiabie pecformance and the fulure of
Fresenius Medical Care.

: SR T e ‘ e *© . FRESENIUS MEDICAL CARE NORTH AMERICA
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A PRIVER FOR YOUR KDNEYS
KIDNEY DISEASE & DIALYSIS

Kignavs play an ungortant rofe m vour body.
They rdd the body of wastes and {hifd by
fiitermg thiem out of your bidod. Thay make
hotmones thdat help prodirce rad bicod cells,
controfl Diood prassure ant aclivale Vitamis
D o ioep our bones heailhy
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WHAT HAPPENS
WHEN KIDNEYS FAIL?

When kidneys stop working, fluid and wastes build up i the
body and make you feei sick. It also becomes harder for
your bBeoy to make red blosg ceils, cantrol your biood
pressure, and keep your bones hoalthy,

There are two kinds of kidney failure, acute and chronic.
Acute iddney 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 shorl time until their
kidneys heal. Chronic Kidney Discase {CKD; also called
Chronic Kidney Failure} is a progressive disease. There are
five stages of CKD. Some patients with CKD may be
watched by their doctors for years before they reach £nd
Stage Renal Disease (LSRMD), when dialysis or a transplant
is needed to help replace lost kidney function. Other
patients witl get to this stage in just months or weeks,

WHAT ARE THE SIGNS
OF KIDNEY DISEASE?

Knowing what to ook for may help you and your doctor
find out if you have kidney disease early. Finding out carly
is important bocause often, with fifestyle changes and
medications you may be able to slow down the disease and
stay healthy lenger.

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
ysual amount, or getting up at night to urinate

Swelling of face and/or feet

Feeling more tired than usua!

Nausea/vomiting

Headache, foaling dizzy, having trouble thinking clearly
Sgvere itching

Shortness of breath

Loss of appetite
B High blgod pressure

if you think you have anv of these symptoms,
talk to your doctor.

HOW IS KIDNEY
DISEASE DIAGNOSED?

If your doctor thinks that yod may have CXD, he or she
might do sorre or all of these tests o measure how well
your kigneys work:

B Test for protein in your urine

¥ Blood pressure, to see if it's high

¥ Blood test to measure your craatinine

1he doctor will use your creatinine level along with other
information to calculate your GFR {(glomerular filtration

rate). The GFR helps your docter determine how weli your
kitdneys are ¢leaning your blood and diagnose CKD.

WHAT CAUSES
KiDNEY DISEASE?

The twg most common causes of kidney disease are
diabetes and high biood pressure, Gther causes inciuds:
#® Glamerutoneghrilis (kidney inflammation}

M| Arteriosclorosis (hardening of tne arteries)

™ Biockage of the urinary system; kitiney stones or
makHarmation at birth

Toxins
Polycystic kigney disease

infection

Trauma {injury)

HOW CAN KIDNEY DISEASE
BE PREVENTED?

i you have diabetes or high blood pressure, be sure to see
your doctor reqularly. Keeping your blood sugar and blood
pressure under contrel may help to prevent kidney disease,
Also, keep your doctor and healtheare team informed of
ary changes in your health and follow all medication and
diet changes given ta you by your docton Diagnosing and
treating kigney diseasc early is important to siowing down
the disease progression. Finally, take an active role in your
heaslthcare. Sducate yourself about kidney disease and its
trestments so you know what to loak for.

Fera T 200 FRESENIUS MEDICAL CARE NORTH AMERICA
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WRAT S DIALYSIS?

Dialysis is @ mecharmca! fitering process that cleans waste
products out of your biood, removes extra fluid and
controls your body chemistry if your kidneys fail, There
are ifwo main kinds of dialysis; hemodialysis and
peritoneal dialysis.

HEMODIALYSIS

Hemodialysis remaoves extra fluid and wastes from your
body by constantly moving your blood through a filler,
The jitter, known as a dialyzer or artificial kidney, is used
with a dialysis machine. Your biood is rernaved {rom your
body in small amounts, run through the fiiter, and then
returned. Hemodialysis can be done at home or in &
dialysis treatment center. it can be done during the day.
or at night whife you are steeping, leaving your days {ree
for other activities. As with any treatraent, there are pras
and cons fo hemodialysis of any type. Thinking about
these can help you decide if some {ype of hemodialysis 1s
right for you.

PERITONEAL DIALYSIS

Peritoneal dialysis (FD) also filters the blood. But, instead
of using an artificial kigney, the thin membrane that tines
your abdominal cavity, alsg known as the peritoneum, is
used,

During peritoneal dialysis, vou il your abdomen with
dialysate. Because the peritoneum is rich in tiny blood
vessels, it continually provides a supply of blood to be
cleaned. The extra fluid and wastes in the blood move into
the diaiysate, which you drain and replace.

There are two main types of peritoneal dialysis:
Contindous Ambulatory Peritoneal Dialysis (CAFD} and
Continuous Cycling Peritoneal Dialysis {CCDR), Both are
done at home ang hoth have oros and cons

Hemodaivsis can bo dono during the day, or ot mght wise you are siveping,
feaving vour days free for other activities,

- % ,:_"\fz\;"'
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FRESENIUS MEDICAL CARE ;
. A CORPORATE SNAPSHOT

Fresenius Medical Care is the
world’s  largest integrated
pravider of products and
services for individuals under-
going diafysis because of
chronic kidney failure, a condit-
ion that affects mare than two
million individuals worldwide,

Fresenius Medical Care is also
the worli's ipading provider of
dialysis products such as
hemodialysis machines, dialy-
zers and related disposable
products. fresenius Medical
Care s listed on the Frankfurt
Stock Exchange (FMEFME3)
and the New York Stock
Exchange (FMS, FMS/P).
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214,643

PATIENTS WORLDWIDE:

8% ASIA PACIFIC

10% LATIH
AMERICA

18% EUROPE/ S/
i1IDDLE EAST/
AFRICA g

Ai: -RICA
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CLINICS WORLDWIDE:

2010 2009 Change
Rarth America 1,843 1.784 2
Eurnpe/viiddis EastAinsg £99 435 155
Letin Aimunca 193 1151 T
Asia-Pacilic 242 143 &
Tota! 2,15+ 2,953 8%

Y 029 m
DIALYSIS SERVICES WORLDWIDE (2010)

Frezcnius Medical Care v zrte. 137,689

Fresenius Medical Care  turcy B 38,061
fresenius Medical Care Aua-Puoiia 16,427
frezenius Medical Care wtadmenze 22,471
s3] b s G o AU T sgpertr oyt FRESENIUS MEDICAL GARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
DIALYSIS SERVICES & PRODUCTS SINGE 1968

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

famifies with the highest guality of
care and the best support services.

As the leading manufacturing of
dialysis products for use in hemo-
dialysis ang 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-

FRESENIUS MEDICAL CARE NORTH AMERICA (ot 34]- - ey

nals. We maintain one of America's
largest troves of data and rescarch
related to renat care; and our vast
clinical responsibility demands that
we stay the forafront of emerging
treatments and services.
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QUALITY OF CARE
& PATIENT SAFETY

1968:

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

1970:

National Medical Care operates first out-of-hospital
diafysis facility central defivery system at The Kidney
Center in Brookline, Massachusetts.

1996:

Fresenius Medical Care AG of Germany acquires
National Medicat Care, ¢reating Fresenius Medicai Care
North America {(FMCNA}. The vertically integrated
company becomes the nation's largest network of
dialvsis centers and the leading manufacturer of dialysis
products. Ben Lipps is named chief executive officer and
president.

1996:

In parinership with leading nephrologists, FMCNA
estabiishes Renaissance Health Care Inc., a speciaity
managed care company. Unigue 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 introdusces the Code of Ethics and Business
Conduct, and initiates mandatory business practices
and compliance traiming company-wide. The training
focuses on company values, commitment to compliance,
and the £mployee Action Line, patient privacy and
security,

1997.

FMCMA is the first large dialysis provider to develop and
farmalty empioy Continuous Quality Improvement in its
care of patients.

1998:

FMCNA establishes a new peritoneal dialysis (PD}
services initigtve, focusing on widening the use and
availahility of this treatment under Cr. Jos¢ Diaz-Buxo,
M.D.. a nationally recognized leader in PD.

1999:

FMCNA is the first provider to use information from its
clinical database to identify and resolve a critical patient
care salety issue-detecting frequent disconnects of
Central Venous Catheters ic blood lines,

2003:

FMCNA launched its Advanced Renal Education
Program, developed to assist nephrologists and
professional diatysis staff in improving clinizal outcomes
and standards of practice.

2003:

fresenius Madical Servicos announces the successful
implementation of UltraCare?, its unique program that
combines taols, policies and resources to provide

UltraCare’

differentiated care to al! FMCNA patients, UltraCare
represents an crganizationat cuiture committed to
delivering excelleni care to patients through innovalive
methads, the latest technrology and a focus on customer
service.

2004:

No reuse of dialyzers Is fully implemented at all FMCNA
clinics, avoiding formatdehyde exposure to patients and
the possibility of using an incorrect dialyzer,

2004:

Fresenius Medica! Care introduces success@home®,
3 comprehensive peritoneal dialysis educationat support
program for clinicians and patients.

." |.r‘\
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2010:

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

2011:

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

RESEARCH & INNOVATION
1966:

The first hollow-fiber dialyzers create decisive advances
in the quality of treatment. The present chairman of the
Management Board of fresenius Medicat Care, Dr. Ben
Lipps, was an aclive contributor {0 these advances.

1984:

Natlonal Medical Care estabiishes the first dialysis
patient database for collection, study, and analysis of
patient data,

1999:

FMCNA introduces the On-Line Clearance Monitor, 2
deavice that allows staff to more closely monitor
adequacy of therapy and immediately make
adjustments.

1997

In a jeint venture with Beth Israel Medical Center in New
York, FMCNA pstablishes the Renal Research Institute,
formed to combine the latest dialysis technology and
research to advance end stage renal disease medical
care, making it the first coflaboration among a group of
dialysis centers providing large scale patient sampes.
The partnership combings optimal treatment for
patients with outcome and technology research.

2000:

The Laboratory Services Division introduces automation
of taboratory systems at the clinic tevel with Visual
LabWorks, 8 remote order entry system for laboratory
test ordering.

2000:

FMCNA introduces the

2008K hemodialysis

‘ .
machine. The 1
overwhelming market =
acceptance resulted in
all machines

manufactured being
soid before year-end.

2000: ;
FMCNA estabtishes '
Spectra Renal Research,
providing clinical trigl
services for
pharmaceutical, CRO,
medical gevice and
biotechnology industries.
Spectra Renal Research is the worid's largest clinical
research site management organization, with a focus on
patients with end stage renal disease.

2000:

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

2000:

FMCNA introduces a comptiance tracking system Lo its
automated peritonea! dialysis (APD) system, the
Freedom™ Cycler PD+. The IQcardTM system aliows the
cycler to record patient treatment information on a
small ¢credit-card sized card.

2001:

FMCNA introduces the Optiflux® dialyzer family with
superior smalf and large motecular weight solute
clearances for improved clearance rates and
outstanding diocompatibility,

Poenn,
‘\- I‘-'

The 2008K
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2001:

Fresenius Medical Care and
Xitron Technologies Inc.,
develop a non-invasive
process to reliably determine
the dry weight of dialysis
patients, helping to
considerably irmprove the
quality and expectation of life
for people with end slage
renal disease.

2004:

Fresenius Medical Care Introduces stay-safe®, a new
generation in peritoneal dialysis (PD) connectology that
helps ensure patient safety by automatically closing the
PD system.

2004:

Fresemus Medicat Care North America announces the
completion of a comprehensive, multi-year dialysis
products agreement with Dialysis Clinics, tnc. (DCI).

2005:

Fresenius Medical Care acguires Renal Care Group, inc.,
further solidifying the company’s position as the world's
teader in dialysis services and products.

2008:

Fresenius Medical Care faunches its Liberty Cycler home
dialysis technology for automated peritoneal dialysis
combining advanced pumping fechnology with ease of
use for patients.

2010:

fresenius Medical Care introduces the 2008T dialysis
machine. It combines the company’'s most advanced
hemodialysis defivery system with Clinical Data Exchange
(COX) to provide caregivers, for the first time, chairside
access to both dialysis treatment and medical

infor mation system data. This improves the treatment
session by giving caregivers the ability o 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 available formulation of

W

Optiftux Dialyzers

R

[l £
O N

Phoslo. It broadens options for physicians and dialysis
patients to reduce phosphate levels in [ate stage kidnay

disease.

2011:

Fresenius Medical Care is
certified as {he first
Patient Safety
Organization (PS0O) in the
dialysis industry by the
Secretary U.S.
Department of Health
and Human Services with
the objective of
furthering the mission of
continupusly impraving
patient safety and heaith
care quality. The purpose
of a PSQ is to establish a
framework by which

- -— J

i

The 20087

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:

The U.S. Food and
Drug Administration
clears the
2008K@Home
diatysis for
marketing to home
dialysis patients.

« -

The 200BK@home
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ADVANCING RENAL THERAPY:
INTEGRATED CARE

Results from a project Fresenius Medical Care undertook
with the Centers for Medicaid and Medicare Services
{CMS) called the End Stage Renal Disease (ESRD) Disease
Management Demonstration Project were presented by
the independent evaluation contracter, arbor Research
Coliaborative for Health, in a series of scientific abstracts
and a comprehensive evaluation report, The ESRD DM
Demonstration Project is a five-year demonstration
project (2006 to 2010} conducted by CMS which the
impact ot expanded integrated care approaches applied
to the Medicare ESRD patient population,

Our matin objective in the ESRD DM Demonstration
Project was to create & model of care that was patient-
centered, one that could improve comprehensive patient
quality outcomes of improved survival and reduced
hospitalizatlon. Fresenius Medical Care’'s focus in the
ESRD DM Demonstration Project was much broader than
improvement of dialysis putcomes, although that result
was accomplished in this project as well,
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The Fresanius Health Partners program provided a whole-
person care approach utilizing an integrated care "health
home" concent that actively sxpanded the managemeant
of the various co-morbidities such as congestive heart
failure, cardisc disease, nutritional status, infection risks,
vascular access ang psychosocial needs that impact
kidney patients. The program achieved this expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
diatysis focus areas and by deploying a unique home
telehealth monitoring device technolagy (KidneyTel®} and
care plan pathways pfatform, which provided interactive
daily contact with patients to cotlect symptomatic and
biometric data, and provide support, education and
caordination to patients ang their providers, A sampie of
the results obtained:

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

A significantly lower percentage of patients in {he
FMC program were hospitalized for cardiovascutar
disease for the first lime by one year and two years,
A significantly targer percentage of patients in the
FMC program survived to the one year and two year
time points,

FMC program experienced estimated savings relative
to FFS Medicare based on differences in service
utilization throughaout all three years of the
Demonsiration evaluation, with the magnitude of the
savings appearing to increase over time,

FMC Oral Nutritional Supplement program was
associated with significantly reduced mortality at one
yesfr.

Significantly higher percentage of patients in the
FMC program were wait-listed for transplant,

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

High satisfaction was observed among patients who
remained in the FMC program.
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PATIENT SURVIVAL
& HOSPITALIZATION

The Fresenius Heatth Partners Program Achicved
tmprovement in Patient Mortality and Hospitalization
Outcemes for the 2006 to 2008 Evaluslion Period:

W One Year Mortality (36% reduction}
W Two Year Mortality {24% reduction)

B Al Cause” First Hospitalizations {reduced by 13% for
One Year) ang (reduced by 20% for Two Year)

@ Cardiovascular Disease” First Hospitalizations
{reduced by 1435 for One Year) and (reduced by 21%
for Two Year

9.3%
Fresenius

First Year Mortality

Source: "Hospitalization, Survival and Transplant-Related
Dutcomes i CMS ESRD Disease Management Demongiralion,”

Jeffrey Pearson, et al. Arbor Research Collaborative for Health,

o0, Full independent report al wwwkidneytel.com.

REDUCING COSTS

The Fresenius Health Partners Program Achieved
Improvement (reductions) in Costs and Utilization ot
Services in the Third year of the Demonstration FProject
{2008) in the

Fallowing Measures {range of improvement varied by
analysis method);

B Hospital Admissions (8% 1o 12%)

B Hospital Readmissions (1% to 19%)

B Physician Visits (19% to 27%)

B SNF Stays (43% to 49%)

| ER Visits (3% to 4%)

& Cost of Care (5% {0 6%)

FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
TREATMENT OPTIONS PROGRAM (TOPS)

Renat care at Fresenius Medical Care starls well before M Offered nationwide in a variety of settings inciuding

dialysis with our pre-dialysis educational classes diatysis facifities, libraries, hospitals, community
Treatment Options Program-TOPs. centers

Options include in-center dialysis, transpiant, home W Peer-reviewed paper published on TOPs participants
dlalysis, patient travel services and non-treatment in June 201

B Showed 3 40-50% lower risk of death during {irst 20
days of dialysis

8 TCPs associated with more home dialysis choices

TOPs, in its five years since launch...

& Educated 57,000 chronic kidney patients at no
charge to them. Family members welcome {o
narticipate

W TOPs associated with more fistula/graft choices
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ADVANCING RENAL THERAPY
CLINICAL STUDIES

The Clinical Studies Depl. at Fresenius Mediczl Care M Database of 600,000 renal patlents available for

facilitates and monitors clinical research in our dialysis study incfuding:
facilities. 116,000+ active patients

sponsored trials
- . 130+ million hemodialysis treatments
M Completed more than 11 Phase 2 multi-site trials

W Inits ii-years of operation, the group now inciudes 18 450+ million medication administrations

clinical research coordinators working with physicians
across the LS.

8 Calegories of clinical data avaitable for study include
general demographics and renal demographics.
dialysis prescriptions, dialysis parameters, lah and
medication prescriptions and resuits

sy e R a0 7 gt c# | FRESENIS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint venture between Fresenius
Medicat Care and Beth Israel Medical Center, Renal
Research Institute is a financial and scientific commitment
to beiter kidney care. i is a collzboration with Beth Israel
Medicat Center and Fresenius Medical Care to produce
measurable resuits in patient outcomes, building on
clinical nephrolagy and evaluating and applying new
technology to enhance the quality of patient care. The
instituie collaborates among a select groun of dialysis
tacilities with strang ties fo academic research
institutions, This synergy among designated academic
research universities, industry, and diatysis chnics is the
first o1 its Kind in the fietd of Kidney disease.

Key contributions {o the body of renal care literature
by BRI

The Frequent Hemodialysis
Network Trials (2010-2011}

These are landmark studies=1 published in NEJM=on the
effects of increasing diatysis frequency from conventional
thrice weekly to either 6-times, weekly short in-center
dialysis or nocturnal dialysis, RRI played a pivotal role in
the design and execution of these frials and ts actively
invgolved in the analysis and interpretation of the study
results,

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

RRI has conducted seminal calcium kineti¢ studies which
significantly shaped the discussion about calcium balance
and dialysate calclum concentration. RRI has further
critically commented on recent guidelines to raise
awareness 1n the nephrology community of the
importance of calcium mass balance quantification.
Additional publications with pivotal calcium kinetic data
ate underway,

FRESENIS MEDICAL GARE NORTH AMERICA - - »=4 whull |35 - e

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

RR{ conducted seminal calcium kinetic studies
significantly shaping the discussion about calcium
balance and dialysate calctium concentration. RRI has
further critically commented on recent guideiines to raise
awargness in the nephrology community of the
importance of calcium mass balance quantification,
Additional publications with pivotal calciem kinetic data
are underway.

Events before death (2009-ongeing)

RRi is pioneering a novel methodological approach to look
at risk predictors of death in dialysis patients: a look
backwards in time, starting from the dafe of death to
provide 2 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 speciat
attention. RR1 is teading an unprecedented wortdwide
cotlaboration to this end, spanning six continents and
more than 30 countries. The results of this ongoing
project will to have a major impact on the fieid of dialysis.
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COUR COMMUNITY COMM

TMENT:

A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACE

o We recently revised a carbon tank backwashing
systers allowing us to sterifize water in dialysis clinics
but save 300 million galions of water,

8 To reduce electrical consumption, heat exchangers
are now used to transfer reverse gsmaosis-concentrate
heat into the hot-water heaters allowing a typical
1&-patient-station dialysss clinic to recover about 75%
of wasted heat across our 1,850 U.S. clinics

W Since 1999, the company’s been recognizad by CNA
far its national leadership and cutstanding employee
satety, health ang risk management track record in
earning its Mational Safety Award

R L S R L S G
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OUR COMMUNITY COMMITMENT:
VOLUNTEERISM

Yew valunteer bacause hul is who wo gre; wa gre [he
fabric of our Commigtes,

The South Greensbore, North Carolina Fresenius Medlcal
Care Education Department provided area secondary
institutions Page High School and Weaver Academy Alfied
Health Studenis with the opportunily to participate in a
hemodialysis clinical experience, The students were
shown an overview of hemaodialysis, an opportunity to
participate in an observation on a treatment floor of the
dialysis process, interactions with health care
professionals and an opportunity to view our Fresenius
Treatment Options OVD. The students and ins{ructors

voiced positive feedback in learning about patient care
and medicine as a career choice, renal dialysis as a
treatment modality and as an important medical option
for patients with kidney failure,

Amy French, BSN, CNN presented a talk entitled “The
Career Path of @ Nephrology Nurse” to a group of high
schoo! students at the Prosser School of Technology in
New Aibany, INDIANA. Part of a career decision class
which was made up of students wishing to pursue a career
in the medical field, it was opportunity to introduce
students, just beginning their career paths, o the exciting
and rewarding world of nephrology nursing.

Fresenius Medical Care employees from the Greater Anderson, South Carolina area participated in the
Habitat for Humanity. Pictured frorn left are Estelta Hill, Home Therapy Nurse; Moily Costa, Home
Therapy Program Manager; Cassandra Pinkston, Home Therapy Nurse; Maggie Frazler, Home Therapy
Nurse and Pam Pyeatt, Home Therapy Nurse. Not pictured are Patsy Gastoen and Elaine Fields.

FRESENIUS MEDICAL CARE NORTH AMERICA
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Staff from two clinics in the Vancouver, WA area participated in an NKF Kidney Walk in Portland, OR.
The “Fort Vancouver Kidney Crusaders” created tee-shirts and spent a very enjoyable day walking
far a good cause. From left, (front row} employee family member Charles Frayer, PCT Melissa Vega,
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
Kiana, 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 Walker R.N., PCT Michelle Boston and PCT Jenni Frayer.

FRESENIUS MEDICAL CARE NORTH AMERICA
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During a medical mission to earthquake ravaged Haiti,
Nerth Alabama Region's Ann Pridgen RN CON
volunteered among a team of medical professionals
seeing hundreds of desperate people. Amgng the many
things she participated in: The team set-up a medicat
maobila clinic an a Saturday that was advertised by louwd-
speaker in the streets, and saw 138 patienis in just 4
hours, We assisted with English lessons in the church one
evening, and over 200 attended. Haitians are very
anxious to learn £nglish, as they are required to speak
Engiish to get a job. One young boy asked me to sit with
him and wnte every word that { had said. Ann drew
pictures and repeated the English words, since she could
not translate the English into Creole.

Ana Perryman, 85N, an Educational Coordinator for
Fresenius Medicat Care North Florida organized &
community educational pragram in recognition of Wortd
Kidney Day. The location was her focal farmer's market
where individuals older than 45 vears old participated in
glucose and blood pressure screenings, as well as, a short
haaith qusstionnaire identifylng possitle risks for kidney
failure, She presented {indings to the lecal chapter of the
American Nephrology Nurses Assodiation chaptier
members and new hires Fresenius Medical Care
orientation.

W Our 400 nurse educators are certified to train
professionat clinical staff across Fresenius Medical Care
to meet guality goals, ensure compliance with
requlatory standards and the latest advances in patient
care.

M Nurse educator personnel are volunieers and national
teaders in kidney care and education bepefitting the
entire renal community.

Shad Ireland (middle), Fresenius Medical Care
spokesperson, patient and Ironman triathlete,
joined fellow Fresenius Medical Care staff
members Joan MacWiltiam and Heather Curry
at the Alabama Kidney Foundation Walk.

FRESENIUS MEDICAL CARE NORTH AMERICA
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FRESENIS MEDICAL CARE NORTH AMERICA - 2 »

OUR COMMUNITY COMMITVENT:
GLOBAL OUTREACH

Renal Research Institute, and the Sustainable Kidney Care
Fourdation with Fresenius Medical Care, Germany were
among the ¢o-sponsors of a 2011 conference in Moshi.
Tanzania where maedical professionals examined the
burden of kidney disease with particutar focus on treating
children and women of childbearing age in developing
countries of sub-Saharan Alfrica, goals consistent with the
United Nations Millennium Development Goals 2015
projeci. Participants included medical professionals from
Tanzania, Malawi, Uganda, Kenya, Democratic Republic of
Congo with global nephrology opinion leaders. They
covered acute kigney injury, peritoneal dialysis, renal

replacement  therapy, c¢hronic  kidney  disease
management, and managing specific kidney diseases.

Formed in early 1997 as a joint venture between Fresenius
Medical Care and Beth israel Medical Center, Renal
Research Institute is an administratively distinct

institution. The institute is a coflaborative effort among a
selected group of dialysis facilities with strong tigs o
academic research institufions. This synergy among
designated academic research universities, industry, and
dialysis clinics is the first of its kind in the field of Kidney
disease,

oo TN
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OUR COMMUNITY COMMITMENT:
EMERGENCY & DISASTER PREPAREDNESS

Our award-winning disaster/femergency preparedness
teams ensure the continuity of our life-saving dialysis

operations during malor gisasterfemergencies

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

B Kidney Community Emergency Response Coalition

lvader

M Boosting disaster/emergency preparedness
awareness and training for all our patients

B Disaster proparedness training for all employees

M Availability of a dedicated fully staffed 24-hr disaster
hot-line that will locate the nearest open facility for
any dialysis patient nationwide impacted during a

disaster

HOW PREPARED ARE WE?

B Performed more than 1,000 treatments on non-

FMCNA pis. following Hurricane Katrina

B Airlidted 50,000 (bs of urgently needed dialysis
supplies to support disaster retief in the immediate

aftermath of the Haiti earthquake

B Own and operate 4 large mobite generalor trucks o
respond to power disruptions during emergencies

B Distributed over 600 personal generators fo 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

FRESENIUS MEDICAL CARE NORTH AMERICA ¢ xort- A
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OUR COMMUNITY COMVTVENT:
CONTRIBUTIONS

NATIONAL KIDNEY FOUNDATION

@ Support at over $250,000 in ongoing partnerships
across the U.S. for public health education and
research C o

M Recently co-produced a 6-minute 'filmv;\'Dfan'ysfs Saves
Lives”-a social network viral sensation in the renal
community. The aim was to heip patients understand
what's involved and demonstrate that dizlysis can be
both life-saving and life-enhancing. “Dialysis Saves
Lives,” focuses on four patients, ages 9-70, who
share their experiences on camera. Viewers can
{ollow the patients’ injtiat fear at being diagnosed,
lreatmenl routines and ultimate realization thatl they
caﬂ s{zll lead normal, productive Iwes . -
http: //youtu be/NHS0oyHR4vI

RENAL SUPPORT NETWORK

W Support at SIS0,0GO fg advance their missions help

patients dev'elop their personal coping skills, special
talents, and empioyabmw by educating and
empowermg them (and their tamily members} to take
controf of the course and management of the
disease~ to’ft;re a myful lite in spite of disease
employees and patzents who need immediate

accommodation following major disasters

AVIONA NAVIED AMONG THE WORLD'S
MOST INNOVATIVE COMPANIES

fresenius Medical Care is proud to have been named W
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, atong with colieagues
Protessars Jeff Dyer of Brigham Young University and g
Hal B. Gegersen of INSEAD. They identified company
cultures of the mast innovative companies in the world
where there was constanl:

W Guestioning, aliowing innovators to challenge the
status quo and consider new possibilities; ]

B QOpserving helping innovators detect smalt details=in
the activities of customers, supptiers and other
companies-that sugges! new ways of doing things;

AR

19

=5 SOAEE T & TOMACI - R

Networking permitting
innovators to gain
radically different
perspectives from
individuals with diversa
backgrounds;

Forbes 201
THE WORLD'S

MOST

INNOVATIVE
COMPANIES

Experimenting

prompting innovators
to relentiessly try out
new experiences, take
things apart and test new ideas;

Associational thinking—drawing connections among
questions, problems or ideas from unrelated fields—
triggered by questioning, observing, networking and
experimenting and is the ¢atalyst for creative ideas.

-\ FRESENIUS MEDIGAL CARE NORTH AMERICA

ATTACHMENT - 11




. A,x’f& gx 3\5»&& -5,

\ 0 0 ATTACHMENT - 11




Criterion 1110.230 ~ Purpose of Project

1.

The purpose of this project is to keep access available to life-sustaining dialysis
services in the Alton market area of Madison County, along the Mississippi River, by
relocating the current Fresenius Southwestern lllinois dialysis facility two miles away
in @ new more modern building. The facility is operating at 78% utilization calculated
on 2 patient shifts daily. The 3 shift is not in operation due to its rural market area.

The current Southwestern lllinois facility and the proposed relocation site are both
located in Alton in HSA 11, which is made up of Clinton, Madison, Monroe and St.
Clair counties. The facility serves a small river town in northeast Madison County.

The current Southwestern lllinois facility’s lease will expire in March 2012, however
we have obtained a one year extension. There are some extensive physical plant
problems at the existing site which prohibit remaining there indefinitely. The building
has a leaking roof, moisture in the floor and rotting exterior framework. Parking and
drop-off of patients is difficult with no covered drop-off area. The part of town where
the current site is located has become highly industrial and is not suitable for a
healthcare facility. The home therapies department at the clinic is minimal in size
making it difficult to grow the home dialysis treatment options.

While the State Board rules consider this project a discontinuation/establishment of
an ESRD facility, it is essentiaily a relocation of the Southwestern illinois facility.
The relocated facility will be in a new more modemn building in a more
commercial/residential area of town, which will offer patients a more comfortable and
safe environment to dialyze in and will also allow for easier patient access to the
building. The home therapies department will be expanded and nocturnal dialysis
will be offered, which has been proven to improve dialysis outcomes.

Not Applicable

Relocating the 19-station Southwestern Illinois facility will offer patients a new, more
modern facility that meets CMS guidelines along with easier access. Its location will
also make it easier to access since it is near where a majority of the patients live.
There will be no interruption in service to the current patients of Southwestern lilinois
since the “relocation” of the facility will occur on a Sunday when there are no patient
treatments scheduled.

The goal of Fresenius Medical Care is to keep dialysis access available to this
patient population. 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. It is expected that
this facility would continue to have similar quality outcomes after the relocation.
Currently the Southwestern Illinois patients have the guality values below:

o 98% of patients had a URR > 65%
o 97% of patients had a Kt/V > 1.2

Purpose

ATTACHMENT — 12
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.
The only alternative that would entail a lesser scope and cost than the project proposed
in this application would be to do nothing. This alternative was rejected because the
physical state of the current building requires extensive repair and the lease is expiring in
March 2012, with a one year extension granted. The building is not in an area of town
conducive to a healthcare facility and is limited on interior space for home dialysis
programs. There is not cost to 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 1o

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 contro! 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
centers. Fresenius Medical Care has more than adequate capability to meet all of its
expected financial obligations and does not require any additional funds to meet
expected project costs. This facility is currently not a joint venture and we see no need
to turn it into one for relocation 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
Discontinuing the Southwestern Illinois facility and sending all 57 patients to other area
providers is not an option. There is only one other facility serving Alton (DaVita Aiton)
operating at 65% utilization and it cannot accommodate all of these patients. Dr. Daniels
currently admits patients to the DaVita Alton facility. There is no monetary cost to this
alternative.

« As discussed further in this application, the most desirable alternative to keep access to
dialysis services available in the Alton area is to relocate the facility to a more modern
building in a more suitable area of town. This alternative will address the problems of the
current poor physical plant conditions and parking conditions. The cost of this project is
$3,851,894. While this is the most costly alternative, it is the only feasible alternative
and the expense is to Fresenius Medical Care only, while the patients will benefit from
improved access, a more modern facility to dialyze in and additional treatment options
such as home dialysis and nocturnal dialysis.

Alternatives
ATTACHMENT =13
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2) Comparison of Alternatives

Total Cost Patient Access Quality Financial
Do Nothing No Cost | Maintaining the status Patient clinical quality
quo, would also maintain | would remain above No additional costs.
the current inadequate standards
access at the current
Fresenius Southwestern
lllinois site.
Utilize Area $0 | Would create Patient clinical quality No financial cost to
Providers transportation problems | would remain the same. Fresenius Medicat Care
Complete loss of access Cost of patient's
for dialysis treatment for transportation would
newly diagnosed increase with higher
patients. travel times
Would create ripple effect
of raising utilization of
area providers to or
above capacity
Relocate $3,851,894 | Improved access with Patient clinical quality The new site will not
Fresenius Medical safe and ample parking would remain above require ongoing
Care and handicap patient standards structural maintenance.
Southwestern drop off area.
llinois Patient satisfaction would

improve with easier access
and more modern facilities

105

Alternatives
ATTACHMENT - 13




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 results in less complications. Fresenius Southwestern llinois has had above
standard quality outcomes as listed below.

o 98% of patients had a URR > 65%
o 97% of patients had a Kt/V > 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 8,500 360-520
HEMODIALYSIS (19 Stations) DGSF NONE Yes

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 8,500 DGSF
amounts to 447 DGSF per station and falls within the State Standard.

Size
ATTACHMENT - 14




Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
Dec 31, IN-CENTER
2011 HEMODIALYSIS 52% 80% No
YEAR 1 IN-CENTER
HEMQDIALYSIS N/A 61% 80% No
YEAR 2 IN-CENTER
HEMODIALYSIS N/A 68% 80% No

Dr. Daniels has identified 83 pre-ESRD patients living in the Alton area who will
require dialysis services in the first two years after the relocation of the facility. It
is expected that approximately 30% of these will no longer require dialysis
services by the time this occurs due to death, transpiant or moving out of the
area. Therefore approximately 58 patients will begin dialysis at the Southwestern
lllinois facility in the first two years after relocation. This does not include any
patients who present in the emergency room in kidney failure who might also be

referred to the facility.

It appears that the facility may not reach target utilization two years after
beginning operations, however this project is a relocation. This facility was
established 26 years ago at its current site and has expanded during this time to
keep treatment schedule times on the 1% and 2™ shifts of the day open for the
majority of the patients from this rural area.

Project Services Utilization

ATTACHMENT — 15
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A. Planning Area Need - Formula Need Calculation:

The current BMA Southwestern lllinois 19-station in-center hemodialysis facility
is located in Alton in HSA 11. The chosen relocation site, two miles away, is also

located in Alton in HSA 11. There is a need for § additional ESRD stations in this
HSA. This is essentially a relocation of the 19-station facility.

Planning Area Need — Formula Need Calcutation
ATTACHMENT — 26h-1




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 Madison County in HSA 11, more specifically the Alton market
area. 94% of the current ESRD patients and 100% of the pre-ESRD patients
identified for this project reside in HSA 11.

Pre-ESRD Patients Who Will Be Referred To Fresenius SW lllinois
County HSA #Patients % of Patients
Madison 11 83 100%

Current SW lllinois Patients Who Will Transfer to the Relocated
Fresenius Southwestern lllinois Facility

County HSA | #Patients % of Patients
Madison 11 53 92%
St. Clair 11 1 2%
Jersey 3 1 2%
Macoupin 3 1 2%
St. Louis County, MO N/A 1 2%

Planning Area Need - Service to Planning Area Residents
ATTACHMENT — 26b - 2
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March 8, 2012

Ms. Courtney Avery

Administrator

Iilinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery:

My name is Erik Daniels, M.D. and I am a nephrologist practicing in the St. Louis area
with Gateway Nephrology. I am the medical director of the Fresenius Southwestern
Hlinois dialysis center in Alton, IHinois. 1 am writing to support the proposed relocation
of the Southwestern Hiinois dialysis facility. The building the facility is housed in has
been in a state of continued decline over the years with inadequate upkeep by the
landlord. The area of town that the clinic is located in has become an industrial area and
is no longer suitable for a medical facility.

My partners and I have referred 28 new patients to Illinois clinics for hemodialysis
services over the past twelve months. We were treating 77 hemodialysis patiénts in
Itlinois at the end of 2009, 79 at the end of 2010 and 76 at the end of 2011 which is also
the most recent quarter. We have a total of 202 patients in our practice in Illinois in
various stages of kidney failure. There are 83 patients living in the vicinity of the
proposed relocation site for Southwestern Illinois that I expect would begin dialysis at
that facility (accounting for a 30% loss of patients prior to dialysis commencement
approximately 57 will be referred in the first two years of operation of the clinic).

I also expect the current 57 hemodialysis patients at the Southwestern Illinois clinic to
transfer to the relocation site upon opening.

Gateway Nephrology also strongly encourages patients who qualify to explore other
treatment choices such as transplantation and home dialysis. The home dialysis program
at the current site is limited in regards to the number of patients it can accommodate. The
relocation site will be able to offer additional home training rooms and will also offer
nocturnal dialysis, which has been shown to improve dialysis outcomes.

1 respectfully ask the Board to approve the relocation of the Fresenius Southwestern
Illinois 19 station dialysis clinic to provide a more modern treatment facility as and to
provide access to othertreatmenteptions. Thank you for your time and attention to this

Notarization:
Subscribed and sworn to beforg me
STEVEN'M. KLEIN this of P
Notary Public-Notary Seal
State-of Missourl, Jefferson County
Commission # 10398223
My Commisslon Explres Mar 17, 2014 Signature ombtary \\ . ~_

Physician Referrals
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NEW HEMODIALYSIS REFERRALS OF GATEWAY NEPHROLOGY FOR

THE TIME PERIOD 03/01/2011 — 02/29/2012

dp Fresenius Southwest lllincis DaVita Alton [ DaVita Jerseyville

Code | Dr. Bent Dr. Daniels | Dr. Frenchie | Dr. Gerdes | Or. Matthew | Or. Polack | Dr. Daniels Dr. Daniels Totals
62002 3 2 1 g 15
52014 1 1 2
62018 2 1 3
62035 1 3
62052 1 1
62095 1 1 1 1 4
62272 1 1
63138 1 1
Totals 6 4 2 1 2 1 11 1 28

HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2009

Zip | DaVita Alton Fresenius Southwestern lllinois

Code | Dr. Daniels | Dr. Bentiey | Dr. Daniels | Dr. Frenchie | Dr. Gerdes [ Dr. Polack | Dr. Singh | Total
62002 8 7 22 1 2 4 1 45
62010 1 1
62012 1 3 4
62018 1 1
62021 1 1 2
62024 2
62035 1 2 3
62037 1 1
620438 1 1
62060 1 1
62067 1 1
62084 1 1
62087 1 3 4
62095 2 2 1 7
62226 1 1
62254 1 1
| 62685 1 1
Total 13 15 38 1 4 4 2 77

Physician Referrals
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2010

Code

DaVita Alton
Dr. Daniels

Fresenius Southwestem lllinois

Dr. Bentley

Dr. Daniels

62002

8

5

22

| Dr. Frenchie

Dr. Gerdes

Dr. Mathew

Dr. Polack | Dr. Singh | Total

1

2

3 1

62010

1

62012

1

62018

1

62021

62024

62025

62035

62037

62067

62084

62087

- N[

o=

62095

62226

62254

62685

Total

13

14

37

D= |=[=|@|n|m| | |afa|ain|pn]|a|S

HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2011
(& MOST RECENT QUARTER)

DaVita Alton

Fresenius Southwestem lllinois

Code

Dr. Daniels

Dr. Bentley

Dr. Daniels

Dr. Frenchie

Dr. Gerdes

Dr. Mathew

Dr. Polack [ Dr. Singh

62002

9

8

16

1

2

62010

1

62014

1

1

62018

1

62024

62025

1

62035

2

62037

62067

62084

-l

62087

62095

62226

62254

62685

63138

Total

17

16

[1, ] =N

-
b | = =
o,-s-n-t-s_.a-n-s-smnnwn-a&!%

I~

W\
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CURRENT HEMODIALYSIS PATIENTS AT FRESENIUS SOUTHWESTERN

ILLINOIS THAT ARE EXPECTED TO TRANSFER AFTER RELOCATION

Zip Pts
62002
62010
62014
62018
62024
62025
62035
62037
62087
62095
63138
62254
62685
Total

Dy
(o]

= |00 | | [ |G |- -

<]
-]

PRE-ESRD PATIENTS EXPECTED TO BE REFERRED TO THE
SOUTHWESTERN ILLINOISFACILITY

Zip |Pre-ESRD
| Code | Patients
62002 30

62010
62018
62024
62035
62048
62084
62087
62095
Total

Blo|wnoloN )l w|o

{1t is expected that approximately 30% of the above patients will no longer require dialysis services by the
time the facility is relocated due to death, transplant or moving out of the area. Therefore approximately 58
of the above patients will actually begin dialysis services at the relocated Southwestern [1linois facitity in
its first two years of opcation.)

Physician Referrals
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Service Accessibility — Service Restrictions

The establishment of the 19-station Fresenius Medical Care Southwestern facility,
along with the discontinuation of the 19-station current BMA Southwestern lllinois
facility, is not going to add any stations to the inventory since these are all existing
stations. This is simply a relocation of the current facility. Determined need and
area utilization does not necessarily correlate to the way rural dialysis clinics are
operated. The only other facility serving Alton, DaVita Alton, is not operating at the
80% target utilization. As seen in the charnt below only one of the facilities is
operating at target rate. This is mainly due to operations of the majority of clinics in

smaller towns rather than underutilization.

MapQuest 12/31/2011

Name Address City ZIP Code | Time | Miles | Stations | Utilization
Fresenius SW IL* #7 Eastgate Plaza East Alton 62002 0 0 19 51.76
DaVita Alton 3511 College Ave Alton 62002 i 0.07 14 65.48
DaVita Granite City |9 American Village Granite City 652040 22 |15.01 20 59.17
DaVita Edwardsville  [235 S Buchanan St Edwardsville 62025 22 |14.04 8 56.25
DaVita Maryville 2130 VVadalabene Dr Maryvile 62062 26 |21.46 12 83.33
DaVita Jerseyville 917 S State St Jerseyville 62052 | 27 |19.31 7 64.29

*Current site to be relocated

Much of HSA 11 is rural with an elderly population. It is difficult for these patients to
travel iong distances on country roads at night for treatment, therefore the 2 daytime
shifts are preferred. Southwestern Illinois, just as most rural clinic do, only operate
the first two shifts of the day. They would be at target utilization if that utilization was
determined by the number of shifts they actually operate.

Problems that exist for the Southwestern lllinois patients pertain to the physical
condition of the current site and physical access to the building. The current site
requires extensive repair and maintenance to the building which has not been
accomplished over the past several years. There is not a covered area to drop off
patients, which is especially pertinent in inclement weather and for ambulance
transported patients. There is not enough physical room to develop a full range of
dialysis treatment options currently, but the relocation site will offer additional home
therapies services such as home hemodialysis and will also offer nocturnal dialysis.

The proposed site at 5-8 Professional Drive, Alton, will improve the patient's
physical access to the facility with improved parking and patient drop off areas and
will aillow for a more modern facility to receive treatment in as well as keeping
access to daytime treatment shifts available.

Service Accessibility

T — 26b-
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Demographics of the Pre ESRD & Current ESRD Patients Identified Who Will Be

Referred to Fresenius Medical Qalre Southwestern lllinois

62037

St. Charies

Davita Jerseyvile
b : 62685
Jersey

ILLINOIS

. 62025

Y g, A |DaV|ta Edwardsvﬁie
B patients oUR.I JJ E
St. c| M s orissant

H hUliS -

B 11020

Ll sw10 Ferguson -

[12ws F |Davita Grarste City |

J:I 1 Gr%fte

. . City
Qgp_yr_ight@and (FY 19882000 Microseft Corgoratlon andfa?fxts suggheg All rights reserved.
Zip Codes of Current &
Pre-ESRD Patients
Zip Pts

62002 56
62010 7
62014 1
62018 6
62024 12
620256 1
62035 26
62037 1
62048 2
62084 2
62087 6
62095 17
62254 1
62685 1 Service Accessibility
63138 1 ATTACHMENT — 26b-5
Total 140
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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
radius of BMA Southwestern lllinois is 1 station per 4,023 residents according to the
2010 census (based on 321,819 residents and 80 stations. The State ratio is 1
station per 3,371 residents (based on US Census 2010 of 12,830,632 lllinois

Zip Code Population Stations Facility
62001 1,752
DaVita Alton & Current
62002 32,704 33 Site of Fresenius SW IL
62010 11,186
62012 6,654
62014 4,122
62018 3,604
62021 936
62022 1,138
62024 9775
62025 33,748 [+] DaVita Edwardsville
62028 1,276
62030 114
62034 13,819
62035 16,494
62037 1,993
62040 43,735 20 DaVita Granite City
652048 1,459
62052 13,002 7 DaVita Jersewville
62060 4 847
62062 7,658 12 DaVita Maryville
62067 2,401
62079 256
62084 1,606
62087 2,087
62090 1,189
62095 11,237
62097 2,828
62201 7.547
62203 B,209
62204 7,860
62205 9,329
62232 7,260
62234 33430
62294 14,367
62685 2,097
Totais 321,819 80 1/4,023

(see map of area facilities on next page)

residents and February Board
station inventory of 3,806).

2. The relocation of BMA
Southwestern lllinois  will  not
create a  maldistribution of
services in regard to there being
excess availabilty. There is
currently a need for an additional
5 stations in this HSA and the
applicant is not asking for any
additional stations beyond those
that already exist. The ratio of
stations to population in the area
vs the State ratio support this
need.

3A. The relocation of Fresenius
Medical Care  Southwestern
llingis will not have an adverse
effect on any other area ESRD
provider in that the patients
identified for this facility are
current Fresenius Southwestern
llinois hemodialysis patients and
are pre-ESRD patients of Dr.
Daniels. There is only one other
facility serving Alton, DaVita
Alton, and Dr. Daniels refers
patients to that facility as well.

B. 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/relocation of
the facility.

WS
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Criterion 1110.1430 (e){5) Medical Staff

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

Southwestern |llinois, | certify the following:

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

iﬂ:@ﬂam&w’
Signature

Richard Alderson

Printed Name

Regqgional Vice President
Title

Subscribed and sworn to before me
this_/S ___ day of #rs /., 2012
/

£
Signature of Notary

e T L

Medical Staff Certification
\ \j ATTACHMENT — 26e




Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Erik Daniels is currently the Medical Director for BMA
Southwestern lllinois and will continue to be the Medical Director after
the relocation. Aftached is his curriculum vitae.

B. All Other Personnel

Upon the discontinuation of the current BMA Southwestern illinois
facility and the establishment of the new Fresenius Southwestern
llinois facility all staff will transfer to the new location and resume their
current position. There will be no break in employment or work
schedules as the facility will relocate on a Sunday when there are no
patient treatments scheduled. This will include the following staff:

Clinic Manager who is a Registered Nurse

3 Full-time Registered Nurses

5 Full-time Patient Care Technicians

1 Part-time Patient Care Technician

1 half-time Registered Dietitian

1 half-time Licensed Master level Social Worker
1 half-time Equipment Technician

1 haif-time Secretary

Additional staff will be hired as needed according to patient census.

3) All patient care staff and licensed/registered professionals will meet the State

4)

of lllinois 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.

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
ATTACHMENT — 26e
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CURRICULUM VITAE

NAME: ERIK D. DANIELS, M.D.

PRESENT POSITION: . Nephrologist
. Renal Consultante
t. Log}s, MO
. : ;ﬁf?‘??- e Ser T+
© SSAN: 321-62-2980
HOME:: - _ 17915 Grey Abbey Court

Chesterfield, MO 63005
(314) 537-1301

DATE OF BIRTH: July 1, 1965
PLACE OF BIRTH: - Chicago, Illinocis
MARITAL STATUS: Married
Two children
EDUCATION:
High School ' Quigley Preparatory Seminary South
Chicago, Illineois
August, 1879 - May 1983
College: _ Howard University
Washington, D.C.
. - September 1$83 - May 1985
E . B.S. Zoology, Magna Cum Laude
Medical School: ‘ Howard Univeréity College of
' : Medicine
Washington, D.C.
September 1985 - May 1989
8ix-year B.S. - M.D. Program
M.D. .
Internship: ' USAF Medical Center Wright-
Patterson

Wright-Patterson AFB, Ohio
July 1989 - June 1290

Staffing
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Residency: USAF Medical Center Wright-
) - Patterson
Wright-Pattexson AFB, Ohio
~July 1890 - June 1992

Féllowship: .Nephrology
: Wilford Hall Medical Center
Lackland AFB, Texab

July 1992 - June 1954

Staff Nephrclogist: USAF Medical Center
) . 375 MDOS/SGOMI
310 W. Losey Street
Scott AFB, IL 62225-5252
July 1994 to present

Bocard Certification: Internal Medicine, ABIM 1§92
' Nephrology, ABIM 1994

ORGANIZATIONS:
Associate, American College of Physicians
. Member, Scientific Adv1sory Committee, National Kidney

Foundatlon'

Member, Executlve Beard, Mound City Medlcal IPA -

ABSTRACTS/PRESENTTATIONS:

1)

2)

Capt. Erik D. Daniels and Lt. Col. Craig Coonley:
"Metoprolol Induced Thrombocytopenia®". Presented -at the

' 8001ety'of,A1r Force Physicians meeting, San Antcnio, Texas,
March, 1990, and the Ohio Regicnal American College of
Physicians Meeting, Columbus, Ohio, October, 1990.

Capt. Erik D. Daniels and Maj. Barry J. Feldman: "Macro CK:
A Case Study". Selected for presentation at the Ohio
Regional American College of Physicians meeting, October,
1991 .

HONORS & AWARDS: Phi Beta Kappa - May, 1986

Dean’s List throughout baccalaureate
-education
Graduated Magna Cum Laude, 1987

Class of 1959 Scholarship Award - 1985,
given to students in College of

Medicine showing a high degree of
academic promise _

Golden Key Society selectee - May, 1986

Air Force Health Professions Scholarship

Staffing
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DATES OF HOSPITAL PRIVILEGES .

ERIK DANIELS, M.D,

ANDERSON HOSPITAL CROSSROADS REGIONAL HOSP.

P.0. Box 1000 ' {Formerly Doctor's Hospital)

Mearyvills, IL. 62062-1000 500 Medical Drive

& 18-288-5711 P.Q. Box 711 '

' Werttzville, MO 63385-0711
§38-332-8707
: July, 1998
_ALTON MEMORIAL HOSPITAL ' '

(One Memorial Drive MISSOURI BAPTIST MEDICAL CTR.

Aliton, IL. 62002 3015 N. Ballas Road

618-463-7311 ' St. Louis, MO 63131

S eptember, 1997 314-996-5000

. ) June, 1968

BARNES-JEWISH HOSPITAL :

One Barnes-Jewish Hosp. Plaza ST. JOSEPH'S HEALTH CENTER

St Louis, MO 63110 ST. JOSEPH'S WEST

314-362-5000 300 First Capitol Drive

June, 1998 - St. Charles, MO 63301
B36-947-5000

September, 1997
- BARNES-JEWISH ST. PETERS HOSP,
. #10 Hospital Drive -

St. Peters, MO 63376 . ST. MARY'S HEALTH CENTER
636-278-5300 . ' | 6420 Clayton Road
September, 2001 T St. Louls, MO 63117
314-768-8000
July, 2001

BARNES-JEWISH WEST COUNTY HOSP.

12634 Olive Bivd, . L
St. Louis, MO 63141 o '8T. ANTHOI_\[Y‘S HEALTH CENTER

. 314-995-86848 P.O. Box 340
- August, 1998 St. Anthony's Way
Alton, 11:62002
618-466-2571
CHRISTIAN HOSPITAL NE/NW November, 1996
11133 Dunn Road
St. Louis, MO 63136 : .
314-355-2300 : ' © FOREST PARK HOSPITAL
Juns, 1997 ' - (Formerly Deaccness)
6150 Oakland
) St. Louis, MO 63139
DEPAUL HEALTH CENTER " 314-768-3000
12303 DePaul Drive _ ‘ 8§t Louis, MO 63139
Bridgeton, MC 63044 '
314-344-8000 QOctober, 2997
. ' Staffing
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Criterion 1110.1430 (f) - Support Services

| am the Regional Vice President of the Missouri/Southern lllinois Region of the
South Division of Fresenius Medical Care North America. In accordance with
77 Il. Admin Code 1110.1430, | certify to the following:

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

¢ These support services are will be available at Fresenius Medical Care
Southwestern [llinois during all shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Homefself training
&)

Clinical Laboratory Services ~ provided by Spectra l.aboratories

» The following services will be provided via referral to Christian Hospital
Northeast - Northwest, St. Louis, Missouri:

o Blood Bank Services
o Rehabilitation Services
o Psychiatric Services

-

Pieha L [Idproe

Signature

Richard Alderson/Reqgional Vice President
Name/Title

Subscribed and sworn to before me
this /3 dayof Zhreh , 2012

it Lo e

7 Sidnature of Notary

o rseren o s A S Support Services
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Criterion 1110.1430 (g) — Minimum Number of Stations

BMA (Fresenius Medical Care) Southwestern lllinois is located in the St.
Louis 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 Southwestern llinois has 19 dialysis
stations thereby meeting this requirement.

Minimum Number of Stations
\ ;\'5 ATTACHMENT — 269




PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT is made and entered into this 1st day of July, 2003, by and
between Alton_Memeortal Hospital, 3 Illinois non-profit public benefit corporation operating a acute care medical
facility in St. Louis County, Missouri (hercinafter "Hospital"), and Bio-Medical Applications of Tilinois, Tnc. d/b/a

BMA Southwestern Illinois Dialysis Center, a Delaware corporation (hereinafier “BMA™).

Hospital owns and operates an acute carc hospital under the laws of Illinois and provides emergency and in-
patient services at said hospital located at 1 Memorial Dr., Alton, IL 62002;

BMA owns and operates a dialysis center located at [llinpis Rt 143 & Rt 3, ¥
62024 and is required by 42 C.F.R. §405.2160_ to make arrangements 1o provide for the transfer its patients as
needed to facilities having specialized in-patient care services and to provide for the continuation of such patients’
care by Hospital;

Hospital and BMA desire to enter into an agreement for the transfer from BMA to Hospital of BMA's
patients and to specify the rights and duties of cach party with regard to such transfers including the procedures to
ensure the timely transfer of patient records;

In consideration of the premises and the mutual covenants hereinafier contained, the partics agree as follows:

1. Hospital shall admit to its facility patients of BMA as promptly as possible when such admission is
requested by BMA and is deemed medically appropriate by the patient's attending physician, provided all conditions
-of eligibility for admission to Hospital are met and a physician on Hospital’s medical staff accepts the transfer of the
patient’s care for inpatient admission

2. BMA shall obtain the patient's consent to the transfer to Hospital prior to transfer, and such consent
shall accompany the paticnt, except where the emergency medical condition of the patient preciudes such consent.

3 Upon the request of Hospital, and if medically appropriate as determincd by the paticnt's attending
physician, BMA will readmit patients transferred by it to Hospital as promptly as possible provided (a) space is
available; (b) all conditions of eligibility for readmission to the facility are met; (c) the paticnt or the patient’s
responsible party has consented to such transfer; and (d) the services required by the patient are available at BMA
As reasonably possible, Hospital shall advise BMA of & patient’s anticipated readmission date.

4, Physicians at Iospital and BMA shall communicate by telephone for prior consultation and
approval of patient transfers.
5. BMA shall send with paticnts at the time of transfer, or in the case of an emergency as promptly as

possible thereafier, copies of all medical records end other information necessary to initiate and continue the patient's
treatment at Hospital including but not limited to:

A the current medical findings, including the name and signature of the transferring physician
and the name of the physician at Hospital who accepted the patient transfer and ambulation status:

B. the diagnoses and condition of patient upon transfer;

C. the summary of course of trcatment at BMA, including discharge summary;

transfer.agr ntinuity of Care
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D. the essential patient 'identifying and demographic information, including next of kin and
payment method/coverage;

E. the consent to treat signed by the patient or other individual authorized to consent to
treatment on behalf of the patient if such patient is unable to sign in the opinion of the patient's attending
physician;

F. the consent to transfer and other documents evidencing that the patient’s transfer occurred
promptly and safety; and

G. the patient’s rehabilitation potential.

6. Hospital shail provide the following records to BMA at the time of readmission or as promptly as
possible thereafter for BMA’s continuing care of such patient:

A. A copy of the patient's discharge summary; and

B. Such other paperwork as BMA may regsonably request, including the name and signature
of the transferring physician and the name of the physician at BMA who accepted the transfer for
readmission,

7. Upon transfer of a patient to either facility under this Agreement, the transferring party shall send as
sOON as is practical to the receiving facility, the personal effects of the patient, including money and valuables, and
other pertinent information relating to the same, provided, however, that the receiving facility shall not accept
responsibility for such items until after it has actually recsived and acknowledged such items.

8. Each party shall have sole responsibility for billing and collecting for services rendered by such
party and neither party shall act as a guarantor for any patient services provided as a result of the transfer pursuant to
this Patient Transfer Agreement.

9. All transfers meade under this Paticnt Transfer Agreement will comply with all applicable federal and
state laws and regulations, and the standards of the Joint Commission on Accreditation of Healthcare
Organizations.

10.  The parties shall provide each other with appropriate information about the types of services
provided and the types of patients and/or health conditions that will not be accepted by their facilities; provided,
however, that nejther party shall discriminate in admitting patients on the basis of race, religion, color, national
origin, sexual orientation, or ability te pay.

11, During the term of this Patient Transfer Agreement, each party shall maintain in ¢ffect, cither
through purchased insurance or a self-insurence program, the following insurance covcrages:

A, Comprehensive general liability insurance in the minimum emount of $1,000,000 doliars
per occurrence/ $3,000,000 dollars annual aggregate;

B Workers’ compensation and employers’ liability insurance for its emplayess in accordance
with the requirements of the law; and

C. Professional liability insurance in minimum amounts of not less than $1,000,000 dollars
per occurrence of primary insurance and $3,000,000 dollars annual aggregate to cover its employess’ acts
and omissions in providing services hereunder.

transfer.agr ntinuity of Care
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If the preceding insurance is claims made coverage and if it is terminated or canceted at any time, such party
carrying such coverage shall purchase an extended reporting endorsement to provide for the continuous coverage at
all times for claims arising out of the services provided during the term of this Paticnt Transfer Agreement.

12, Upon written request, sach party shall fumnish to the other all applicable policies, procedures,
referral forms, and other necessary documents affecting the transfer of patients.

13, It is agreed that all charges for the services rendered shall be billed to the patient. Neither pasty shall
have any Liability to the other for any such charges.

14,  THIS AGREEMENT SHALL COMMENCE July 15, 2003, AND CONTINUE FOR A PERIOD
OF ONE YEAR AND SHALL AUTOMATICALLY RENEW UPON LIKE TERMS FOR ONE YEAR PERIODS
THEREAFTER UNLESS EITHER PARTY 30 DAYS PRIOR TO THE ANNUAL EXPIRATION DATE GIVES
WRITTEN NOTICE OF INTENT TQ TERMINATE, Notwithstanding the preceding, this Patient Transfer
Agreement shall sooner terminate on the first to occur of the following events:

A Failure by either party to maintain its licensure or certification; or

B. By ¢ither party, with or without cause, giving the other party 60 days prior written notice of
intent to terminate, effective on the date stated therein.

15, This Patient Transfer Agreement constitutes the entire understanding between the parties relating to
the transfer of patients between the parties’ facilities, Any prior agreements, promises, negotiations, or
representations between the parties, either oral or written, refating to the subject matter of this Patient Transfer
Agreement, not expressly set forth herein, are of no force or effect. Any modifications or amendments thereto must be
agreed to by both parties in writing and shall become effective on the date stated therein,

16, Allinotices given pursuant to this Agreement shall be in writing and personally delivered or sent by
certified mail, postage fully paid, to:

BMA liao "5 Hospital

Bio-Medical Applications of Pvﬁs&eun., Alton Memorial Hospital
1209 Orange Street 1 Memorial Drive
Wilmington, Delaware 19801 Alton, T 62002

Attn;  President Atm:  President

With Copy to:

Fresenius Medical Care North America

95 Hayden Ave,

Lexington, MA 02420
Attn: Corporate Legal Department

All notices shall be deemed delivered upon such personal delivery or 48 hours after deposit in any United
States Post Office.

17, Nothing in this Patient Transfer Agreement shall be construed as limiting the rights of either party to
affiliate or contract with any other hospital or nursing home on ¢ither 2 limited or general basis during the period of
this Agreement.

fransfer.ogr ntinuity of Care
1217162 Approved as 1o form by Legal Services: DLMIASK ATTACHMENT — 26h

6/% d << 96,1%52819 \A[( 2991 duid 8¢l %2-20-210¢




18.  Any dispute that may arise under this Patient Transfer Agreement shall be first discussed with the
represcntatives of the parties.

19.  Neither party shall usc the name of the other in any promotional or advertising material unless
review and approval of the intended use shall first be obtained from the party whose name is to be used.

20,  This Paticnt Transfer Agreement shall be construed and enforced (n accordance with the laws ofthe
State of Missouri,

21,  This Patient Transfer Agreement shall be binding upoa and shall inure to the benefit of the partics
and their respective successors, heirs, assigns and tegal representatives, Neither this Patient Transfer Agreement nor
any rights hereunder may be assigned without the consent in writing of the non-assigning party, which consent shall
not be unreasonably withheld, except that cither party may assign iis interest or delegate the performance of its
obligations to a subsidiary or affitiate of that party without the consent of the other party,

22, Each party to this Patient Transfer Agreement represents that: (A) it is not currently exciuded, or
threatened with exclusion, from participating in any federal or state-funded health care program, including Medicare,
Medicaid, and TRICARE; and (B) it has never been subject to any sanctions by any of the aforementioned programs.
Each party shall notify the other of any imposed exclusions or sanctions covered by this representation, and the
notificd party reserves the right to terminate this Agreement upon receipt of such notice

23,  The individuals executing this Paticnt Transfer Agreement on behalf of their respective facilities
represent and warrant that they have been authorized to do so.

Bio-Medical Applications of Illinois, Inc. Alton Mcmorial Hospital

By: M

Title: ?\u\g\ AV

ntinuity of Care
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PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT is made and entered into this 15t day of July, 2003, by and
between Christian Hespital Northeast-Northwest, a Missouri non-profit public benefit corporation operating a acute
care medical facility in St. Louis County, Missouri (hereinafter "Hospital™), and Bio-Medical Applications of
Nlinsis, Inc. d/b/a;BMA Southwestern [llinois Diglysis Center, a Delaware corporation (hereinafter “BMA™).

Hospital owns and operates an acute care hospital under the laws of Missouri and provides emergency and
in-patient services at said hospital located at 11133 Dunn Road; St. Louis, Missouri 6§3131;

BMA owns and operates a dialysis center located at [1linois Rt 143 & Rt 3, #7 Easteate Plaza, East Alton, IL,
62024 and is required by 42 C.F.R, §405.2160 to make arrangements to provide for the transfer its patients as
needed to facilities having specialized in-patient care services and to provide for the continuation of such patients’
care by Hospital;

Hospital and BMA desire to enter into an agreement for the transfer from BMA to Hospital of BMA's
patients and to specify the rights and duties of each party with regard te such transfers including the procedures to
ensure the timely transfer of patient records,

In consideration of the premises and the mutual covenants her¢inafter contained, the parties agree as follows:

1. Hospital shall admit to its facility patignts of BMA as promptly as possible when such admission is
requested by BMA and is deemed medically appropriate by the patient's artending physician, provided all conditions
of eligibility for admission to Hospital arc met and a physician on Hospital’s medical staff aceepts the transfer of the
patient's care for inpatient admission.

2. BMA shall obtain the paticnt's consent to the transfer to Hospital prior to transfer, and such consent
shall accompany the patient, except where the emergency medical ¢ondition of the patient precludes such consent.

3 Upon the request of Hospital, and if medically appropriate as determined by the patient's attending
physician, BMA will readmit patients transferred by it to Hospital as promptly as possible provided (a) space is
available; (b) all conditions of eligibility for readmission to the facility arc met; (c) the patient or the patient’s
responsible party has consented to such transfer; and (8) the services requirced by the patient are available at BMA,
As reasonably possible, Hospital shall advise BMA of a patient’s anticipated readmission date.

4, Physicians at Hospital and BMA shall communicate by tclephone for prior consuitation and
approval of paticnt transfers.

5, BMA shall send with patients at the time of transfer, or in the case of an emergency as promptiy as
possible thereafter, copies of all medical records and other information necessary to initiate and continue the patient's
treatment at Hospital including but not limited to;

A. the current medical findings, including the name and signature ofthe transferring physician
and the namc of the physician at Hospital who accepted the patient transfer and ambulation status;

B, the diagnoses and condition of patient upon transfer;

C. the sumrmary of course of treatment at BMA, including discharge summary;

transfer.agr Continuity of Care
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D. the essential patient identifying and demographic information, including next of kin and
payment method/coverage;

E. the consent to treat signed by the patient or other individual authorized to consent to
treatment on behalf of the patient if such paticnt is unable to sign in the opinion of the patient's attending
physician;

F. the consent to transfer and other documents evidencing that the patient’s transfer occurred
promptly and safety; and

G. the patient's rehabilitation potential,

6. Hospital shall provide the following records to BMA at the time of rcadmission or as promptly as
possible thereafter for BMA’s continuing care of such patient;

A. A copy of the patient's discharge summary; and

B. Such other paperwork as BMA may reasonably request, including the name and signature
of the transferring physician and the name of the physician at BMA who accepted the transfer for
readmission.

7. Upon transfer of a patient to either facility under this Agreement, the transferring party shall send as
soon as is practical 1o the receiving facility, the personal effects of the patient, including moncy and valuables, and
other pertinent information relating to the same, provided, however, that the receiving facility shall not accept
responsibility for such items until after it has actually reccived and acknowledged such items.

8. Each party shall have sole responsibility for billing and collecting for services rendered by such
party and ncither party shall act as & guarantor for any patient services provided as a result of the transfer pursuant to
this Patient Transfor Agreement.

9. All transfers made under this Patient Transfer Agreement will comply with all applicable federn! and
state laws and regulations, and the standards of the Joint Commission on Accreditation of Healthcare

Organizations,

10.  The parties shall provide each other with appropriate information about the types of services
provided and the types of patients and/or health conditions that will not be accepted by their facilities; provided,
however, that neither party shall discriminate in admitting patients on the basis of race, religion, color, national
origin, sexual orientation, or ability to pay.

11, During the term of this Patient Transfer Agreement, each party shall maintain in effect, either
through purchased insurance or a self-insurance program, the following instrance coverages:

A. Comprehensive general liability insurance in the minimum amount of $1,000,000 dollars
per occurrence/ $3,000,000 dollars annual aggregate;

B. Workers’ compensation and employers® liability insurance for its employees in accordance
with the requirements of the law; and

C. Professional liability insurance in minimum amounts of not less than $1,000,000 dollars
per occurrence of primary insurance and $3,000,000 dollars annual aggregate to cover its cmployees’ acts
and omissions in providing services hereunder.
Cantinuity of Care
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If the preceding insurance is claims made coverage and if'it is terminated or canceled at any time, such party
carrying such coverage shall purchase an extended reporting endorsement to provide for the continuous coverage at
all times for claims arising out of the services provided during the term of this Patient Transfer Agreement.

12. Upon written request, each party shall furnish to the other all applicable policies, procedures,
referral forms, and other necessary documents affecting the transfer of paticnts.

13. It is agreed that all charges for the services rendered shall be billed to the patient. Neither party shall
have any liability to the other for any such charges.

14.  THIS AGREEMENT SHALL COMMENCE luly 15, 2003, AND CONTINUE FOR A PERIOD
OF ONE YEAR AND SHALL AUTOMATICALLY RENEW UPON LIKE TERMS FOR ONE YEAR PERIODS
THEREAFTER UNLESS EITHER PARTY 30 DAYS PRIOR TO THE ANNUAL EXPIRATION DATE GIVES
WRITTEN NOTICE OF INTENT TO TERMINATE. Notwithstanding the preceding, this Patient Transfer
Agreement shall sooner terminate on the first to oceur of the following events;

A Failure by either party to maintain its licensure or certification; or

B. By either party, with or without cause, giving the other party 60 doys prior written notice of
intent to terminate, effective on the date stated therein.

15.  This Patient Transfer Agreement constitutes the entire understanding between the parties relating to
the transfer of patients between the parties® facilitics, Any prior agreements, promises, negotiations, or
representations between the parties, either oral or written, relating to the subject matter of this Patient Transfer
Agreement, not expressly sct forth herein, are of no loree or effect. Any modifications or amendments thereto must be
agreed to by both parties in writing and shall become cffective on the date stated therein,

16.  Allnotices piven pursuant to this Agreement shall be in writing and personally delivered or sent by
certified mail, postage fully paid, to:

BMA Hospita)

Bio-Medical Applications of Missouri, Ine. Christian Hospital Northeast-Northwest
1209 Orange Stroct 11133 Dunn Road

Wilmington, Delaware 19801 St, Louts, MO 6313)

Atn:  President Attn;  President

With Copy tor

Fresenius Medical Care North America

95 Hayden Ave.

Lexington, MA 02420

Attn; Corporate Legal Department

All notices shall be deemed delivered upon such personal delivery or 48 hours after deposit in any United
States Post Office.

7. Nothing in this Patient Transfer Agreement shall be construed as limiting the rights of either party to
affiliate or contract with any other hospital or nursing home on either a limited or general basis during the period of
this Agreement,

Continuity of Care
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18. Any dispute that may arise under this Patient Transfer Agreement shall be first discussed with the
representatives of the parties.

19.  Neither party shall use the name of the other in any promotional or advertising material unless
review and approval of the intended use shall first be obtaingd from the party whose name is to be used.

20.  This Paticnt Transfer Agreement shall be construed and enforced in accordance with the laws of the
State of Missouri.

21, This Patient Transfer Agreement shall be binding upon and shall inure 1o the benefit of the parties
ond their respective successors, heirs, assigns and legal representatives. Neither this Patient Transfer Agresment nor
any rights hereunder may be assigned without the consent in writing of the non-assigning party, which consent shall
not be unreasonably withheld, except that gither party may assign its interest or delegate the performance of its
obligations o a subsidiary or affiliate of that party without the consent of the other party.

22, Each party to this Patient Transfer Agresment represents that: (A) it is not currently excluded, or
threatened with exclusion, from participating in any federal or state-funded health care program, including Medicare,
Medicaid, and TRICARE; and (B) it has never been subject to any sanctions by any of the aforementioned programs.

Each party shall notify the other of any imposed exclusions or sanctions covered by this representation, and the
notified party reserves the right to terminate this Agrecment upon receipt of such notice

23, The individuals executing this Patient Transfer Agreement on behalf of their respective facilities
represent and warrant that they have been authorized to do so.
I“ a. rio |‘5
Bio-Mcdical Applications of Missausi, Inc. Chrigtian Hospital Northeast-Northwest

P

Title: V /./ 7

Cgntinuity of Care

traniferags
um{o; Approved az to form by Legal Services; DLMIdbk ATTACHMENT — 26h

6/6 d << b6Llyse8le | B3| 2v91 v1ung 6732l 42-20-2102




Criterion 1110.1430 (j) — Assurances

} am the Regional Vice President of the Missouri/Southem lllinois of the South
Division of Fresenius Medical Care North America. In accordance with

77 Il. Admin Code 1110.1430, and with regards to BMA (Fresenius Medical Care)
Southwestern illinois, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medical Care Southwestern lllinois in the first two years of
operation, the applicant will commit to reaching the Board's 80%
utilization target.

2. Fresenius Medical Care Southwestern lllinois hemodialysis patients
have achieved adequacy outcomes of:

o 98% of patients had a URR > 65%
o 97% of patients had a Kt/V > 1.2

and same is expected for the relocated Fresenius Medical Care
Southwestern lllinois facility.

Signature

Richard Alderson/Regional Vice President
Name/Title

Subscribed and sworn to before me

this_/ day of Zbre A, 2012

----------
. .
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MGB

Develnpnrent
Cironp

November 14, 2011

Charles Newtl

Senior Real Estate Manager

Fresenius Medical Care North America
Reservoir Woods

920 Winter Street

Waltham, MA 02451-1457

charles newthtedfine-na.com

phone: (781) 699-9993

fax: (781) 699-9776

Re: Letter of Intent to Lease the Property located at approximately 140 Professional Drive,
Alton, 11, 62002,

Dear Charles,

This letter is intended to outline certain business points of the pending building lease transaction for the
Property referenced herein as follows:

Parties: Landlord: MGB Development Group, LLC or its assigns

Tenant: Bio-Mcdical Applications of [ilinois, Inc., 2 Delaware
corporation, d/bfa Fresenius Medical Care Alton

Guarantor: Fresenius Medical Care Holdings, Inc.

Property: The Propesty to be constructed consists of +/-8,500 square fect on +/~1.91 acres
located at approximately 100 Professional Drive, Alton, L 62002, the land site
is as shown on Exhibit “A” attached hereto.

Primary Lease
Term: 15 years

Options to Renew  Three (5) (ive year options

Rental Rate: The rental rate is estimated at $17.32/sf for 8,500 sf, to be adjusted based
on final project costs. Rental Rate shall increase 1.7% per year.

Lease
Commencement:  Ninety (90) days after Shell Building Substantial Compietion

Landlord
Responsibilities: (a) Warranty all building defects for one (1) year per contractor

warranties. o
(b) The Landlord, at its cost, will maintain the structure of the building

to include foundation, slab, columns, walls and roof throughout the lease
term. In addition, be responsible for repairs to or replacemeqt of
heating/air conditioning equipment servicing the Premises for any single

LO! for Leased Space
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repair for the portion of the costs that exceeds Two Thousand Five
Hundred Dollars (32,500.00) per repait. The Two Thousand Five
Hundred Dollar ($2,500) repair and maintenance allowance shall escalate
by two percent (2%) annually.

Tenant

Responsibilities: (a) Tenant shall at its sole cost and expense kecp and maintain the non-
structural portions of the interior of the Premises, including all Tenant
Improvements and Alterations, in good order and repair and free of refuse
and rubbish,
(b) Tenant shall pay all utility service charges directly, and Tenant shall
pay directly or reimburse Landlord for all building insurance and tax bills
by the required payment date.

Contingency: Lease shall be contingent on Tenant obtaining a Certificate of Need from
the lllinois Department of Health in order to relocate the facility and
continue operations at the new Property.

This letter is non-binding but is intended to provide an outlinc for drafting the formal lease
agreement between the Parties.

Best Regards, ACCEPTED, AGREED AND

Al‘PROVi%D:
Prcrt Buown o
Paul Brown { f() *‘L/('jk__
Partner By: .. / ~

MGB Development Group
xame, AAET N

Flcase print)
Title: 5{ l(—‘:: MA‘NA‘\Q{‘

Daie: __"_H j___§ / ¢ _. e

Address: s

Telephone/Email:

LO for Leased Space
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Exhibit “A”
Property

c PARKWAY MROFESSIONAL PLATA
o et e I AT AT, \ Medieal Comter ~ Alien, {ionis
) Facant 190 acre pseed
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EXHIBIT 1
LEASE SCHEDULE HO, 7030002508015
(Trum Leaso)
LESSOR: SIEMENS FINANCIAL RERVICES, [N, LEBSEE:NATIONAL MECICAL CARE, INC,
{'Leaser) v Dalsware corpovation
(Lascas™)
Addmase: 70 Wood Ave South Addresa: 920 Water Btant
1ealln, NJ 0835 Wakham, MA 02451

1, Lessor und Lesses have ontarsd into o Maste Equipment Larss Agreement dsted a3 of Magh 10, 2008 (Haster
Leria"), ncluting this Schaduls (logether, tha Leass™), pursiant lommuﬁin ord Lagses havo wgrend to lxree the
equEpmionl descrived in EXBBIA hereto (ha "Equipmont)  Leasoe and Lessor each roallim 0l of 1 raspestive

I tabions, tes and oo (e kot forth In dha AAnsier Laasa, of of the larms and provisions of which are
lrcorporated berey by referance, aa of (e date hersod, Loases Anther opdas 10 Lassor Iha! Lossse b solociod the
Eqiprtent and peior to the exscytion of this Schaduta has reoeivod snd approved o purdhase ofder, purch g o
wupRly contwet under which b Equipment will be eoguined for purposes of this Lees.

2. The Aoqison Cost of the Equipmentls; § 3573, 37 64

3. The Equipniont wil be located at the localion apacified in Exitit A harelo, Lrrless T Eqbipiment bs of I fyps
naenally ured ot mon ten ong oot fon {such a9 vohloular agquipmant, contiruetion mazhingry of e fka), In viilch cese the
Equipnanl will be gsad 1o the sres tpecfiod on ExRbR & hérats, .

4. TERM OF LEASE: The term for whidh 1he Equipment s be keased shal bo for 72 manfhs (he In'tat Lesss
‘Tarm"), oxrmendng on Ihe Lesse Teim ommmencement Dats as ast fal i the Accoptimon Caficxs © this Scnedule, and

OVIRINS, erthess renewed, extended, o sooner teminated in sociadance wih the temme of the Leaso.

8. RENT: {2) Paysble bnmonthly instaBimenty on U 26th day of each menth during the Jultia! Eeasa Term as fofiows:

Aental Nurnber of Amount of
Payment Rantad Each Rontal
1-12 72 $57,054.37

. Lenszy wi invoice Lessao K 28 saias, usd sndior parson! [eoparty Hnes a3 and when dus a1 paysbie In
apcondenie with voplicaie lew, eriesa Lobtes deflvers 1o Lestor o valid exemption curtificals wih respect bo such ek,
Dadvery of such oelificate shall constiuts Lossad's tépresentaiion and vamanty (hal no such bz shal become dud sd payshie
with respect to the Equipmant and Lassee ahall indemmiltty ond hol hamiess Laster from snd aguinst wy and o3 Eablity of
dsmapes, (nciuaing jats chargee and Infarest which Lexsor may incir by nerzon of 1o sesessiment of such 1

& OTHER PAYMENTS:
(o) Laspme agrves 1o pry Ruanie! Payswnts In edvancs,

O1S Extibly )1 duc

\ 3l
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7. EARLY TERMINATION OPTION: S0 00g @ no Evand of Delruli under the Laago, nar ony svent which upon nolice
o lapse of fime o beth wou'd conatikita such an Event of Defsult hay cocured 91 Is conlinuitg, Lestes shalk have tha option
o terrrdaate the Lexse for ab, but nol jeas than 2, of the Egu'pmernd on 1ha reniat paymeat dala [o! (e Swenty-forih {24th)
maonthly mntel payviend (The *Enry Tenmihabon Oxio™). Léasos shll nofly Lessor i writing of Lassae's lnkention bo exercite
such tormination 0pfion &t last ninety (90} days pefor o the Esdy Terinalicn Date of such Lezse, Lassae shall poiy to Lesyor
onlrnEaﬂytmmﬁonotteanmﬂmlﬂta'fuwﬂbnmnw.ﬁ!o:maﬂr«ummwmrgﬂ
and ofher amowniz dus snd owing under Lhe Lasas, inciiing th recisl pdyrent due on the Eany Terminafion Datx: phus (1) any
and al faxes, gs3casmonis end othw deaioes dum in connection viih the tammbaation of the Loase; pua (B 643 of e originat
Acquisiion Gost of the Equipman an sel forth harsin,

I ndlaition 1o Bre pryment of the Terminglos Amcunt, Lakeoo shali retumn all of the Equioment to Lessot o tha Early
Terminadon Oate pursuan 1o ond Iy Bie conddion required by the tems of the Lease.

In Do gvont Lesses shefl not pay the Tamination Amount on the Exily Termination Dale kit relum ihe Equiprmesd to
Lessor purmmn! (o, and i1 e condiSon mauied by e Lease, then D Leasa Tem far the Equipmint sha¥ contnus In kY
force and effectangd thiy Eanly Termination Oplion shatt be rull am vold and of o heiher fros o 2fiecl .

8, EARLY PURCHASE OPTION: B84 long as ng Event of Dtz iner (2 Laass, n0¢ Bny evisal which upon ndice or
[xpee of tima of both would constitute such an Event of Datsull hea ocoumed and 13 confinulng, Lesse ehal heve e option 1o
tominate The Lease and parchac ad, but not sess than o, of tw Equipmant on fw csnial payment dato for the ehfeth (B0M)
ety ranlat payenery (lhe "Early Purchess Opfion Dain*). Lessec shak notiy Lessof n writing of Lestes's inantian fo
sxerclse such ¢ally purchase opion at least nfnetE (8} chays prior lo the Erly Purchase Option Dats of such Lesse, Loxzoe
shafl pay to Lessor on the Easty Puichase £ BEETEY 6te AmouAt (the "Puschate Priog™) squs fa: (i) & renisl
paymenty, eio chapes and ofher avumts dus ang gwing under th Ledss, incuding U realel payment dus on the Early
Purehass Option Cade; phnt (1) any #nd =3 tazes, assessments pnd other chames dus i contdedion wih De leminaton of the
Ltho B the gunthass of the Equlpment; plus {T) 28.02% of the oiginal Angurietion Cost of the Equlpment as aet fort hareln

Rrovided that Lessor chall have recelved the Furchesa Prics on tha Exdy Puchase Ontion Oa's, Lassor ehak convey
all of s dight, UGe and intevestIn and bo Tre Equipment to Lavase 01 t98 Earty Purchuees Oplion Dane, on Bn “AS-1S",
‘“WHERE 44" BABIS WITHOUT REPRESENTATION OR WARRANTY, EXPRE3S LR IMPLIED, and without recturse o
tossor, provicad howower, thel notwllastanding anything eise heseln 1 the contrery, Cessor bl wamant hat ths Equipment i
frea end dicar of ali Rens, charges znd sncumbrancoss Granied by, theough or uncier Lasstr, and that Lessor has good and rwful
Aght, powes and KNGty ta rell aald Equipment i Lessea

in The evart Lesses shall not pay the Prrcrasa Prioe on the Eacy Purchaze Opbion Dty then the Inidul Leasa Ter or
wy e ] term fur ha Equipmont ehell continga In 1l force and et and 1his Exdly Purchass Option shad ba mud e wid
et of o farthes foeon o eftact,

9. FURCHASE OPTION; 56 long 03 no Even| of Dstauk, nar sy event which unnn aviion or fagee of ima or both vould
constitute ang Event of Datautl, has doourrad and is conlinuing Lnder the Lease, Bnd the Laase has nol been earfer leminaied,
wnd upan ot iass [han ninaty (D0} days prior writtes natice, 183ses ghall have tha opfion, upcn dxpleation of the lnita!l Leaso
Tonm, tancwn! tamn of Exiended Tomm, 1o pirchsse ofl, bt not lesy than ol of Lassar's ight, e and Intevast in and to tha
Eatipment wt the enc of the Loase Temm for & Purchasa Oplon Prico (heroinafter dafined), on tha Last dey oftha Leawe Tem. In
{mmedlately gvatable funds,

Thea Purchise Oplion Price stvait be equat 16 2 Felr iatkat Vakm of the Equipment (horefafier dened] plus any sales,
usa, property of XG50 XS On o IYBIUISS by such saie, oy ¢iher amounts scsrued and unpald under ie Leese wnd any
ethor expantas of wansfer laciuding UCC termination fees.

Tha 'Fatr Marke! Velus™ of e Equipment, shat be delomined on the basts of, mnd shel bo-doua! In zmeuni Lo the vales
witiich woukd be obinined in, rn ermisdengl ansaction betiman i lfame snd vilig buyaruser [ohee thin e lesaes
Iy In p ton or 3 us0d xquipmen deaky) and an lnformed and willng sellet under no compulsion 1 el and, n such
Jelermingtian, costs of comovn! froin tho kocation of curtent use sheld nol be 2 deduction from such valus. For purpoces of
dutermining Fair Karket Valus it vl be assumed Biat s of the date of delermination that the Equipment J tn ot kil e
condfion requlned by the Leass. i durng of after e peciod of thirty (30} days kom Lessors toea'td of e nlomaskd witten

nolice trom Loeses of Lesone's Inlenfon & axercies 32kl p optoc, Lessor and Lessry delenming tha tey cinnot Kyree
vpon aveh fai maskst vaus, then sueh viue shall be determined in Kosordance with the Rregoing deSnion by a quatlied

o prralzer an ‘3m:mmumonluwanﬂemathlmwbﬂWd
e [ndspRndant appsa'cens, onb of whom shali be selbeted by Lessor, the aeoand by Lesses and 1he thind deaigestsa by the
first two wtlestad. 1 ety party tofuses os 513 i #poo3nl an appraisor of A third ippraiver cranol bo #g:0ed upon By the olher
two wppeaises, such BDpeaIser or appialaers shall be eelzcded in s Wit the ales fof conmaccial wroilrslion of the

G5 tahitits 12.doo
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Ametioan Arbtaton Association. The appralsarn shafl ba inslrucied to muie such datermination willdn  period of twenty 120)
day foDowing dppolniment, and Ehai prometly communka's nirch datermination b vrithg ¥ Lessor and Lesses. Tho
devermination of Fek Medket Varue 50 mace by the SOln appratasr e by & mprnzofm appralsers, if thoce it more thaq ooe,
+ha b conchssvely bindiag Upen both Lessdr and Leases. Al sporales! cosis, o and openses shall e payable by Lesses.
The sals of the Equipment by Lessor o {esses shollba on snAS-S, WHEREAS basly, wihout recoursa 10, o wairaly by,
Latsor; provided hwaver, et rotwihsianding anyihing elsy hereln lo the contrady, Lasyor ahal wamant St e Eqiipment is
frmi and chomr of ) Fens, Cha8s And ancumENoRs Geaod by, thiough or wider Lestor, and that Lassor has good and bl
fight, powse B authorty lo a0l sakl Equlpmont 10 Lessee.

Lessaé shall bo dermed 15 him waved (s Purciiase Option unless i provides Lessor il notion of fa trgvacable
election 1 #xercian this option wilhii Roen (15) days mRer Lessea Is sfviedt of Lhe Fa Muket vawe of the Equipment

mey-hmom:l.butmumuunnumaummnmmammmumm«mml
IM.MﬁMWwaﬂoﬂyumﬂwﬂHmumM|w Lagsorwit wilien nofice of s ittention o
faturn fhe Equiprent not tess than nicety (0] darye prlor to the and of the inkal Tam, and (%; 5 Tolum of thw Equipmeatis in
sccordsnce Wil the tanms of the Leara and any Schad ules, Acceptance Cortfiorto, Riders, Extlbhs and Addenda thereto,

If, far eny reason whitsoaver, U Lessee doas nol purchase the Eqquipmen] # Besnd of the infal Leats Tem of a0y
cenwal tarm in accordance with tha faragalng, or axorciss their aplion 1o retum (o Equipiment as a4l fovth above, (e jense
torm of the Equipment shell and wihout furhier action on the par ‘of Lasses ba exlondad on & month-io-monih baslevith rondate
payabie monthly caitutated &1 one hundred fve parcent (103%) of e tighes! mamhly rantal payable durng e IrSal Leae
Tenn {lhe "Exiendod Temr™). Alhs end of such Extendad Teim, e Lessae shatl hnvs the option ko eiws (T relum he
Equiament to The Lessor In zotdance with the feting of he: Lenss; or (T} pucchasd the Equipment o ks ther Fak Market Valos

x3 dttenined by a000rdanos vk the prvisons Sol forth above. The Extendod Tern ahalt ondl {n] Lassen provides
Lattrar wih nol fess than ninety (80) d Wm&mmdmmwmmammmmmmwmum
Lessen retums the Equpmentn vom wilh Lha redum provisions of thiy Lesas, or (b} Leseco provides Leweor with ok o6
l:'h; : ;in:ﬂ(m; days prior writlon cotiot of Lessae's oxarche of fis Fak Market Value purchase oplion wih respedt o the
10.5TIPULATED LSS VALUES:
Parcentags of s i Farcontags of
[ Bestet Byl | | Rectsi Pavmeptd |
1 101.47 3t an2?
2 100.6¢ 38 50.94
3 90,568 23 57.608
4 98.56 40 68.37
[ $7.55 4 55.08
k-] §8.53 42 £3.78
7 8548 & 52.47
B 64.41 & 51.18
'} 83.33 48 4D.84 |
10 92.26 48 488
1 91.15 a 47.18 1
12 0.5 A8 4504
33 86.95 4 44.50
14 87.83 50 43,95
A8 8671 5t 41.79 ]
i8 85.68 52 L A04a3
57 84.44 53 38.08
L] 8328 84 37.69
19 82.14 5 38.31
015 Exhlhts 12don
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2]
Pu?nlogu o Porantage of
| Regisl Eqgoentf | | RoplplPormant®
20 80.87 £t 34,92
3} 79.81 L1} 3353
2 78,63 58 3243
=) F745 59 30,72
24 ¥6.28 o] 28.31
a5 75.06 [ 27.89
i) 7386 62 2B.47
27 7205 [} 25.04 |
8 71.44 84 2381
2% 10.22 65 2247
30 68.99 o] 20,72
13 67.78 57 19.27
32 66.52 68 17.82 |
E4) B5.27 1) 16,35
34 a4.01 0 14.88
35 §2.76 7 13.40 |
38 6149 72 14,62 ;

Stipulted Loss Vatues aro dus In additon 1o the Renlal Payment dus on (he sams dre.
(N WITNESE WHEREQF, the parties hateio cartfy that they have read, fecepied 4nd caused this Individus] Leasing
thel respecth

Rocord o bo duly exacuted by afhcers lo duty suthoiized.

Dated: -’2{5 %’Ej

LESSOR: LESSER:
Stemons Flaanclal Services, Inc. KatarAl Wz

e TTERSURER.

615 Exhiiin 12 d0e
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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 QUOTE 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: $584.51

Base Unli: OptiPlex 760 Small Form FactorBase Standard PSU (224-2219})

Processor! QptiPlex 760,Core 2 Duo E7300/2.66GHz 3 1068F58 {311-8514)

Memory: 2GB,Non-ECC,BOOMHz DDR2,2X1GB OptiPlex (311-7374)

Keyboard: Dell USB Keyboard,No Hot Keya English,Black Optiplex {330-1887)

Monhor: Dolt UltraSharp 1708FP BLK wiAdi5tn,17 Inch,1x0BFPBLK OptiPlox,Precision and Lathude {320-
7682)

Video Card: Integrated Video,GMA £500,0¢llOptIPlex 760 and 960 (320-7407)

Harg Drive: 80GB SATA 2.0Gbfs and 8MB DataBurst Cache,Doll OptiPlex {341-8006}

Flopgy Disk Drive:

No Floppy Drive with Optical Filler Paned,Debl OptiPlex Smal Form Factor (341-4609}

QOperating System:

Windows XP PRO SP3 with Windows Vista Business LicenseEnglish,Dall Cptiplex {420-9570)

Mouse:

Dell USB 2 Button Optical Mouse with Scroll,Black OptiPlex {130-2733)

NiC:

ASF Baslc Hardwarp Enahted Systems Management (330-2901}

CD-ROM or DVD-ROM Drive:

24X24 CORW/DVD Caombo,with Cyberink Power DVD,No Media Media,Oell OptiPlox 960 Smail
Form Factor {313-7071)

CD-ROM or DVD-ROM Drive:

Cyberlink Power DVD 8.1, with Media,Uell OptiPlex/Precislon (420-9179)

Sound Card: Heat Sink, Mainstream, Detl Optiplex Smal) Form Factor (311-9520)

Doll AX510 black Sound Bar for\HtraSharp Flat Panci DiaplayaDell Optiplex/Precislon/ Latitude
Speakars:

{313-6414)
Cable: OptiPlex 760 Smali Form FactorStandard Power Supply (330-1484)

Documentation Disketis:

Documentation,Englizh,Dell Optifiex (330-1710)

Documentation Disketts:

Power Cord,125V,2M,C13,0e4 OptlPlex (330-1711)

Factory Inatalled Software:

No Dol Energy Smart Power Management Settings, OptiPlex (467-3664)

Fraturo

Resgurce DVD containa Diagnostics and Drivers for Dell OptiPlex 760 Vista (330-2019)

ProSupport for IT: Noxt Business Day Parts and Labor Onsite Response InHial Year ($31-6370)

Service:

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response 2 Year Extended (991-
3t42)

Service: Dell Hardware Limited Warranty Plus Onslte Service Inltisl Yoar {992-6507)

Service: Dell Hardware Limlted Warranty Plus Onsite Service Extended Year(s} (892-6508)

Servico: ProSupport for IT: 724 Technicat Support for certified 1T Staff, initial (984-6840}

Service: ProSupport for IT: 7x24 Technical Support for certified | T Staff, 2 Yesr Extended (984-0002}

Thank you choosing Delt ProSupport. For tech support, visit hitp:iisupport.dell.com/ProSupport

fite://C\Documents and Settings\hwright\Local Settings\Tempinotes4 C7D04\Quote 48529... 453+f%9¢9rﬂputer Quote
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Page 2 of 2

Service: or call 1-Be6-516-31 (989-344%)

Installation: Standard On-Site Installatton Declined (200-9987)

Instaliation: Standard On-Site Instaliation Decilned {$00-5987)

Misc: Shlpping Material for System Cypher Small Form Fagtor,Dedl OptiPlox {330-2193)

Vista Premlum Downgrade Relatlonship Deskiop {310-9161)

CFI Routlng SKU {365-0257)

CFLRotlup,Integration Service, Image Load {366-1416)

CFl,Rotlup,Custom Project,Fee for ESLH (366-1551)

CFLRallup,Integration Services,BIOS Setting {366-15646)

CFliInformation,Vista To WXP ONLY,Factory Install {372-6272)
CFl,Software,Image,Quick image, THan Factary [natall (372-3740)

CF1,BIOS, Across Line Of Buslness, Wakeup-on-lan, Enable Factory Instait {174-4558)
CFl,Information, Optiplex 760 Only,Factory tnstali (374-8402)

SOFTWARE & ACCESSORIES
Product Quantity ]| Linit Price | Total
Offlce 2007 Sngi € 02107777 (AQT48570) 1 $259.68 | $259.68
Windows Server CAL 2008 Sngl MVL Device CAL C R18-02830 (A1511502) 1 §20.40 $20.40
Number of S & A ltems: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-33155
Email Address: | Phil_Clinton@Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
included 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 aiso

place your order online at www.dell.comiqto

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 exampt, please fax exemption certificate to

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

If you have any questions regarding tax please call 800-433-9019 or ematl Tax_Department@dell.com. **

All product and pricing information is based on latest information available, Subject to change without
notice or obligation.

LCD panels in Dell products contain mercury, please dispose properly. . )
Please contact Dell Financia! Services' Asset Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requests@dell.com. Minimum guantities may apply.

Shipments to California; For certain products, a State Environmental Fee Of Up to -$1D per item may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not reflect this fee. More Info: or
refer to URL www.dell.comfenvironmentalfee

Fla I A P mmrrmante and Catrinadthosinhitl anal Cattinad Tamalnmtacd STNANNALAW 40870 DetbComputer Quote
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Fresenius Medical Care

To: llinois CON
August 31, 2011

Fresenius Mcdical Care Holdings, Inc (the Company or FMCH) suminary of discussion points with Illinois
CON for the meeting in catly August, 2011. We discussed several points related to the rating and credit quatity

of the Company as follows:

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

tandardLMoody's Fitch

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

[Secured Debt  |BBB-  [Baa3  |BBRB
Unsceured Debt BB Ba2 _ [BB+ |

2. The market’s evalvation of the Company’s bonds is far more positive than the rating agencies
assessment would indicate. The Company’s yields trade 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 invesiment grade ratings. Of the six criteria, the Company
meets or exceeds four of the criteria,

4. The company has substantial liquidity (over a billion $’s) to mect all of its obligations in IHinois and

elsewhere.

Additionally, in the discussion following our presentation, the topic of the company’s sizc 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 industry {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 vur 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 10 serve this patient population. Wc have becn a strong and committed business in llinois, willing to
continae to invest cap/ita , provide access to care, add jobs and grow in the State.

Mark Fawcett
Vice President, Treasurer
Fresenius Medical Care NA

Fresenius Medical Care North America

Conrporai Homdginsiim s 920 Winder 3T Waltham, MA 02451 (78] 699-2658
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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
ATTACHMENT - 40
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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
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Criterion 1120.310 (c) Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and

provide a cost and square footage allocation for new construction and/or
modernization using the foliowing 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 befow) Cost/Square Foot | Gross Sq. Ft. Gross Sqg. Ft. | Const. $ Med. $ Cost
New Mod. New Mod. Circ* | (AxC) (BxE) (G +H)
Circ.*

ESRD $142.00 8,500 1,207,000 | 1,207,000
Contingency 15.61 8,500 132,685 | 132,685
TOTALS 157.61 8,500 1,339,685 | 1,339,685
* Include the percentage {%) of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2016

Salaries $1,089,792
Benefits 272,448
Supplies 255,478
Total $1,617,718

Annual Treatments 14,227
Cost Per Treatment $113.71

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

Year 2016

Depreciation/Amortization $165,989
Interest 0
CAPITAL COSTS $165,989
Treatments: 14,227
Capital Cost per treatment $11.67

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Bio-Medical Applications of Illinois, 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.

v Btill, e

Mark Fawcett
Title: Bryan Mello Title:_\fice Prasident & Treasurer

Assistant Treasurer
Notarization: Notarization:
Subscribed and s$vorn to before me Subscribed and sworn to before me
this y of , 2011 this_ \< dayof Dee 2011
Signature of Notary Signature of Notary
Seal - Seal g SUSAN H. CONSOLE

Notary Public

COMMONWEALTH OF MASSACHUSETTS
My Commiasion Expires
Fabruary 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.

o Bk

ITS: Bryan Mello
Assistant Treasurer

Notarization:
Subscribed and

orn to before me

this ay of , 2010
)me A

Signature of Notary

Seal

o O

Mark Fawcett
ITS:; Vice President & Asst. Treasurer

Notarization:

Subscribed and swomn to before me

this 16 dayofec 2010
Goroote

Signature of Notary

Seal
SUSAN H. CONSOLE

Noatary Public
COMMOMWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Bio-Medical Applications of llinois, Inc.

In accordance with .7? ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review 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.

o B Ml e

W
o ark ra
ITS: Bryan Me ITS:  Vice President & Treasurer
Assistant Treasurer
Notarization: Notarization:
Subscribed and§worn (o before me Subscribed and sworn to before me
this day of , 2011 this ]s5 dayof Dee 2011
Signature of Notary Signature of Notary
Seal Seal
B “SUSAN H. CONSOLE |
A4 Notary Public
| [ /] COMMONNEALTH OF MASSAGHUSETTS

Wy Commission Expirgs

Economic Feasibility
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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
Illinois Health Facilities & Services Review 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.

o B bl

Bryan Mello
Assistant Treasurer

Notarization:
Subscribed an
this

orp i0 before me
ay of , 2011

Mark Fawcett
vVice President & Asst. Treasurer

ITS:

Notarization:
Subscribed and sworn to before me
this ts dayof Dee ,2011

)vanu Covoote

Signature of Notary

Seal

Signature of Notary

Seal —
SUSAN H. CONSOLE

Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013

Economic Feasibility
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Safety Net Impact Statement

The establishment (relocation) of the BMA Southwestern lllinois dialysis facility will not
have any impact on safety net services in the Alton area. Qutpatient 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 and/for 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 Medical Care provides care to all patients regardless of their ability to pay.
There are 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
Renal Network and National Kidney Foundation.

The tabie below shows the amount of “self-pay” care provided for the 3 fiscal years prior
to submission of the application for all Fresenius Medical 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 lllinois.

SAFETY NET INFORMATION

CHARITY CARE (Uncompensated Care} _ .

2008 2009 2010
Charity (# Uncomp patients) 282 243 143
Charity (# Uncomp treatments) 14,557 15,457 7047
Charity (Uncomp) Cost 3,402,665 | 3,489,213 | 1,307,433
MEDICAID - ' TR et

2008 2009 2010
Medicaid (Patients) 1,561 1,723 1,809
Medicaid (Treatments) 122615 132,658 154,591
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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Uncompensated care #'s listed in the previous chart have gone down substantially
over the past three years. This is due to an aggressive effort on our clinics part to
obtain coverage for every patient. All ESRD patients can qualify for some type of

coverage as is explained in Attachment 44.

While it may appear that the uncompensated numbers went down at a much higher
rate than the rate the Medicaid numbers rose, one has to look at the percentage of
the total number of patientsftreatments for accurate comparison because the volume
of Medicaid patients is significantly higher than that of uncompensated patients. For
example in 2010 vs 2009 the percentage of the total for Medicaid was 13.4% and
12.0% respectively. In the same comparison for uncompensated care there was
1.2% vs .4% of the total. The Medicaid numbers increased 1.4% and the
uncompensated care numbers decreased .8% as they relate to the total.

Safety Net impact Statement
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Charity Care Information

The applicant(s) do not provide charity care at any of their facilities per the
Board's definition. They do provide uncompensated care. 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 iaw 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. [t is rare in lllinois for patients to have no
coverage as patients who are not Medicare eligible are Medicaid eligible. This
represents a small number of patients, as Medicare covers all dialysis services
as long as an individual is entitied 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.

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

S Ts YRR E Uncompensated Treatments t|s2<2Uncompensated Costs™
Facility -7 it ROR| 2 0008 B ¥ 2000 %[ $22010 & [#=2008 E2 152009 - | 2010
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 22611
Fresenius Bolingbrook 143 48 21 31,451 12,317 5,081
Fresenius Bridgeport 395 528 45 99,428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbandale 10 79 42 2,500 20,723 11,262
Fresenius Chicago 243 328 45 66,732 80,972 14,202
Fresenius Chicago Westsile 162 146 0 77,512 46,548 0
Fresenius Congress Parkway 237 176 14 63,900 46,511 3,760
Fresenius Crestwood 219 67 320 58373 17,034 84,179
Frosenius Decatur 0 Q 0 0 4] 0
Fresenius Deerfield N/A, N/A 0 N/A N/A 0
Frasenius 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 Quoin 0 a7 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 93 510 197 23,541 140,975 | 52,782
Fresenius Garfield 311 177 54 97,761 45,903 14815
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 46,374 62,205 42481
Fresenius Gumee 285 122 35 67,702 29,403 8,329
Fresenius Hazel Crest 199 34 22 53,440 9,226 6,303
Fresenius Hoffman Estates 87 33 17 19,789 7,418 4.037
Fresenius Jackson Park 454 528 3 115,160 | 125,578 681
Fresenius Kewanee 0 0 72 0 0 20,619
Fresenius Lake 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 Q 39,118 100,681 0
Fresenius McHenry 89 186 5 26,911 57,292 1,332
Freseniug MclLean County 115 67 19 31715 17,291 4,152
Fresenius Mekose Park 0 19 0 0 5,156 0
Fresenius Merrionette 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 Naperville 199 301 100 41,182 67,077 22,565
Fresenius Naperville North 57 183 0 18437 48,627 0
Fresenius Niles 213 152 26 55,817 37,442 6,096

Continued...

Charity Care Information
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Continued Uncompensated Care by Facility

f

Norridge

3,002

Fresenius
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 I 226 77 89,528 58,416 21,695
Fresenius Qak Park 165 126 6 40,346 32,752 1,487
Fresenius QOrland Park 188 121 0 43,222 30,148 0
Fresenius Oswegqo 89 12 1 25,307 3,389 305
Fresenius Oftawa 117 8 2 32,866 2,357 454
Fresenius Pekin ¢] 0 20 0 0 4,721
Fresenius Peocria 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
Frasenius Polk 212 231 104 51,467 60,738 26,376
Fresenius Pontiac 40 19 0 9,732 4,801 0
Fresenius Prairie 83 114 54 25,383 32,357 15,634
Fresenius Randolph County 0 4 32 0 1,219 8913
Fresenius Rockford 70 74 24 18,003 24 267 6,946
Fresenius Rodgers Park 143 328 224 44,464 86,647 60,351
Fresenius Rolling Meadows 228 0 204 55,625 Q 53,516
Fresenius Roseland 12 164 99 108,043 61,632 31,345
Fresenius Ross Dialysis Englewood 180 184 8 55,077 56,239 2,132
Fresenius Round Lake 225 182 1 57,640 44,165 255
Fresenius Saling County 13 21 11 3,645 5,583 2,952
Fresenius Sandwich N/A 18 3 N/A 8,161 985
Fresenius Skockie 0 18 10 0 4,508 2,698
Fresenius South Chicago 424 747 278 115,038 | 205498 | 70,577
Fresenius South Holland 80 127 104 22,191 31,917 26,731
Fresenius South Shore 75 110 8 20,591 30,066 2,086
Fresenius South Suburban 329 566 241 92,140 148,380 64,049
Fresenius Southside 734 483 137 209,871 [ 129,554 34,459
Fresenius Southwestern llinois 1 0 0 242 0 0
Fresenius Spoon River 66 a8 35 14,971 9,033 8,835
Fresenius Spring Valley 1 1 31 236 233 6,422
Fresenius Streator 0 0 0 0 0 0
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 106 191 70 26,984 51,980 18,896
Fresenius West Chicago 0 44 0 0 24,152 0
Fresenius West Mefro 241 880 237 54,133 187,505 49,677
Fresenius West Suburban 144 273 146 34,283 65,128 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 23477 10,815 0
Totals| 14,557 | 15,457 | 7,047 |3402,665 | 3,489,213 | 1,307,433

1SS

Charity Care Information
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Medicaid Treatments/Costs By Facility

7 “*; cher o D ek Q e L Medicaid Txis: @?ﬁgf'aﬂtﬁ\,";iﬁllf‘?ﬂédicaid Costs. ="
Facility Name L ogn 2 2008 7 2009 T SH20 105 ERS2008 4 |< 12009, [ 1 2010 -
Fresenius Alsip 726 624 749 219121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurora 8954 1,230 1,521 206,456 277,862 367,439
Fresenius Austin Community 1,050 1,574 2111 334543 455377 548,468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941,816
Fresenius Blue Island 1,816 1,901 1,937 516,518 538,138 550,365
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 5,279 1,609,814 | 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 4197 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 1,010 995 176,600 246,418 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,529 2,086 2,725 338,647 502,413 739,897
Fresenius East Pegria 672 607 1,083 171,254 142 462 258,654
Fresenius Elk Grove 950 1,414 1,996 208,018 330,794 480,506
Fresenius Evanston 1,025 1,513 1,835 281,738 384,635 450,064
Fresenius Evergreen Park 3,484 2,284 3.231 881,879 631,675 863,821
Fresenius Macomb 12 212 116 4,123 57,485 36,414
Fresenius Garfield 2 365 2,684 3,299 743422 696,063 910,918
Fresenius Glendale Heights 1,896 2,085 2332 421,403 460,132 572,130
Fresenius Glenview 1,081 984 992 245700 225914 219,975
Fresenius Morris 30 119 200 8,814 31,923 55,776
Fresenius Greenwood 3,055 3,348 3,712 746,786 830,023 880,865
Fresenius Gurnee 1,614 1,859 2,143 383,406 448,037 517,361
Fresenius Hazel Crest 878 979 657 235,780 265,643 192,621
Fresenius Hoffman Estates 1,406 1,726 2,513 318,804 387 981 586,772
Fresenius Jackson Park 5,402 5,444 5,972 1,370,257 | 1,294,789 | 1,626,081
Fresenius Kewanee a1 182 146 27,752 51,043 41,812
Fresenius Lake Bluff 1,002 1,541 1,354 258,707 410,556 334,530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381,943 375,228
Fresenius Marquetie Park 2,447 2,339 2,473 646,774 650,535 722642
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 275447 360,787
Fresenius Merrionette Park 407 1,001 748 114,511 275,340 183,623
Fresenius Midway 0 0 28 0 0 35,987
Fresenius Mokena 0 0 125 0 0 42,159
Fresenius Napervile 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...

Charity Care Information
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Continued Medicaid Treatments/Costs By Facility

S e L Il Medicald Txts s it |8 % I Medlcaid Costs
Facillty Name - - 1 2008 < |43 2009 25 i) s i 2009 1 2010
Fresenius Norridge 391 858 90,276 215,349 257,928
Fresenius North Avenue 1,663 1,818 399,039 457 777 455,682
Fresenius North Kilpatrick 1,969 2,323 463,144 537,567 555,449
Fresenius Northcenter 1,236 1,603 318,505 460,061 565347
Fresenius Northwestem 3,102 3,103 830,405 802,076 835,999
Fresenius Oak Park 2,395 1,972 586,131 512,586 530,585
Fresanius Orland Park 553 734 127,136 182,882 213,818
Fresenius Osweqo 390 454 110,896 128,215 147,203
Fresenius Oitawa 187 149 52,529 41,542 21,192
Fresenius Pekin 83 24 19,043 5,483 32,924
Fresenius Peoria Downtown 1,297 1,238 313,988 295,509 325,686
Fresenius Peoria North 511 374 123,449 90,842 66,112
Fresenius Plainfield 0 0 0 Q 128,173
Fresenius Polk 3,502 3,151 850,172 829,908 891,647
Fresenius Pontiac 157 185 38,199 46,749 69,911
Fresenius Prairie 1,513 1,067 462,703 302,851 323,637
Fresenius Randolph County 188 190 59,360 57,884 69,909
Fresenius Rockford 255 540 65,584 178,073 216,191
Fresenius Rogers Park 1,705 1,433 530,142 374,183 473,108
Fresenius Rollng Meadows 1,032 1,543 251,777 368,801 550,765
Fresenius Roseland 114 641 93,309 240,801 476,665
Fresenius Ross Dialysis-Englewood 715 814 262,534 248,798 515,780
Fresenius Roundlake 1,680 1,909 432,943 463,250 679,000
Fresenius Saline County 485 676 136,002 179,725 123,927
Fresenius Sandwich 1] 60 0 33,384 47.603
Fresenius Skokie 648 850 178,781 212837 295,651
Fresenius South Chicago 3,511 3,895 952,588 1,098,016 | 1,269,883
Fresenius South Holland 1,318 1,304 324,973 327,718 412,017
Fresenius South Shore 2,548 2,143 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,392 368,844 364,920 479.436
Fresenius Southside 5,108 5,249 1,460,523 | 1,407,923 |} 1,677,162
Fresenius Southwestern llinois 160 206 38,702 75,763 115,684
Fresenius Spoon River 0 11 0 2,615 7573
Fresenius Spring Valley 0 39 0 9087 56,218
Fresenius Streator Q0 7 0 2757 11,288
Fresenius Uptown 0 701 0 230,951 315316
Fresenius Villa Park 870 922 265,255 237,306 278,881
Fresenius West Belmont 2,240 2,495 575,654 679,000 921,006
Fresenius West Chicago 0 8 0 4,391 151,682
Fresenius West Metro 6,169 6,331 1,383,891 | 1,348,204 | 1,497,052
Fresenius West Suburban 6,355 5,951 1,512,980 | 1,418,713 | 1,385,026
Fresenius Westchester 504 669 137,909 171,821 118,436
Fresenius Wiliamson County 442 363 100,123 89,706 118,125
Fresenius Willowbrook 459 474 109,960 113,915 256,960
Totals| 122,615| 132,658 32,355,267 | 34,055,958 | 40,270,371

It is noted in the above charts, that the number of patients receiving uncompensated

care has declined.

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 Mlinois will qualify for some type of coverage. Our 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)

B

Charity Care Information

ATTACHMENT - 44




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
Jegally 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 arc
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
ensurc 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.

Ilinois 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
lllinois 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
Illinois 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 Illinois
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
paticnts who are unable to 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 becausc 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 hecalth 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 Illinois.

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 insvrance policy to cover the remaining balance.
The AKEF assistance referenced earlier may or may not be available to these patients,
dependent on whether or not they meet AKF eligibility requirements.

Uncompensated Care
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Thursday, March 01, 2012,

MAPQUEST. Ty .
. TO DAVITA ALTON ]
Trip to 3511 College Ave ACTUAL FRESENIUS PROPOSED SITE IS ;
Atton. IL 62002-5009 ACTUALLY FURTHER NORTH ON )
on, - . PROFESSIONAL DRIVE THAN THE MAPPING
0.07 miles SERVICE SHOWS
2= e T e - aa- B R - - ﬂ
@ 5 Professional Dr, Alton, IL 62002-5067
. 1. Start out going south on Professional Dr toward :
College Ave / N Rodgers Ave. go 0.0 mi
® 2. Stay straight to go onto Crossroads Ct. go 0.0 mi
@ 3. Turn right onto College Ave. go 0.0 mi
e | 4. 3511 COLLEGE AVE is on the left. go 0.0 mi

€Y 3511 College Ave, Alton, IL 62002-5009
Total Travel Estimate : 0.07 miles

All rights resenv ject to Licgn rinht | Map Logend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutting from
your use of MepQuest. Your use of MapGuest means you agree to our Terms of Use

MapQuest Travel Times
APPENDIX - 1
b o g
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Thursday, March 01, 2012,

Notes

MA?QU EST. TO DAVITA GRANITE CITY El

Trip to 9 American Vig

Granite City, IL 62040-3706 ;
15.01 miles - about 22 minutes i

) 3
‘ﬁ 5 Professional Dr, Alton, IL 62002-5067
m 1. Start out going south on Professional Dr toward 0 0.0 mi
Coliege Ave /N Rodgers Ave. go s

@ 2. Turn left onto College Ave / IL-140 E. go 0.2 mi

@ 3. Merge onto IL-3 S toward Granite City. ge 13.2 mi
@ 4. Turn left onto W Pontoon Rd. i go 1.1 mi
@ ) 5. Turn right onto North St go 0.0 mi h
G;®- 6. Turn right ontc Amos Ave. “go UHO mi
g Gog] 7. Tumleftonto Nam:oki Rd / IL-203. go 0.3 mi
@ 8. Turn right onto American Vig. ) i ge 0.0 mi
[ o | — 9.9 ;..I’#IEHICAN VLG is on the rl_ght B ) go 0.0 mi

X 9 American Vig, Granite City, IL 62040-3706

Total Trave!l Estimate : 15.01 miles - about 22 minutes

il rights resery biect to L right | Map Legend

ks

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions o route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

l [03\ APPENDIX - 1
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Thursday, March 01, 2012,

Notes

“A9 qu EST. TO DAVITA EDWARDSVILLE Q

Trip to 235 S Buchanan St

Edwardsville, IL 62025-2108
14.04 miles - abhout 22 minutes

=
‘ﬁ 5 Professional Dr, Alton, IL 62002-5067

1. Start out going south on Professional Dr toward ;
ST College Ave / N Rodgers Ave, go 0.0 mi
2. Turn left onto College Ave / IL-140 E. Continue to follow .
@ IL-140 E, ge Ave/ go 3.8 mi
H 'm‘ -
1 3. Merge onto tL-255 S toward 1-270. go 3.4 mi
6 4, Take the 1L-143 exit, EXIT 6, toward Wood River / -
Edwardsville. go 0.4 mi
{raner) 5. Keep left to take the ramp toward Edwardsville. g0 0.0 mi
xS 6. Turn left onto IL-143 E / Edwardsvilte Rd. Continue to .
@ T8 foiow (143 E. go 6.1 mi

@ 7. Turn left onto E Vandalia St/ IL-143 / IL-157. g0 0.1 mi

@ 8. Turn right onto S Buchanan St. go 0.1 mi
9.235 S BUCHANAN ST is on the right. g0 0.0 mi

€X 235 S Buchanan St, Edwardsville, IL 62025-2108
Total Travel Estimate : 14.04 miles - about 22 minutes

A righs reserv jectto L] ight | Map Legend

Directions and maps are informational only. We meke no warranties an the accuracy of their content, road cenditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
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Thursday, March 01, 2012,

MAPQUEST. e —
’ TO DAVITA MARYVILLE |
Trip to 2130 Vadalabene Dr |
Maryville, IL. 62062-5632 '
21.46 miles - about 26 minutes ,
-
‘B 5 Professional Dr, Alton, IL 62002-5067
m 1. Start out going south on Professional Dr toward 0.0 mi
College Ave / N Rodgers Ave. go®.
2. Turn left onto College Ave / IL-140 E. Continue to follow .
@ () iLa0E I go 38 mi
@ 58] 3. Merge onto [L-255 S toward §-270. go 9.7 mi
4. Take EXIT 30 toward I-270 / Kansas City / Indianapolis. go 0.8 mi
@ % 5. Merge onto I-270 E toward Indianapolis. go 4.9 mi
6. Take the IL-159 exit, EXIT 12, toward Collinsville / ;
Edwardsville, go 0.4 mi
@ 7. Turn right onto IL-159 8. go 1.6 mi
@ 8. Tumn left onto Vadalabene Dr. go 0.3 mi
m 9. 2130 VADALABENE DR is on the right. go 0.0 mi

€Y 2130 vadalabene Dr, Maryville, IL 62062-5632

Tatal Travel Estimate : 21.46 miles - abput 26 minutes

Al rights r fect to Li right |Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route ysability or
expeditiousness. You assume alf risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Tems of Use

MapQuest Travel Times
APPENDIX - 1

Page 1 of 1, \[Dq




Thursday, March 01, 2012,

Notes

MAPQUEST, TO DRI JERSEVILE

Trip to 917 S State St

Jerseyville, IL 62052-2344
19.31 miles - about 27 minutes

X

@ 5 Professional Dr, Alton, IL 62002-5067

1. Start out going south on Professional Dr toward
College Ave / N Rodgers Ave.

2. Turn left onto College Ave /IL-140 E.

3. Merge onto Homer M Adams Pky /iL-3 N /IL-111 N via

the ramp on the left toward Godfrey / Grafton.

[——"

4. Turn slight right onto Godfrey Rd / IL-111 N. Continue

to follow Godfrey Rd.

go 0.0 mi

go 0.2 mi

go 3.7 mi

go 6.3 mi

5. Godfrey Rd becomes US-67.

go 9.1 mi

6.917 S STATE ST is on the right.

go 0.0 mi

X 917 S State St, Jerseyville, IL 62052-2344

Total Travel Estimate : 19.31 miles - about 27 minutes

All i . Use subject to Ligense/Copyri | Map | egend

Directions and maps are informational only. We make no warranties on the accuracy of their content, read conditichs or route usability or
expeditiousness, You assume all risk of use. MapQuest and its suppfiers shall not be Hable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to ocur Tems of Lise

Page 1 of 1,

LS
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Thursday, March 01, 2012,

13

MAPQUEST. h'er:;Awm SAUGET TEl

Trip to 2061 Goose Lake Rd

Sauget, IL 62206-2822
30.74 miles - about 34 minutes

K

ﬁ 5 Professional Dr, Alton, IL 62002-5067

1. Start out going scuth on Professional Dr toward

b College Ave / N Rodgers Ave. go 0.0 mi

2. Turn left onto College Ave / IL-140 E. Continue to follow .
@ IL-140 E. go 3.8 mi
@ 552] 3. Merge onto IL-255 S toward 1-270. go 10.3 mi

L U Y —

@ V89 4. IL-255S becomes I-255 §. go 15.7 mi

5. Take the Mousette Lane exit, EXIT 15. go 0.3 mi
@ 6. Turn right onto Mousette Ln, go Q0.1 :n:
@ ‘ 7. Turn left onto Goo; -i.-ai-(ehRd. - go 0.6 mi
[ 8. 2061 GOOSE_I:;;(E RDis on_the right. o go t-).U mi_

€X 2061 Goose Lake Rd, Sauget, IL 62206-2822
Total Travel Estimate : 30.74 miles - about 34 minutes

All i reserved. U i i opyri | Map Legang

Directions and maps are informational only. We make na warranties on the accuracy ¢f their content, road cenditions or route usability or
expeditiousness. You assume all risk of use. MapCuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
APPENDIX - 1
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Thursday, March 01, 2012,

MAPQUEST.

Trip to 821 Lincoln Hwy

Fairview Heights, IL 62208-2216
31.39 miles - about 36 minutes

Notes

TO RAI FAIRVIEW HEIGHTS

‘B 5 Professional Dr, Alton, IL 62002-5067

O-

1. Start out going south on Professional Dr toward
College Ave / N Rodgers Ave.

2. Turn left onto College Ave / IL-140 E. Continue to follow
IL-140 E.

@ B 3. Merge onto IL-255 S toward 1-270.

ge 10.3 mi

4, L-255 S becomes 1-258 5.

5. Merge onto I-64 E / US-50 E via EXIT 20 toward
Louisville.

6. Take the IL-159 exit, EXIT 12, toward Belleville /
Collinsviile.

£ND

7. Merge onto N lllinois St/ IL-159 S toward Belleville /
Swansea.

8. Turn left onto Lincoin Hwy.,

9. 821 LINCOLN HWY is on the left.

€Y 821 Lincoln Hwy, Fairview Heights, IL 62208-2216
Total Trave! Estimate : 31.39 miles - about 36 minutes

Allri

biectto L right | Map Legend

Directions and maps are informational only. We make no warmranties on the accuracy of their content, read conditions or route usability or
expeditiousness. You assume all risk of use. MapQuast and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQGuest means you agres to our Terms of Usa

Page 1 of 1,

'R
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Thursday, March 01, 2012,

Notes

MAPQU EST. TO DAVITA SHILOH N

Trip to 1095 N Green Mount Rd

Belleville, IL 62221-3303
34.67 miles - about 38 minutes

e et —_—

« 5 Professional Dr, Alton IL 62002-5067

m 1. Start out going south on Professionat Dr toward 0.0 mi
Coliege Ave / N Rodgers Ave. go vt

2. Turn left onto College Ave [ IL-140 E. Centinue to follow ;

O - IL-140 E. ge Ave/ go 3.8 mi

m - 3. Merge onto IL-255 S toward I-270, go 10.3 mi

O @ 4. IL-255 S becomes I-255 S. go 10.3 mi

5. Merge onfo I-64 E / US-50 E via EXIT 20 toward ;
‘ @ Louisville. go 9.4 mi
I:IE .
& 6. Take EXIT 16 toward O'Falion / Shiloh. go 0.4 mi
@) 7. Turn right ontc N Green Mount Rd / CR-R18 S. go 0.5 mi
ﬂ 8. 1095 N GREEN MOUNT RD is on the right. go 0.0 mi

[ R TR - e —

G 1095 N Green Mount Rd, Belleville, L 62221-3303
Total Travel Estimate : 34.67 miles - about 38 minutes

All rights reserved. biect to L Copyrighl | Map Legend

Directions and mags are informational only, We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assurne all risk of use. MapQuest and its suppliers shall not be lizble to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Tarms of Use

MapQuest Travel Times
APPENDIX - 1
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Thursday, March 01, 2012,

Notes

MAPQUEST. oo T

Trip to 5105 W Main St

Belleville, [t 62226-4728
34.80 miles - about 41 minutes

« 5 Professional Dr, Alton, IL 6§2002-5067

éo?::gsﬁzz‘?mgszsgzrz“A%:fESS‘°"a' w00
O - I2L ::Bn éeft ;Jnto College Ave / 1L-140 E. Continue to foliow 0038 mi
@ - 3. Merge onto I;-255 ] towa.rd_;- - N go _10.3 mi
(f} @ 4.1L-255 § bec;aes 255 S, ‘ go 14.3 r-m
%ﬁ— 5. M;rge onto IL-15 E via EXIT 17A toward B;;e\_fi;e.‘d | ”hgo 3.5 mi
@3 ?Hew:zu;?teo?vrgﬁjf;ll?egig’lgld St Louis Rd \:ia the r;rr:p on "go (3 ml"
@ 7. Stay straight to go onto N Belt W. go 1.2 mi
é 8. Turn sharp Ieft_c-mto W_Main Stn. : go 0.3 mi
E N H_Q_ ;05 W MAIN STvi'_s_;_th_e :ight. - o go 0.0 mi

a 5105 W Main St, Belleville, IL 62226-4728
Total Travel Estimate : 34.80 miles - about 41 minutes

Al ti v i iconse/Copvright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their centent, road conditions of route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay rasufting from

your use of MapQuest. Your use of MapQuest means you agree o our Terms gf Lise

Page 1 of 1, \ (oci
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March 8, 2012

Ms. Courtney Avery

Administrator

1llinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, . 62761

Dear Ms, Avery:

My name 1s Erik Daniels, M.D. and I am a nephrologist practicing in the St. Louis area
with Gateway Nephrology. I am the medical director of the Fresentus Southwestern
IHinois dialysis center in Alton, Hlinois. I am writing to support the proposed relocation
of the Southwestern Illinois dialysis facility. The building the facility is housed in has
been in a state of continued decline over the years with inadequate upkeep by the
landlord. The area of town that the clinic is located in has become an industrial area and
1s no longer suitable for a medical facility.

My partners and I have referred 28 new patients to Illinois clinics for hemodialysis
services over the past twelve months. We were treating 77 hemodialysis patients in
Illinois at the end of 2009, 79 at the end of 2010 and 76 at the end of 2011 which is also
the most recent quarter. We have a total of 202 patients in our practice in Illinois in
various stages of kidney failure. There are 83 patients living in the vicinity of the
proposed relocation site for Southwestern [llinois that I expect would begin dialysis at
that facility (accounting for a 30% loss of patients prior to dialysis commencement
approximately 57 will be referred in the first two years of operation of the clinic).

I also expect the current 57 hemodialysis patients at the Southwestern Hlinois clinic to
transfer to the relocation site upon opening.

Gateway Nephrology also strongly encourages patients who qualify to explore other
treatment choices such as transplantation and home dialysis. The home dialysis program
at the current site is limited in regards to the number of patients it can accommodate. The
relocation site will be able to offer additional home training rooms and will also offer
nocturnal dialysis, which has been shown to improve dialysis outcomes.

I respectfully ask the Board to approve the relocation of the Fresenius Southwestern
Hlinois 19 station dialysis clinic to provide a more modern treatment facility as and to
provide access to othertreafment-eptions. Thank you for your time and attention to this

Notarization:
Subscril;\ed and sworn to before me
this of P

STEVEN'M. KLEIN

Notary Public-Notary Seal.

State of Missouri, Jefferson Courity
Gommission # 10398223

My Commission Expires Mar 17, 2014

Signature of Nbtary '\ ~ e
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NEW HEMODIALYSIS REFERRALS OF GATEWAY NEPHROLOGY FOR

THE TIME PERIOD 03/01/2011 — 02/29/2012

Zip Fresenius Southwest lllinois DaVita Alton | DaVita Jerseyville
Code | Dr. Bent Dr. Daniels | Dr. Frenchie | Dr. Gerdes | Dr. Matthew | Dr. Polack | Dr. Daniels Dr. Daniels Totals
62002 2 1 9 15
62014 1 1 2
62018 1 3
62035 1 1
62052 1 1
62095 1 1 1 4
62272 1 1
63138 1 1
Totals 4 2 1 2 1 11 1 28

HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2009

Zip
Code

DaVita Alton
Dr. Daniels

62002

8

Fresenius Southwestern illinois

Dr. Bentley

_Dr. Daniels

Dr. Frenchie

Dr. Gerdes

Dr. Polack]|

7

2

1

2

4

Dr. Singh

62010

1

62012

1

62018

el b

62021

62024

62035

62037

62048

62060

62067

62084

62087

62095

62226

62254

62685

Total

13

-
ﬁ.;_;.aq.h.n.g.;_;gunmd.pdg%

N

Physician Referrals
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2010

Zip
Code

DaVita Alton
Dr. Daniels

Fresenius Southwestem lllinois

Dr. Bentley

Dr. Daniels

Dr. Frenchie

Dr. Gerdes

Dr. Mathew

Dr. Polack

Dr. Singh | Total

62002

8

5

22

1

2

3

—
S

62010

1

62012

1

62018

1

62021

62024

62025

62035

62037

62067

62084

62087

=

62095

—

62226

-

62254

62685

Total

13

14

"‘g.n_s.n.gpmudaa.—nhmmm-t

HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2011
(& MOST RECENT QUARTER)

Zip
Code

DaVita Afton

Fresenius Southwestem lllinois

Dr. Daniels

Dr. Bentle

62002

9

8

Dr. Daniels

16

| Dr. Frenchie

Dr. Gerdes

Dr. Mathew

Dr. Polack

Dr, Singh | Total

1

2

3
-]

62010

1

62014

1

1

62018

1

62024

N A

62025

62035

IDNy —

62037

62067

62084

—

62087

62095

NN

62226

- |

62254

62685

Y Y Y O L N N P Y P Y PR P PN Y 1S

63138

Total

17

16

U
~y
L-

| Mo~
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CURRENT HEMODIALYSIS PATIENTS AT FRESENIUS SOUTHWESTERN
ILLINOIS THAT ARE EXPECTED TO TRANSFER AFTER RELOCATION

Zip

Pts

62002

i)
=]

62010

62014

62018

62024

62025

62035

62037

62087

62005

63138

62254

62683
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Total
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PRE-ESRD PATIENTS EXPECTED TO BE REFERRED TO THE

SOUTHWESTERN ILLINOISFACILITY

Zip |Pre-ESRD
Code | Patients
62002 30
62010 6
62018 3
62024 7
62035 21
62048 2
62084 2
62087 3
62095 9
Total 83

(1t is expected that approximately 30% of the above patients will no longer require dialysis services by the
time the facility is relocated due to death, transplant or moving out of the area. Therefore approximately 58
of the above patients will actually begin dialysis services at the relocated Southwestern Illinois facility in

its first two years of opeation.)
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