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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW
APPLICATION FOR PERMIT Ve EIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICARIQN) 3 2012

This Section must be completed for all projects. HEAL: 7 FACILITIES &
SERVICES REVIEW BOARD

Facility/Project ldentification

Facility Name: Red Bud Dialysis

Street Address: See Attachment 2 for legal description

City and Zip Code:. Red Bud, lllinois 62278

County: Randolph Health Service Area 5§ Health Planning Area;

Applicant /ICo-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DaVita Inc.

Address: 1651 Wewatta Street, Denver, Colorado 80202

Name of Registered Agent: lllinois Corporation Services Company
Name of Chief Executive Officer: Kent Thiry

CEC Address: 1551 Wewatta Street, Denver, Colorado 80202
Tetephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
X For-profit Corporation ] Governmental
I Limited Liability Company | Sole Proprietorship | QOther

o Corporatiens 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.

APPLICATION FORM. *

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC

Address: 181 North Clark Strest, Suite 4200, Chicago, lllincis 60601
Telephone Number; 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact

|Persen who is also autherized to discuss the application for permit]
Name: Cindy Emley

Title: Regional Operations Director

Company Name: DaVita, Ing.

Address: 2930 Montvale Drive, Suite A, Springfield, llincis 62704
Telephone Number; 217-547-1229

E-mait Address: cindy.emley@davita.com

Fax Number:

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edltion

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Red Bud Dialysis

Street Address: See Attachment 2 for legal description

City and Zip Code: Red Bud, lllinois 62278

County: Randolph Health Service Area & Health Planning Area:

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

Exact Legal Name: Total Renal Care, Inc.

Address: 1551 Wewalta Street, Denver, Colorado 80202

Name of Registered Agent: lllinois Corporation Services Company
Name of Chief Executive Officer: Kent Thiry

CEQ Address: 1551 Wewatta Street, Denver, Colorado 80202
Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companles 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.

',,.‘.- "

k APPLICATION FORM.”

Primary Contact

[Persen to receive all correspondence ¢or inquiries during the review period]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC ]

Address: 161 North Clark Street, Suite 4200, Chicage, lllinois 60601
Telephone Number: 312-873-3639

E-mait Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact

|Person who is also authorized to discuss the application for permit]
Name: Cindy Emley

Title: Regional Operations Director

Company Name: DaVita, Inc.

Address; 2930 Montvale Drive, Suite A, Springfield, lllinois 62704
Telephone Number: 217-547-1228

E-mail Address: cindy.emley@davita.com

Fax Number:

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Name: Cindy Emley

Title: Regionat Operations Director

Company Name: DaVita, Inc.

Address: 2930 Montvale Drive, Suite A, Springfield, lllinois 62704

Telephone Number: 217-547-1229

E-mail Address: cindy.emley@davita.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. OGA Acquisitions, LLC

Address of Site Owner: 6119 Hillsboro Pike, Nashville, Tennessee 37215

Street Address or Legal Description of Site: Lot 4 in the First Addition to the City of Red Bud East
Industrial Park, a subdivision in the City of Red Bud, Randoiph County, Hliinois, as shown by plat thereof
filed September 19, 2005 in Plat Cabinet 7, Jacket 27, in the Randolph County, lllinois Recorder’s Office.
Subject to all public and private roadways and easements as now located and also subject to all zoning

laws, covenants, building and set-back lines and restrictions of record.
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Total Renal Care, Inc.

Address: 1551 Wewatta Street, Denver, Colorado 80202

] Non-profit Corporation ] Partnership
X For-profit Corporation | Governmental
] Limited Liability Company | Sole Proprietorship L] 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 DOCUMENTATION AS ATTACHMENT- 3, IN NUMERIC SEQUENTML ORDER AFTER THE L.AST PAGE QOF THE

| APPLICATION FORM, . . e

Organizational Relationships

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

1
1

i

= T ~ T - - =

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ . N . -

143550.1

Page 3

. 2




ILLINOIS 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 flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
rechrements of III|n0|s Executive Order #2005 5 (httg {iwww . hfsrb.i | in0|s gﬂ}

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

Bistoric Resources Preservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Ristoric Resources
Preservatmn Act.

! APPEND DOCUMENTATION AS ATI'ACHMENT-S‘ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE g
* APPLICATION FORM. |

DESCRIPTION OF PROJECT

1. Project Classification
|Check those applicable - refer to Part 1110.4C and Part 1120.20(b)]

Part 1120 Appticability or Classification:
Part 1110 Classification; [Check one only.]
X Substantive O Part 1120 Not Applicable

{1 Category A Project
O Non-substantive M Category B Project

[0 DHS or DVA Project
143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlen

2. Narrative Description

Pravide 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, inciude a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

DaVita Inc. and Total Renal Care, Inc. (“Applicants”) seek authority from the lllinois Health
Facilities and Services Review Board ("State Board") to establish an eight station in-center
hemodialysis facility to be located in Red Bud, lllinois. The proposed dialysis facility will include
a total of 6,000 gross square feet.

This project is classified as substantive because it involves the establishment of a health care
facility.

143550.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts $890,000

$890,000

Modernization Contracts

Contingencies $89,000

$69,000

Architectural/Engineering Fees $90,000

$90,000

Consulting and Other Fees $50,000

$50,000

Movable or Other Equipment {not in construction

contracts) $315.785

$315,755

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment $849,593

$849,593

Other Costs To Be Capitalized $82,725

$82,725

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS $2,367,073

$2,367,073

SCOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities $1,517.480

$1,517,480

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value) $849,603

$849,593

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $2 367, 073

AR ) Ty e SRR A R ) e e B S PR A, TR

THE LAST PAGE OF, THE APPLICATION FORM. poray
T R I e T e snon o P W)

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project []Yes X No
Purchase Price: 5
Fair Market Value: $

The project involves the establishment of a new facility or a new category of ser\nce

X Yes [J No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (inéluding

operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $§ $197.637 .

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

(] None or not applicable [} Preliminary
Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). December 31, 2014

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

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

D Project obllgatlon WI|| ocour after permlt issuance.,

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

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

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

deemed incomplete.

143550.1
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERM!T- May 2010 Edition

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs

MUST equal the total estimated project costs.

Indicate if any space is being reallocated for a different

purpose. Include outside wall measurements plus the department’s or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:
Dept. / Area Cost Existing | Proposed thl:t Modernized | Asls Vgsia‘t:zd
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR!

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-Q lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FDORM.

E

b

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edlition

Facility Bed Capacity and Utilization NOT APPLICABLE

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: CITY:
REPORTING PERIOD DATES: From: to:
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical
Obstetrics
Pediatrics
intensive Care
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness
Neonatal Intensive Care
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other ((identify)
TOTALS:
143550.1
Page 9




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

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

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

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

*

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

hae Boy/ SNl

SIGNATURE © &GNK?&E ~—
Luis Borgen Arturo Sida
PRINTED NAME PRINTED NAME
Chief Financial Officer Asgsistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to befgse me
12

this 1 A" day of Mdrchh , 2012 this day of

Signature of Notary I Signatur Nota
" AINDA N. ’CONNELL
Seal NOTARY PUBLIC ' S
] &TATE OF COLORADO 1
MY COMMISSION EXPIRES 06-08-2018

*Insert EXACT legal name of the applicant

144691.1

1O
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CERTIFICATION

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

o

o)

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

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

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

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

in the case of a scle proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of __Total Renal Care, 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 te 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.

SIGNATURE U silapire (0

Luis Borgen Arturg Sida

PRINTED NAME PRINTEC NAME

Chief Financial Officer Agsistant Secretary

PRINTED TITLE PRINTED TITLE

Notanzation: Notarization:

Subscribed and swom to before me Subscribed and sworn to before m

this 1A day of pAatin , 2012 this day of . 2012

Signéature of Notary

Seal

/./)/

Signature of bldtary

LINDA N. O’CONNELL
NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 08-08-2015

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BQARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

jAPPEND 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 cther, per the applicant’s definition,

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

_—— =

T = —

{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.

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Altermnative options must include:

A} Proposing a project of greater or Jesser scope and cost;

B} Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
(03} Provide the reasons why the chosen altemative 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, quatity and financial
benefits in both the short term (within one to three years after project completion} and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that

verifies improved quality of care, as available.

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

143550.1
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

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

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

b. The existing facility’s physical cenfiguration 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?

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

¢

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual 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
provided.

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

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. TN

143550.1
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
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 cccupy the shell space.

4. Provide: '
a. Historical ufilization 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 DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
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 (fo develop and utilize the subject
shell space) will be submitted; and

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM.

143550.1
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ILLINQES HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editicn

SECTION Vil - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 39%60). It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action {establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service invelved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

G. Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants propesing to establish, expand and/or modernize In-Center Hermodialysis
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

& In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1910.1430{b)}(1) - Ptanning Area Need - 77 fll. Adm. Code 1100 X
{fermula calculation)
1110.1430(b){2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430(b){3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b){(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b)(5) - Planning Area Need - Service Accessibifity X
1110.1430(c){1) - Unnecessary Duplication of Services X
1140,1430(c)2) - Maldistribution X
1110.1430(c){3) - Impact of Project on Other Area Providers X
1110.1430(d){1) - Deteriorated Facilities X
1110.1430(d){(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e} -  Staffing Availability X X
1110,1430{f} -  Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430{h) -  Continuity of Care X

1435501
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

1110.1430() - Assurances

X X X

—r

LT

[APPEND DOCUMENTATION AS ATTACHMENT-ZG IN NUMERiC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM,

Ty

4, Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection {a}(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - "Relocation of Facilities”.

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

» Section 1120.120 Availability of Funds - Review Criteria
« Section 1120.130 Financial Viability ~ Review Criteria
¢+ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

I

VIII. - 1120.120 - Availabiiity of Funds

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

a} Cash and Securities - statements (e.g., audited financial statements, letiers from financial
$1.517 480 institutions, board resolutions) as to:
13 the amount of cash and securities available for the project, including the

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

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

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

<) Gifts and Bequests ~ verification of the doliar amount, identification of any conditlons of use, and
the estimated time table of recaipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
849,59 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

any interim and for the permanent financing proposed {o fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmentai 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) Far morigages, a letter from the prospective lender attesting to the expectation

of making the lean in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc,;

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

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

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

)] Grants -~ a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt,
q) All Other Funds and Sources - verification of the amount and type of any other funds thal will be

useq for the project.

$2.367.073 TOTAL FUNDS AVAILABLE

[ APPEND DOCUMENTATION AS ATTACHMENT-36,7IN NUMERIC, SEQUENTIAL ORDER AETER THE LAST PAGE OF THE |
VAPPLICATION FORMS 517583 0. 710 W veno i TR S N o Rl AT B
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APFLICATION FOR PERMIT- May 2010 Edition

IX. 1120.130 - Financial Viability

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

Einanclal Viability Waiver

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

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

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.} or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-40. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. .

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

ProvideNData for Projects Classified . CategoryAo;mé;tegory;B"{lalét 'thrée'yéars} ' Categ-ory B
as: . ’ ' S Lo {Projected)

Enter Historical and/or Projected
Years;

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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

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

- APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE |
. APPLICATION FORM. S .'
1

! LTy - e o or—
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 reasenableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to ane of the following:

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

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

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

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

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

C. Reasenableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page}.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC} {BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

143550.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

B. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doftars per equivalent
patient day or unit of service) for the first full fiscal year at target ufilization 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 doltars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years fotlowing project

completion,
APPEND DOCUMENTATION AS ATTACHMENT '42. IN NUMERIC SEQUEBIITIAL ORnDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. R I oy ke
143550.1
Page 20




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

X Satety 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 discentinuation of a facility or service might impact the remaining safety net providers in a given community, if
rgasonably known by the applicant.

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

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

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

3. Any information the applicant believes is direcily relevant to safety net services, including information regarding teaching,
research, and any cther 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
Outpatient
, | Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicald (# of patlents) Year Year Year
Inpatient
Qutpatient
Total
Medicaid {revenue}
inpatient
Qutpatient
Total

1

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

143550.1
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Xit. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

I

e EE R

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Total Renal Care, Inc. are attached at Attachment — 1.
As the person with final contro! over the operator, DaVita In¢. is named as an applicant for this CON
application. DaVita Inc. does not do business in the State of lllinois. A Certificate of Good Standing for

DaVita In¢. from the state of its incorporation, Delaware, is attached.

Attachment - 1
146744, 1
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:
1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, 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 18TH

dayof =~ OCTOBER A.D. 2010
Authentication #: 1029100457 . M m
SECRETARY OF STATE

Verlfy at www.cyberdriveillinois.com

Attachment — 1
27




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2010.

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

jeffrey W. Bullack, Secretary of State
AUTHE, TION: 8386715

DATE: 11-30-10

2391269 8300

101133217

You may verify this cortificate online
at corp.delaware.gov/authver. shtml

Attachment — 1




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

The letter of intent between OGA Acquisitions, LLC and Total Renal Care, Inc. to lease the facility to be
located is attached at Attachment - 2,

The legal description of the site parcel covered by this project is as follows:

Lot 4 in the First Addition to the City of Red Bud East Industrial Park, a subdivision in the City of Red
Bud, Randolph County, Illinois, as shown by plat thereof filed September 19, 2005 in Plat Cabinet 7,
Jacket 27, in the Randolph County, lllincis Recorder's Office. Subject to all public and private roadways
and easements as now located and also subject to all zoning laws, covenants, building and set-back lines
and restrictions of record.

Attachment - 2

146744.1
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USI REAL ESTATE BROKERAGE SERVICES INC.

2215 York RD, SUITE 110
OAKBROOK, 1L 60523

March 5, 2012

Mr. Bond Oman
Oman-Gibson

P. O. Box 925

Brentwood, TN 37024-0925

RE:  Request For Proposal
Project Development
Red Bud, IL 62278

Dear Bond:

A UST CoMpieNy
TELEPHONE: £30-950-3675
FACSIMILE: 630-990-2300

USI Real Estate Brokerage Services, Inc., in conjunction with Balke Brown Transwestern has been exclusively
authorized by DaVita Inc. to assist in sccuring a lcase requirement for the company. DaVita Inc. is a Fortune 500
company with over 1,700 locations across the country and revenues in ¢xcess of $8 billion,

We are currently surveying the Red Bud, IL area to identify all of the alternatives available that best suit the
Tenant’s business and operational needs. Of the properties reviewed the development site owned by the City of
Red Bud has becn identified as one that potentially meets the necessary requirements. We are requesting that you
provide a written response to lease the above referenced Property to be built by you through the DaVita Preferred
Developer Program (“PDP™). We request that you deliver your response no later than March 6, 2012. Please
prepare the proposal to respond to the following terms:

PREMISES:

TENANT (or “Lessee”):
LANDLORD {or “Lessor”):
SPACE REQUIREMENT:

PRIMARY TERM:

Lot 4 in the First Addition to the City of Red Bud East Industrial
Park, a subdivision in the City of Red Bud, Randolph County,
Illinois, as shown by plat thercof filed September 19, 2005 in Plat
Cabinet 7, Jacket 27, in the Randolph County, Illinois Recorder’s
Office. Subject to all public and private roadways and easements as
now located and also subject to all zoning laws, covenants, building
and set-back lines and restrictions of record.

DaVita, Inc.

OGA Acquisitions, LLC (entity TBD)

Requirement is for approximately 6,000 contiguous reatable square feet.
Tenant shall have the right to measure space based on most recent BOMA

standards.

15 vears
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BASE RENT:

ADDITIONAL EXPENSES:

LANDLORD’S MAINTENANCE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

USE:

PARKING:

BASE BUILDING:

TENANT IMPROVEMENTS:

OPTION TO RENEW:

$14.50 per square foot initial rent NNN
10% rent increase at the end of each 5 year period

Taxes and Insurance Estimated at $3.00 per square foot

Please indicate what, if any, utility costs Tenant will be responsible for
paying that are nof included in operating expenses or Base Rent.

100%

Landlord agrees to limit the cumulative operating expense costs to no
greater than five (5) percent increase annually.

Landlord, at its sole cost and expense, shall be responsible for the strhctural
and capitalized items (per GAAP standards) for the Property.

Landlord shall deliver Possession of the Premises to the Tenant upon the
later of completion of Landlord’s required work or mutual lease
execution. Rent Commencement shall be the earlier of seven (7) months
from Possession or until:

a, Construction improvements within the Premises have been
completed in accordance with the final construction documents
(except for nominal punch list items}; and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

c. Tenant has obtained all necessary licenses and permits to operate
its business.

Tenant’s standard lease form to match PDP requirements,

The Use is for a Dialysis Clinic, medical offices or other lawfully
permitted use.

Tenant requests four (4) stalls per 1,000 rsf, and two (2) dedicated
handicapped stalls.

Landlord shall deliver to the premises the Base Building mprovernents
included in the attached Exhibit B.

Please provide the tenant improvement allowance offered (psf).

None,

Twao (2), five (5) year options to renew the lease. Renewa) terms to follow
standard PDP requirements.

3l




RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:
SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:
DELIVERIES:

OTHER CONCESSIONS:

GOVERNMENTAL
COMPLIANCE:

CONTINGENCIES:

Tenant shall have the on-going right of first opportunity on any adjacent
space that may become available during the initial term of the lease and
any extension thereof, under the same terms and conditions of Tenant’s
existing lease.

If Landlord has not delivered the Premises to Tenant with all base building
items substantially completed by ninety (90) days from lease execution,
Tenant may elect to a) terminate the lease by written notice to Landlord or
b) elect to receive two days of rent abatement for every day of delay
beyond the ninety (90} day delivery period.

Terms to match standard PD program.

Tenant shall have the right to install building, monument and pylon
signage at the Premises, subject to compliance with all applicabie laws
and regulations. Landiord, at Landlord’s expense, will furnish Tenant with
any standard building directory signage.

Tenant requires building hours of 24 hours a day, 7 days a week.

Sublease/Assignment terms to be detailed in the Lease and will follow
standard PDP provisions.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee.

Landlord agrees not to lease space to another dialysis provider within a
five (5) mile radius of Premises.

See Exhibit B
See Exhibit B

None.

Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause the Premises, common areas, the
building and parking facilities to be in full compliance with any
govemmental laws, ordinances, regulations or orders relating to, but not
limited to, compliance with the Americans with Disabilities Act (ADA)
and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, ot soil and ground water conditions and shall
indemnify and hold Tenant harmless from any claims, liabilities and cost
arising from environmental conditions not caused by Tenant(s).

Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State of
Hiinois is subject to the requirements of the lllinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real estate
lease in connection therewith unless Tenant obtains a Certificate of Need

3
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BROKERAGE FEE:

PLANS:

(CON) permit from the Illinois Health Facilities and Services Review
Board (HFSRB). Based on the length of the HFSRB review process,
Tenant does not expect to receive a CON permit prior to July 5, 2012, In
light of the forepoing facts, the parties agree that they shall promptly
proceed with due diligence to negotiate the terms of a definitive lease
agreement and execute such agreement prior to approval of the CON
permit provided, however, the lease shall not be binding on either party
prior to approval of the CON permit and the lease agreement shall contain
a contingency clause indicating that the lease agreement is not effective
prior to CON permit approval. Assuming CON approval is granted, the
effective date of the lease agreement shall be the first day of the calendar
month following CON permit approval. In the event that the HFSRB does
not award Tenant a CON permit to establish a dialysis center on the
Premises by July 5, 2012 neither party shall have any further obligation to
the other party with regard to the negotiations, lease, or Premises
contemplated by this Letter of Intent,

Landlord recognizes USI Real Estate Brokerage Services Inc. and Balke
Brown Transwestem as the Tenant’s sole representatives and shall pay a
brokerage fee per separate commission agreement based on the standard
PDP Agreement.

Please provide copies of site and construction plans or drawings.
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF
THE PARTIES® INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE
NEITHER AN OFFLER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A
CONTRACT. BY ISSUING THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR
USEy SHALL BE BOUND TO ENTER INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS
OF ANY KIND WHATSOEVER. TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER
PARTIES. NEITHER TENANT, LANDLORD QR USI INTENDS ON THE PROVISIONS CONTAINED
IN THIS LETTER OF INTENT TO BE BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN
ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL MATTERS NOT ADDRESSED IN
THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF ANY COMPETING
PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY LEASE
DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS
LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE
COUNSEL, US1 IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND
RECEIVING INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF
OUR CLIENTS. UNDER NO CIRCUMSTANCES WHATSOEVER DOES USI HAVE ANY AUTHORITY
TO BIND OUR CLIENTS TO ANY ITEM, TERM OR COMBINATION OF TERMS CONTAINED
HEREIN. THIS LETTER OF INTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE
OF PRICE, RENTAL OR OTHER TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR
CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE RESERVE THE RIGHT TO CONTINUE
SIMULTANEOQUS NEGOTIATIONS WITH OTHER PARTIES ON BEHALF OF OUR CLIENT. NO
PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO ANY OTHER
PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN
DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL
AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY

TENANT AND LANDLORD




EXHIBIT B
SCHEDULE A - TO WORK LETTER

MINIMUM BASE BUILDING IMPROVEMENT REQUIREMENTS

At a minimum, (he Lessor shall provide the following Base Building and Site Development Improvements to meet
Lessee’s Building and Site Development specifications at Lessol”s sole cost:

All MBBI! work completed by the Lessor will need to be coordinated and approved by the Lessee and there
Consultants prior to any work being completed, including shop drawings and submittal reviews.

1.0 - Building Codes & Design
Al Minimum Base Building Tmprovements (MBBI) and Site Development are to be performed in

accordance with all current local, state, and federal building codes including any related amendments, fire
and life safety codes, ADA regulations, State Department of Public Health, and other applicable and codes
as it pertains to Dialysis. All Lessor’s work will have Governmental Authoritics Having Jurisdiction
(“GAHJI™ approved architectural and engineering {Mechanical, Plumbing, Electrical, Structural, Civil,
Environmental) plans and specifications prepared by a licensed architecl and engineer and must be
coordinated with the Lessee Improvement plans and specifications.

2.0 - Zoning & Permitting
Building and premises must be zoned to perform services as a dialysis clinic. Lessor to provide all

permitting related to the base building and site improvements.

3.0 - Common Areas
Lessee will have access and use of all common areas ie. Lobbies Hallways, Corridors, Restrooms,

Stairwells, Utility Rooms, Roof Access, Emergency Access Points and Elevators. All common areas must
be code and ADA compliant for Life Safety per current federal, state and local code requirements,

4.0 Foundation and Floor
The foundation and floor of the building shall be in accordance with local code requirements. The

foundation and concrete slab shall be designed by the Lessor's engineet to accommodate site-specific
Climate and soil conditions and recommendations per Lessor’s soil engineering and exploration report (To
be reviewed and approved by Lessee's engineer).

Foundation to consist of formed concrete spread footing with horizontal reinforcing sized per geotechnical
engineering report. Foundation wall, sized according to exterior wall systems used and to consist of formed
and poured concrete with reinforcing bars or a running bond masonry block with proper horizontal and
vertical reinforcing within courses and cells. Internal masonry cells to be concrete filled full depth cntire
building perimeter, Foundation wall to receive poly board R-10 insulation on interior side of wall on
entire building perimeter (if required by code). Provide proper foundation drainage.

The floor shall be concrete slab on grad and shall be a minimum five-inch (5"} thick with minimum
concrete strength of 3,000-psi and proper wire mesh, fiber mesh, and/or rebar reinforcement over vapor
barricr and granular fill per Lessor's soils and/or structural engineering team whichever is more stringent,
Finish floor elevation to be a minimum of 8" above finish grade. Include proper expansion contrel joints.
Floor shall be level {1/8” with 10" of run), smooth, broomn clean with no adhesive residues, in a condition
that is aceeptable to install floor coverings in accordance with the flooring manufacturer’s specifications.
Concrete floor shall be constructed so that no more than 3-lbs.of moisture per 1000s{/24 hours is emitted
per completed calcium chloride testing results after 28 day cure time, Means and methods to achieve this




level will be responsibility of the Lessor.  Under slab plumbing shall be installed by Lessee's General
Contractor in coordination with Lessor's General Contraclor, inspected by municipality and Lessee for

approval prior to pouring the building slab.

5.0 - Structural
Structural sysiems shall be designed to provide a minimum 13°-0” clearance {for 10°-0” finished ceiling

height and 15’ clearance for a 12" ceiling height) to the underside of the lowest structural member from
finished slab and meet building steel (Type 1 construction or better) crection requirements, standards and
codes. Structural design fo allow for ceiling heights (as indicated above) while accommodating all
Mechanical, Plumbing, Electrical above ceiling.  Structure to include all necessary members including,
but not limited to, columns, beams, joists; load bearing walls, and demising walls, Provide necessary
bridging, bracing, and reinforcing supports to accommodate all Mechanical systems (Typical for flat roofs
- minimum of four (4) HVAC roof top openings, one (1) roof hatch opening, and four (4) exhaust fans

openings).

The floor and roof structure shall be fireproofed as needed to meet focal building code and regulatory
requirements.

Roof hatch shall be provided and equipped with ladders meeting all local, state and federal requircments.

6.0 - Exterior walls
Exterior walls to be fire rated if required by local or State code requirements. If no fire rating is required,

walls shall be left as exposed on the interior side of the metal studs or masoary/concrete with exterior
insulation as required to meet code requirements and for an energy efficient building shell, Lessee shall be
responsible for interior gyp board, taping and finish.

7.0 - Demising walls
All demising walls shall be a 1 or Zhr fire rated wall depending on local, state and/or regulatory (NFPA

101 - 2000} codes requirements whichever is more stringent. Walls will be installed per UL design and
taped {Lessee shall be responsible for final finish preparation of gypsum board walls on Lessee side only).
At Lessec's option and as agreed upon by Lessor, the interior drywall finish of demising walls shall not be
installed until after Lessee’s improvements are complete in the wall. Walls o be fire caulked in accordance
with UL standards at floor and roof deck. Demising walls will have sound attenuation batts froin floor to

underside of deck.

8.0 - Roof Covering _ :
The roofl system shall have a minimum of a fifteen (15) year life span with full {no dolfar limit - NDL)

manufacturer’s warranty against leakage due to ordinary wear and tear. Roof system to include a minimum
of R-30 insulation. Ice control measures mechanically or electrically controlied fo be considered in
climates subject to these conditions. Downspouts (o be connected into controlfed underground discharge
for the rain leaders into the storm system for the site or as otherwise required meeting focal storm water
treatment requirements. Storm water will be discharged away from the building, sidewalis, and pavement.
Roof and all related systems to be maintained by the Lessor for the duration of the Jease. Lessor to provide
Lessee copy of material and labor roof warranty for record.

9.0 — Parapet

Lessor fo provide a parapet wall based on building designed/type. HVAC Rooflop units should be
concealed from public view if required by local code.
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10.¢ - Fagade
Lessor to provide specifications for building fagade for lessee review and approval. All wall system to be

signed off by a Lessor’s Structural Engineer.  Wall system options include, but not limited lo:

4" Face brick Veneer on 6” 16 or 18ga metal studs (or wood cqual), R- 19 or higher batt walf
insulation, on Tyvek {commercial grade) over 5/8" exterior grade gypsum board (or plywood).
Or

2” EIFS on 67 16 or 18ga metal studs {or wood equal), R- 19 or higher batt wail insulation, on 4"

cement board or cqual
Or

8> Split faced black with 3-1/2” to 6 20ga metal stud furring {or wood equal), bait wal! insulation
ta meel enerpy code and depth of mtl stud used.

11.0 - Canopy
Covered drop off canopy at Lessee’s front entry door. Approximate size to he 16° width by 217 length

with 10°-9" minimum clearance to structure with full drive thru eapacity. Canapy to accommaodaie patient
drop off with a level grade ADA compliant transition to the finish floor elevation. Canopy roof to be an
extension of the main building with blending rooflines. Controlled storm water drainage requirements of
gutters with downspouts connected to site stonmn sewer system or properly discharged away from the
building, sidewalks, and pavement. Canopy structural system to consist of a reinforced concrete footing,
structurat columns and beam frame, joists, decking and matching roof covering. Canopy colunmns clad with
cementitious board and masonry veneer piers, matching masonry to main building. Steel bollards at

column focations.

12.0 — Waterproofing and Weatherproofing
Lessor shall provide complete water tight building shell inclusive but not limited to, Fleshing and/or
scalant around windows, doors, parapet walls, Mechanical / Plumbing / Electrical penetrations. Lessor
shall properly scal the building’s exterior walls, footings, slabs as required in high moisture conditions
such as (including but not limited to) finish floor sub-grade, raised planters, and high water table. Lessor
shatl be responsible for replacing any damaged items and repairing any deficiencies exposed during / after

construction of tenant improvement.

13.0 - Windows
Lessor to provide code compliant energy efficient windows and storefront systems to be 1” tinted insulated

glass with thermally broken insulated aluminum mullions. Window size and locations to be determined by
Lessce’s architectural Hloor plan and shall be coordinate with Lessec's Architect.

14.0 - Thermal Tnsulation
All extertor walls to have & vapor barrier and insulation that meets or exceeds the local and national energy

codes. The R value to be determined by the size of the stud cavity and should exiend from finish floor to
bottoin of floor or ceiling deck. Roof deck 10 have a minimum R-30 insulation mechanically fastened.

15.0 - Exterior Doors
All doors to have weather-stripping and commercial grade hardware (equal to Schlage 1. Series or beiter).

Doors shall meet American Disability Act (ADA), and State Department of Health requirements. Lessor
shall change the keys {reset tumblers) on all doors with locks afier construction, bul prior to
commencement of the Lease, and shall provide Lessee with three (3) sets of keys. Final location of doors
ta be determined by Lessee architectural floor plan and shall be coordinate with Lessee’s Architect. Al a
minimum, the fotlowing doors. frames and hardware shall be provided by the Lessor

9
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s Patient Entry Doors: Pravide Storefront with insulated glass doors and Aluminum framing to be 427
width including push paddie/panic bar hardware, continuous hinge and lock mechanism, Door to be
prepped to accept power assist opener and push button keypad lock provided by Lessee.

o  Scrvice Doors: Provide 72” wide double door (Alternates for approval by Lessce’s Project Manager to
include: 60 Rolt up door, or a 48” wide single door or double door with 36” and 24" doors) with 20
gauge insulated hotlow metal (double doors), Flush bolts, T astragal, Heavy Duty Aluminwmn
threshold, continuous hinge cach leaf, prepped for panic bar hardware (as required by code) painted
with rust inhibiting paint and prepped to receive a push button keypad lock provided by Lessee. Door
to have a 107 square vision pane! cut out with insulated glass installed if requested by Lessee.

o TFire Egress Doors: Provide 36” wide door with 20 gauge insulated hollow metal door or Aluminum
frame/glass door with panic bar hardware, lock, hinges, closer and painted with rust inhibiting paint.
Door to have a 10” square vision panel cut out with insulated glass installed if requested by Lessce.

16.0 - Utilities
All utilitics to be provided at designated utility entrance points into the building at locations approved by
the Lessee. Lessor is responsible for all tap/connection and impact fees for all utilities. Al Utilities to be
coordinated with Lessee’s Architect. Lessor shall have contained within the building a common mein
room {0 acconunodate 1he utility services which include, but not limited, to elecirical, fire alarm, security

alarm and five riser if in a multi tenant building,

17.0 - Plumbing
Lessor to provide a scgregated/dedicated 27 water line (not tied-in to any other lessee spaces, fire
sippression systems, or irrigation systems) with a shut off valve, 2 (two) 27 back flow preventors (with
fioor drain uader BFP) in parallel, and 2" meter (1-1/2" meter under special circomstances which must be
approved by Lessee) to provide a continuous minimum 50 psi, with a minitnum flow rate of 30 gallens per
minute to Lessee space. Lessor to provide Lessee with the most recent water flow and pressure test results
(gallons per minate and psi) for approval. Lessor shall perform water flow and pressure test prior to lease
exccution. Lessor shall stub the dedicated water line into the building per location coordinated by Lessee.
Lessor to provide and pay for all tap fecs rclated to new sanitary sewer and water scrvices in accordance

with local building and regulatory agencies.
Exterior (anti-freeze when required) hosc bibs {minimum of 2) in locations approved by Lessee.

Sanjtary sewer line to be minimum of four-inch (4™} and shall be stubbed into the butlding per location
coordinated by Lessee at finished floor elevation with a cleanout structure at sufficient depth fo
continuousty waste 30 gallons per minute. Invert level of new 47 sanitary line will be a minimum of 4°-6”
and & maximum of 10°-0” betow finished floor at the point of entry, coerdinate actual depth and location
with Lessee’s Architect and Enginecer. New sanitary line will be properly pitched 1o accommodate
[essee’s sanitary system per Lessee’s plumbing plans.

Sanitary sampling manhole to be installed by Lessor if required by locat municipality.

18.0 - Fire Suppression Sysiem
Single story stand alone buildings under 10,000sf will not require a Sprinkler System unless requested by
lessce. Single story stand alone buildings greater than 10,000 will require a sprinkler system. Lessor
shall design and install a complete turnkey sprinkler system (less deops and heads in Lessee’s space) that
meets ail local building and life safely codes per NFPA 101-2000. This system will be on a dedicated
water line independent of Lessee’s water line requirements, including municipal approved shop drawings,
service drops and sprinkler heads at heights per Lessece's reflective ceiling plan, flow control switches

10
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wired and tested, alarms including wiring and an electrically/telephonically controlled fire alatm control
panel connected to a monitoring systems for emergency dispatch,

Lessor to provide main Fire Alarm panel that serves the Lessee space and will have the capacity to
accommodatc devices in Lessee spacc based on final approved Fire Alarm system approved by local
Building or Fire Department. If lease space is in 2 multi tenant building then I.essor to provide Fire Alarm
panel to accommodate all tenants and locate panel in a common room with conduit stub inte lessee space,

Fire Suppression and Alarm system equipment shali be equipped for double detection activation per
GAHIJ.

19.0 - Electrical
Provide underground service with a dedicated meter via a new CT cabinet. Service size to be determined

hy Lessee's engineer dependant on facility size and gas availability (400amp to 800amp service) 120/208
voit, 3 phase, 4 wire to a load center in the Lessee’s utility room (focation to be per Cede and coordinated
with Lessee and their Architect) for Lessee’s exclusive use in powering equipment, appliances, fighting,
heating, cooling and miscellaneous use. Transformer coordination with utility company, transformer pad,
and underground conduit sized for service, circuit termination cabinet, grounding rod, main panel with
breaker, conduit and wire inclusive of excavation, trenching and restoration. Lessee’s engineer shall have
the final approval on the electrical scrvice size and location.

Lessor will allow Lessee to have installed, at Lessee cost, Transfer Switch for temporary generator hook-
up, or permancnt generator,

20.0 - Gas
Natural gas service, at a minimum, will be rated to have 6" water column pressure and supply 800,000-

BTU’s. Natural gas pipeline shall be stubbed into the building per location coordinated with Lessec and
shall be individually metered and sized per demand. Additional electrical service capacity will be required
il natural gas service is not available to the building.

21.0 - Mechanical /Heating Ventilation Air Conditioning
Lessor to be responsible for the cost of the HVAC system based on the below criteria.

Lessce will be responsible for the purchase and installation of the HVAC system based on below criferia.

The criteria is as follows: Equipment to be Carrier or Trane, Equipment will be new and come with a full
warranty on parts (minimum of Syrs} including labor. Supply air shall be provided to the Premises
sufficient for cooling at the rate of 325 square feet per ton to meet Lessee’s demands for a dialysis facility.
Ductwork shall be extended 5° into the space for supply and return air. Systen to be a ducted return air
design. All ductwork to be externally tined accept for the drops from the units. Work to include, but not
limited to, the purchase of the units, installation, roof framing, mechanical curbs, flashings, gas &
electrical haok-up, thermostats and start-up. Anticipate minimum up to five (5) zones with programmable
thermostat. Lessee’s engineer shall have the final approval on the sizes, tonnages, zoning, location and
number of HY AC units based on design criteria and local and state codes,

Lessor to furnish stcel framing members, roof curbs and flashing to support Lessee exhaust fans
(minimum of 4} to be located by Lessee’s architect.
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22.0 - Telephone
Lessor shall provide a single 2" PYC underground conduit entrance into Lessee’s utility room to serve as

chase way for new telephone service. Entrance conduit location shall be coordinated with Lessce.

23.0 - Cable TV
Lessor shall provide a single 2” PVC underground conduil entrance into Lessee utility room to serve as

chase way for new cable television service, Entrance conduil location shall be coordinated with Lessee.
Cable television to be provided from pedestal to building, direct burial and fed thru 1o Lessee’s utility
entrance. Lcssor to coordinate with utility provider to arrange for service, should it sot be immediately
available. Lessor will need to grant right of access to cable company for new service. Lessor will also
aitow for a satellite dish on the roof regardiess if cable is present or not.

24.0 - Handicap Accessibility
Full compliance with ADA and alt local jurisdictions’ handicap requirements. Lessor shall comply with

all ADA regulations affecting the Building and entrance to Lessee space including, but not limited to, the
clevator, exterior and interior doors, concrete curb cuts, ramps and walk approaches to / from the parking
lot, parking lot striping for four (4) dedicated handicap stalls for a unit up to 20 station clinic and six (6)
HC stalls for units over 20 stations handicap stalls inclusive of pavement markings and stall signs with
current Jocal provisions for handicap parking stalls, delivery areas and walkways.

FFinish floor elevation is to be determined per Lessee’s architectural plan in conjunction with Lessor’s civil
cngineering and grading plans. If required, Lessor to construct concrete ramp of minimum 5 width,
provide safety rails if needed, provide a gradual transitions from overhead canopy and parking lot grade to
finish floor elevation. Concrete surfaces to be toweled for slip resistant finish condition according to

accessible standards.

25.0 - Lxiting
Lessor shall provide at the main entrance and rear doors safety lights, exterior service lights, exit sign with

battery backup signs per doorway, in accordance with applicable building codes, local fire codes and other
applicable regulations, ordinances and codes. The exiting shall encompass all routes from access points

terminating at public right of way.

26.0 - Site Development Scope of Requirecments
Lessor to provide Lessee with a site boundary and topographic ALTA survey, civil engineering and

grading plans prepaved by a registered professional engineer. Civil engineeving plan is to include necessary
details to comply with municipal standards. Plans will be submitted to Lessee Architect for coordination
purpeses. Site development is to include the following:

s  Utility extensions, service entrance locations, inspection manhoies;
Parking lot design, stall sizes per municipal standard in conformance to zoning requirciment;
Site grading with Storm water management control measures (detention / retention / restrictions);
Refuse enclosure iocation & construction details for trash and recycling;
Handicap stall location to be as close to front entrance as possibie;
Side walk placement for patron access, delivery via service entrance;
Concrete curbing for greenbelt management,
Site lighting;
Conduits for Lessee signage;
Sie and parking to accommodate tractor {raiter 18 wheel truck delivery access to service entrance;
Ramps and curb depressions.
Landscaping shrub and turf as required per municipality;
Irrigation system if Lessor so desires and will be designed by landscape architect and approved by
planning department;

a O o & O & & O 9 € 8 ©
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o Construction details, specifications / standards of instailation and legends;
o Final grade will be sloped away from building,

27.0 - Refuse Enclosure
Lessor to provide a minimwn 67 thick reinforced concrete pad approx 100 to 1505F based on Lessee’s

requirements’ and an 8 x 12 apron way to accommodate dumpster and vehicle weight. Enclosure to be
provided as required by local codes,

28.0 - Generator
Lessor o allow a generator to be installed onsite if reguired by code or Lesses chooses to provide one.

29.0 - Site Lighting
Lessot to provide adequate lighting per code and to illuminate all parking, pathways, and building access

points readied for connection into Lessee power panel. Loeation of pole fixtures per Lessor civil plan to
maximize illumination coverape across site. Parking lot lighting to include timer (to be programmed per
Lessee hours of operation) or a photocell, Parking lot lighting shall be connected to and powered by
Lessor house panel (if in a Multi fenant building) and equipped with a code compliant $0 minute battery
back up at all aceess points.

30.0 - Exterior Building Lighting
Lessor to provide adequate lighting and power per code and to illuminate the buitding main, exil and
service entrance, landings and related sidewaiks. Lighting shall be connected te and powered by Lessor

house panel and equipped with a code compliant 90 minute battery back up at all aceess points,

31.0 - Parking Lot
Provide adeguate amount of handicap and standard parking stalls in accordance with dialysis use and

overall building uses. Stalls to receive striping, lot to receive traffic directional arrows and concrete
parking bimpers, Bumpers to be firmiy spike anchoved in place onto the asphalt per stall alignment.

Asphalt wearing and binder course to meet geographical Incation design requirements for parking area and
for truck delivery driveway.

Asphalt 1o be graded gradual to meet handicap and civil site slope standards, graded into & out of new
patient drop off canopy and provide positive drainage to in place storm catch basins leaving surface free of
standing water, bird baths or ice buildup potential.

31.0 - Site Signage
Lessor to allow for an illuminated site and/or fagade mounted signs. A monument and/or the pylon
structure 1o be provided by Lessor with power and a receptacle. Final sign layout to be approved by

Lessce and the City.
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Section |, [dentification, General Information, and Certification
Qperating Entity/Licensee

The lllinois Certificate of Good Standing for Total Renal Care, Inc. is attached at Attachment — 3.

Attachment - 3
1467441
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TQO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, 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 WhGTGOf, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
dayof = OCTOBER AD. 2010

eece Wt

SECRETARY OF STATE

Authenticaton #: 1029100457 .
Verify at www . cyberdriveillinois.com

Attachment - 3
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Section [, Identification, General Information, and Certification
Organizational Relationships

The organizational chart for DaVita Inc. and Total Renal Care, Inc. is attached at Attachment - 4.

Attachment - 4
146744.1 .
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Red Bud Dialysis

Organizational Structure

DaVita Inc. “

Total Renal Care,
Inc.

Red Bud Dialysis

Hb Attachment - 4




Section |, Identification, General Information, and Certification
Flood Ptain Requirements

The site of the proposed dialysis facility complies with the requirements of lllinois Executive Order #2005-
5. As shown on the FEMA flood plain map attached at Attachment - 5, the site of the proposed dialysis
facility is located outside of a flood plain.

146744.1
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Historic Resaurces Preservation Act determination fram the lllinois Historic Preservation Agency is
attached at Attachment — 6,

Attachment - 6
146744.1
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Illinois Historic |
===" Preservation Agency

1l 1 Oid State Capitol Plaza * Springfield, lllingis 62701-1512 = www.illinois-history.gov
Randolph County PLEASE REFER TO: IHPA LOG #008021612
Red Bud
1500 East Market Street
IHFSRB

New construction, dialysis facility
February 17, 2012

Anne Cooper

Polsinelli Shughart

161 N. Clark St,. Suite 4200
Chicago, IL 60601

Dear Ms. Cooper:

The Illinois Historic Preservation Agency is required by the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420, as amended, 17 IAC 4180} to review all state funded, permitted or
licensed undertakings for their effect on cultural rescurces. Pursuant to this, we have received
infermation 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 archaeclogical resocurces are located within the proposed project area.

According to the information you have provided concerning your proposed project, apparently there is no
federal involvement 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 invelve assistance from a federal agency,
then your project must be reviewed under the National Historic Preservation Act of 1966, as amended.
Please notify us immediately if such 18 the case.

This clearance remains in effect for two (2) years from date of issuance. It does not pertain to any
discovery during construction, mnor 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 Illincis State Agency
Historic Resources Preservation Act.

Anne E. Haaker
Deputy State Historic
Preservation Officer

Attachment - 6

A teletypewriter for the speechfhearing impaired is avaifable at 217-524-7128. It is not a voice or fax fine.
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Section |, Identification, General Infarmation, and Certification

Project Costs and Sources of Funds

"Rl v By g aTable 1120,110 EERA ek Ak
s . Prcuect Cost "55}’*“*’5”@5*&; 252 Clinical 2%/ 4 Non-Clinical ¥[¢+{¥3 Total -
Constructlon Contracts $890,000 $890,000
Contingencies $89,000 $89,000
Architectural/Engineering Fees $90.000 $90,000
Consulting and Other Fees $50,000 $50,000
Moveable and Other Equipment
Water Treatment $90,280 $90,280
Bio-Medical Equipment $9,185 $8.185
Clinical Equipment $152,013 $152,013
Clinical Furniture/Fixtures $14,642 $14,642
Lounge Furniture/Fixtures $2,815 $2,815
Storage FurniturefFixtures $4,485 $4,485
Business Office Fixtures $24,335 $24,335
General Furniture/Fixtures $18,000 $18,000
Total Moveable and Other Equipment $315,755 $315,755
Other Costs to be Capitalized
Communications $69,725 $68,725
Signage $13,000 $13,000
Total Other Costs to be Capitalized $82,725 $82,725
Fair Market Value of Leased Space $849 593 $849,593
Total Project Costs $2,367,073 $2,367,073

146744.1
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Oman-Gibson
ASSOCIATES

March 21, 2012

Mr. Dale Galassie

Chair

Hlinois Health Facilities and Services Review
Board

525 West Jefferson Street, 2nd Floor
Springfield, llinois 62761

Re:  Red Bud Dialysis

Dear Mr. Galassie:

OGA Acquisitions, LLC (*OGA”) is developing the building that will house the
proposed Red Bud Dialysis facility to be located at 1500 East Market Street, Red Bud, lflinois.
The building has not been constructed and will be located on an empty lot. Based on the site
conditions and planned square footage, OGA anticipates the construction costs for the proposed
Red Bud Dialysis facility will be $849,593. These costs are based on past projects, anticipated
building finishes and design requirements of the City of Red Bud and the Centers for Medicare

and Medicaid Services.

Sincerely,

Fer

Bond E. Oman, CEO
OGA Acquisitions, LLC

PO. Box 925 » Mashville, Tennessee 37024-0925 + 615.313-9201 + Fax 615-467-0479 * www. oman-gibson.com
"2 Attachment — 7A




Section |, [dentification, General Information, and Certification
Cost Space Requirements

T Cost Space Tahle T :
Gross Square Feet Amount of Proposed Tota! Gross Square Fest §
That Is: .
e : New - Vacated
Dept./ Area ) "C.:ost Existing “Ftroposed Const. ' _ Modernized 'As Is __Space .
CLINICAL
ESRD $2,367 073 6,000 6,000
Total Clinical $2,367,073 6,000 6,000
NON
REVIEWABLE
Total Non-
Reviewable
TOTAL $2,367,073 6,000 6,000

146744.1
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Section lil, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(a] — Backaround, Purpose of the Project, and Alternatives

Backqround of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2010 Community Care report, some of which is outlined below, details DaVita's commitment to
quality, patient centric focus and community outreach, was previously submitted on January 25, 2012 as
part of Applicants' application for Proj. No. 12-008. The proposed project involves the establishment of
an 8-station facility to be located in Red Bud, Ilinois.

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

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
two troubling trends, which help explain the growing need for dialysis services:

» The prevsilence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008

. lncrezasing prevalence in the diagnosis of diabetes and hypertension, the twe major causes of
CKD

Additionally, DaVita's EMPOWER program helps to improve intervention and education for pre-ESRD
patients. Aapproximately 65-75% of CKD Medicare patients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse oulcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and

reduce ESRD:
* Reduced GFR is an independent risk factor for morbidity and mortality,

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

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

' US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD; National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.

% Int'| Diabetes Found., One Adult in Ten will have Diabetes by 2030 {Nov. 14, 2011), available at
http://www.idf org/media-events/press-releases/2011/diabetes-atlas-5th-edition.

® US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
institute of Diabetes and Digestive and Kidney Diseases; 2011.

Attachment - 11
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» Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

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

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

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
(“CVC"). Instead patients receive arteriovenous fistula (“AV fistula") placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative ("NVAII') to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita is an industry jeader in the rate of
fistula use and had the lowest day-90 catheter rates among large dialysis providers in 2010,

In an effort to reduce the length of hospital inpatient stays and readmissions, DaVita partners with
hospitals to provide faster, more accurate ESRD patient placement through its Patient Pathways
program. Importantly, Patient Pathways is not an intake program. An unbiased onsite liaison, who
specializes in ESRD patient care, meets with both newly diagnosed and existing ESRD patients to assess
their current ESRD care and provide information about insurance, treatment modalities, ouipatient care,
financial obligations before discharge, and grants available to ESRD patients. Patients choose a
provider/center that best meets their needs for insurance, preferred nephrologists, transportation,
modality and treatment schedule.

DaVita currently partners with over 280 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. The program
has resulted in a 0.5 day reduction in average length of stay for both new admissions and readmissions
and an 11% reduction in average acute dialysis treatments per patient. Moreover, patients are better
educated and arrive at the dialysis center more prepared and less stressed. They have a better
understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

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

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

Attachment - 11
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measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $509 million in savings to the
health care system and the American taxpayer in 2010.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, Davita opened the first LEED-certified dialysis center in the U.S. Furthermore, it saves
approximately 8.5 million pounds of medical waste through dialyzer reuse and it also diverts 95% of its
waste through composting and recycling programs. It has also undertaken a number of similar initiatives
at its offices and is seeking LEED Gold certification for its corporate headquarters.

DaVita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. In 2010, DaVita donated more than $2 million to kidney
disease- awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations, s own employees, or teammates, assisted in
these initiatives by raising more than $3.4 million through Tour DaVita and DaVita Kidney Awareness
RunfWalks.

DaVita does not limit its community engagement to the UJ.S. alone. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. In
addition fo contributing dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
18 Missicns since 2006, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperately needed services in Cameroon, India, Ecuador, Guatemala, and the
Philippines, and trained many health care professionals there as well.

Neither the Centers for Medicare and Medicaid Services nor the lllinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any Illinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing
of this application,

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

A list of in center dialysis facilities owned or operated by the Applicants in lllinois is attached at
Attachment — 11B. The Applicants do not operate any licensed health care facilities in the State
of linois,

Dialysis facilities are currently not subject to State Licensure in lllinois.

2. Certification that no adverse action has been taken against either of the Applicants or against any
health care facilities owned or operated by the Applicants in lllinois within three years preceding
the filing of this application is attached at Attachment —~ 11C.

3. An authorization permitting the lllinocis Health Facilities and Services Review Board ("HFSRB")
and the lllinois Department of Public Health ("IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment - 11C.

Attachment - 11
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Office of the Chisf
Medical Officer (OCMO)
Alen R. Missenson, MD
Chicf Medical Officer
Meredith Mathews, MD
Raber! Provenzano, MD
John Robertson, MD
Hetunlless serrsul of gushity David B. Van Wyck, MD

60t Hawall Street, Ei Segundo, CA 902451 1-800-313-4872 | www.davita.com/physicians

April 30, 2009

Dear Physicians:

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

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

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality ang
hospitalizations (2. The 7-step Cathaway Program supports reducing the number of patients with central
venous catheters (CVCs). The program begins with patient education outlining the benefits of fistula
placement. The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

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

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

o Adopt “Facility Specific Orders”: Create new facility specific orders using the form that will be provided to you.

o Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter remaoval.

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

*
Service Excellence - Integrily - Team - Continuous Improvemant « Aceounlatilily - Fulfillment « Fun D/a»l i,(' {.

Attachment - 11A
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Relentless pursuit of quality

Dear Physician Partners:

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

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

Talk about IMPACT regularly with your attending physicians

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

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

How was IMPACT developed? What are the initial results?

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

Your support of this effort is crucial.
If vou have not seen the IMPACT order template and scorecard by the end of June, or if you have

additional questions about the program, emait impact@davita.com. Together we can give our
incident patients the quality and length of life they deserve.

Sincerely,

AN

Dennis Kogod
Cheif Operating Officer

Al

{
Allen R. Missenson, MD, FACP
Chief Madical Officer

D 1
a l la., Corporate Office | BOT Hawan Streot, £l Sequndo, CA 90245 1-800 313-4872 ! Davitacom/physicians
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients

Study Shows New Patient Care Model Significantly fmpiroves Patient Outcomes

El Segundo, Calif., (March, 29, 2009) - DaViia Inc.. a leading provider of kidney care services for those diagnosed with
chionie kidney disease {CKID), today released the findings of a study revealing DaVitas IMPACT™ (Incident Management
of Matents, Actions Centered on Treatnient) pilot program can significantly recluce mortality races for new dialysis patients,
The study presented at the National Kidney Foundation's Spring Clinical Meeting in Nastwille, TN details how the
IMPACT patient care model educates and inanages dialysis patients within the first 90 days of teatment. when they are
most unsiable and are at highest risk. In additon 1o Jower montality rates. patient outcomes improved - confirming the

healtit of this vulnerable pitient population is beuer supported under DaVit's Relentiess Purnut of {ialiy™ cave,

The pilot program was implemented with 806 patients completing the IMPACT program over o 12 month penod in 44
DaVita cemers around the naton. IMPACT focuses on patient education and importait clinical oulcomes - such as the
measurcment of adeqyuate dialvsis, aceess placement, anemia. and allumin levels - monitoring the patient’s overall health
in the first 80 days on dialysis. Data veflects a reduction in annualized mortality rates by cight percent tor IMPAGT
patients eompaied with non-IMPACT patients in the DaVita network. Given that DaVit has roughly 28.000 new

patients siariing dizlysis every year. this reduction afects a significant number ol lives.

In addition, a higher number of IMPACT patients versus non-IMPACT patients had an arteriovenous fistula (AVF) in
place. Research show that fistulas - the surgical connection of an artery (o a vein - last longer and are associsted with

lower rates of infection, hospitalizaton and death compared (o all other access choices.

Allen R. Nissenson, M1, Chicf Medical Officer at DaVita says, “The IMPACT program is about quality palicnt care
starling in the first 90 days and extending bevond. Tmproved oulcomes in new dialysis paticnus translates o beuer long

tertn results and healthier patients overall.”

Rescarchers applaud the IMPACT progrant’s inclusion of all patients starting dialysis, regardless of their cognitive abilicy
ar health status. Enrolling all patients at this early siage in their treatment allows them 1o better understand their disease
and eare needs while healtheare providers work o improve their outeomes, Thiough this program, DaVita mandates

reporting on this particular population to better track and manage patients thyough their incicdlent periocl.

Dennis Kogod, Chiel Operating Officer of DaVita says. “We are thrilted by the promising vesults INPACT has had on
our new dialysis paticnts. 12aVita eontinues 1 be the leader in the kidney care eommunity; and we Took forward o olling

out this program to all facilities later this year, 10 improve the health of all new dialysis paients.”

DaVita, INPACT and Relentless Pursuit of Quadity are trademarks or regisiered trademarks of DaVita Inc. All other

tradlernarks are the properties of their respective owners.
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 90 Days

John Rabertson', Pooja Goe!', Grace Chen', Ronald Levine', Debbie Benner!, and Amy Burdan!
‘Davita tne, El Sagundo, CA, USA

IMPACT (Incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbkidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process gf incident patients from their O to 90-day period, We report on an observational
{non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
{Oct77-0ct08) at 44 US DaVita facilities.

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

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15 years old
{mean3sD), 42.8% Caucasian, 61% male with 25% having a fistula, Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%; p<0.10) among IMPACT
versus nonlMPACT patients. Changes amaong the 4As showed higher albumin levels from 3.5 {o
3.6 g/dL (note that seme IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonIMPACT, respectively (p=<0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33s3xHb=<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hcts, Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonlMPACT

patients (p=0.05).

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

Here's how the IMPACT program will heip the team
record data, educate patients and monitor their
progress in your facilities,

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

e Intake Checklist to gather registration and
clinical data prior to admission

——— ———

e Patient Anncuncement to alert teammates 1 . =
about new incident patients ﬁ e e 0=

[T P - Py T

.

e Patient Education Book and Flip Chart to teach
patients about dialysis

V. . A orew IMPACT pabtamt by sboyt te
v [t [ % v — =F ' aten up 1o the plate,

{7 1eb'E bwcomy thakr biggenl fan,

v | on's egech and encowraga 1hm,
A lets chasr inem alang ooty

" slap nf their Beat 30 dyys,

e Tracking Checklist for the team to monitor
progress over the first 90 days

,,.#
|
|
B
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1

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

it i .

M) . -

{hvita PACT Esncoion ChesHiw o
Pt N e e R sl

pt: .H:i\,f-‘a ALY Mitibgemand Chachivg .1
[rp—

ol 4 41 iy B .

R _
el ko

o Vb i

a0 g TR .

- — —
e— = "= pilla"-
m—— b4 ]

e
*

Tetad 4 P e P

) :—‘({

F I T
— - - »  om
s sy e [ 3 .




N

Knowledge is power.

Val

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

Taking Control
Of Kidney Disease

Learn how to slow
the progression of
kidney disease.

» Kidney disease and
related conditions

* Behavior modification

+ Dietary guidelines

« Common medications

* Insurance choices

* Ways to cope with CKD

« Questions to ask your
health care team

\_
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Making
Healthy Choices

Learn how to
prepare for dialysis.

» Kidney disease and
related conditions

« Behavior modification

« Dietary guidelines

« Common medications

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

* Insurance choices

+ Ways to cope with CKD

» Questions to ask your
health care team

-
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Treatment \

Choices

An in-depth look at all
of your treatment choices.

« Kidney disease and
related conditions

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

» insurance choices

» Ways to cope with CKD

» Questions to ask your

health care team

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

EMPOWER®

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

B 2009 DaVita Inc. All rights reserved KEYC-7405
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DaVita Inc.
Ilinois Facitities

Medicare
Certification
Regutatory Name .. ____Address1 City __County State Zip Number

Adams County Dialysis 436 N 10TH ST QUINCY . ADAMS I 62301-4152 [14-2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON IL 62002-5009 |14-2619
Arlington Heights Renal Center 17 West Golf Road Arlington Heights COOK iL 60005-3905 |14-2628
Benton Dialysis 1151 ROUTE 14 W BENTON FRANKLIN IL 62812-1500 |14-2608
Beverly Dialysis 8109 SOUTH WESTERN AVE CHICAGO COOK IL 60620-5939 |14-2638
Big Oaks Dialysis 5623 W TOUHY AVE NILES CO0K IL 60714-4019 |14-2712
Buffalo Grove Renal Center 1291 W, Dundee Road Buffalo Grove COOK IL 60089-4009 |14-2650
Centralia Dialysis 1231 STATE ROUTE 161 CENTRALIA MARION iL 62801-6739 |14-2609
Chicago Heights Dialysis 177 W I0OE ORR RD CHICAGO HEIGHTS [COOK IL 60411-1733 |14-2635
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFORD WINNEBAGO |IL 61107-2574 |14-2640
Cobblestone Dialysis 934 CENTER 5T ELGIN KANE 1L 60120-2125 |14-2715
Crystal Springs Dialysis 720 COG CIRCLE CRYSTAL LAKE MCHENRY IL 60014-7301 |14-2716
Decatur East Wood Dialysis 794 E WOOD 5T DECATUR MACON IL 62523-1155 (142559
Dixon Kidney Center 1131 N GALENA AVE DIXON LEE IL £1021-1015 |(14-2651
Driftwood Dialysis

Edwardsville Dialysis 235 S BUCHANAN ST EDWARDSVILLE MADISON iL 62025-2108 |14-2701
Effingham Dialysis 504 MEDICAL PARK DR EFFINGHAM EFFINGHAM IL 62401-2193 |14-2580
Emerald Dialysis 710 W 43RD ST CHICAGO COOK iL 60609-3435 |14-2529
Evanston Renal Center 1715 Central Street Evanston COOK IL 60201-1507 |14-2511
Freeport Dialysis 1028 S KUNKLE BLVD FREEPORT STEPHENSON |IL ©1032-6914 |14-2642
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON IL 62040-3706 |14-2537
Haze) Crest Renal Center 3470 West 183rd Street Hazel Crest COOK IL 60429-2428 |14-2622
Ilini Renal Dialysis 507 E UNIVERSITY AVE CHAMPAIGN CHAMPAIGN |IL 61820-3828 |14-2633
Jacksonville Dialysis 1515 W WALNUT ST JACKSONVILLE MORGAN IL 62650-1150 |14-2581
lerseyville Dialysis 917 S STATE ST JERSEYVILLE JERSEY IL 62052-2344 |14-2636




" Dpavita Inc.

lllinois Facilities

Medicare
Certification
“Regulatory Name _ Address1 City County State Zip Number
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR BOURBONNAIS KANKAKEE IL 60914-2439 |14-2685
Lake County Dialysis Services 918 5 MILWAUKEE AVE LIBERTYVILLE LAKE IL 60048-3229 |14-2552
Lake Park Dialysis 1531 £ HYDE PARK BLVD CHICAGO COOK IL 60615-3039 |14-2717
Lake Villa Dialysis 37809 N IL ROUTE 59 LAKE VILLA LAKE IL 60046-7332 |14-2666
Lincoln Dialysis 2100 WEST FIFTH LINCOLN LOGAN IL 62656-9115 |14-2582
Lincoln Park Dialysis 3157 N LINCOLN AVE CHICAGO COOK IL 60657-3111 |14-2528
Litchfield Dialysis 915 ST FRANCES WAY LITCHFIELD IL 62056-1775 |14-2583
Little Village Dialysis 2335 W CERMAK RD CHICAGO COOK IL 60608-3811 |14-2668
Logan Square Dialysis 2655 N MITWAUKEE AVE CHICAGO COOK IL 60647-1643 [14-2534
Loop Renal Center 1101 South Canal Street, Chicago COOK IL 60607-4901 |14-2505
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON IL 62526-3208 |14-2584
Marion Dialysis 324 S4TH ST MARION WILLIAMSON |IL 62959-1241 |14-2570
Markham Renal Center 3053-3055 West 159th Street Markham COOK IL 60428-4026 |14-2575
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISON I 62062-5632 |14-2634
Mattoon Dialysis 200 RICHMONMD AVE E MATTOON COLES IL 61938-4652 |14-2585
Metro East Dialysis 5105 W MAIN ST BELLEVILLE SAINT CLAIR  |IL 62226-4728 |14-2527
Montclare Dialysis Center 7009 W BELMONT AVE CHICAGO COOK L 60634-4533 |14-2649
Maunt Vernon Dialysis 1800 JEFFERSON AVE MOUNT VERNON JEFFERSON IL 62864-4300 [14-2541
Mt. Greenwood Dialysis 3401 W 111TH ST CHICAGO COOK IL 60655-3329 |14-2660
Olney Dialysis Center 117 N BOONE ST QOLNEY RICHLAND iL 62450-2109 |14-2674
QClympia Fields Dialysis Center 45578 LINCOLN HWY MATTESON COOK IL 60443-2318 |14-2548
Pittsfield Dialysis 640 W WASHINGTON ST PITTSFIELD PIKE IL 62363-1350 |14-2708
Robinson Dialysis 1215 N ALLEN 5T ROBINSON CRAWFORD IL 62454-1100 (14-2714
Rockford Dialysis 3339 N ROCKTON AVE ROCKFORD WINNEBAGO [IL 61103-2839 |14-2647
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Medicare
. Certification
_____Regulatory Name Address 1 City County State Zip Number

Roxbury Dialysis Center 622 ROXBURY RD ROCKFORD WINNEBAGO |IL 61107-5089 |14-2665
Rushville Dialysis 112 SULLIVAN DRIVE RUSHVILLE SCHUYLER 1L 62681-1293 |14-2620
Sauget Dialysis 2061 GOOSE LAXE RD SAUGET SAINT CLAIR L 62206-2822 |14-2561
Schaumburg Renal Center Town Center, NW Corner Schaumburg COCK IL 60193-4072 |14-2654
Shiloh Dialysis

South Holland Renal Center 16136 South Park Avenue South Holland COOK IL 60473-1511 | 14-2544
Springfield Central Dialysis 932 N RUTLEDGE ST SPRINGFIELD SANGAMON IL 62702-3721 |14-2586
Springfield Montvale Dialysis 2930 MONTVALE DR SPRINGFIELD SANGAMON  [IL 62704-5376 |14-2590
Stonecrest Dialysis 1302 E STATE ST ROCKFORD WINNEBAGO |IL 61104-2228 |14-2615
Stony Creek Dialysis 9115 S CICERO AVE OAK LAWN COOK IL 60453-1895 |14-2661
Stony island Dialysis 8725 S STONY ISLAND AVE CHICAGO COOK iL 60617-2709 |14-2718
Sycamare Dialysis 2200 GATEWAY DR SYCAMORE DEKALB IL 60178-3113 |14-2639
Taylorville Dialysis 901 W SPRESSER ST TAYLORVILLE CHRISTIAN I 62568-1831 | 14-2587
TRC Children's Dialysis Center 2611 N HALSTED 5T CHICAGO COOK IL 60614-2301 |14-2604
Vandalia Dialysis 301 MATTES AVE VANDALIA FAYETTE iL 62471-2061 |14-2693
Waukegan Renal Center 1616 North Grand Avenue Waukegan LAKE IiL 60085-3676 |14-2577
Wayne County Dialysis 303 NW 11TH ST FAIRFIELD WAYNE IL 62837-1203 |14-2688
Waest Lawn Dialysis 7000 5 PULASKI RD CHICAGO CO0K IL 60629-5842 (14-2719
Whiteside Dialysis 2600 N LOCUST STERLING WHITESIDE IL 61081-4602 |14-2648
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Woodlawn Dialysis 1164 E 55TH ST CHICAGO COOK it 60615-5115 (14-2310




x 1551 Wewatta Street
a L ta Denver, CO 80202
N Tel: (303) 405-2100

www.davita.com

March 12, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Dear Chairman Galassie:

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

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(2)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this
application for permit. [ further authorize HFSRB and IDPH to obtain any additional information
or documents from other govemment agencies which HFSRB or IDPH deem pertinent to process

this application for permit.

Sincerely,

i By
Luis Borgen
Chief Financial Officer
DaVita Inc.
Total Renal Care, Inc.

Subscribed and sworn to me

This j2% day of Mar¢in , 2012
C%M/ &Lﬂ@d%ﬂ%ﬁ/ﬁ/
Notafry Public | LINDA N. O'CONNELL
' NOTARY PUBLIC
| STATE OF COLORADO
WY COMMISSION EXPIRES 06.08-2015 Attachment — 11C
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Section lll, Background, Purpose of the Project, and Alternatives
Criterion 1110.230{b) — Backqround, Purpose of the Project, and Alternatives

Purpose of Project

1.

The purpose of the project is to provide access to life sustaining dialysis services to the residents
of Red Bud and surrounding areas. As shown in the map of the Red Bud geographic service
area ("GSA") attached at Attachment 12A, there are no dialysis facilities within 30 minutes travel
time of the proposed dialysis facility. As set forth below, Midwest Nephrology and Hypertension
Associates (“MNHA™, the primary referring physician group for the proposed facility, expects 39
patients residing in the GSA to initiate dialysis within the next 12 to 18 months.

A new facility is needed to provide access to dialysis to the residents of Red Bud and the
surrounding areas. Red Bud is a predominantly rural area with limited access to public
transportation. Currently, there is no dialysis facility in or around Red Bud, and patients must
travel approximately 45 minutes to the nearest dialysis facilities, which are located in St. Clair
County.

According to the 2010 U.8. Census, approximately 20% of the popuiation of Red Bud is elderly
(over the age of 65),* which is significantly higher than both the State (12.5%) and National {13%)
a\aferages.5 Moreover, the rates of ESRD per million is growing the fastest in the elderly
population, with an overall increase of 20-24 percent since 2000. & As baby boomers continue to
age and the incidence of ESRD increase, there will be a greater need for dialysis in Red Bud.

Access issues are also particularly acute for the elderly, who are more often affected by kidney
disease. Elderly patients are often more reliant on family, or public and private transportation
providers for transportation to and from their dialysis. Patients who have problems getting their
dialysis because of transportation problems miss dialysis treatments, which results in involuntary
non-compliance. Non-compliance has significant negative consequences, which includes
worsening of anemia and bone disease due to not receiving scheduled intravenous medications
during dialysis; fluid overload — shortness of breath from fluid in the lungs may require an
emergency rocm visit and emergency dialysis; c¢ardiac complications, including cardiac
arrhythmia, cardiac arrest and death, due to high potassium levels; and cerebrovascular
complications, i.e., stroke that could lead to disability and death. Furthermore, skipping one or
more dialysis sessions in @ month, results in a decrease in the total delivered dose, and has been
associated with a 16% higher risk of hospitalization and 30% increased mortality risk compared to
those who did not miss a dialysis session.”

MNHA serves a broad geographic base in Southern lllinois and is currently treating 406 ESRD
patients and 808 pre-ESRD patients whose condition is advancing to ESRD, and who will likely

* U.S. Census Bureau, Census 2010, American Factfinder available at http:/ifactfinder2.census.gov/

faces/navijsfipages/searchresults. xhtmi?refresh=t (last visited Mar. 28, 2012).

® U.S. Census Bureau, The Older Population: 2010, 2010 Census Briefs (Nov. 2011) available at

<]

146744.1

hitp://www census.gov/prodicen2010/briefs/c2010br-09. pdf (last visited Mar. 28, 2012).

U.5. Renal Data System, USRDS 2008 Annual Data Report: Atlas of Chronic Kidney Disease and End-Stage
Renal Disease in the United States, National Institutes of Health, Natignal Institute of Diabetes and Digestive and
Kidney Diseases, Bethesda, MD, 2008 available af hitp:/fwww.usrds.org/2008/view/esrd_02,asp (last visited
Mar. 28, 2012).

Rajiv Saran et al, Nonadherence in Hemodialysis: Associations with Mortality, Hospitalization and
Practice Paflerns in the DOPPS, 64 KIDNEY INTERNATIONAL 254-262 (2003) available at

http:/iwww.therenalnetwork.org/services/resources/AdherenceToolkit'Saran_Nonadherence_DOPPS.p
df (last visited Mar. 26, 2012).

Attachment - 12
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require dialysis within the next 12 to 18 months. See Attachment - 12A. The Applicants
identified 110 pre-ESRD patients who reside in and around the Red Bud area who would likely be
referred to the Proposed Facility. Of these 110 pre-ESRD patients, the Applicants anticipate 39
patients will initiate dialysis. The difference between the current pre-ESRD patients and the
anticipated referrals is due to CKD patient death, transplant, relocation, or retained kidney
function and reflects the Applicants’ conservative approach to its estimated need. Importantly,
this number may underestimate new ESRD patients because nephrologist intervention with CKD
patients has improved in the last several years and this earlier intervention is saving lives and
improving patient morbidity. The proposed facility is needed to provide access to life sustaining
dialysis to residents of Red Bud and the surrounding area.

2. A map of the market area for the proposed facility is attached at Attachment — 128. The market
area encompasses approximately a 20.4 mile radius arcund the proposed facility. The
boundaries of the market area are as foliows:

North approximately 30 minutes normal travel time to Belleville

*
+ Northeast approximately 30 minutes normal travel time to New Athens
» East approximately 30 minutes normal travel time to Coulterville
» Southeast approximately 30 minutes normal travel time to Schuline
»  South approximately 30 minutes normal travel time to Ellis Grove
e Southwest approximately 20 minutes normal travet tirme to Mississippi River
* West approximately 30 minutes normal travel time to Maeystown
+ Northwest approximately 30 minutes normal travet time to New Hanover
3. The purpose of this project is to provide access to life sustaining dialysis to residents of Red Bud

and the immediately surrounding areas. There is no in-center hemodialysis facility within 30
minutes of the proposed Red Bud facility.

4. The proposed facility will provide access to dialysis services to the residents of Red Bud and the
surrounding area by establishing an 8-station dialysis facility in Red Bud. MNHA is currently
treating 406 ESRD patients and 808 pre-ESRD patients whose condition is advancing to ESRD,
and who will likely require dialysis within the next 12 to 18 months. See Attachment — 12A. The
Applicants identified 110 pre-ESRD patients who reside in and around the Red Bud area who
would likely be referred to the Proposed Facility. Conservatively estimating that at least 39 of
these patients will initiate dialysis within 12 to 18 months, the Proposed Facility will be operating
at 80% within the first two years of operation. Accordingly, the Proposed Facility is needed to
provide access to life sustaining dialysis to residents of Red Bud and the surrounding area.

5. The Applicants anticipate the proposed facility will have quality outcomes comparable to its other
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring
all providers measure outcomes in the same way and report them in a timely and accurate basis
or be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and
mineral metabotism. Adherence to these standard measures has been directly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which direcily translated into 7% reduction in hospitalizations among DaVita patients,
the monetary result of which was $509 million in hospitalization savings to the health care system
and the American taxpayer in 2010.

Attachment - 12
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Midwest Nephrology and Hypertension Associates
4550 Memorial Drive, Suite 360
Medical Office Center — One

Bellevilte, lllinois 62226 RECEIVED

MAR 0 8 2012

HEALTH FACILITIES &
SERVICES REVIEW BOARD

March 5, 2012

Dale Galassie

Chair -
1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chairman Galassie:

I am a nephrologist in practice with Midwest Nephrology and Hypertension Associates
(*Midwest Nephrology”). 1am writing on behalf of Midwest Nephrology in support of DaVita’s
proposed establishment of an 8-station dialysis facility to be located at 1500 East Market Street,
Red Bud, Illinois {the “Proposed Facility”). Currently, there is no dialysis facility within 30
minutes of the Proposed Facility. Based upon the current obesity epidemic and the aging
popuiation in and around Red Bud, we anticipate demand for dialysis to continue to increase. A
new 8-station dialysis facility will increase access to dialysis services to our practice’s growing
end stage renal disease (“ESRD"} patient population.

Midwest Nephrology is currently treating 406 ESRD patients. Over the past three years Midwest
Nephrology referred 402 ESRD patients for dialysts: 130 ESRD patients in 2009, 149 ESRD
patients in 2010, and 123 ESRD patients in 2011. The total number of patients treated by facility
and zip code of residence for the most recent three years as reported to The Renal Network is

attached hereto at Attachment 1,

Additionally, Midwest Nephrology is currently treating 827 pre-ESRD patients and has
identified 110 pre-ESRD patients as potential referrals to the proposed Red Bud facility, We
conservatively cstimate 39 patients (or less 50% of these pre-ESRD patients) will be referred to

the Proposed Facility. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Aftachment 2. No patients will be transferred from other area providers to the

Proposed Facility.

These patient referrals have not been used to support another pending or approved certificate of
need application,

The information in this letter is true and correct to the best of my knowledge.

1447)9.1
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I support the proposed establishment of Red Bud Dialysis.

Sincerely,

Rashid Datal, M.D.

Midwest Nephrology and Hypertension Associates
4550 Memorial Drive, Suite 360

Medica) Office Center — One

Belleville, Illinois 62226

Subscribed and sworn to me 2012

This 4R day of YNAnch 2011
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ATTACHMENT 1
HISTORICAL REFERRALS

S - Zip 2009 | 2010, 2011
Facility . .| Code | Patients | Patients | Patients

DaVita Sauget

Dalal 60302

82059

62201
62203
62204
62205
62206
g2207
62208
62221
62223
62226
§2232
62236
62239

o= |=|Olon|al=|nn]la]la]laololo
B-*QOOOOOMW-‘O)—‘MQO
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Total - Dalal

Bashiruddin 62203
62080

62204
62208
62206
82207
62221
82223

Total - Bashiruddin
Total - DaVita Sauget
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DaVita Metro East
Datal 62060
62201

62202

62203

62204

62205

62206

62207
62208

62220

62221

$2223
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ZCode_

62230

- 20090
_Patients’

0:2010 :
%atiants_

2011,
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62232

62234

652243

62249

62264

62255

§2257

62258

62260

62264

62265

82269

62278

62285

62298
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Bashiruddin

62201

62203

62206

62208

62220

62221

62223

62226

62257

62260

62264

62269

62285

62298

Total - Bashiruddin
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Wendland

62040

62201

62202
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@pr‘ - 20n9gI gzmo‘ 20118
| Fcade’ Patients “Pationts . Pagiants
62234 0 0 1
62243 a 2 1
62258 0 3 0
62260 0 0 1
62264 0 1 0
62269 0 3 0
62285 0 0 0
Total - Wendiand 2 41 13
Total - DaVita Metro East 37 94 57
DaVita Granite City
Dalal 62059 1 0 Q
62040 5] 3 5
82080 1 0 1
62090 1 0 0
62201 0 1 3
62203 1 0 0
§2206 1 0 0
62207 0 0 1
652220 1 0 0
62257 2 0 0
Total - Dalal 14 4 10
Bashiruddin 62204 1 0 0
62040 3 0 1
62060 2 0 0
62090 1 0 0
62201 1 0 0
62205 1 0 0
Total - Bashiryddin 9 0 1
Total - DaVita Granite City 23 4 11
DaVita Maryviile
Dalal §2040 1 0 0
62202 1 0 D
62234 0 D 1
82269 0 0 1
62281 0 1 1
§2294 0 1|~ 0
Total - Dalal 2 2 3
Bashiruddin 62234 0 0 1
Total - DaVita Maryville 2 2 4
DaVita Edwardsviile
Bashiruddin 62234 1 0 0

17




o[ 20118

?i{ Zi [T i .
jbagé’ﬂ Pa nis| Patignts’
Total - DaVita
Edwardsyville 0
RAI Fairview Heights
Dalal 62040 0 0 0
62203 1] 0 0
62204 0 0 3
62206 1 0 0
62208 0 0 4
62220 0 1 0
62221 0 0 2
62223 0 2 0
62226 0 1 0
62232 0 1 0
62234 1 0 1
62254 1 1 4]
62257 i 1 0
62258 0 1 0
62260 0 0 0
63115 1 0 0
Total - Dalal 5 8 10
Bashiruddin 52040 1 0 1
622N 0 0 0
62202 0 0 1
62203 2 1 0
62204 1 0 1
52205 2 1 0
62207 3 2 1]
62208 5 0 0
§2220 1 2 0
62221 4 0 2
62223 0 0 1
62226 3 0 3
62232 1 4] 0
62234 2 0 0
62269 | 2 3 0
Total - Bashiruddin 27 8 9
Total - RAf Fairview
| Heights 32 16 19
RAIl Breese ]
Bashiruddin 62215 D 1 0
62216 1 0 2
62228 1 0 0
62230 1 0 0
62231 3 D 1

18




T L Zipiic| . 2009%| 5 2010:- [ . 2011,
Facility _ |_Gode | Patients | Patients | Patients
62245 1 0 0
62249 0 1 1
82257 1 0 0
62258 2 0 0
62285 0 4] 1
62269 4 0 0
62293 0 1 0
62801 0 1 0
Total - Bashiruddin 14 4 5
Total RAl Breese 14 4 5
B8JC PD
Dalal 62040 D 0 0
62203 1 0 4]
62206 0 0 Q
62221 0 0 Q
62226 0 0 (4]
62232 1 4] 0
62254 1 0 0
62269 0 1 0
Tolal - Dala! 3 1 0
Bashiruddin 52258 0 1 0
62221 0 0 L)
62236 0 0 1
Total - Bashiruddin 0 1 2
Total - BJC PD 3 2 2
Grand Total | | 130 | 149 | 123
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ATTACHMENT 2
PRE-ESRD PATIENTS

Tap
i Code | Initials |
62220 | DH
MS
DM
TL
JA
PL
FL
BH
MK
cG
RL
JM
BP
NS
JE
MA
ST
MH
AS
PL
JR
PG
RG
MK
JK
DA
AR
NW
RS
cS
PH
CF
JR
JB
DR
LJ
wWJ
RN
EM
cG
JS
AY
oc
cv
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' _Code

Initlals’

RS

MT

DO

MM

18

NB

GK

RJ

ET

JO

AL

ME

PK

HH

ET

JM

RM

FF

PD

BJ

LG

Ic

8H

62236

FB

EK

L

62243

Bl

HS

PA

Lw

HS

co

RR

HB

GS

HD

cc

LK

CH

EM

GH

MS

Ds

BW

BB

NK

RM

LB
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EM

RH

MK

RP

62257

LA

MA

JS

62264

GB

NV

RW

62278

FL

62286

FS

HW

RW

GS8

62298

CE

MF

cJ

P
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Section lil, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(c] — Backqround, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered two options prior to determining to establish an 8-station dialysis facility in Red
Bud. The options considered are as follows:

1. De nothing; and
2. Establish a new facility.

After exploring these options, which are discussed in more detail below, the Applicants determined to
establish an 8-station dialysis facility. A review of each of the options considered and the reasons they
were rejected follows.

Do Nothing

The purpose of the project is to provide access to life sustaining dialysis services to the residents of
Red Bud and surrounding areas. A do nothing approach will not accomplish this goal.

There is ne dialysis facility within 30 minutes of the proposed Red Bud Dialysis. MNHA, the primary
referring group, serves a broad geographic base in Southern lllinois and is currently treating 406
ESRD patients and 808 pre-ESRD patients whose condition is advancing to ESRD, and who will
likely require dialysis within the next 12 to 18 months. See Attachment — 13, The Applicants
identified 110 pre-ESRD patients who reside in and around the Red Bud area who would likely be
referred to the Proposed Facility. Of these 110 pre-ESRD patients the Applicants anticipate 39
patients will initiate dialysis. The difference between the current pre-ESRD patients and the
anticipated referrals is due to CKD patient death, transplant, relocation, or retained kidney function
and reflects the Applicants' conservative approach to its estimated need. Importantly, this number
may underestimate new ESRD patients because nephrologist intervention with CKD patients has
improved in the last several years and this earlier intervention is saving lives and improving patient

morbidity.

Because there is no facility within 30 minutes of Red Bud to treat these patients, the Applicants
rejected this option.

There is no cost with this alternative.

Establish a New Facility

According to the 2010 U.S. Census, approximately 20% of the population of Red Bud is elderly {over
the age of 65),% which is significantly higher than both the State (12.5%) and National {13%)
averages.® Importantly, the rates of ESRD per million is growing the fastest in the elderly population,
with an overall increase of 20-24 percent since 2000. '°  As baby boomers continue to age and the
incidence of ESRD increase, there will be a greater need far dialysis facilities.

® U.S. Census Bureau, Census 2010, American Factfinder avaifable at http:/factfinder2.census.gov/
faces/nav/jsf/pages/searchresults.xhtmli?refresh=t (last visited Mar. 28, 2012).

® U.S: Census Bureau, The Older Population: 2010, 2010 Census Briefs (Nov. 2011) available at
http:/fiwww.census.gov/prod/cen2010/briefs/c2010br-09.pdf (last visited Mar. 28, 2012).

o U.S. Renal Data System, USRDS 2008 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes and Digestive

Attachment -~ 13
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Red Bud is a predominantly rural area with limited access to public transportation. Currently, there is
no dialysis facility within 30 minutes of Red Bud and patients must travel approximately 45 minutes to
the nearest dialysis facilities, which are located in St. Clair County. Access issues are also
particularly acute for the elderly, who are more often affected by kidney disease. Further, elderly
patients are often more reliant on family, or public and private transportation providers for
transportation to and from their dialysis. Patients who have problems getting their dialysis because of
transportation problems miss dialysis treatments, which results in involuntary non-compliance. Non-
compliance has significant negative conseguences, which includes worsening of anemia and bone
disease due to not receiving scheduled intravenous medications during dialysis; fluid overload —
shortness of breath from fluid in the lungs may require an emergency room visit and emergency
dialysis; cardiac complications, including cardiac arrhythmia, cardiac arrest and death, due to high
potassium levels; and cerebrovascular complications, i.e., stroke that could lead to disability and
death. Furthermore, skipping dialysis decreases the total delivered dose. Skipping one or more
dialysis sessions in a month has been associated with a 16% higher risk of hospitalization and 30%
increased mortality risk compared those who did not miss a dialysis session. "’

MNHA, the primary referring group, serves a broad geographic base in Southern llinois and is
currently treating 406 ESRD patients and 808 pre-ESRD patients whose condition is advancing to
ESRD, and who will likely require dialysis within the next 12 to 18 months. See Attachment - 128.
The Applicants identified 110 pre-ESRD patients who reside in and around the Red Bud area who
would likely be referred to the Proposed Facility. Of these 110 pre-ESRD patients the Applicants
anticipate 39 patients will initiate dialysis. The difference between the current pre-ESRD patients and
the anticipated referrals is due to CKD patient death, transplant, relocation, or retained kidney
function and reflects the Applicants' conservalive approach to its estimated need. Imporiantly, this
number may be an underestimate of new ESRD patients because nephrologist intervention with CKD
patients has improved in the last several years and this earlier intervention is saving lives and
improving patient morbidity.

Given the increasing elderly population in Red Bud, the number of patients requiring dialysis will
continue to increase. Therefore, the only feasible option is to establish an 8-station in-center
hemodialysis facility. This alternative will provide residents of Red Bud and its surrounding
communities with access to life sustaining dialysis treatment. Accordingly, the applicants chose this
alternative.

The cost of this alternative is $2,367,073.

| o " Table 1110.230(c) - _
| Alternatives to Proposed Project
j Cost Benefit Analysis
Alternative COr'r;:Lt:,nIty - Access Cost Status
Do Nothing ‘r-\lot Met “Decreased $0 ] Reject
Establish New Facility Met Increased $2,367,073 Accept

and Kidney Diseases, Bethesda, MD, 2008 available at hitp./fwww. usrds.org/2008/view/esrd_02.asp (last

visited Mar. 28, 2012).

" Rajiv Saran et al, Nonadherence in Hemodialysis: Associations with Mortality, Hospitalization and
INTERNATIONAL 254-262 (2003} available af

Practice Patterns in _the DOPPS, 64 KIDNEY

http:/f/www therenalnetwork. org/services/resources/AdherenceToolkit'Saran_Nonadherence_DOPPS.p

df {last visited Mar. 26, 2012).
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Midwest Nephrology and Hypertension Associates
4550 Memorial Drive, Suite 360
Medical Office Center — One

Belleville, lllinois 62226 - RECEIVED

March 5, 2012 MAR 0 8 2012
HEALTH FACILITIES &
SERVICES REVIEW 80ARD
Dale Galassie
Chair

Iliinois Health Facilities and Services Review Board
525 West Jefterson Street, 2nd Floor
Spongfield, Illinois 62761

Dear Chairman Galassie:

1 am a nephrologist in practice with Midwest Nephrology and Hyperension Associates
{“Midwest Nephrology™). 1 am writing on behalf of Midwest Nephrology in support of DaVita’s
proposed establishment of an 8-station dialysis facility to be Jocated at 1500 East Market Street,
Red Bud, Illinois (the “Proposed Facility”). Currently, there is no dialysis facility within 30
minutes of the Proposed Facility. Based upon the current obesity epidemic and the aging
population in and around Red Bud, we anticipate demand for dialysis to continue to increase. A
new §-station dialysis facility will increase access to dialysis services to our practice’s growing
end stage renal disease (“ESRD") patient population.

Midwest Nephrology is currently treating 406 ESRD patients. Over the past three years Midwest
Nephrology referred 402 ESRD patients for dialysis: 130 ESRD patients in 2009, 149 ESRD
patients in 2010, and 123 ESRD patients in 2011. The total number of patients treated by facility
and zip code of residence for the most recent three years as reported to The Renal Network is

attached hereto at Attachment |.

Additionally, Midwest Nephrology is currently treating 827 pre-ESRD patients and has
identified 110 pre-ESRD patients as potential referrals to the proposed Red Bud facility. We
conservatively estimate 39 patients (or less 50% of these pre-ESRD patients) will be referred to

the Proposed Facility. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 2. No patients will be transferred from other area providers to the

Proposed Facility.

These patient referrals have not been used to support another pending or approved certificate of
need application.

The information in this letter is true and correct to the best of my knowiedge.

1441191 Attachment — 13
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I support the proposed establishment of Red Bud Dialysis.

Sincerely,

Rashid Dalal, M.D.

Midwest Nephrology and Hypertension Associates
. 4550 Memorial Drive, Suite 360

Medical Office Center - One

Belleville, Ilinois 62226

Subscribed and sworn to me J012

This Wk day of FlQnph 2011

%ot% Puglic ?%
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“OFFICIAL SEAL”

TATE OF ILINQIS
5 MY COMMISSION EXPIRES JUty 13, 2015
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ATTACHMENT 1
HISTORICAL REFERRALS

.. Zp 2008 | . 2010, (" 2014
Facility . .| Code | Patients | Patients | Pationts
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g | REZIDG: | | 2009918 20100 | 2011 %
o iete i Code R | Patients” | Patients’|.Patients
62234 0 1
62243 2 1
62258 3 0
62260 0 1
62264 1 0
62269 3 0
62285 0 0
Total - Wendland 41 13
Total - DaVita Metro East 94 57
DaVita Granite Clty
Dalal 62059 1 0 0
62040 6 3 5
62060 1 0 1
62090 1 0 0
62201 0 1 3
§2203 1 0 0
82206 1 0 0
62207 0 0 1
62220 1 0 0
652257 2 0 0
Total - Dalg! 14 4 10
Bashiruddin 62204 1 0 0
62040 3 0 1
62060 2 0 0
62090 1 0 0
62201 1 0 Q
62205 1 0 0
Total - Bashiruddin 9 0 1
Total - DaVita Granite City 23 4 11
DaVita Maryville
Dalal 62040 1 0 0
62202 1 0 0
62234 0 0 1
62269 0 0 1
62281 0 1 1
62294 0 1 0
Total - Dalal 2 2 3
Bashiruddin 62234 0 0 1
Total - DaVita Maryville 2 2 4
DaVita Edwardsviile
Bashiruddin 62234 1 Q 0
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B Zip:iz| . 2009%;| : 2010 | . 2011

Facility |.Code_ | Patients’ | Patients_ | Patients

62245 1 0 O

62249 0 1 1

62257 1 0 0

62258 2 0 0

62265 ] 0 1

62269 4 0 0

62293 0 1 0

62801 0 1 0

Total - Bashiruddin 14 4 5

Total RA! Breese 14 4 5
B8JC PD

Dalal 52040 0 0 0

62203 1 0 0

62206 ) 0 0

82221 0 D D

62226 0 0 0

82232 1 0 0

62254 1 0 0

62269 0 1 0

Tolal - Dalal 3 1 0

Bashiruddin 62258 0 1 0

82221 0 0 1

62236 0 0 1

Total - Bashiruddin ¢ 1 2

Total - BJC PD 3 2 2

Grand Total [ | 130 149 123
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ATTACHMENT 2
PRE-ESRD PATIENTS

— Zip R
. Code | Initlals !
62220 DH
MS
D
TL
JA
PL
FL
BH
MK
CG
RL
JM
BP
NS
JE
MA
ST
MH
AS
PL
JR
PG
RG
MK
JK
DA
AR
NwW
RS
[o43]
PH
CF
JR
JB
DR
LJ
wWJ
RN
EM
cG
JS
AY
QC
cv

z




—.—zip i I T -.-..;.
. Code Inltlals'},j

RS
MT
DO
MM
i
NB
GK
RJ
ET |
Jo
AL
ME
PK
HH
ET
M
RM
FF
PD
DJ
LG
Ic
SH

62236 FB
EK
LM

62243 HS
PA
Lw
HS
co
RR
HB
GS
HD
cC

LK
CH
EM
GH

MS
DS
Bw
BB
NK
RM

LB

13




Code L

- Initials -

EM

RH

MK

62257

MA

JS

62264

GB

NV

RW

62278

FL

62286

FS

HW

RW

GS

62298

CE

MF

cJ

P
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to establish a 8-station dialysis facility. Pursuant to Section 1110, Appendix B of
the HFSRB's rules, the State standard is 450-650 gross square feet per dialysis station for a total of 3,600
to 5,200 gross square feet for 8 dialysis stations. The total gross square footage of the proposed dialysis
facility is 6,000 gross square feef, which exceeds the State standard by 800 gross square feet. When
selecting a site for a new dialysis facility, the Applicants consider the future growth in the area and prefer
sites that can accommodate such growth to ensure residents have continued access to life sustaining
dialysis both now and in the future. Importantly, the proposed site will have a flexike floor plan that will
allow for modest expansion.,

PROPOSED
BGSF/DGSF
6,000

Attachment — 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed facility shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week. MNHA, the
primary referring group, is currently treating 808 pre-ESRD patients and has identified 110 pre-ESRD
patients as likely referrals to the proposed facility. Assuming attrition due to death, transplant, relocation
or return of function, MNHA projects 39 patients, at a minimum, will initiate in-center hemodialysis
treatment within the next 12 to 18 months.

T Table 1110.234(b)
Utilization !
Dept./ Service Historical Projected - State Met I
Utilization Utilization - | | Standard Standard?
{Treatments) o ’ - o q
Year 1 ESRD N/A 6,084 5,980 Yes
Year 2 ESRD N/A 6,084 5,890 Yes

A
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{c), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment - 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d}, Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment — 17
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430, In-Center Hemodialysis Projects — Review Criteria
1. Planning Area Need

The Applicants propose to establish an 8-station dialysis facility to be located in Red Bud, lilinois.
The proposed facility will be located in HSA 5. As shown in the map attached at Attachment — 26A,
there are no dialysis facilities within 30 minutes normal travel time of Red Bud.

According to the 2010 U.S. Census, approximately 20% of the poputation of Red Bud is elderly {over
the age of 65)," which is significantly higher than both the State (12.5%) and National (13%)
averages.” Importantly, the rates of ESRD per miillion i s growing the fastest in the elderly population,
with an overall increase of 20-24 percent since 2000. ** As baby boomers continue to age and the
incidence of ESRD increase, there will be a greater need for dialysis in Red Bud.

Access issues are also particularly acute for the elderly, who are more often affected by kidney
disease. Further, elderly patients are often more reliant on family, or pubtic and private transportation
providers for transportation to and from their dialysis. Patients who have problems getting their
dialysis because of transportation problems miss dialysis treatments, which results in involuntary non-
compliance. Non-compliance has significant negative consequences, which includes worsening of
anemia and bone disease due to not receiving scheduled intravenous medications during dialysis;
fluid overload - shortness of breath from fluid in the lungs may require an emergency room visit and
emergency dialysis; cardiac complications, including cardiac arrhythmia, cardiac amest and death,
due to high potassium levels; and cerebrovascular complications, i.e., stroke that could lead to
disability and death. Furthermore, skipping dialysis decreases the total delivered dose. Skipping one
or more dialysis sessions in a month has been associated with a 16% higher risk of hospitalization
and 30% increased mortality risk compared those who did not miss a dialysis session.’

MNHA, the primary referring group, is currently treating 110 pre-ESRD patients that reside within the
proposed facility's geographic service area. Assuring attrition due to death, transplant, relocation or
return of function, MNHA conservatively projects 39 patients will initiate in-center hemodialysis
treatment within the next 12 to 18 months. See Attachment — 26B. Accordingly, a dialysis facility is
needed in Red Bud to provide residents with access to life sustaining dialysis.

12 u.s. Census  Bureau, Census 2010, American Factfinder  available  at
http:/Hactfinder2.census.gov/ faces/navijsfipages/searchresults.xhtml?refresh=t (last visited Mar. 28,
2012).

w U.S. Census Bureau, The Older Poputation: 2090, 2010 Census Briefs (Nov. 2011) available at
hitp:/iwww.census.gov/prod/cen2010/briefs/c2010br-09. pdf {last visited Mar. 28, 2012).
1 U.S. Renal Data System, USRDS 2008 Annual Data Report; Atlas of Chronic Kidney Disease and End-

Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 2008 available at hitp:/fwww.usrds.org/2008/viewfesrd_02.asp (last
visited Mar. 28, 2012).

'3 Rajiv Saran et al., Nonadherence in_Hemodialysis: Associations with Mortality, Hospitalization and

Practice Patterns in the DOPPS, 64 KIDNEY INTERNATIONAL 254-262 (2003} available af
hitp://iwww therenalnetwork.org/servicesfresources/AdherenceToolkit/Saran_Nonadherence_DOPPS.p
df (last visited Mar. 26, 2012).

Attachment - 26
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2.

4,

Service o Planning Area Residents

The primary purpose of the proposed project is to provide access to life-sustaining dialysis services to
the residents of Red Bud and surrounding areas. As evidenced in the physician referral letter
attached at Attachment —~ 268, MNHA, the primary referring group, serves a broad geographic base in
Southern lllinois ang is currently treating 406 ESRD patients and 808 pre-ESRD patients whose
condition is advancing to ESRD, and who will likely require dialysis within the next 12 to 18 months.
The Applicants identified 110 pre-ESRD patients who reside in and around the Red Bud area who
would likely be referred to the Proposed Facility. Of these 110 pre-ESRD patients the Applicants
anticipate 39 patients will initiate dialysis. The difference between the current pre-ESRD patients and
the anticipated referrals is due to CKD patient death, transplant, relocation, or retained kidney
function and reflects the Applicants’ conservative approach to its estimated need. Importantly, this
number may underestimate new ESRD patients because nephrologist intervention with CKD patients
has improved in the last several years and this earlier intervention is saving lives and improving
patient morbidity. There is no dialysis facility within 30 minutes of Red Bud. Therefore, the
establishment of Red Bud Dialysis is necessary to provide access to life-sustaining dialysis to
residents of Red Bud and its surrounding communities.

Service Demand

Attached at Attachment - 26B is a physician referral letter from MNHA and a schedule of pre-ESRD
patients by zip code as well as historical referrals. While MNHA is currently treating 808 pre-ESRD
patients throughout Southern lllinois, 110 of these pre-ESRD patients reside in and around Red Bud
and have been identified as potential referrals to the propesed Red Bud facility. The remaining pre-
ESRD patients will be referred to existing facilities in Southern lllinois. A summary of pre-ESRD
patients projected o be referred to the proposed dialysis facility within the first two years after project
completion is provided in Tabkle 1110,1430(b){3)(B) below.

; Table 1110, 1430(b)(3}(51§ )
Pro;ected Patient Referrals by’
“ " Physician’& ZlgCodeﬁ_dﬁ
Z|gCode Patients
62220 67
62236 3
62243 25
62257 3
62264 3
62278 1
6522886 4
62298 4
Total 110

Service Accessibility

As set forth throughout this application, there is currently no dialysis facility within 30 minutes of Red
Bud. MNHA, the primary referring group, is currently treating 808 pre-ESRD patients and has
identified 110 pre-ESRD patients as likely referrals to the proposed facility. Assuming attrition due to
death, transplant, relocation or return of function, MNHA projects 39 patients, or approximately 35%
of identified pre-ESRD patients, will initiate in-center hemodialysis treatment within the next 12 to 18
months. Accordingly, the establishment of Red Bud Dialysis is necessary to provide access to life-
sustaining dialysis to residents of Red Bud and its surrounding communities.

Attachment — 26
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(c}, Unnecessary Duplication/Maldistribution

1.

2.

o5 iy, Table 1110.1430(c){1)(A)
;,PtLJpMu!_atlon :Of Zip.Codes within’
AR \.Proposed Facility
i Zip Code .| *» & N -City s “‘ﬂ,‘aﬁ@ﬁ?Populatlon‘j

62217 Baldwm 807
62220 | Belleville 20,504
62241 | Ellis Grove 1,061
62242 | Evansville 1,526
62243 | Freeburg 5910
62248 | Hecker 320
62257 | Marissa 3,214
62260 | Millstadt 7,290
62264 | New Athens 3,338
62277 | Prairie du Rocher 1,314
62278 | Red Bud 6,690
52279 | Renault B9

' 62285 | Smithton 4,484
62286 | Sparta 6,008
62292 | Tilden 947
62297 | Walgh 452
62288 | Waterlog 16,609
Total 80,543

Unnecessary Duplication of Services

a. The propeosed project will not result in an unnecessary duplication of services. The proposed
dialysis facility will be located in Red Bud, lllinois. As shown on the map of the proposed
facility's GSA, attached at Attachment - 26B, there are no approved or existing dialysis
facilities within 30 minutes of the proposed Red Bud facility. A list of all zip codes located, in
total or in part, within 30 minutes normal travel time of the site of the proposed dialysis facility
as well as 2010 census figures for each zip code is provided in Table 1110.1430(c){1)(A).

Source: U.S. Census Bureau, Census 2010, American
Factfinder available &t bttp/ffactfinder2.census.gov/
faces/navijsf/pages/searchresults. xhtm!?refresh=t  (last
visited Feb. 13, 2012).

b. As set forth above, there are no existing or approved dialysis facilities located within 30
minutes of the proposed Red Bud facility.

Maldistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not limited to: {1} ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the HFSRB's
utilization standard; or (3) insufficient population to provide the volume or caseload necessary to
utilize the services proposed by the project at or above utilization standards.

a. Ratio of Stations to Population

Attachment - 26
1a]




The proposed dialysis facility will be located in Red Bud, lilinois. As set forth throughout this
application, there are no approved or existing dialysis facilities within 30 minutes of the
proposed Red Bud facility. Accordingly, there will be no maldistribution of services as a result
of the proposed project.

R ,;7'-5* SR T s T able 1110, 1430(c)(2}(A) IR
[ i B Fu Yo Ratio '0f Stations to Population

L ."?i-"-'l'r ~”|' v ;;-,. .
R I g ot L ‘%"%'“ Populationi/s# Dialysis Stations#]i Stations to Populatlon |
{Geographic Service Area 80,543 0 0
State 12,830,632 3,657 1:3,508

b. Histaric Utilization of Existing Facilities

The proposed project will not result in an unnecessary duplication of services. The proposed
dialysis facility will be located in Red Bud, lllinois. As set forth throughout this application,
there are no approved or existing dialysis facilities within 30 minutes of the proposed Red
Bud facility. Accordingly, this criterion is not applicable.

¢. Sufficient Population to Achieve Target Utilization

The Applicants propose to establish an 8-station dialysis facility. To achieve the HFSRB's
80% utilization standard within the first two years after project completion, the Applicants
would need 39 patient referrals. As evidenced in the physician referral letter at Attachment -
26A, MNHA is currently treating 110 pre-ESRD patients who reside in and around Red Bud
and whose conditions are advancing to ESRD and will likely require dialysis within the next
12 to 18 months, Based upon a very conservative attrition rate due to transplant, return of
function, death, or relocation, MNHA projects 39 pre-ESRD patients (or approximately 35%)
will require dialysis within the next 12 to 18 months. Accordingly, there is sufficient volume to
Justify the proposed facility.

3. Impact to Other Providers

As set forth throughout this application, there are no approved or existing dialysis facilities within 30
minutes of the proposed Red Bud facility. Accordingly, this criterion is not applicable.

Attachment — 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(e}, Staffing

1. The proposed facility will be staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director: Meher S. Mallick, M.D. will serve as the Medical Director for the proposed
facility. A copy of Dr. Mallick’s curriculum vitae is attached at Attachment - 26C.

b. Other Clinical Staff: Initial staffing for the proposed facility will be as follows:
Administrator
Registered Nurse
Patient Care Technician
Biomedical Technician
Administrative Assistant
Social Worker
Registered Dietitian

As patient volume increases, nursing and patient care technician staffing will increase accordingly to
maintain a ratio of at least one direct patient care provider for every 4 ESRD patients. At least one
registered nurse will be on duty while the facility is in operation.

2. All staff will be training under the direction of the proposed facility's Governing Body, utilizing DaVita's
comprehensive training program. DaVita's training program meets all State and Medicare
requirements. The tfraining program includes introduction to the dialysis machine, components of the
hemodialysis system, infection control, anticoagulation, patient assessment/data collection, vascular
access, kidney failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used. In addition, it includes in-depth theory on the structure and function of the
kidneys; including, homeostasis, renatl failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis; components of hemodialysis system; water treatment; dialyzer reprocessing;
hemodialysis treatment; fluid management; nutrition; laboratory; adequacy; pharmacology, patient
education, and service excellence. A summary of the training program is attached at Attachment —
260.

3. As set forth in the letter from Luis Borgen, Chief Financial Officer of DaVita Inc. and Total Renal Care,
Inc. attached at Attachment — 26E, Red Bud Dialysis will maintain an epen medical staff.

Attachment — 26
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f), Support Services

Attached at Attachment — 26E is a letter from Luis Borgen, Chief Financial Officer of DaVita Inc. attesting
that Red Bud Dialysis will participate in a dialysis data system, make support services available to
patients, and provide access to training for self-care dialysis, self-care instruction, hame and home-
assisted dialysis, and home training.

Attachment — 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(g], Minimum Number of Stations

The minimum number of in-center hemodialysis stations for a dialysis facility located outside a
Metropolitan Statistical Area is 4. Red Bud, Wlinois is not located within a Metropolitan Statistical Area.'®
The Applicants propose to establish an 8-station dialysis facility to be located in Red Bud, Illinois.
Accordingly, this criterion is met.

16 Peter R. Orszag, Executive Office of the President, Office of Management and Budget, OMB Bulletin No. 10-02, Update of

Statistical Area Definitions and Guidance on Their Use, List 1 (Dec. 1, 2008) aveilable al http:/iwww.whitehouse gov/sites/
defaultfiles/omb/assets/bulletins/b10-02, pdf (1ast visited Jul. 28, 2011).

Attachment — 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(h}, Continuity of Care

Included at Attachment — 26F is an agreement from Anderson Hospital agreeing to accept the Applicants’
ESRD patients for inpatient care and other hospital services when needed.

Attachment - 26
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Section VH, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1439(i), Relocation_of Services

The proposed project is for the establishment of a de novo 8-station dialysis facility. Thus, this criterion is
not applicable.

Attachment — 26
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Section VI, Service Specific Review Criteria
(n-Center Hemodialysis

Criterion 1110.1430([}, Assurances

Aftached at Attachment — 26G is a letter from Luis Borgen, Chief Financial Officer of DaVita Inc. certifying
that Red Bud Dialysis will achieve target utilization by the second year of operation and outcome
measures will meet or exceed current standards.

Attachment - 26
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Red Bud GSA Map
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Midwest Nephrology and Hypertension Associates
4550 Memorial Drive, Suite 360
Medical Office Center — One

Belleville, Illinois 62226 RECEIVED

MAR 0 8 2012

HEALTH FACILITIES &
SERVICES REVIEW BOARD

March §, 2012

Dale Galassie

Chair
INinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Chairman (Galassie:

1 am a nephrologist in practice with Midwest Nephrology and Hypertension Associates
(*Midwest Nephrology™). 1am writing on behalf of Midwest Nephrology in support of DaVita’s
proposed establishment of an 8-station dialysis facility to be located at 1500 East Market Street,
Red Bud, Illinois (the “Proposed Facility”). Currently, there is no dialysis facility within 30
minutes of the Proposed Facility. Based upon the current obesity epidemic and the aging
population in and around Red Bud, we anticipate demand for dialysis to continue to increase. A
new 8-station dialysis facility will increase access to dialysis services to our practice’s growing
end stage renal disease (“ESRD") patient population,

Midwest Nephrology is currently treating 406 ESRD patients. Over the past three years Midwest
Nephrology referred 402 ESRD patients for dialysis: 130 ESRD patients in 2009, 149 ESRD
patients in 2010, and 123 ESRD patients in 2011. The total number of patients treated by facility
and zip code of residence for the most recent three years as reported to The Renal Network is

attached hereto at Attachment 1,

Additionally, Midwest Nephrology is curmrently treating 827 pre-ESRD patients and has
identified 110 pre-ESRD patients as potential referrals to the proposed Red Bud facility. We
conservatively estimate 39 patients (or less 50% of these pre-ESRD patients) will be referred to
the Proposed Facility. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 2. No patients will be transferred from other area providers to the

Proposed Facility.

These patient referrals have not been used to support another pending or approved certificate of
need application.

The information in this letter 15 true and correct to the best of my knowledge.

144719, Attachment — 268
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1 support the proposed establishment of Red Bud Dialysis.

Sincerely,

Rashid Dalal, M.D.

Midwest Nephrology and Hypertension Associates
4550 Memonal Drive, Suite 360

Medical Office Center — One

Belleville, Illinois 62226

Subscribed and sworn to me Jol2

This Wh day of YNAnoh 2011

%ot% Puglic %

“OPFICIAL SE AL:;:
RENAE S. COFFMAN

NOTARY PUBLIC—STATE OF e ngis -
MY COMMISSION EXPIAES Juty 11, 2075 2

WAL, WAV

144T19.1
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ATTACHMENT 1

HISTORICAL REFERRALS
. Zip | 2009 | .20104| 2011
Facility . .| Code | Patients | Patients | Patlents
DavVita Sauget
Dalal 60302 0 1 b
82059 0 1 0
62201 0 1 2
62203 1 O 1
62204 1 4 6
62205 2 4 1
62206 5 5 7
62207 1 2 2
62208 0 0 0
62221 2 0 0
62223 0 1 0
62226 0 0 0
62232 1 0 0
62236 1 1 0
62239 0 0 1
Total - Dalal 14 20 20
Bashiruddin 62203 | 0 0 0
620980 1 0 0
62204 0 2 2
62205 2 0 1
62206 ] 2 1
62207 Q 2 0
62221 0 1 1
82223 0 0 0
Total - Bashiruddin 4 7 5
Total - DaVita Sauget 18 27 25
DaVita Metro East
Dalal 62060 1 0 0
62201 1 1 2
62202 1 0 0
62203 0 6 3
B2204 1 4] 1
62205 0 0 1
62206 i 3 g
62207 2 1 5
62208 0 1 0
62220 2 3 0
62221 2 5 4
62223 3 4 2
62226 3 g 6
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}vﬁflf g 2009 .2010 | 2011.

‘Facility ;ﬁ %Coda If'a'tij‘ggé %&tient& Patients_
62230
62232
62234
62243
62249
82254
62255
62257
62258
62260
62264
62265

—t

62269
62278
62285
62298
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Total - Dalal

Bashiruddin 652201
52203
62206
62208
62220
62221
62223

62226
62257
62260
62264
62269
62285
62298

Wl=|lolo|=w|=|N]alom][annw|olo

~ |Gl |lo|lo|lo|lala|lolo|lals|o|—~
olojlo|=|oeov|a|w]|«|lojlojo|—

—
-l

Total - Bashiruddin

Wendland 62040
62201
62202

62203
62205
62208
62207
62208

62220

62221
62223

62226
62232
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SYCURI - Zi"“Sn 2009 2010 2011
i gl’.:o!i)e R Patientg %auena' i"gggts
62234 0 ¢ 1
62243 Q 2 1
62258 0 3 0
62260 0 0 1
62264 0 1 0
62269 0 3 0
62285 0 0 0
Total - Wendland 2 41 13
Total - DaVita Metro East 7 94 57
DaVita Granite City
Dalal 62059 1 Q 0
62040 6 3 5
62060 1 0 1
82050 1 0 0
62201 0 1 3
62203 1 0 0
62206 L 0 0
62207 0 0 1
62220 1 0 0
62257 2 0 0
Total - Dalal 14 4 10
Bashiruddin 62204 1 0 0
62040 3 0 1
82060 2 0 0
$2090 1 0 0
62201 1 0 Q
62205 1 0 Q
Tetal - Bashiruddin 9 0 1
Total - DaVita Granite City 23 4 1"
DaVita Maryville
Dalal 62040 1 0 0
62202 1 0 4]
62234 0 0 1
82268 0 0 1
62281 0 1 1
62294 0 1 0
Tctal - Dalal 2 2 3
Bashiruddin 62234 0 0 1
Total - DaVita Maryville 2 2 4
DaVita Edwardsviile
Bashiruddin 62234 1 0 0
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Sl [ Zip.._. | . 2009 @] :2010;2 52011
XeE | Code:| Patignts:| Patients’
Edwardsyville 0 0
RAI Fairview Heights
Datal 62040 0 0 0
62203 D 0 0
62204 0 0 3
62206 1 0 0
$2208 0 0 4
62220 0 1 0
62221 0 0 2
62223 0 2 )
62226 0 1 i}
62232 0 1 0
62234 1 0 1
52254 1 1 0
62257 1 1 0
62258 0 1 0
62260 0 0 4]
83115 1 0 0
Total - Dalal 5 8 10
Bashiruddin 62040 1 0 1
62201 0 0 0
62202 0 0 1
52203 2 1 0
62204 1 0 1
62205 2 1 0
62207 3 2 4]
62208 5 0 0
62220 1 2 0
62221 4 0 2
62223 0 0 1
62226 3 0 3
62232 1 0 0
62234 2 0 0
62269 2 3 0
Total - Bashiruddin a7 9 2]
Total - RAI Fairview
Heights 32 16 19
RAI Breese
Bashiruddin 62215 0 1 0
62216 1 0 2
62226 1 0 0
§2230 1 0 0
62231 3 0 1
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I Zip’i <., 2009%/ . 2010 |. . 2011.

Facility |..Code _ | Patients’| Patients .| Patlents

62245 9 0 0

652249 0 1 1

62257 1 0 0

62258 2 0 0

62265 0 0 1

62269 4 0 1]

62293 0 1 0

62801 0 1 0

Total - Bashiruddin 14 4 5

Total RA| Breese 14 4 5
BJC PD

Dalal 62040 4] 0 0

62203 1 0 0

62206 0 0 0

62221 0 1] Q

62226 0 0 0

62232 1 0 0

62254 1 0 0

62268 0 1 0

Tolal - Dalal 3 1 0

Bashiruddin 62258 0 1 0

62221 0 0 1

62236 0 Q 1

Total - Bashiruddin 0 1 2

Total - BJC PD 3 2 2

Grand Total I ] 130 | 149 123

e




ATTACHMENT 2
PRE-ESRD PATIENTS

[ Zip | . .
. Code | Initiats |
62220 DH
MS
DM
TL
JA
PL
FL
BH
MK
G
RL
JM
BP
NS
JE
MA
ST
MH
AS
PL
JR
PG
RG
MK
JK
DA
AR
NwW
RS
cs
PH
CF
JR
JB
DR
LJ
wJ
KRN
EM
L{€]
JS
AY
QC
cv

1N
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._Code__| _Initials’s.

RS
MT
DO
MM
TS
NB
GK
RJ
ET
JO
AL
ME
PK
HH
ET
JM
RM
FF
PD
DJ
LG
Ic
SH

62236 FB
EK
LM

62243 HS
PA
LW
HS
co
RR
HB
GS
HD
cC
LK
CH
EM
GH
MS
DS
BW
BB
NK
RM

LB

He
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Code 1| Initials

EM

RH

MK

RP

62257 LA

MA

JS

62264 GB

NV

RW

62278 FL

62286 FS

HW

RW

GS

62298 CE

MF

CcJ

PM

Ha




MEHER 8. MALLICK, M.D,
" 10004 KENNERLY ROAD, SUITE 315-A
SAINT LOUIS, MO 63128
Phone (314) 843-3449 * Fax (314) 843-8762

SPECIALTIES:
Nephrology
Internal Medicine
PROFESSIONAL EXPERIENCE:

06/01 - Present St. Louis Nephrology Associates, LLC.  Private Practice
10004 Kennerly Road, Suite 315-A * Nephrology
Saint Louis, MO 63128 Consultant

11/98 - 06/01 Kidney Associates of Decatur, S.C. Private Practice
1770 East Lake Shore Drtve, Suite 201 Nephrology
Decatur, IL 62521 Consultant

06/95 - 10/98 Beloit Clinic, S.C. . Nephrology
1905 Huebbe Parkway , Corisultant
Beloit, WI 53511
(608) 364-5011

06/95 - 10/98 Beloit Memorial Hospital . Assoc. Director
1969 West Hurt Road " Dialysis Unit
Beloit, WI 53511 i
(608) 364-5011

. 11/94 - 06/95 Wankesha Memorial .Hospital i Nephrology

Wankesha, W1 ' - Consultant

11/94 - 06/95 Memorial Hospital of Oconomowac. - Nephrology
Qconomowac, W1 - -,I,Consultant ,

04/85 - 06/87 Boston City Hospital " Pharmacy Dept.
Boston, MA . .Technician

03/83 - 12/84 Habib Clinic General

Karachi, Pakistan , ) Practionier

Attachment - 26C
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EDUCATION

1972 - 1974 St, Patrick's College Karachi, Pakistan
Pre-Medical Education
Gold Medal Award - 1*' in Class

1975 - 1982 Dow Medical College Karachi, Pakistan
Bachelor Of Medicine / Bachelor of Surgery
Merit Standing for Entrance: 13" of 2000

2/82 - 1983 Civil Hospital {Intership)
Karachi, Pakistan
Internal Medicine Intern / General Surgery Internal
7/84 FMGEMS (Foreign Medical

Graduate Exam in Medical Sciences) #347-873-2
6/85 FLEX {Federation License Exam) #570502010
6/87 - 6/88 St. Anthony's Medical Center Milwaukee, W1
Externship Department of Medicine
6/88 - 6/90 Sinai Samaritan Medical Center ~ Milwaukee, W1
Internship Internal Medicine
7/90 - 6/92 Sinai Samaritan Medical Center Milwaukee, W1
Residency Intermal Medicine
7/92 - 6/94 Albert Einstein Medical Center Philadelphia, PA
Fellowship Kraftsow Division of Nephrology

(215) 456-6970

BOARD CERTIFICATIONS:
American Board of Nephrology 11/96 - present
American Board of Intemal Medicine 1993

121
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AFFILITIONS:

St. Anthony's Medical Center - St. Louis, MO 63128

DesPeres Hospital - St. Louis, MO
St. Clare Hospital - St. Louis, MO

Missouri Baptist Medical Center - St, Louis, MO
St. John's Mercy Medical Center - §t, Louis, MO
Jerseyville Hospital, Jerseyville, Il 62052

09/2672001 to present
12/04/2001 to present
09/24/2009 to present
01/26/2004 to present
01/01/2004 to present
01/01/2004 to present

Medical Director of Davita Dialysis Unit Jerseyville, IL  01/0172010 to present

LICENSURE

State of Missour: #2001009904
State of Illinois #036099093

PERSONAL
Birtixdate: May 2, 957
Place of Birth:  Paldstan
Citizenship United States of America
Languages: English, Urdu
Family Statns:  Married/Three Children

£8/€8 39vd

Home Address: 1505 Schoettler Drive
Chesterfield, MO 63017
Phone (Home) Cmuniia.
(Cell) AN
(Work)  314-843-3449
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Ine.

PROGRAM DESCRIPTION

Introduction to Program

The Hemodialysis Education and Training Program is grounded in DaVita’s Core Values. These
core values include a commitment to providing service excellence, promoting integrity,
practicing a feam approach, systematically striving for continuous improvemeni, practicing
accountability, and experiencing fulfillment and fun.

The Hemodialysis Education and Training Program is designed to provide the new teammate
with the necessary theoretical background and clinical skills necessary to function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates.
A non-experienced teammate is defined as:
* A newly hired patient care teammate without prior dialysis experience.
* A rehired patient care teammate who left prior to completing the initial training.
An experienced tcammate is defined as:
e A newly hired patient care teammate with prior dialysis experience as ev1dcnccd by
successful completion of a competency exam.
e A rehired patient care tcammate who left and can show proof of completing their initial
training.

The curriculum of the Hemodialysis Education and Training Program is modeled after the
American Nephrology Nurses Association Core Curriculum for Nephrology Nursing and the
Board of Nephrology Examiners Nursing and Technology guidelines.

The program incorporates the policies, procedures, and guidelines of DaVita Inc.

The new teammate will be provided with a “StarTracker”, The “StarTracker” is a tool that will
help guide the training process while tracking progress. The facility administrator and preceptor
will review the Star Tracker to plan and organize the training and professional development of
the new teammate. The Star Tracker will guide the new teammate through the initial phase of
training and then through the remainder of their first year with DaVita, thus increasing their
knowledge of all aspects of dialysis. It is designed to be used in conjunction with the “My
Learning Plan Workbooks.”

Program Description

. The education program for the newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and (2) 280
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, rcadings,
self-study materials, on-line learning activities, specifically designed hemodialysis

®DaVita Inc. 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 2008 Page 1 of 26
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc. '

workbooks for the teammate, demonstrations and observations. This education may be
coordinated by the Clinical Services Specialist (CSS), the administrator, or the preceptor.
This training includes introduction to the dialysis machine, components of the
hemodialysis system, dialysis delivery system, principles of hemodialysis, infection
control, anticoagulation, patient assessment/data collection, vascular access, kidney
failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used, introduction to DaVita Policies and Procedures, and introduction to
the Amgen Core Curriculum.

The didactic phase also includes classroom training with the Clinical Services Specialist,
which covers more in-depth theory on structure and functions of the kidneys. This
includes homeostasis, renal failure ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis, components of the hemodialysis system, water treatment, dialyzer
reprocessing, hemodialysis treatment (which includes machine troubleshooting and
patient complications), documentation, complication case studies, heparinization and
anticoagulation, vascular access (which includes vascular access workshop), patient
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learning, service
exccllence (which includes professionalism, ethics and communications).

A final comprehensive examination score of = 80% must be obtained to successfully
complete this portion of the didactic phase. If a score of less than 80% is attained, the
teammate will receive additional appropriate remediation and a second exam will be
given.

Also included in the didactic phase is additional clagsroom training covering Health and
Safety Training, DaVita Virtual Training Program (which includes 21 hours of computer
training classes), One For All orientation training, HIPAA training, LMS mandatory
water classes, emergency procedures specific to facility, location of disaster supplies, and
orientation to the unit.

Included in the didactic phase for nurses is additional classroom training. The didactic
phase includes:

The role of the dialysis nurse in the facility
Pharmacology for nurses

QCutcomes management

Patient assessment for the dialysis nurse.

The clinical practicum phase consists of supervised clinical instruction provided by the
facility preceptor, a registered nurse, or the clinical services specialist (CSS). During this
phase the teammate will demonstrate a progression of skills required to perform the
hemodialysis procedures in a safe and effective manner. A Procedural Skilis Inventory
Checklist will be completed to the satisfaction of the preceptor and the administrator.

@DaVita Inc, 2008 TR1-01-02
Origination Date: 1995
Revision Date: Qctober 2008 Page 2 of 26
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

The clinical hemodialysis workbooks will also be utilized for this training and must be
completed to the satisfaction of the preceptor and the administrator.

Those teammates who will be responsible for the Water Treatment System within the
facility are required to complete the Mandatory LMS Educational Water courses and the
corresponding skills checklists.

Both the didactic phase and/or the clinical practicum phase of a specific skill set will be
successfully completed prior to the new teammate receiving an independent assignment
for that specific skill set. The new teammate is expected to attend all training sessions and
complete all assignments and workbooks.

. The education program for the newly hired patient care provider teammate with previous
dialysis experience is individually tailored based on the identified learning needs. The
initial orientation to the Health Prevention and Safety Training will be successfully
completed prior to the new teammate working/receiving training in the clinical area. The
Procedural Skills Inventory Checklist including verification of review of applicable
policies and procedures will be completed by the preceptor, a registered nurse, and/or the
clinical services specialist (CSS) and the new teammate upon demenstration of an
acceptable skill-level. The new teammate will also utilize the hemodialysis training
workbook and progress at their own pace. This workbook should be completed within a
timely manner as to also demonstrate acceptable skill-level.

The Initial Competency Exam will be completed; a score of 2 80% or higher is required
prior to the new teammate receiving an independent patient-carc assignment. If the new
tcammate receives a score of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency exam will then be given. If
the new teammate receives a score of less than 80% on the second exam, this teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion
of formal training is appropriate.

Following completion of the training, a Verification of Competency form will be completed (sce
forms TR1-06-05, TR1-06-06). In addition to the above, further training and/or certification will
be incorporatcd as applicable by state law.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by

the facility.

Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
{TR1-06-08), the New Teammate Satisfaction Survey on the LMS and random surveys of facility
administrators to determine satisfaction of the training program. To assure continuous

@DaVita Inc. 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 2008 Page 3 of 26

125




X 1551 Wewatta Street
a l t a Denver, CO 80202
¢ Tel: (303) 405-2100

www.davita.com

March 12, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chairman Galassie;

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinots Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 11l. Admin. Code § 1110.1430(f) that Red Bud
Dialysis will maintain an open medical staff.

I also certify the following with regard to needed support services:

e DaVita participates in a dialysis data system;

e Red Bud Dialysis will have available all needed support services consisting of clinical
laboratory service, blood bank, nutrition, rehabilitation, psychiatric services, and social
services; and

» Patients will have access to training for self-care dialysis, self-care instruction, home and
home-assisted dialysis, and home training, which will be provided either at Red Bud
Dialysis or through a signed, written agreement for these services with another facility.

Sincerely,
Luis Borgen
Chief Financial Qfficer

DaVita Inc.
Total Renal Care, Inc.

SubscriE_'ed and sworn to me _

This {8 day of Martin L2012 LINDA N. O'CONNELL "]

NOTARY PUBLIC

) STATE OF COLDRADO
/f/Lﬂ/ KMM w MY COMMISSION EXPIRES 06-082015

Notary Public

Attachment — 26E
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FOR COMPANY USE ONLY
PCN (or clinie #) #: 2414

PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (the “Agreement”) is made the
—_ day of May, 2007 (the “Effective Datc"), by and between Southwestern Illinois
Health Facilities, Inc. dba Anderson Hospital (hereinafter “Hospital™), and Total Renal
Care, Inc. (hereinefter “Company”).

WITNESSETH
WHEREAS, the parties hereto desire to epfer into this Agreement govening the
transfer of patients between Hospital and the following Company clinic:

Edwardsville Dialysis
235 8. Buchanan
Edwardsville, IL 62025

WHEREAS, the parties hereto desire to enter into this Agreement in order to
specify the rights and duties of cach of the parties and to specify the procedure for
¢nsuring the timely transfer of patients between the facilities; and

WHEREAS, the parties wish to facilitate the continuity of care and the timely
transfer of patients and rccords between the facilities.

WHEREAS, only a patient's attending physician (not Company or the Hospital)
can refer such patient to Company for dialysis treatments.

NOW THEREFORE, in consideration of the premises herein contained .and for
other good and valuable consideration, the receipt and legal sufficiency of which are
hereby acknowledged, the parties agree as follows:

L HOSPITAL OBLIGATIONS. In accordance with the policies and procedures as
hercinafter provided, and upon the recommendation of an attending physician, a patient of
Company may be transferred to Hospital.

(a) Hospital agrees to exercise its best efforts to provide for prompt admission of
patients provided that all usual, reasonable conditions of admission are met. All transfers
between the facilities shall be made in accordance with applicable federal and state laws
and regulations, the standards of the Joint Commission on the Accreditation of Healthcare
Organizations A4GAHE and any other appliceble accrediting bodies, and reasonable
policies and procedures of the facilities. Transfer record forms shall be completed in
detail and signed by the physician or nusse in charge at Company and must accompany
the patient to the receiving institution.

(b) Neither the decision to transfer a patient nor the decision to not accept a
request to transfer a patient shall be predicated upon arbitrary, capricious or unreasonable

121
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giscrimination or based upon the patient’s inability to pay for services rendered by either
acility.

2, COMPANY OBLIGATIONS.
()  Upon transfer of a patient to Hospital, Company agrees:

i. That it shall transfer any nceded personal effects of the patient, and
information relating to the same, and shall be responsible thetefore until
signed for by a representative of Hospital;

ii. Original medical records kept by each of the parties shall remain the
property of that institution; and

iii, That transfer procedures shall be made known to the patient care
personnel of each of the parties.

(b)  Company agrees to transmit with each patient at the time of transfer, or in
case of an emergency, as promptly as possible thereafier, an abstract of pertinent medical
and other records necessary to continue the patient’s treetment without internmtion and to
provide identifying and other information, to include:

1.  current medical findings;

i, diagnosis;

il rehabilitation potential,

iv. discharge summary;

v. abrief summary of the course of treatment followed;
vi. nursing and dietary information;

vii. ambulating status; and

viii. administrative and pertinent social information,

(¢} Company agrees to readmit to its facilities patients who have been
transferred to Hospital for medical care as clinic capacity allows. Hospital agrees to keep
the administrator or designee of Company advised of the condition of the patients that
will affect the anticipated date of transfer back to Company and to provide as much notice
of the transfer date as possible. Company shall agsign readmission priority for its patients
who have been treated at Hospital and who are ready to transfer back to Company,

3.  BILLING, PAYMENT, AND FEES. Hospitel and Company each shall be
responsible for billing the appropriate payor for the services it provides, respectively,
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hereunder. Company shall not act as guarantor for any charges incurred while the patient
is a patient in Hospital,

4, HIPAA. Hospital and Company agree to comply with the provisions of the
Health Insurance Portability and Accountability Act of 1996 ("HIPAA"). Hospital and
Company acknowledge and agree that from time to time¢, HIPAA may require
modification to this Agreement for compliance purposes. Hospital and Company further
acknowledge and agree to comply with requests by the other party hereto related to
HIPAA.

5. STATUS AS INDEPENDENT CONTRACTORS. The parties acknowledge
and agree that thetr relationship is solely that of independent contractors. Governing
bodies of Hospital and Company shall have exclusive control of the policies,
management, assets, and affairs of their respective facilities. Nothing in this Agreement
shall be construed as limiting the right of either to affiliate or contract with any other
Hospital or facility on either & limited or general basis while this Agreement is in effect.
Neither party shall use the pame of the other in any promotional or advertising material
unless review and approval of the intended use shall be obtained from the party whose
name is to be used and its legal counsel.

6. INSURANCE. Each party shall secure and maintsin, or cause to be secured and
maintained during the term of this Agreement, comprehensive general liability, property
damage, and workers compensation insurance in amounts generally acceptable in the
industry, and professional liability insurance providing minimum limits of liability of
$1,000,000 per eccurrence and $3,000,000 in aggregate. Each party shall deliver to the
other party certificate(s) of insurance evidencing such insurance coverage upon execution
of this Agreement, and annuaily thereafter upon the request of the other party. Each party
shall provide the other party with not less than thirty (30) days prior written notice of any
change in or cancellation of eny of such insurance policies. Said insurance shall survive
the termination of this Agreement.

7. INDEMNIFICATION.

(a)  Hospital Indemnity. Hospital hereby agrees to defend, indemnify and hold
harmless Compeny and its sharsholders, affiliates, officers, directors, employees, and
agents for, from and against any claim, loss, liability, cost and expense (including,
without limitation, costs of investigation and reasonable attorney's fees), directly or
indirectly relating to, resulting from or arising out of any action or failure to act arising
out of this Agreement by Hospital and its staff regardless of whether or not it is caused in
pert by Company or its officers, directors, agents, representatives, employees, successors
and assigns. This indemnification provision shall not be effective as to any loss
attributable exclnsively to the negligence or willful act or omission of Company.

(b)  Company [ndemnity, Company hereby agrees to defend, indemnify and
hold harmoless Hospital and its shareholders, affiliates, officers, directors, employess, and

3
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agents for, from and against any claim, loss, liability, cost and expense (including,
without limitation, costs of investigation and reasonsble attorney's fees), directly or
indirectly relating to, resulting from or arising out of any action or failure to act arising
out of this Agreement by Company and its staff regardless of whether or not it is caused
in part by or its officers, directors, agents, representatives, employees, successors and
assigns. This indemnification provision shall not be effective as to any loss attributable
exclusively to the negligence or willful act or omission of Hospital.

(¢) Survival The indemnification obligations of the parties shall continue in
full force and effect notwithstanding the expiration or termination of this Agreement with
respect to amy such expenses, costs, damages, claims and liabilities which arise out of or
are attributable to the performance of this Agreement prior to its expiration or
termination.

8. DISPUTE RESOLUTION. Any dispute which may arise under this Agreement
shall first be discussed directly with representatives of the departinents of the parties that
are directly involved. If the dispute cannot be resolved at this level, it shall be referred to
administrative representatives of the parties for discussion and resolution.

(a) Informal Resolution, Should any dispute between the parties arise
under this Agreement, written notice of such dispute shall be delivered from one party to
the other party and thereafter, the parties, through appropriate representatives, shall first
meet and attemnpt to resolve the dispute in face-to-face negotiations. This meeting shall
occur within thirty (30) days of the date on which the written notice of such dispute is
received by the other party.

(b) Resolution Through Mediation. If no resolution is reached through
informal resolution, pursuant to Section 8(a) above, the partics shall, within forty-five

(45) days of the first meeting referred to in Section 8(a} above, atiempt to settle the
dispute by formal mediation. If the parties cannot otherwise agree upon a mediator and
the place of the mediation within such forty-five (45) day period, the American
Arbitration Association (“AAA") in the state of Illinois shall administer the mediation.
Such mediation shall occur no later than ninety (90) days afier the dispuie arises, All
findings of fact and results of such mediation shall be in written form prepared by such
mediator and provided to each party to such mediation, In the event thet the parties are
unable to resolve the dispute through formal mediation pursuant to this Section 8(b), the
parties shall be entitled to seek any and all available legel remedies.

9. TERM AND TERMINATION, This Agreement shall be effective for an initial
period of one (1) year from the Effective Date and shall continue in effect indefinitely
after such initial term, except that either party may terminate by giving at lcast sixty (60)
days notice in writing to the other party of its intention to terminate this Agreement. If
this Agreement is terminated for any reason within one (1) year of the Effective Date of
this Agreement, then the parties hereto shall not enter into & similar agreement with each
other for the services covered hereunder before the first anniversary of the Effective Date.
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Termination shall be effective at the expiration of the sixty (60) day notice period.
However, if cither party shall have its license to operate its facility revoked by the State or
become ineligible as a provider of service under Medicare or Medicaid laws, this
Agreement shall automatically terminate on the date such revocation or ineligibility
becomes effective.

10. AMENDMENT, This Agreement may be modified or amended from time to
time by mutual written sgreement of the perties, signed by authorized representatives
thereof, and any such modification or amendment shail be attached to and become part of
this Agreement. No oral agreement or modification shall be binding unless reduced to
writing and signed by both parties.

11. ENFORCEABILITY/SEVERABILITY. The provisions of this Agreement are
severable, The invelidity or unenforceability of any term or provisions hereto in any
Jjurisdiction shall in no way affect the validity or enforceability of any other terms or
provisions in that jur{sdiction, or of this entire Agreement in any other jurisdiction.

12. EXCLUDED PROVIDER. Each party represents that neither that party nor eny
entity owning or controlling that party has ever been excluded from any federal health
care program inchiding the Medicare/Medicaid program or from any state health care
program. Each party further represents that it is eligible for Medicare/Medicaid
participation. Each party agrees to disclose immediately any material federal, state, or
local sanctions of any kind, imposed subsequent to the date of this Agreement, or any
investigation which commences subsequent to the date of this Agreement, that would
materially adversely impact Company's ability to perform its obligations hereunder.

I3. NOTICES. All notices, requests, and other communications to any party hereto
shall be in writing and shall be addressed to the receiving party’s address set forth below
or to any other address as a party may designate by notice hereunder, and shall either be
(a) delivered by hand, (b) sent by recognized overnight courier, or (¢) by certified mail,
return receipt requested, postage prepaid.

If to Hospital: Anderson Hospital
6800 State Route 162
Maryville, IL 62062

If to Company: Total Renal Care, Inc.
235 S, Buchanan

Edwardsville, IL 62025
Attention: Administrator

with a copy to: DaVita Inc.
2611 N. Halgted
Chicago, IL 60614
Attention: Group General Counsel

§
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All notices, roquests, and other communication hereunder shall be desmed effective (a) if
by hand, et the time of the delivery thereof to the receiving party at the address of such
party set forth above, (b) if sent by overmight courier, on the next business day following
the day such notice is delivered to the courier service, or (c) if sent by certified mail, five
(5) business days following the day such mailing is made.

15. ASSIGNMENT. This Agreement sha)l not be assigned in whole or in part by
either party hereto without the express written oonsent of the other party, except that
Company may assign this Agreement to one of its affiliates or subsidiaries without the
consent of Hospital.

16. COUNTERPARTS. This Agreement may be executed simultaneously in one or
more counterparts, each of which shall be deemed an original, but all of which together
shall constitute one and the seme instrument. Copies of signatures sent by facsimile shall
be deemed to be originals.

17. NON-DISCRIMINATION. All services provided by Hospital hereunder shall
be in compliance with all federal and state laws prohibiting discrimination on the basis of
race, color religion, sex nationel origin, handicap, or veteran status.

18. WAIVER, The failure of any party to insist in any one or more instances upon
performance of any terms or conditions of this Agrecment shall not be construed as a
waiver of foture performance of any such term, covenmant, or condition, and the
obligations of such party with respect thereto shall continue in full force and effect.

19, GOVERNING LAW. The laws of the state of Illinois shall govem this
Agrecment.

20.  HEADINGS. The headings appearing in this Agreement are for convenience and
reference only, and are not intended to, and shall not, define or limit the scope of the
provisions to which they relate,

21. ENTIRE AGREEMENT. This Agreement constitutes the entire agreement
between the parties with respect to the subject matter hereof and supersedes any and all
other agreements, either orel or written, between the parties (including, without
limitation, any prior agreement between Hospital and Company or any of its subsidiaries
or affiliates) with respect to the subject matter hereof.

22. APPROVAL BY DAVITA INC. (“DAVITA™) AS TO FORM. The parties
acknowledge and agree that this Agreement shall take effect and be legally binding upon
the parties only upon full execution hercof by the parties and upon approval by DaVita as
to the form hereof.

6
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IN WITNESS WHEREOX, the parties hereto have executed this Agreement the

day and year first above written.

COMPANY:

Total Renal Care, Inc.

By é,{,ﬂ,{# &h&f‘

Name;_C 8% Emis 4

Tite: Aogtened s Liceo liticc

Name: Steven E. Lieh
Title: Group General Counsel
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HOSPITAL:

Southwestern linois Health
Facilities, Inc. dba Anderson
Hospital

By:

Name:_Patricia A, Pevarly _ -
Title;_ Chief Nursing Officer




x 1551 Wewatta Street
a L ta Denver, CO 80202
' * Tel: (303) 405-2100

www.davita.com

March 12, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie:

Pursuant to 77 Ill. Admin. Code § 1110.1430()), 1 hereby certify the following:

e By the second year after project completion, Red Bud Dialysis will achieve and maintain
80% target utilization as specified in 77 Ill. Admin. Code; and

o Hemodialysis outcome measures will be achieved and maintained as follows:

o > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >

65% and
o > 85% of hemodialysis patient population achieves Kv/V Daugirdas IT .1.2

Sincerely,

By
Luis Borgen
Chief Financial Officer
DaVita Inc.
Total Renal Care, Inc.

Subscnb d and sworn to me
This A" ay of ;M Magrb , 2012

%ﬁﬂﬂ%ﬂﬂ/ / " UNDAN. OICONNELL ™
e NOTARY PUBLIC

Notary Public
ry ~ STATE OF COLORADO
MMiSSION EXPIRES 06-08-2015
MY co Aftachment - 26G

Service Excellence # Integrity  Team e Continuous Improvement e Accountability e Fulfiliment e Fun
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded with $1,517,480 in cash and securities and a lease with OGA Acquisition, LLC
for $849,593. A copy of DaVita's 2011 10-K Statement, evidencing sufficient funds to finance the
proposed project is included as a supplement to this application. A letter of intent to lease the facility is
attached at Attachments = 39A.

Attachment - 39
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USI REAL ESTATE BROKERAGE SERVICES INC.

A USTCoMpPany
2215 YorK RD, Sutre 110 TELEPHUNE: 630-990-3675
OAKBROOK, IL 60523 FACSIMILE; 630-990-2300

March 3, 2012

Mr. Bond Oman
Oman-Gibson

P. O. Box 925

Brentwood, TN 37024-0925

RE:  Reguest For Proposal
Project Development
Red Bud, TL. 62278

Dear Bond:

USI Real Estate Brokerage Services, Inc., in conjunction with Balke Brown Transwestern has been exclusively
authorized by DaVita Inc. to assist in securing a lease requirement for the company. DaVita Inc. is a Fortune 500
company with over 1,700 locations across the country and revenues in excess of $8 biilion.

We are currently surveying the Red Bud, IL area to identify all of the alternatives available that best suit the
Tenant’s business and operational needs. Of the properties reviewed the development site owned by the City of
Red Bud has been identified as one that potentially meets the necessary requirements. We are requesting that you
provide a written response to lease the above referenced Property to be built by you through the DaVita Preferred
Developer Program (“PDP™). We request that you deliver your response no later than March 6, 2012. Please
prepare the proposal to respond to the following terms:

PREMISES: 1500 East Market Strect, Red Bud, IL. 62278

TENANT (or “Lessee™): DaVita, Inc.

LANDLORD (or “Lessor”): OGA Acquisitions, LLC {entity TBD)

SPACE REQUIREMENT: Requirement is for approximately 6,000 contiguous rentable square feet.
Tenant shall have the right to measure space based on most recent BOMA
standards.

PRIMARY TERM: 15 years

Attachment — 39A
13k




BASE RENT:

ADDITIONAL EXPENSES:

LANDLORD’S MAINTENANCE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

USE:
PARXING:
BASE BUILDING:

TENANT IMPROVEMENTS:

OPTION TO RENEW:

$14.50 per square foot initial rent NNN
10% rent increase at the end of each 5 year period

Taxes and Insurance Estimated at $3.00 per square foot

Please indicate what, if any, utility costs Tenant will be responsible for
paying that are not included in operating expenses or Base Ren,

100%

Landlord agrees to limit the cumulative operating cxpense costs to no
greater than five (5) percent increase annually.

Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property.

Landlord shall detiver Possession of the Premises to the Tenant upon the
later of completion of Landlerd’s required work or mutual lease
execution. Rent Commencement shall be the earlier of seven (7) months
from Possession or until:

a. Construction improvements within the Premises have been
completed in accordance with the final construction documents
(except for nominal punch list items); and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

c. Tenant has obtained all necessary licenses and permits to operate
its business.

Tenant’s standard lease form to match PDP requirements.

The Use is for a Dialysis Clinic, medical offices or other lawfully
permitted use.

Tenant requests four (4) stalls per 1,000 rsf, and two (2) dedicated
handicapped stalls.

Landlord shall deliver to the premises the Base Building improvements
included in the attached Exhibit B.

Please provide the tenant improvement allowance affered (psj).

None.

Two (2), five (5) year options to renew the lease. Renewal terms to follow
standard PDP requirements.

57




RIGHT OF FIRST OPPORTUNITY
ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:
SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HYAC:

DELIVERIES:
OTHER CONCESSIONS:

GOVERNMENTAL
COMPLIANCE:

CONTINGENCIES:

Tenant shall have the on-going right of first opportunity on any adjacent
space that may become available during the initial term of the lease and
any extension thereof, under the same terms and conditions of Tenant’s
existing lease.

If Landlord has not delivered the Premises to Tenant with all base building
items substantially completed by ninety (90) days from lease execution,
Tenant may elect to a) terminate the lease by written notice to L.andlord or
b) elect to receive two days of rent abatement for every day of delay
beyond the ninety (90) day delivery period.

Terms to match standard PD program.

Tenant shall have the right to install building, monument and pylon
signage at the Premises, subject to compliance with all applicable laws
and repulations. Landlord, at Landlord’s expense, will fummish Tenant with
any standard building directory signage.

Tenant requires building hours of 24 hours a day, 7 days a week.

Sublease/Assignment terms to be detailed in the Lease and will follow
standard PDP provisions.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee.

Landlord agrees not to lease space to another dialysis provider within a
five (5) mile radius of Premises.

See Exhibit B
See Exhibit B

None.

Landlord shail represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause the Premises, comnmon areas, the
building and parking facilitics to be in full compliance with any
governmental laws, ordinances, regulations or orders relating to, but not
limited to, compliance with the Americans with Disabilities Act (ADA)
and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, or soil and ground water conditions and shall
indemnify and hold Tenant harmless from any claims, liabilities and cost
arising from environmental conditions not caused by Tenant(s).

Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State of
Illinois is subject to the requirements of the Illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real estate
lease in connection therewith unless Tenant obtains a Certificate of Need

3
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BROKERAGE FEE:

(CON) permit from the Illinois Health Facilities and Services Review
Board (HFSRB). Based on the length of the HFSRB review process,
Tenant does not expect to receive a CON permit prior to July 5, 2012. In
light of the foregoing facts, the parties agree that they shall promptly
proceed with due diligence to negotiate the terms of a definitive lease
agreemnent and execute such agreement prior to approval of the CON
permit provided, however, the lease shall not be binding on either party
prior to approval of the CON permit and the lease agreement shall contain
a contingency clause indicating that the lease agrecment is not effective
prior to CON permit approval. Assuming CON approval is granted, the
effective date of the lease agreement shall be the first day of the calendar
month following CON permit approval. In the event that the HFSRB does
not award Tenant a CON permit to establish a dialysis center on the
Premises by July 5, 2012 neither party shall have any further obligation to
the other party with regard to the negotiations, lease, or Premises
contemplated by this Letter of Intent.

Landiord recognizes USI Real Estatc Brokerage Services Inc. and Balke
Brown Transwestern as the Tenant’s sole representatives and shall pay a

brokerage fee per separate commission agreement bascd on the standard
PDP Agreement.

Please provide copies of site and construction plans or drawings.

34
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF
THE PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE
NEITHER AN OFFER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A
CONTRACT. BY ISSUING THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR
USI) SHALL BE BOUND TO ENTER INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS
OF ANY KIND WHATSOEVER. TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER
PARTILES. NEITHER TENANT, LANDLORD OR USI INTENDS ON THE PROVISIONS CONTAINED
IN THIS LETTER OF INTENT TO BE BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN
ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL MATTERS NOT ADDRESSED IN
THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF ANY COMPETING
PROJECTS, OVERALL ECONOMIC AND LIABILITY FROVISIONS CONTAINED IN ANY LEASE
DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS
LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE IPARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE
COUNSEL. US1 IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND
RECEIVING INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF
OUR CLIENTS. UNDER NO CIRCUMSTANCES WHATSOREYER DOES USI HAVE ANY AUTHORITY
TO BIND OUR CLIENTS TO ANY ITEM, TERM OR COMBINATION OF TERMS CONTAINED
HEREIN. THIS LETTER OF INTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE
OF PRICE, RENTAL OR OTHER TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR
CLIFNTS; AND WITHDRAWAL WITHOUT NOTICE. WE RESERVE THE RIGHT TO CONTINUE
SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON BEHALF OF OUR CLIENT. NO
PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO ANY OTHER
PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN
DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL
AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY

TENANT AND LANDLORD
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EXHIBIT B
SCHEDULE A - TO WORK LETTER

MINIMUM BASE BUILDING IMPROVEMENT REQUIREMENTS

At o minimum, the Lessor shall provide the following Base Building and Site Development Improvements to meet
Lessee's Building and Site Development specifications at Lessor’s sole cost:

All MBBI work completed by the Lessor will need to be coordinated and approved by the Lessee and there
Consuitants prior to any work being compleled, including shop drawings and submittal reviews.

1.0 - Building Codes & Design
All Minimum Base Building Tmprovements (MBBI) and Site Development are 1o be performed in

accordance with all current local, state, and federa! building codes including any related amendments, fire
and life safety codes, ADA regulations, State Department of Public Health, and other applicable and codes
as it pertains to Dialysis. All Lessor’s work will have Governmental Authoritics Having Jurisdiction
(“GAHI"} approved architectural and engineering (Mechanical, Plumbing, Electrical, Structural, Civil,
Enviconmental) plans and specifications prepared by a ficensed architect and engincer and must be
coordinated with the Lessee Improvement plans and specifications.

2.0 - Zoning & Permitting
Building and premises must be zoned to perform services as a dialysis clinic. Lessor to provide all

permitting related to the base building and site improvements,

3.0 - Commaon Areas
Lessee will have access and use of slf comman areas i.e. Lobbies Hallways, Corridors, Resirooms,

Stairwells, Utility Rooms, Roof Access, Emergency Access Points and Clevators, All common areas mmust
be code and ADA compliant for Life Safety per current federal, state and local code requirements.

4.0 Foundation and Fioor
The foundation and floor of the building shall be in accordance with local code requirements.  The

foundation and concrete slab shall be designed by the Lessor’s engineer to accommodate site-specific
Climate and soil conditions and recommendations per Lessor's soil engincering and exploration report (To
be reviewed and approved by Lessee's engineer).

Foundation to consist of formed concrete spread footing wilh horizontal reinforcing sized per geotechnical
engineering report. Foundation wall, sized according to exterior wail systems used and to consist of formed
and poured concrete with reinforcing bars or 8 running bond masonry block with proper horizontal and
vertical reinforcing within courses and cells. Internal masonry celis to be concrete filled full depth entire
building perimeter. Foundation wall to receive poly board R-10 insulation on interior side of wall on
entire building perimeter (if required by code). Provide proper foundation drainage.

The floor shail be concrete stab on grad and shall be a minimum five-inch (5"} thick with minimum
concrete strength of  3,000-pst and proper wire mesh, fiber mesh, and/or rebar reinforcement over vapor
barricr and granular fill per Lessor's soils and/or structural engineering team whichever is more stringent.
Finish floor elevation to be a minimum of 8" above finish grade. Include proper expansion control joints.
Floor shall be Tevel (1/8” with 10’ of run), smooth, broom clean with no adhesive residues, in a condition
that is acceptable to instail floor coverings in accordance with the {looring manufacturer’s specifications.
Concrete floor shall be constructed so that no more than 3-1bs.of moisture per 1000sf/24 hours is emitted
per completed calcium chloride testing results after 28 day cure time. Means and methods to achieve this

tHZ




level will be responsibility of the Lessor.  Under slab plumbing shall be installed by Lessee's General
Contractor in coordination with Lessor's General Contracior, inspeeted by municipality and Lessee for

approval prior to pouring the building slab.

5.0 - Stractural
Structural systems shall be designed to provide & minimum 13'-0” clearance (for 10°-0” finished ceiling

height and 15° clearance for a 12” ceiling height) to the underside of the lowest structural member from
finished slab and meet building steel (Type !l construction or better) erection requirements, standards and
codes.  Structural design to allow for ceiling heights {as indicated above) while accommodating af!
Mechanical, Plunbing, Electrical above ceiling.  Structwre to include all necessary members including,
but not limited to, columns, beams, joists; load bearing walls, and demising walls. Provide necessary
bridging, bracing, and reinforcing supports to accommodate all Mechanical systems (Typical for flat roofs
- minimum of four (4} HVAC roof top openings, one (1) roof hatch opening, and four (4) cxhaust fans

apenings).

The floor and roof structure shall be fircproofed as needed fo meet local building code and regulatory
requirements.

Roof hatch shall be provided and equipped with ladders meeting all local, state and federal requircments,

6.0 - Exterior walls
Exterior walls to be fire rated if required by local or State code requirements. 1f no fire rating is required,

walls shall be left as cxposed on the interior side of the metal studs or masonry/concrete with exterior
insulation as required to mect code requirements and for an energy efficient building shell. Lessee shall be
responsible for interior gyp board, taping and finish.

7.0 - Demising walls
All demising walfs shall be a 1 or Zhr fire rated wall depending on local, state and/or regulatory (NFPA

101 — 2000) codes requirements whichever is more stringent. Walls will be installed per UL design and
taped (Lessee shall be responsible for final finish preparation of gypsum board walls on Lessee side only).
At Lessec's option and as agreed upon by Lessor, the interior drywall finish of demising walls shail not be
installed until after Lessee’s improvements are complete in the wall. Walls to be fire cautked in accordance
with UL standards at floor and roof deck, Demising walls will have sound attenuation batts from floor to

underside of deck.

8.0 - Roof Covering
The roof system shall have a minimum of a fifteen (15) year life span with full (no dollar limit - NDL})

manufacturer’s warranty against leakage due to ordinary wear and tear. Roof system to include & minimum
of R-30 insulation. Ice control measures mechanically or clectrically controlled to be considered in
climates subject to these conditions, Downspouts to be cannected into controlled underground discharge
for the vain leaders into the storm system for the site or as otherwise requited meeting local storm water
treatment requirements.  Storm water will be discharged away from the building, sidewalis, and pavement.
Roof and ali related systems to be maintained by the Lessor for the duration of the lease. Lessor to provide
Lessee copy of material and labor roof warranty for recoid.

9.0 - Parapet

Lessor to provide a parapet wall based on building designed/type. HVAC Roofllop units should be
concealed from public view if required by local code.
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10.0 - Facade
Lessor to provide specifications for building fagade for lessee review and approval. All wall system to be

signed off by a Lessor’s Structural Engineer.  Wall system options include, but not limited to:

4" Face brick Veneer on 6™ 16 or 18ga metal studs (or wood cqual), R- 19 or higher batt wall
insulation, on Tyvek (comnercial grade) over 5/8” exterior grade gypsum board {or plywoad).
Or

27 LIFS on 67 16 or 18ga metal studs {or wood equal), R- 19 or higher batt wall insulation, on 4"

cement board or cqual
Or

8 Split faced block with 3-1/2" to 6” 20ga metal stud furring (or wood equal), batt wall insulation
to meet energy code and depth of mtl stud used.

11.0 - Canopy
Covered drop off canopy at Lessee's front entry door. Approximate size to be 16° width by 21° length

with 10°-9" minimum clearance to structure with full drive thru capacity. Canopy to accommodate patient
drop off with a level grede ADA compliant transition to the finish floor clevation. Canopy roof to be an
extension of the main building wilh blending rooflines. Controlled storm water drainage requirements of
gutters with downspouts connecled to site storm sewer system or properly discharged away from the
building, sidewalks, and pavement. Canopy structural system to consist of a reinforced concrete footing,
structurat columns and beam frame, joists, decking and matching roof covering. Canopy columns clad with
cementitious board and masonry veneer piers, matching masonry to main building. Steel bollards at

column locations.

12.0 — Waterproofing and Weatherproofing
Lessor shall provide complete water tight building shell inclusive but not limited to, Flashing and/or

sealant around windows, doors, parapet walls, Mechanical / Plumbing / Electrical penetrations. Lessor
shatl praperly scal the building’s exferior walls, foolings, slabs as required in high moisture conditions
such as (including but not limited to) finish floor sub-grade, raised planters, and high water table, Lessor
shatl be responsible for replacing any damaged items and repairing any deficiencies exposed during / after
construction of tenant improvement.

13.0 - Windows
Lessor to provide code compliant energy efficient windows and storefront systems to be | tinted insulated

glass with thermally broken insulated aluminum mullions. Window size and locations to be determined by
Lessee’s architectural floor plan and shall be coordinate with Lessee’s Architeet.

14.0 - Therma? Insulation
All exterior walls to have a vapor barrier and insulation that meets or exceeds the local and pational energy

codes. The R value to be determined by the size of the stud cavity and should extend from finish floor to
bottom of floor or ceiling deck. Roof deck 1o have a minimum R-30 insulation mechanically fastened.

15.0 - Exterior Doors
Al doors to have weather-stripping and commercial grade hardware (equal to Schlage L Series or better).

Doors shall meet American Disability Act (ADA), and State Department of Health requirements. Lessor
shall change the keys (reset tumblers) on sll doors with locks after construction, but prior 1o
commencement of the Lease, and shall provide Lessee with three (3) sets of keys. Final location of doors
to be determined by Lessee architectural floor plan and shail be coordinate with Lessee’s Architect, Ala
minimum, the following doors. frames and hardware shall be provided by the Lessor:

9
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s Patient Entry Doors: Provide Storefront with insulated glass doors and Aluminum framing to be 42"
width including push paddie/panic bar hardware, continuous hinge atid lock mtechanism. Door to be
prepped to sccept power assist opener and push butfon keypad lock provided by Lessee.

* Service Doors: Provide 72" wide double door (Alterates for approval by Lessee’s Project Manager to
include: 607 Roll up door, or a 48" wide single door or double door with 36” and 24” doors) with 20
gauge insulated hollow metal (double doors), Flush bolts, T astragal, Heavy Duty Aluminum
(hreshold, continuous hinge each leaf, prepped for panic bar hardware (as required by code) painted
with rust inhibiting paint end prepped to receive a push button keypad lock provided by Lessee. Door
to have a 10" square vision panel cut out with insulated glass installed if requested by Lessee.

e Fire Egress Doors: Provide 36™ wide door with 20 gauge insulated hollow metal door or Aluminum
frame/glass door with panic bar hardware, lock, hinges, closer and painted with rust inhibiting paint,
Door to have a 10” square vision panel cut out with insulated glass installed if requested by Lessee.

16.0 - Utilities
All utilities to be provided at designated utility entrance points into the building at locations approved by
ihe Lessee. Lessor is responsible for all tap/econnection and impact fees for all utilities,  All Utilities to be
coordinated with Lessee’s Architect. Lessor shall have contained within the building & common main
room to accommodate the utility services which include, but not limited, to electrical, fire alarm, sceurity

alerm and {ire riser if in & multi tenant building.

17.0 - Plumbing
Lessor to provide a segregated/dedicated 2" water line (not tied-in to any other lessee spaces, fire

suppression systems, or irrigation systems) with a shut off valve, 2 (two) 2" back flow preventors (with
floor drain under BFP) in parallel, and 2" meter {1-1/2" meter under special circumstances which must be
approved by Lessee) to provide a continuous minimum 30 psi, with & minimum flow rate of 30 gallons por
minute to Lessee space. Lessor to provide Lessce with the most recent water flow and pressure test results
(gallons per minute and psi) for approval. Lessor shall perform water flow and pressure test prior to lease
execution. Lessor shall stub the dedicated waler line into the building per location coordinated by Lessce.
Lessor to provide and pay for all tap fees related to new sanilary sewer and water services in accordance

with local building and regulatory agencies.
Exterior (anti-freeze when required) hose bibs (minimum of 2) in locations approved by Lessee,

Sanilary sewer line to be minimuwm of four-inch (4™) and shall be stubbed into the building per location
coordinated by Lessee at finished floor elevation with a cleanout structure at sufficient depth (o
continuously waste 30 gatlons per minute, Invert level of new 4 sanitary line will be a minimum of 47-6”
and & maximum of 10°.0" below finished floor at the peoint of ¢ntry, coordinate actual depth and location
with Lessee's Architect and Engineer. New sanitary line will be properly pitched to accommodate
Lessee’s sanitary system per Lessee’s plumbing plans.

Sanitary sampling manhole to be installed by Lessor if required by local municipality.

18.0 - Fire Suppression System
Single story stand alone buildings under 10,000sf will not require a Sprinkler System unless requested by
lessee. Single story stand alone buildings greater than 10,000 will require a sprinkler system. Lessor
shall design and install a complete turnkey sprinkler system (less drops and heads in Lessce’s space} that
meets all local building and life safety codes per NFPA 101-2000, This system wil) be on a dedicated
water fine independent of Lessee’s water fine requirements, including municipal approved shop drawings,
service drops and sprinkler heads at heights per Lessee’s reflective ceiling plan, flow contral switches

10
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wired and tesied, alarms including wiring and an electrically/ielephonically controlled fire alarm control
panel connected to a monitoring systems for emergency dispatch.

Lessor to provide main Fire Alarm panel that serves the Lessee space and will have the capacity to
accommodate devices in Lessee space based on final approved Fire Alarm system approved by [ocal
Building or Fire Department. If lease space is in a multi tenant building then Lessor to provide Fire Alarm
panel to accommodate all tenants and locate panel in a common room with conduit stub into lessee space.

Fire Suppression and Alarm system equipment shall be equipped for double detection activation per
GAHI,

19.0 - Electrical
Provide underground service with a dedicated meter via a new CT cabinet. Service size to be determined

by Lessee's engineer dependant on facility size and gas availability (400amp to 800amp service) 120/208
volt, 3 phase, 4 wire to a load center in the Tessee’s utility room ([ocation to be per Code and coordinated
with Lessee and their Architect) for Lessee’s exclusive use in powering equipment, appliances, lighting,
heating, cooling and miscellaneous use. Transformer coordination with utility company, transformer pad,
and underground conduit sized for service, circuit termination cabinet, grounding rod, main panel with
breaker, conduit and wire inclusive of excavation, trenching and restoration, Lessee's engineer shall have
the final approval on the clectrical service size and location.

Lessor will allow Lessee to have installed, al Lessee cost, Transfer Switch for temporary generator hook-
up, or permanent generator.

20.0 - Gas
Natural pas service, at a minimum, will be rated to have 6” water colunn pressure and supply 800,000-

BTU’s, Nalural gas pipeline shall be stubbed into the building per location coordinated with Lessec and
shall be individually metered and sized per demand. Additional electrical service capacity will be required
if natural gas service is not available to the building.

21.0 - Mechanical /Heating Ventilation Air Conditioning
Lessor {o be responsible for the cost of the HVAC system based on the below criteria.

Lessee will be responsible for the purchase and installation of the HVAC system based on below criteria.

The criteria is as follows: Equipment to be Carrier or Trane. Equipment will be new and come with a full
warranty on parts (minimum of Syrs) including labor. Supply air shall be provided to the Premises
sufficient for cooling at the rate of 325 square feet per ton to meet Lessee’s demands for a dialysis facility.
Ductwork shali be extended 5" into the space for supply and return air. System to be a ducled return air
design. All ductwork to be externally lined accept for the drops from the units. Work to include, but not
limited to, the purchase of the units, installation, roof framing, mechanical curbs, flashings, gas &
electrical hook-up, thermeostats and start-up. Anticipate minimum up to five (5) zones with programmable
thermostat. Lessee’s engineer shall have the final approval on the sizes, tonnages, zoning, location and
number of HVAC units based on design criteria and local and state codes.

Lessor to furnish stcel framing mombers, roof curbs and flashing to support Lessee exhaust fans
(minimum of 4) {o be located by Lessee's architect.
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22.0 - Telephone
Lessor shall provide a single 2" PVC underground conduit entrance into Lessee’s utility room to serve as

chase way for new telephone service. Entrance conrduit location shall be coordinated with Lessee.

23.0- Cable TV
Lessor shall provide a single 2” PVC underground conduit entrance into Lessee utility room {o serve as
chase way for new cable television service. Entrance conduit location shall be coordinated with Lessee.
Cable television to be provided from pedestal to building, direct burial and fed thru to Lessce’s utility
entrance. Lessor to coordinate with utility provider to arrange for service, should it not be immediatcly
available. Lessor will need to grant right of access to cable company for new service, Lessor wifl also
allow for a satellite dislt on the roof regardless if cable is present or nol.

24.0 - Handicap Accessibility
Full compliance with ADA and all local jurisdictions® handicap requirements. Lessor shall comply with
all ADA regulations affecting the Building and entrance to Lessee space including, but not limited to, the
clevator, exterior and interior doors, concrete curb cuts, ramps and walk approaches to / from the parking
lot, parking lot striping for four (4) dedicated handicap stalls for a unit up to 20 station clinic and six (6)
HC stalls for units over 20 stations handicap stalls inclusive of pavement markings and stall signs with
cuerent local provisions for handicap parking stalls, delivery areas and walkways.

Finish floor elevation is to be determined per Lessee’s architectural plan in conjunction with Lessor’s civil
engineering and grading plans. )f required, Lessor to construct concrete ramp of minimum 5° width,
provide safety rails if needed, provide a gradual transitions from overhead canopy and parking lot grade to
finish floor elevation. Concrete surfaces to be toweled for slip resistant finish condition according to

accessible standards.

25.0 - Exiting
Lessor shall provide at the main entrance and rear doors safety lights, exterior service lights, exit sign with
battery backup signs per doorway, in accordance with applicable building codes, local fire codes and other
applicable regulations, ordinances and codes. The exiting shall encompass all routes from access points

terminating at public right of way.

26.0 - Site Devciopment Scope of Requircments
Lessor to provide Lessee with a site boundary and topographic ALTA survey, civil engineering and

grading plans prepared by a registered professional engineer. Civil engineering plan is to include necessary
details to comply with municipal standards. Plans will be submitted to Lessee Architect for coordination
putposes. Site development is to include the following:

Utility extensions, service entrance locations, inspection manholes;

Parking lot design, stall sizes per municipal standard in conformance to zoning requircment;

Site grading with Storm water management control measures {(detention / retention / restrictions);
Refuse enclosure location & construction details for trash and recyeling;

Handicap stall location to be as close to front entrance as possible;

Side walk placement for patron access, delivery via service entrance;

Concrete curbing for greenbelt management;

Site lighting;

Conduits for Lessee signage;

Site and parking to accommodate tractor trailer 18 wheel truck delivery access {o service entrance;
Ramps and curb depressions.

Landscaping shrub and turf as required per municipality;

Irrigation system if Lessor so desires and will be designed by landscape architect and approved by
planning department;
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e Construction details, specifications / standards of installation and legends;
¢ Final grade will be sloped away from building.

27.0 - Refuse Enclosure
Lessar lo provide a minimuwm 6 thick reinforced concrete pad approx 100 to {50SF based on Lessee's

requirements’ and an 8’ x 127 apron way to accommodate dumpster and vehicle weight. Enclosure to be
provided as required by local codes.

28.0 - Generator
Lessor to allew a generator to be instatled onsite if required by code or Lessee chooses to provide one.

29.0 - Site Lighting
Lessor to provide adequate lighting per code and to illuminate all parking, pathways, and building access
points readied for connection into Lessee power panel. Location of pole fixtures per Lessor civil plan to
maximize illumination coverage across site, Parking lot lighting to include timer (to be programmed per
Lessee hours of operation) or a photocell. Parking Iot lighting shall be connected 1o and powered by
Lessor house panel (if in a Multi tenant building) and equipped with a code compliant 90 minute battery

back up at all access points.

30.0 - Exterior Building Lighting
Lessor to provide adequate lighting and power per code and to illuminate the building tain, exit and
service entrance, landings and rclated sidewalks. Lighting shall be connected to and powered by Lessor

house panel and equipped with a code compliant 90 minute battery back up at all access points.

31.0 - Parking Lot
Provide adequate amount of handicap and standard parking stalls in accordance with dialysis use and
overall building uses. Stalls to receive striping, lot to receive traffic directional arrows and concrete

parking bumpers. Bumpers to be firmly spike anchored in place onte the asphalt per stall alignment,

Asphalt wearing and binder course to meet geographical location design requirements for parking area and
for truck delivery driveway.

Asphall fo be graded gradual to meet handicap and civil site slope standards, graded into & out of new
patient deop off canopy and provide positive drainage to in place storm catch basins leaving surface free of
standing water, bird baths or ice buildup potential.

32.0 - Site Signage
Lessor to allow for an illuminated sitc and/or fagade mounted signs. A monament and/or the pylon
structwre e bt provided by Lessor with power and a rcceptacle. Final sign layout to be approved by

Lessce and Lhe City,
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Oman-Gibson
ASSOCIATES

March 21, 2012

Mr. Dale Galassie

Chair

Illinois Health Facilities and Services Review
Board

525 West Jefferson Street, 2nd Floor
Springficld, Illinois 62761

Re:  Red Bud Dialysis

Dear Mr. Galassie:

OGA Acquisitions, LLC (“OGA”) is developing the building that will house the
proposed Red Bud Dialysis facility to be located at 1500 East Market Street, Red Bud, Illinois.
The building has not been constructed and will be located on an empty lot. Based on the site
conditions and planned square footage, OGA anticipates the construction costs for the proposed
Red Bud Dialysis facility will be $849,593. These costs are based on past projects, anticipated
building finishes and design requirements of the City of Red Bud and the Centers for Medicare

and Medicaid Services,

Sincerely,

Gor

Bond E. Oman, CEO
OGA Acquisitions, LLC

PO. Box 925 + Noshville, Tennessee 37024-0925 + 615-313-2207 » Fox 615-467-0479 *» www. oman-gibson.com
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Section IX, Financial Feasibility
Criterion 1120.130 - Financial Viability Waiver

All project capital expenses will be funded through internal resources. A copy of DaVita’'s 2011 10-K
Statement evidencing sufficient funds to finance the proposed project is included as a supplement to this

application.

Aftachment — 40
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment 42-A is a letter from Luis Borgen, Chief Financial Officer of DaVita In¢. attesting
that the total estimated project costs and related costs will be funded in total with cash and cash
equivalents.

Attachment — 42A
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x 1551 Wewatta Street
a l t a Denver, CO 80202
' * Tel: (303) 405-2100

www.davita.com

March 12,2012

Dale Galassie

Chair

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

Springfield, [llinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the total
estimated project costs and related costs will be funded in total with cash and cash equivalents.

Sincerely,

Luis Borgen
Chief Financial Officer

DaVita Inc.
Total Renal Care, Inc.

Subscribed and sworn to me
Thlsl_ ay of_Mawvth 2012

Notary Public

LINDAN. O'CONNELL _ §
NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015

Attachment — 42A
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140{b), Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable.

Attachment — 42B
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G - H ;
Department Total |
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross 5q. Ft. | Const.$ | Mod. $ Cost
New Mod. | New Circ.* | Mod. Cire.* | {(AxC) {BxE) (G+H) i
ESRD $148.33 6,000 $890,000 $890,000
Contingency $14.83 6,000 $89,000 $89,000
TOTALS $163.47 6,000 $797,000 $979,000
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.
T Table 1120.310(c)
Proposed Project State Standard - " Above/Below State
l Standard
Construction Contracts $890;,060’ $213.21 per'gsf = Below State Standard
$213.21x6,000 =
$968,087
Contingencies $89,000 | 10% of Construction | Meets State Standard
Contracts =
10% x $890,000 =
$89,000
Architectural/Engineering $90,000 | 6.90% - 10.36% x | Below State Standard
Fees {Modernization Costs +
Contingencies) =
6.95% - 10.43% x
($890,000 + $89,000) =
6.95% - 1043% x
$979,000
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Table 1120.310{c)

Proposed Project

State Standgrd

Above/Below State
Standard

p
N P

$68,040 - $102,110

Consulting and Other Fees $50,000 | No State Standard

Moveable Equipment $315,755 | $39,945 per station x 8 | Below State Standard
stations
$39,945x8=
$319,560

Other Costs to  be $82,725 | No State Standard

Capitalized

185
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{d), Projected Operating Costs

QOperating Expenses: $1,688,478
Treatments: 6,084

Operating Expense per Treatment. $277.53

Attachment — 420D



Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e), Total Effect of Project on Capital Costs

Capital Costs:
Depreciation: $88,782
Amortization $ 5,828
Total Capital Costs: $94,609
Treatments: 6,084

Capital Costs per Treatment. $15.56

Attachment — 42E
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Section XI, Safety Net impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita Inc. and its affiliates
are safety net providers of dialysis services to residents of the State of llinois. DaVita is a teading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach, A
copy of Davita's 2010 Community Care report, which details DaVita's commitment to quality, patient
centric focus and community outreach, was previously submitted on January 25, 2012 as part of
Applicants’ application for Proj. No. 12-008, DaVita has taken on many initiatives to improve the
lives of patients suffering from CKD and ESRD. These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. Furthermore, DaVita is an industry leader in the rate
of fistula use and had the lowest day-90 catheter rates among large dialysis providers in 2010, Its
commitment to impreving clinical cutcomes directly transiated into 7% reduction in hospitalizations
among DaVita patients, the monetary result of which is $509 million in savings to the health care
system and the American taxpayerin 2010.

DaVita accepts and dialyzes patients with renal failure needing a regular course of dialysis without
regard to race, color, national origin, gender, sexual orientation, age, religion, disability or ability to
pay. Because of the life sustaining nature of dialysis, federal government guidelines define renal
failure as a condition that qualifies an individual for Medicare benefits eligibility regardless of their age
and subject to having met certain minimum eligibility requirements including having earned the
necessary number of work credits, Indigent ESRD patients who are not eligible for Medicare and who
are not covered by commercial insurance are eligible for Medicaid benefits. If there are gaps in
coverage under these programs during coordination of benefits periods or prior to having qualified for
program benefits, grants are available to these patients from both the American Kidney Foundation
and the National Kidney Foundation. if none of these reimbursement mechanisms are available for a
period of dialysis, financially needy patients may qualify for assistance from DaVita in the form of free
care. DaVita submits the following information regarding the amount of charity and Medicaid care
provided over the most recent three years.

.+, % <5 Safety Net Informatlon per PA 86-003
T re e cway TUUCHARITY CARE WIRKGE
Charity (# of patients] 2008 2009 2010
Inpatient
Qutpatient 52 &5 98
Total 52 66 96
Charity (cost In dollars)
Inpatient
OQutpatient $321,510 $597,263 $957,867
Total $321,510 $597,263 $957,967
MEDICAID
Medicaid {# of patients| 2008 2009 2010
Inpatient
Outpatient 443 445 563
Total 443 445 563
Medicaid {revenue)
Inpatient
Outpatient $8,695,341 $8,820,052 $10,447,021
Total $8,695,341 $8,820,052 $10,447,024

Attachment — 43
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The proposed project will not impact the ability of other health care providers or health care
systems to cross-subsidize safety net services. In fact, the Proposed Facility will bolster the
community’s health care services system. There is currently a critical access hospital and skilled
nursing facility in Red Bud, both of which have a significant Medicare and Medicaid patient base.
The presence of another health care provider in community, which is not competitive with their
core services, will help to preserve the heaith care system in the community.

The proposed project is for the establishment of an 8-station dialysis facility. There will be no
discontinuation of any services. Accordingly, this criterion is not applicable.

Attachment — 43
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Section Xll, Charity Care Information

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

ik CHARITY CARE 2.2

L R R 2008 |
Net Patient Revenue $138,964,396 $149,370,292 $161,884,078
Amount gf Charity Care (charges) $2597,508 $575,803 $957 867
Cast of Charity Care $287.508 $575,803 $957 867

Attachment — 44
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Appendix | - Time & Distance Determination

Attached as Appendix | are the distance and normal travel time from the proposed facility to all existing
dialysis facilities in HSA 5 as determined by MapQuest. There are no existing in-center hemodialysis
facilities in the Proposed Facility's GSA.

Appendix - 1
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Notes

MAPQUEST. N |

Trip to DaVita Benton Dialysis

1151 Route 14 W, Benton, IL 62812 - (866)

571-6766
65.48 miles - about 1 hour 26 minutes !

— . — - — e ——

a 1500 E Market St, Red Bud, Il 62278-2143

——m——— . — -

ﬁ 1. Start out going east on E Market St/ IL-154 toward B&E 0 54.0 mi
Industrial Dr. Continue to follow 1L.-154. g '

@ 2. Turn right onto IL-148 / 525 E. Continue to follow IL-148. go 4.0 mi

@ 3. Turn left onto CR-37. go 3.7 mi

4. Tum right onto CR-9. go 2.1 mi

@ () 5 Tumieftonto IL-14. go 1.6 mi

E 6. 1151 ROUTE 14 W. g0 0.0 mi

DaVita Benton Dialysis - (866) 571-6766
1151 Route 14 W, Benton, L 62812
Total Travel Estimate : 65.48 mites - about 1 hour 26 minutes

Route Map Hide

http://classic.mapquest.com/print HoZ- 3/26/2012
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Allrighis reserved. Use su icen right |Map Legend

Directions and maps are informational only. We make no wamanties on the accuracy of their content, road conditions or raute usability or
expeditiousness. You assume all risk of use. MapQuest and s 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
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Notes

M AP Q u ESI DaVita Centralia Dialy;i;

Trip to 1231 State Route 161

Centralia, IL 62801-6739
73.79 miles - abhout 1 hour 37 minutes

L. .

« 1500 E Market St, Red Bud, IL 62278-2143
m 1. Start out going west on E Market St/ IL-154 toward 007 mi
Lockwood Dr. 9o b.
@ Es] .:I?.sgurn right onto N Main St/ IL-159. Continue to follow IL- 9o 7.8 mi

@ fisa) 3. Tum right onto IL-156. go 4.8 mi

@ 4. Turn right onto IL-13 E. 0 2.8 mi

@ 5. Turn left onto Baldwin Rd. go 0.0 mi
@ 6. Baldwin Rd becomes New Baldwin Rd / CR-R28.. ) g:: 0.4 mi

o 7. Tum right;r;o Spotsylvania St/ Old IL-13. Contin;e to - .
@ foliow OId JL~13. go 0.6 mi
@ 8. Turn slight left onto New Athens Darmstadt Rd. go 7.3 mi

' @ 9. Tumn left onto IL-4. go 3.0 mi
@ 10. Turn right onto IL-15. go 19.0 mi

c— 11. Turn left onto IL-127 { N Mill St. Continue to follow IL- .
@ 127 N. go 3.4 mi

http://classic.mapquest.com/print oY 3/26/2012




@ @ 12. Merge onto |-64 E.

fg‘f‘_! 13. Take the US-51 exit, EXIT 61, toward Centralia /
EXIT
Ashley.

@ @ 14. Turn left onto US-51 N.

15. Tum right onto IL-161 E / E Noleman St. Continue to
: follow IL-161 E.

D 16. 1231 STATE ROUTE 161,

A

€1 1231 State Route 161, Centralia, IL 628016739

Total Travel Estimate : 73.79 miles - about 1 hour 37 minutes

Route Map Hide

hitp://classic.mapquest.com/print ‘5
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go 10.6 mi

go 0.3 mi

go 10.6 mi

go 2.4 mi

go 0.0 mi

3/26/2012
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Notes

MAPQUEST, ~ e

Trip to Effingham Dialysis Center Da : 5
Vita '
904 Medical Park Dr # 1, Effingham,

IL 82401 - (217} 342-5806
127.93 miles - about 2 hours 17 minutes

a 1500 E Market St, Red Bud, IL 62278-2143

1. Start out going west on E Market St / 1L-154 toward
m Lockwood Dr. go 0.7 mi
- 2. Turn right onto N Main St/ 1L-159. Continue to follow IL- go 20.3 mi
159 N.
1.=1 3. Merge onto IL-15 W via the ramp on the left toward E 5t go 8.5 mi
Louis.
@ €89 ¢ Merge onto -255 N toward Chicago. g0 7.9 mi
5. Merge onto {-55 N /i-70 € via EXIT 25A toward
il Chicago ! Indianapclis. go 9.1 mi
2048
EXIT @ 6. Merge onto I-70 E via EXIT 20A toward Indianapolis. go 80.5 mi
P
'E'g‘l‘ 7. Take the IL-32 / 1L-33 exit, EXIT 160. ge 0.3 mi
& 8. Tum right onto N Keller Dr /IL-32 S / IL-33 E. 90 0.4 mi
@ 9. Tumn left onto W Tempie Ave. go 0.3 mi
@ 10. Turn left onto Medical Park Dr. go 0.0 mi
11. 904 MEDICAL PARK DR # 1 is on the right. g0 0.0 mi

 — s e T — - — - .

http://classic.mapquest.com/print A 3/26/2012
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Effingham Dialysis Center Da Vita - (217} 342-5906
904 Medical Park Dr # 1, Effingham, IL. 62401

Total Travel Estimate : 127.93 miles - about 2 hours 17 minutes

Route Map Hide
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Notes

MAPQUEST. T B

Trip to Da Vita Marion Dialysis | ’
324 S 4th St, Marion, IL 62959 - (618) 997- r

8410 ,
80.44 miles - about 1 hour 48 minutes 5

- r——— e — 1 -

& 1500 E Market St, Red Bud, IL 62278-2143

m 1. Start out going southeast on E Market St/ I1L-154 024 mi
toward B&E Industrial Dr. Continue to follow IL-154. 90 <.

@ 2. Turn right onto § Prairie Rd / CR-10. go 6.9 mi

3. Turn [eft onto IL-3 / The Great River Rd. Continue to .

<> - follow IL-3. 9o 16.7 mi

@ 4. Tum right onto State St/ IL-3 / IL-150 / Great River Rd. g0 0.2 mi

- 5. Turn left onto Opdyke St/ IL-3/ Great River Rd. 0 22.9 mi
Continue 1o follow IL-3 S / Great River Rd. 90 <.

@ - 6. Turn left onto IL-149 E. go 8.3 mi

@ - 7.1L-149 E becomes IL-13 E. go 21.4 mi

@ @ 8. Merge onto {-57 S toward Cairo. go 0.7 mi

‘53

9. Take the Main St exit, EXIT 53, toward Marion. go 0.2 mi
@ 10. Keep left at the fork to go on W Main St. go 0.6 mi
@ 11. Tum right onto § 3rd St. go 0.1 mi

http://classic.mapquest.com/print g 3/26/2012




@ 12, Turn right onto W Cherry St. go 0.0 mi

@ 13. Tum left onto S 4th St. go 0.1 mi

m 14. 324 S 4TH ST is on the right. g0 0.0 mi

Da Vita Marion Dialysis - (618) 997-8410
324 S 4th St, Marion, IL 62959
Total Travel Estimate : 80.44 miles - about 1 hour 48 minutes

Route Map Hide
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Notes

MAPQUEST, -

Trip to Mt Vernon Dialysis

1800 Jefferson Ave, Mt Vernon, IL 62864 -
(618) 244-4852
77.57 miles - about 1 hour 38 minutes

a 1500 E Market St, Red Bud, IL 62278-2143

1. Start out going west on E Market St / 1L.-154 toward .
m Lockwood Dr. g0 0.7 mi
@ @ ﬁsgurn right onto N Main St / IL-159. Continue to follow IL- g0 7.8 mi

@ @ 3. Turn right onto IL-156. go 4.8 mi

@ - 4. Turn right onto IL-13 E. go2.8mi

@ 5. Turn left onto Baldwin Rd. go 0.0 mi
@ 6. Baldwin Rd becomes;e;—Baldwin Rd;‘ CR-Rz: — - *go- 0.4 mi

- 7. T_u_rn ri;-t onto Spotsylvania St/ Olc; ;L-13.--Contir.x;v to ;
@ follow Old IL-13, 90 0.6 mi
@ 8. Turn slight left onfo New Athens Darmstadt Rd. ga 7.3 mi

@ [4] 8. Turn left onto IL-4. go3.0mi
@ (is) 10 Tumright onto IL-15. g0 19.0 mi

———— - -

O - 1 ;TTh:Jrn left onto IL-127 / N Mill St. Continue to follow IL- g0 3.4 mi

http://classic. mapquest.com/print V72 3/26/2012
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@ @ 12. Merge onto (-64 E. go 24.8 mi
35 13. Take the IL-15 exit, EXIT 95, toward Mt Vernon / .
B Ashley. go 0.3 mi
@ 14, Tum left onto IL-15 E / Broadway. go 2.2 mi
@ 15. Tum left onto S 20th St. go 0.3 mi
@ 16. Turn right onto Waterworks Rd. go 0.1 mi
@ 17. Tum left onto N 18th St. g0 0.0 mi
@ 18. N 18th St becomes Jofferson Ave. go 0.0 mi
@ 19, Turn left to stay on Jefferson Ave. go 0.0 mi
| exo 20. 1800 JEFFERSON AVE is on the right. go 0.0 mi

X Mt Vernon Dialysis - (618) 244-4852
1800 Jefferson Ave, Mt Vernon, IL 62864
Total Travel Estimate : 77.57 miles - about 1 hour 38 minutes

Route Map Hide
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Notes

MAPQUEST. ¥ — - - !

Trip to DaVita Olney Dialysis Center i |

117 N Boone St, Olney, IL 62450 - (866) | |
571-6766
144.91 miles - about 2 hours 54 minutes |

. _re——

« 1500 E Market St, Red Bud, IL 62278-2143

1. Start out going west on E Market S5t/ [L-154 toward .
i Lockwood Dr. ga 0.7 mi
@ @ fsg'urn right onto N Main St/ IL-159. Continue to follow IL- go 7.8 mi

@ @ 3. Turn right onto IL-156. go 4.8 mi

@ 4. Turn right anto IL-13 E. g0 2.8 mi

@ 5. Turn left onto Baldwin Rd. go 0.0 mi
<1>— &. Baldwin I;d becomes New Baldwin Rd / CR-R28. a go 0.4 mi

o ;._Tu-rr-\ rig;t_lt_;r;o Spotsylvania 8t/ Old IL-1;. Continue to _ .
@ follow Old IL-13. go 0.6 mi
@ 8. Turn slight left onto New Athens Darmstadt Rd. go 7.3 mi

@ - 9. Turn left onto IL-4. go 3.0 mi

@ @ 10. Tuen right onto IL-15. go 19.0 mi

{

@ - *11 ;Jf;:m left onto IL-127 / N Mill S$t. Continue to follow IL- 20 3.4 mi

http://classic.mapquest.com/print 15 3/26/2012
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@ &P 12 Mergeonto 164 E. g0 23.2 mi

13. Merge onto 1-57 N via EXIT 73 on the left toward ,
< Chicago. go 20.5 mi
116 .
14. Take the US-50 E exit, EXIT 116, toward Salem. > go 0.4 mi
@ @‘B L%-;zrg.left onto US-50 / W Main St. Continue to follow g0 49.2 mi

@ [iza) 16 Tum leftonto S West St/IL-130. go 1.1 mi

@ sd 17 Tum right onto W Main St/ 1L-250. go 0.6 mi
@ 18. Tum left onto N Boone St go 0.0 mi
END 19. 117 N BOONE ST is on the left. go 4.0 mi

g DaVita Olney Dialysis Center - (866) 571-6766
117 N Boone St, Olney, IL 62450
Total Travel Estimate : 144.91 miles - about 2 hours 54 minutes

Route Map Hide
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MAPQ

AP U EST° Robinson Dialysis

Trip to 1215 N Allen St

Robinson, IL 62454-1100

178.45 miles - about 3 hours 27 minutes

‘ﬁ 1500 E Market St, Red Bud, IL 62278-2143
1. Start out going west on E Market St/ iL-154 toward go 0.7 mi

Lockwood Dr.
@ fS;-LI‘NIm right onto N Main St/ IL-158. Continue to follow IL- 90 20.3 mi
@ @ E Merge onto IL-15 W via the ramp on the left toward E St go 8.5 mi
ouis.

@ @ 4. Merge onto {-255 N toward Chicago. go 7.9 mi
=2 5. Merge onto I-55 N /1-70 E via EXIT 25A toward .
Chicago / Indianapolis. go 9.7 mi
i)
Exir @ B. Merge onto I-70 E via EXIT 20A toward Indianapolis. go 82.7 mi
’
152
Egl'T 7. Take the US-45 exit, EXIT 162, toward Sigel. go 0.4 mi
@ 8. Keep laft to take the US-45 S ramp toward Effingbam, g0 0.0 mi
@ &3 9. Tum left onto N 3rd St/ US45 S, go 1.7 mi
@ @ 10. Tum left onto E Fayette Ave / US-40 / IL-33. g0 0.2 mi
@ @ :Ij.s';urn right onto S Witlow St 7 1L-33. Continue to follow go 25.2 mi

http://classic.mapquest.com/print 178

3/26/2012
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@ 12. Turn slight right onto IL-33 E. go 21.3 mi

@ 13. Turn left onto N Allen St, go 0.5 mi

eng 14. 1215 N ALLEN ST is on the left. go 0.0 mi

- L

X 1215 N Allen St, Robinson, IL 62454-1100

Total Travel Estimate : 178.45 miles - about 3 hours 27 minutes
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Notes

MAPQUEST. i

Trip to DaVita Vandalia Dialysis

301 Mattes Ave, Vandalia, IL 62471 - (B66)
571-6766
93.25 miles - about 1 hour 43 minutes [
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Notes

Page 1 of 3

MAPQUEST. 1

Trip to Da Vita Wayne Cty Dialysis

303 NW 11th St # 1, Fairfield, IL 62837 -
(618) 842-7204
119.39 miles - ahout 2 hours 17 minutes

« 1500 E Market St, Red Bud, IL 62278-2143

ﬁ 1. Start out going west on E Market St/ IL-154 toward
Lockwood Dr.

@ @ 2. Turn right onto N Main St/ IL-159. Continue to fallow IL-
2 159,

@ . 3. Turn right onto IL-156.

@ 4. Tum right onto IL13 E.

@ 5. Turn left onto Baldwin Rd.

@ _;. Baldwin Rd beco_m-es;\h;\_n; -Baldw;r;;d { CR-R28.

@ _?.-Tul-'n.r_i;]h; ont;o—ts;rl-\;ar;ia SUOI-; IL-1. 3._{;:1;inue to
follow Old IL-13.

® 8. Turn slight left ontc New Athens Darmstadt Rd.

@ @ 8. Turn left onto iL-4.

@ 10. Turn right onto IL-15.

0 . 11. Turn left onto IL-127 # N Mill St. Continue to foliow IL-
127 N.

http://classic.mapquest.com/print 1892

go 0.7 mi

go 7.8 mi

go 4.8 mi

go 2.8 mi

go 0.0 mi

go 0.4 mi

go 0.6 mi

go 7.3 mi

go 3.0 mi

go 19.0 mi

go 3.4 mi

3/26/2012




@ @ 12. Merge onto 1-64 E.

T @ 13. Keep left to take 164 E via EXIT 92 toward Louisville.

N
110 14, Take the US-45 exit, EXIT 110, toward Norris City /
EXIT .
Fairfield.

@ @ 15, Tum left onto US-45.

@ @ 16. Turn left onto US-45 N / W Main St/ IL-15 W.

@ 17. Turn right onto NW 11th St.

m 18. 303 NW 11TH ST # 1 is on the left.

Page 2 of 3

go 27.8 mi

go 32.3 mi

go 0.3 mi

goB.2mi

X Da vita Wayne Cty Dialysis - (618) 842-7204
303 NW 11th St # 1, Fairfield, IL 62837
Total Travel Estimate : 119.39 miles - about 2 hours 17 minutes

Route Map Hide
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Notes

MAPQUES-': FMC Carbondal:a

Trip to 725 S Lewis Ln

Carbondale, [L 62901-3344
65.82 miles - about 1 hour 28 minutes
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Notes

MAPQU EST' FMC Randolph Co;u;ty T T

Trip to 102 Memorial Dr |
Chester, IL 62233-1470 ‘

26.55 miles - about 34 minutes

a 1500 E Market St, Red Bud, IL 62278-2143

. 1. Start out going southeast on E Market St/ IL-154 )
toward B&E Industrial Dr. Continue to follow IL-154, go 2.4 mi
@ 2, Tum right onto S Prairie Rd / CR-10. 90 6.9 mi

3. Tumn left onto IL-3 / The Great River Rd. Continue to go 16.7 mi
follow IL-3.

@ 4. Tum left onto State St/ IL-150. go 0.5 mi

@ 5. Turn right onto Memorial Dr. go 0.0 mi

€80 6. 102 MEMORIAL DR is on the right. go 0.0 mi

@ 102 Memorial Dr, Chester, IL 62233-1470
Total Travel Estimate : 26.55 miles - about 34 minutes

Route Map Hide
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Notes

FMC Saline County_Ha_arrisburg

MAPQUEST.

Trip to 50 Hospital Dr

Harrisburg, IL 62946-2453
103.91 miles - about 2 hours 19 minutes

e e

- - ———

« 1500 E Market St, Red Bud, IL 62278-2143

1. Start out going scutheast on E Market St/ IL-154

ﬁ toward B&E Industrial Dr. Continue to foliow IL-154. go 2.4 mi
@ 2. Turn right onto S Prairie Rd / CR-10. go 6.9 mi
3. Turn left onto IL-3 / The Great River Rd. Continue to .

@ follow IL-3. go 16.7 mi
@ 4. Turn right onto State St /IL-3 / IL-150 / Great River Rd. g0 0.2 mi
ur 5. Turn left onto Opdyke St/ IL-3 { Great River Rd. :

@ Continue to follow IL-3 S / Great River Rd. go22.9mi
@ 6. Turn left onto IL-149 E. go 8.3 mi
@ 7.1L-149 E becomes IL-13 E. go 45.6 mi
@ GB ghjl'urn right onto Main St/ S Commercial 8t/ US-45/IL- go 0.5 mi
@ 9. Turn left onto E Sloan St. go 0.5 mi
@ 10. E Sloan St becomes Hospital Dr. g0 0.0 mi
[eno 11. 50 HOSPITAL DR is on the loft. 90 0.0 mi

http://classic.mapquest.com/print e 3/26/2012




X 50 Hospital Dr, Harrisburg, IL 62946-2453

Total Travel Estimate : 103.91 miles - about 2 hours 19 minutes

Route Map Hide

u-ﬂ";‘z‘: bl
"KM . T = e
P et _
umble” | L Bl
[ Freeburg ; e *
. - } ~
k‘ =5Ll.ih
-~ ory ! -
Watsrioo . Nashville
"‘\;3'.:‘!---' h
s I ': New Athsns |
" [ A ,;r ! S )
R Wk e T G NPT S
2 : .
N .'i ' ’ 5 I - :\--’I‘. B
P-vL . . partaf. . .
. :
¥y A ) " L] :
{38 - wx'm
?“‘ Sta. Golgieve. ¢, 'd‘V'Illawﬂn Norrie G
; i ; Broug
WQII Frankforl “,._.\._.-a-\l i
e ...._.‘.g....... H
1h’ O -z - . " l Efdl
. T ».4 .e
Murphyshorln “,4. '\ .
Cose l . *,54»-'1.*',:“ prishurg.
o , ke CRAS W
ORCHARD
LN WA

All rights reserved. Use subject to License/Copyriaht | Map Legend

Directions ang maps are informational only. We make no warrantles an the accuracy of their content, roac conditions or route usability or
expedltiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any foss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

http://classic.mapquest.com/print 190 3/26/2012




Notes

MAPQUES.T' FMC Nllia_r;so; C-ourpaéy 3 |

Trip to 900 Skyline Dr

Marion, IL 62959-4972 |
77.70 miles - about 1 hour 42 minutes

a 1500 E Market St, Red Bud, IL 62278-2143

m 1. Start out going southeast on E Market St/ IL-154 024 mi
toward B&E tndustrial Dr. Continue to follow iL-154. 9o <.

@ 2. Turn right onto § Prairie Rd / CR-10. g0 6.9 mi

3. Turn left onto IL-3 / The Great River Rd. Continue to .

@ foliow IL-3, go 16.7 mi

@ [33 4 Tumrightonto State St/IL-3/1L-150 / Great River Rd. go 0.2 mi

o 5. Turn left onto Opdyke St/ IL-3 / Great River Rd. .

@ Continue to foliow IL-3 S / Great River Rd. go 22.9 mi

@ 8. Turn left onto IL-149 E. go 8.3 mi

@ @ 7. IL-149 E becomes IL-13 E. ga 20.2 mi

@ 8. Turn right onto Skyline Dr. go 0.2 mi

m 9. 900 SKYLINE DR is on the right. go 0.0 mi

a 900 Skyline Dr, Marion, IL 62959-4972

Total Trave! Estimate : 77.70 miles - about 1 hour 42 minutes

Route Map Hide
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Notes

MAPQUEST. e Duuoin —

Trip to 4 W Main St

Cu Quoin, IL 62832-1611
49.85 miles - about 1 hour 6 minutes

fe )
q 1500 E Market St, Red Bud, IL 62278-2143
m 1. Start out going east on E Market St/ [L-154 toward B&E 0 24.3 mi
Industrial Dr. Continue to follow IL-154. g ’
@ 2. Tum right onto CR-11 / County Line Rd. g0 4.5 mi
@ @ 3. CR-11 ! County Line Rd becomes IL4. go 1.0 mi
@ é,RT-:rn left onto Pyatt-Cutler Rd / CR-4. Continue to follow go 13.0 mi

@ [isz] 5 CR-4becomesIL-152. g0 6.8 mi

@ 6. IL-152 becomes W Main St. go 0.2 mi

[ cxo 7. 4 W MALIN ST is on the left. g0 0.0 mi

€ 4w Main St, Du Quoin, IL 62832-1611

Totat Trave! Estimate : 49.85 miles - about 1 hour 8 minutes

Route Map Hide
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Notes
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M APQU EST- FMC MetroL-);a-lis

Trip to 20 Hospital Dr

Metropolis, IL 62960-2462
121.83 miles - about 2 hours 36 minutes

a 1500 E Market St, Red Bud, IL 62278-2143

m 1. Start out going southeast on E Market St/ IL-154
toward B&E Industrial Dr. Continue to follow IL-154.

@ 2. Turn right onto S Prairie Rd / CR-10.

go 2.4 mi

go 6.9 mi

Q . 3. Turn left onto IL-3 / The Great River Rd. Continue to

follow IL-3.

@ 4. Turn right onto State St/ IL-3 / (L-15G / Great River Rd.

- 5. Turn left onto Opdyke St/ IL-3 / Great River Rd.
k32 Continue to follow IL-3 S.

@ @ 8. Turn teft onto IL-146. Pass through 1 roundabout.

@ @ 7. Tum right onto IL-146 / E Vienna St. Continue to fallow

IL-146.

@ ga 8. Turn right onto US-45.

@ 8. Turn left onto Jon St.

@ 10. Turn left onto Hospital Dr.

[ exo | 11. 20 HOSPITAL DR is on the right.

R =

http://classic.mapquest.com/print 19%

go 16.7 mi

g0 0.2 mi

go 45.7 mi

go9.3mi

go 20.1 mi

go 20.4 mi

go 0.2 mi

go 0.0 mi

go 0.0 mi

3/26/2012
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G 20 Hospital Dr, Metropolis, IL 62960-2462
Total Travel Estimate : 121.83 miles - about 2 hours 36 minutes

Route Map Hide
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATICN FOR PERMIT- May 2010 Editlon

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 26-28
Standing
2 | Site Ownership 29-42
3 | Persons with 5 percent or greater interest in the licensee must be 43-44
identified with the % of ownership,
4 | Organizational Relationships {Crganizational Chart) Certificate of 45-46
Good Standing Etc.
5 | Flood Plain Requirements 47-48
6 | Historic Preservation Act Requirements 49-50
7 | Project and Sources of Funds Itemization 51-52
8 | Obligation Document if required
9 | Cost Space Requirements 53
10 | Discontinuation
11 | Background of the Applicant 54-69
12 | Purpose of the Project 70-82
13 | Alternatives to the Project 83-94
14 | Size of the Project 85
15 | Project Service Utilization 96
16 | Unfinished or Shell Space 97
17 | Assurances for Unfinished/Shell Space 98
18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, I(CU
21 | Comprehensive Physical Rehabilifation
22 | Acute Mental lliness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis 99-134
27 | Non-Hospital Based Ambulatory Surgery
28 | General Long Term Care
29 | Specialized Long Term Care
30 | Selected Organ Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Center
34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Cther than Categories of Service
38 | Freestanding Emergency Center Medical Services
Financial and Economic Feasibility:
39 | Availability of Funds 135-149
40 | Financial Waiver 150
41 | Financial Viability
42 | Economic Feasibility 151-157
43 | Safety Net Impact Statement 158-159
44 | Charity Care Information 160
| Appendix 1 | Time & Distance Determination 161-196
143550.1
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