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

APPLICATION FOR PERMIT REC E'VE”

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOU
JUN ¢ 6 2012
This Section must be completed for all projects.
HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility/Project Identification
| Facilily Name: Tazewell County Dialysis
Street Address: 1021 Court Street

City and Zip Code: Pekin, lliincis 61554
County. Tazewell Heafth Service Area 002 Health Planning Area:

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

Exact Legal Name: Pekin Dialysis, LLC

Address: 1551 Wewatta Sireet, Denver, CO 80202

Name of Registered Agenl: llinois Corporation Service Company
Name of Chief Executive Officer: Kent Thiry

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

Type of Ownership of Applicant/Co-Applicant

[} Non-profit Corporalion 1 Partnership
J For-profil Corporation [ Governmernial
X Limited Liability Company 0 Scle Proprietorship 3 Other

o Corporations and limited liability companies must provide an lllinols 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 pariner.

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

Primary Contact

|Person to receive ali correspondence of inquiries during the review period]
Name: Kara Friedman

Title: Aftorney

Company Name: Polsinelli Shughart PC

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

E-mail Address: kiriedman@polsinelli.com

Fax Number:

Additional Contact

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

Title: Regional Operaticns Director

Company Name: DaVita In¢,

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

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

Fax Number: 866-620-0543

149797.2
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name; Tazewell County Dialysis

Street Address: 1021 Courl Street

City and Zip Code: DeKalb, IL 61554

County: Tazewell Health Service Area 002 Health Planning Area;

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part $130.220].

Exact Legal Name: DaVita inc.

Address: 1551 Wewalta Street, Denver, CO 80202

Name of Registered Agent: lilinois Corporalion Service Company

Name of Chief Executive Officer. Kent Thiry

CEQO Address: 1551 Wewatta Street, Denver, CO 80202
Telephone Number: {303) 405-2100

Type of Ownership of Applicant/Co-Applicant

] Non-prefit Corporation OJ Parinership
X For-profit Corporation {1 Gaovernmental
! Limited Liability Company J Sole Proprietorship O Other

o Corporaticns 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 parner specifying whether each is a general or fimited partner.

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

Primary Contact
|Person to receive all correspondence or inquiries during the review period]

Name: Kara Friedman
Title: Attorney
Company Name: Polsinelli Shughart PC

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

Telephone Number: 312-873-3639

E-mail 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: DaVila Inc.

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

Telephone Number: 217-547-1229

E-mail Address: cindy emley@davita.com

Fax Number: B66-620-0543

149797.2

- . Paged - C




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

Post Parmit Contact
[Person 1o receive all correspondence subseguent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Cindy Emley

Title: Regicnal Operations Director

Company Name: DaVita Inc

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

Tefephone Number: 217-547-1229

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

Fax Number: 866-620-0543

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Ashan Usman, M.D.

Address of Site Owner: 19 Olt Avenue, Pekin, Hlinois 61554

Street Address or Legai Description of Site: 1021 Court Street, Pekin, lllinois 61554
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Pekin Dialysis, LLC

Address: 1551 Wewalta Sireet, Denver, CO 80202

3 Non-profit Corperation [ Partnership
O For-profit Corporalion O Governmenilal
[ Limited Liability Company 0 Sote Proprietorship O Other

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

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

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

ownership.

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

Organizational Relationships

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

financial contribution.

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

143797.2




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

Flood Plain Requirements
{Reler to application instructions.]

Pravide documentation that the project complies with the requirements of lilinocis Executive Order #2005-5
peraining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas, Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format In addition please provide a statement atlesting that the project complies with the
requirements of fllingis Executive Order #2005-5 (hitp:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
{Refer 10 application instructions.]
Provide documentation regarding compliance with the requirements of the Hisloric Resources

Preservation Acl.

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

DESCRIPTION OF PROJECT

1. Project Classification
|Check those applicable - refer 1o Parl 1110 40 and Pan 1120.20(b}]

Part 1120 Applicahitity or Classification:
Part 1110 Classification: {Check one only.)
B¢  Substantive O Pan 1120 Not Applicable

{3 Category A Project
O Non-substantive B3 Category B Project

(7 DHS or DVA Project

149797 2




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

2. Narrative Description

Provide in the space below, 2 brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it 1s being done. if the project site does NOT have 2 sireel address, include a legal
description of the sile. Include the rationale regarding the project's classificalion as subslantive or non-subslantive.

DaVita Inc. and Pekin Dialysis, LLC (the "Applicants™) seek authority from the illinois Health
Facilities and Services Review Board (the "Board™} to establish an 8-station dialysis facility
focated at 1021 Court Street, Pekin, Hlinois 61554. The proposed dialysis facility will include a
total of 4,100 gross square feet.

This project has been classified as substantive because it invoives the establishment of a health
care facility.

1497972




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

Project Costs and Sources of Funds

Complele the following table listing all costs (refer 1o Parl 1120.110) associated with the project. When a

project or any componeni of a project 1$ to be accomplished by lease, donation, gift, or other means, the
fair market or doftar value (refer 1o Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewabie components that are not reialed 1o the provision of
heaith 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 Contracis

Modernization Conlzacts $719,845

$719,845

Conlingencies $104,377

$104,377

Acchitectural/Engineering Fees $84,000

$84,000

Consulting and Other Fees $80,000

$80.000

Movable or Other Equipment {not in construchon $318,900
contracts)

$318,900

Bond Issvance Expense {projeci related)

Net Inleresi Expense During Construciion {project
related)

Fair Market Value of Leased Space or Equipment $377,997

$377.997

Other Cosis To Be Capitatized

Acquisition of Building or Other Property (excluding
tand)

TOTAL USES OF FUNDS $1,685,119

$1,685,119

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities $1,307.122

$1,307,122

Pledges

Gifls and Bequests

Bond Issues {project reialed)

Morligages

Leases (fair market value) $377,997

$377,997

Gavernmeniatl Approprialions

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $1 685 119

$1,685,119

NOTE: IYEBIZATION OF F_ACH LINE ITEM MUST BE PROVIDED AT ATTACHMEHT-? TN NUMERIC SEQUEHTIAL ORDER AFTER

THE LAST PAGE OF. THE APPLlCATION FORM.

1497197 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edilion

Related Project Costs
Provide the following information, as applicable, with respect to any land refated to the project that

will be or has been acquired during the last two calendar years:

L.and acquisition is related to project (] Yes X No
Purchase Price: $
Fair Market Value: §

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

K Yes [ No

It yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the targel]

utilization specified in Part 1100.
Al

Estimated start-up costs and operating deficit cost is $_159,826

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

[] None or not applicable Pd Preliminary

[} Schematics [] Final Working
Anticipated project completion date {refer to Part 1130.140): December 31, 2015

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

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

@ Project obhgahon will occur afier permif issuance.

APPEND DOCUMENTATION AS ATTACt]ﬂEﬂ [-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals
Are the following submittals up to date as applicable:
[ cancer Registry NOT APPLICABLE
[CJ APORS NOT APPLICABLE
£4 Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

B4 Al reports regarding oulstanding permits
Failure to be up to date with these requirements wlil result in the application for permit being

deemed iIncompleta.

149797.2
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

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

Gross Square Feet Amount of Propose_?hTa':Jt;:l. Gross Square Feet

. New Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

149797.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilizaticn

APPLICATION FOR PERMIT. May 2010 Edition

Complete the following charl, as applicable. Complete a separate chart for each {acility that is 2 part of
the project and insert foflowing this page. Provide the existing bed capacity and ulilization data for the
latest Calendar Year for which the data are avalable. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory witl result in the

apphication being deemed incomplete.

totals for each bed service.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized | Admissgions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obsletrics

Pedthatrics

Intensive Care

Comprehensive Physicat
Rehabititation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Cther {[identity)

JOTALS:

1497972
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CERTIFICATION

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

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

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

o inthe case of a partnership, twe of ils 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 heneficiary when two or more
beneficiaries do not exist); and

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

*

This Application for Permit is filed on the behalf of _ DaVita Inc.
in accordance with the requirements and procedures of the Ilinois 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.

SIGNATKQZ/ SIGNATURE
James K. Hilg&t _ Martha Ha

PRINTED NAME PRINTED NAME

Chief Accounting Officer Assistant Secretary

PRINTED TITLE PRINTED TITLE

Notarization: Natarization:

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

this 171% day of ma,(j : 201~

Sigriature of Notary Siénature of Notary
Seal LINDA N. O'CONNELL Seal LINDA N, O'CONNELL
NOTARY PUBLIC NOTARY PUBLIC '
,_STATE OF COLORADO STATE OF COLORADO |
MY COMMISSION EXPIRES 06-06-2015 MY COMMISSION EXPIRES 06082016

*Insert EXACT legal name of the applicant

150239.1 l O




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 twe 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 scle general partner, when two or
more general pariners do not exist);

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

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

*

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

L™ Tl &4
smmrb U SIGNATURE

James K. Hilger Martha Ha

PRINTED NAME PRINTED NAME

Chief Accounting Officer Assistant Secretary

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribfg and sworn to before me
this _{{,Hn day of this_ T*gay of

Signature of Notary ignature of Notary

“LINDA N. O'CONNELL,

Seal 4 3 Seal 3 LINDA N, O'CONNELL
4 NOTARY PUBLIC . § 3 NOTARY PUBLIC
_STATE OF COLORADO | STATE OF COLORADO
MY COMMISSION EXPIRES 06-06-2015 MY COMMISSION EXPIRES 06-08-2015

*Insert EXACT legal name of the applicant




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

SECTION il - BACKGROLUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Sechon is applicable to all projects except those that are selely for discontinuation with no project
cosis.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisling of all health care facililies owned or operated by the applicani, including licensing, and cerlification if
applicable.

2. A centified listing of any adverse action laken againsl any facility owned andfor opesaled by the applcant
during the three years prior to the filing of the application

3. Authorization permitting HFSRB and DPH access 10 any documenls necessary lo venfy 1he information
submitted, including, but not limied to; cfficial records of DPH or other Stale agencies; the ficensing ot
cerlification records of olher slates, when applicable; and the records of nationally recognized accreditaticn
organizalions. Fallure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than cne application for permit, the
documentation provided wilh the prior applications may be utitized 1o fulfill the information requirements of
this criterion. In such inslances, the applicani shall atles! the information has been previously provided, cite
the project number of the prior application, and certify thal no changes have occurred regarding the
information that has been previously provided. The applicani is able o submil amendments to previously
submitted information, as needed, io update and/or clarify data.

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

PURFPOSE OF PROJECT

1. Docurnent that the project will provide health services that improve the health care or well-being of the
marke! area population 1o be served.

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

3. Identify the exisling problems or issues that need 1o be addressed, as applicable and appropriale for the
projecl. [See 1110.230{b) for examples of documeniation.]

4. (ite the sources of the informalion provided as documentation.

5. Delaill how the project will address or improve the previously referenced issues, as well as the pepulation’s
heallh staius and well-being.

6. Provide goals with quantified and measurable cbjectives, with specific timeframes thal relale to achieving
ihe slated goals as appropriate.

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

maintenance records,

NOTE: Information regarding the “Purpose of the Project"‘ wif! be ir_icludej_:l 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.

149797.2
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALT"E'RNATIV‘\ES
1) Identify ALL of the aliernatives 1o the proposed project:
Alternative options must include.
A) Praposing a projeci of greater or lesser scope and cosl;
B) Pursuing 2 joint venture or similar arrangemenl wilh one or more providers or

entities to meet all or a portion of the project’s intended purposes; developing
alternalive setlings to meel all or a portion of the project's intended purposes;

) Utilizing other health care resources that are available 1o serve all or a portion of
the population proposed to be served by the project, and
D} Provide the reasons why the chosen allemalive was selecled
2} Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of tolal costs, patienl access, guality and financial
benefils in both the short term (within one 1o three years after project complelion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

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

149797.2
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{LLINDIS 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 foliowing information:
SIZE OF PROJECT:

1. Document ihat the amount of physicat space proposed for the propesed project is necessafy and not
excessive. This must be a narrative.

2. If the gross square lootage exceeds the BGSF/DGSF siandards in Appendix B, justify the discrepancy by
documenting one of the foltowing::

a. Additional space is needed due 1o the scope of services provided, justified by clinical or operational
needs, as supported by pubfished daia or sludies;

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

c. The projeci involves the conversion of exisling 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
BGSFIDGSF STANDARD STANDARD?

APPEND DOCUMENTATION AB ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 1. Adm, Code 1100.

Document thal in the second year of operalion, the annual uillization of the service or equipment shall meet or exceed the
utikization 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 WET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.

YEAR 1
YEAR 2

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

1497972
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ILLINGIS 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 anlicipated use of the shell space, specifying the proposed GSF tot be allocated to each
deparimeni, area or function;

3. Evidence that'the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical uitization 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 peried, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation, '

APPEND DOQCUMENTATION AS ATTACHMENT-16, IN NUMERIL 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 capilal thresholds in eflect at the time or the categories of service
involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1487972
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. Criterion 1110.1430 - In-Center Hemodialysls

1.

APPLICATION FOR PERMIT- May 2010 Edition

Applicants proposing 1o eslablish. expand andfor medernize In-Cenles Hemodialysis

must submit the following information.

Indicate station capacity changes by Service: Indicate # of stalions changed by

action{s):

# Existing # Proposed

Category of Service Stations Stations

B  In-Center Hemodialysis

READ the applicable review cateria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.3430%{b){1) - Planning Area Need - 77 !ll. Adm. Code 1100 X

{formuia calculation)
1110.1430(b){2) - Planning Area Need - Service 1o Planning Area X X

Residenis
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 Accessibility X
1110.1430(c){1} - Unnecessary Duplication of Services X
1110.1430(cK2) -  Maldistribution X
1110.1430{c)(3) - impact of Project on Other Area Providers X
1110.1430(d){1} - Delenorated Facilities X
1110.1430(d){2) - Documeniation X
1110.1430(d)(3} - Documentalion Relaled to Ciled Problems X
1110.1430(e) - Staffing Availabitity X X
1110.1430(1) - Support Services X X X
1110.1430(g) -  Minimum Number of Siations X
1110.1430(h} -  Conlinuity of Care X
1410.1430() - Assurances X X X

APPEN D DOCUMENTA“ON AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST .
PAGE OF THE APPLICATION FORM . )

5

4, Projects for relocation of a facility from one location in a ptanning area te another in the
same planning area must address the requirements listed in subseclion (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 Facililies™.

1497972
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ILLINQIS 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 affirned
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)

VIl - $1120.120 - Availability of Funds

The applicant shall document that financial resources shalf be available and be equal {0 or exceed the estimated total
project cost plus any relaled project costs by providing evidence of sufficient financiat resources from the following
sources, as applicable; Indicate the dellar amount to be provided from the following sources:

a) Cash and Securilies — sialaments (e.g., audied financiat stalements, ketiers from financial
§$1.307.122 institulions, board resclitions) as 1o;
1) the amount of cash and securilies available for the project, including the

idenatification of any securily, its value and availabilny of such tunds; and

2) interes! to be earned on deprecialion accouni funds or 1o be earned on any
asset from Lhe date of applicant's submission through project completon;

b) Pledges - for anlicipated pltedges, a summary of the aniicipaled pledges shawing anticipaled
receipts and discounted value, estimaled time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising expenence.

c} Gifts and Bequesis - verification of the dollar amount, identificalion of any condifions of use, and
ihe estimated lime lable of receipis;
d) Debi ~ 2 statement of the estimated ierms and condilions {including the debl time pericd, variable
371,991 of permanent interesi rales over the debt time period, and the anticipaled repayment schedule) for
{Lease FMV) any interim and for the permanent financing proposed to fund the project. inchuding.
1) Far general abfigation bonds, prool of passage of the required referendum or

evidence Lhat the governmental unit has the aulhority to isswve the bonds and
evidence of the dollar amount! of the issue, ingluding any discounting
anticipated;

?) For revenue bonds, proof of the feasibility of securing 1he specihied amount and
interesl rale;

3 For marigages, a letler from the praspective lender allesting ie the expectalion
of making the loan in the amount and lime indicaled, including 1he anticipaied
inlesest rate and any condidions associated with the mortgage, such as, but not
fimited 10, adjustable interest rates, bafloon payments, etc.,

4} For any lease, a copy of the ease, including al! the 1erms and conditions,
including any purchase options, any capilal improvemenis to 1he property and
pravision of capital equipment;

5) For any option lo lease, a copy of the option, including alf terms and condiions.

e) Governmental Approprialions - a copy of the appropriation Acl or ordinance accompanied by a
sfatement of funding availability from an official of the governmental unit. If funds gre to be made
available from subsequent fiscal years, a copy of a resoluticn or olher action of the governmental
unit atlesting to thes intent;

f Grants - a lelter from the granling agency as to the availability of funds in terms of the amount and
fime of teceipt;

a) All Giher Funds and Scurces — verification of the amoun! and type of any other funds that wilt be
used for the project.

TOTAL FUNDS AVAILABLE

$1,685,119
APPEND nocumemxnon AS Anacmem-as, “IN-NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE"
'APPLICATION FORML, . ¢} A , o, AR
1497397.2
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. All of the projects capita!l expenditures are completely funded through intemmal 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 ihe project shall provide
viability ratios for the latesl 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 facitily is a membes of a health care system 1hat
has combined or consclidated financial statemenis, the system’s viahility ratios shall be provided. If the heatih care
system includes one or more hospitals, the sysiem's viability ratios shall be evalualed for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Catepory A or Category B {iast three years) Category B
as: {Projected)

Enter Historical and/or Projected
Years:

Curreni Ratio

Net Margin Percenlage

Percent Debi to Totzl Capitalization

Projecled Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methedology and worksheets utilized in determining 1he ratios delailing the calculation
and applicable kne item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2.  Variance
Applicants nol in compliance with any of lhe viability ratios shall document that another organization,

public of private, shall assume the legal responsibility to meet the debt obligations should the
applican! default.

APPEND DOCUMENTATION AS ATTACHMENT 4%, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1497972
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ILLINOIS 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 reasonableness of financing arrangements by submitting a
notarized statemenl signed by an authorized representalive that attesis to one of ihe following:

)

2)

That the tolal estimated project costs and related cosls will be funded in total with cash
and equivalents, inciuding investmeni securities, unresiricled funds, received piedge

receipts and funded depreciation; o

That the otal estimaled project costs and relaled costs will be funded in 1olal or in part by
borrowing becavse:

A} A portion or all of the cash and equivalents musi be retained in the batance sheet
assel accounts in order 1o maintain a current ratic of at least 2.0 times for
hospitals and 1.5 times for all other facilillies; or

B} Borrowing is tess costly than the liquidation of exisiing iwvestmenis, and the
existing invesimenis being retained may be converied 10 cash or used 1o retire

debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only 1o projects that involve debl financing. The applicani shall
documenl thal the conditions of debt financing are reasonable by submitting a nolarized stalement
signed by an authorized represemalive that atlesis 1o 1he following, as applicable:

1)

2)

3

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

That the selected form of debl financing will not be at the lowest net cost available, bul is
more advantageous due to such terms as prepayment privileges, no required morigage,
access to additional indeltedness, ferm (years), financing cosls and other faclors;

Thal the project involves {in total or in part) the leasing of equipment or facilities and thal
the expenses incurred with leasing a facility or equipment are less costly than construcling
a new facility or purchasing new equipment,

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the

following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B Cc D E F G H
Department Total
{list below} Cosl/Square Foot Gross 5q. Ft. Gross Sq. FL. Const. § Mod. $ Cosl
New Meod. New Circ.* Mod. Circ.* AxC) {B x E} (G +H)
Condingency
TOTALS
* Include the percentage (%) of space for circulation

1457932
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The apphcant shatl provide Ihe projecled direct annual operating costs {in current dollars per equivaleni
patient day or unit of service) for the fust full iscal year al 1arget utilization but no more than two years
following project completion. Direct cost means the fully allocaled costs of salaries, benefils and supplies
far the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annuat capital costs {in curment dollars per equivalent
patient day) for 1he firsi full fiscal year af target utilization but no more than two years {ollowing project
completion.

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

Xl Safety Net Impact Statement

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

1. The project's material impacl, if any. on essential salely nel services in the communily, to the extent thal it is feasible for an
applicant to have such knowledge.

2. The project's impaci en the abifity of anather provider or health care system 1o cross-subsidize satety nei services, f reasonably
known to the applicant.

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

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

1. For the 3 fiscal years prior 1o the apphication, a certification descnbing the amount of charity care provided by the applicant. The
amount caiculated by hospital applicants shall be in accordance with Ihe reparing requirements for charity care reporling in Ihe
Hinois Community Benefis Act. Non-hospital applicants shall report charity care, at cosl. in accordance with an appropriale
methodolegy specified by the Board.

2. For the 3 fiscal years priof lo the application. a cedification of ihe amoun of care provided to Medicaid patienis. Hosphal and non-
hospital applicants shall provide Medicaid nformation in a manner consistent with the information repored each year o the lllinois
Depanmenl of Pyblic Health regarding "Inpalienis and Quipalients Served by Payor Source” and “inpatien! and Quipalient Nel
Revenue by Payer Source™ as required by the Board under Section 13 of this Act and published in the Annua! Hospila! Profile.

3. Any information the applican! believes is direcily relevant 1o safety net services, including informatien regarding teaching,
research, and any other service.

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

Safety Net Information per PA 88-0031
CHARITY CARE
Charity {# of patients) Year Yeat Year
Inpatiem
Outpatient
Total
Charity [cosi in dollars}
Inpalien
Cutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
{npatient
Quipatigni
Total
149797.2
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicald {revenue]

inpaltient

Outpatent

Total

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

X, Charity Care Information

Charity Care information MUST be fumished for ALL projects.

1 All applicants and co-applicanis shall indicate ihe amount of charity care for the latesi three audited fiscal years, the cosi
of charity care and the ratio of thal charty care cost? Lo net patien! revenue.

2. I the applicani owns of operates one or more facilties, the reporting shall be for each individualt {acility located in lllinois. If
charity care costs are reported on a consolidaled basis, the applicant shall provide documentation as to (he cest of charnity
care; the ratio of 1hat charity care to the net patieni revenue for the consolidated financial staterent; Lhe allocation of
charity care costs; and lhe ralio of charity care cost 1o net patienl revenue far the faciiy under ieview,

3 I the applican is nol an exisling facility, it shall submil the tacility's projected patient mix by payer source, anticipated
charity care expense and projecied ralio of charily care ic net patient revenue by the end of IIs second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. {20 ILCS 3860/3) Charity Care musi be provided at tost

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

CHARITY CARE
Year Yeaar Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

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

Certificates of Goed Standing for DaVita Inc., and Pekin Dialysis, LLC (collectively, the "Applicanis™ or
"DaVita") are attached at Attachment — 1. Pekin Dialysis, LLC will be the operator of Tazewell County
Dialysis. Tazewell County Dialysis is a trade name of Pekin Dialysis, LLC and is not separately
organized. As the person with final control over the operator, DaVita Inc. is named as an applicani for
this CON applicalion. DaVia Inc. does not do business in the State of Hinois. A Certificate of Good
Standing for DaVita Inc. from the stale of its incorporation, Delaware is attached.

Aftachment - 1

149798 2
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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 GOQD STANDING
AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FIXLED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "DAVITA INC."

WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 19%4.

SN S

jeﬂrey W, Bulleck, Secrelary of State
2391269 8300 AUTHEN TION: 9495256

DATE: 04-11-12

120417324

You may verify this certjificate cnlipe
at corp.delavare.gov/avthver, shtml
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File Number 0393734-8

To all to whom these Presents Shall Come, Greeting:

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

PEKIN DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JUNE 04, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD STANDING AS A

FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day.of JUNE AD. 2012

{f N AT Y
"'E'::.
Authentication #. 1295601962 M

Authenticale al. hitp/iwww.cyberdriveillinols.com

SECAETARY OF STATE

24 Atiachment - 3




Section |, ldent’rﬁcallon,‘General Information, and Certification
Site Ownership

The letter of intent between Ahsan Usman, M.D. and Pekin Dialysis, LLC to lease the facility located at
1021 Court Street, Pekin, IL. 61554 is attached at Attachment - 2,

-

Aftachment - 2
149798 2
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USI REAL ESTATE BROKERAGE SERVICES INC.

oo

TELLPHONE: 630.99(h 3038
FACSIMILL, 630-990.2300
EMARL 101N STUTFRNS{IC1COM

2215 YORK ROAD
Sun 110
Oak BROOM, IL 60523

May 31, 2012

Py, Ahsan Usman or Nominee
19 Ot Ave.
Pekin, 1L 61554

RE: Letter of intent 1021 Court Street Pekin, IL.

Dear 1Dr. Usman:

US| Real Estate Brokerage Services Inc. has been exclusively avthorized by Toiai Renal Care, Inc. - a subsidiary of
DaVna Inc. (*“Tenant™) 10 provide the following non-binding Letter of Inient for the abave property.

We are requesting that vou provide your acceptlance to this Lerter of intent no later than May 31, 2012.

PREMiSES: 1021 Coun Stree1 Pekin, 1L {former Walgreens)

TENANT: “Toial Renal Care, Inc. or related entity 1o be named™

LANDLORD: ) Dr. Ahsan Usman or Nominee

SPACE REQUIREMENTS: Reqguirement is for approximately 4,100 contiguous rentable square feed.. Temant

shall have the right 1o measure space hased on most receni BOMA standards,

PRIMARY TERM: Fifieen (15) years
BASE RENT: 510.00 per rentable sq fi NNN subject 1o fina) construction and land cosis. Base

rent shall increase by 10% every 5 years,

ADDITIONAL EXPENSES: Tenant will be responsibie for paying it’s prorale share of Taxes. Insurance and
CAM.
Tenant’s prorate share shall be approximately 57%.

Landlord to limit the cumulative operaling expense cosis {o no greater than a
three percent (3%) increase annualty.

LANDLORD’S MAINTENANCE: Landlord, at its sole cost and expense, shall be responsible for the structural and
capilalized items {per GAAP standards) for the Property.

POSSESSION AND

26 Atlachment - 2




RENT COMMENCEMENT:

LEASE FORM:

USE;

PARKING:

BASE BUILDING:

OPTION TO RENEW:

RIGHT OF FIRST OFPORTUNITY
ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDIRG OVER:

TENANT SIGNAGE:

Landlord shall deliver Possession of the Premises 10 the Tenant upon the later of
completion of Landlerds required work (il any) or muual lease exccution. Rem
Commencement shall be the earlier of seven (7) months from Possession ar untjl;

a. Construchion 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 oblamed from the
city or county; and

c. Tenan1 has obtatned all necessary licenses and penmits {o operale s
business.

Tenant’s standard lease form.
The Use is for a Dialysis Clinic, medical oflices or other lawfully permived use.

Landlord will verify 1hai the Tenant's dialysis use is permilted wihin the
buitding’s zoning.

Landlord 10 provide a copy of any CCR’s or other documients thar may impact
tenancy.

Tenam requests one (1) dedicated stall per ) 000 rsf, and 1wo (2} dedicaled
handicapped stalls.

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

Tenant desires three (3), five {35) year aptions 1o renew the lease  Option renl
shall be 95% cof fair markes value.

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

If Landlord has not delivered the premises 1o Tenant with all base building items
substantially completed by ninety (90) days from lease execution, Tenant may
elect 10 a) terminate the fease by written notice to Landlord or b) elect 1o receive
two days of rem abatement for every day of delay beyond the ninety (90) day
delivery period

Tenan shall be obligated 1o pay 110% for the then current rate.

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

directory signage.
2
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BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

GOVERNMENTAL
COMPLIANCE:

CONTINGENCIES:;

BROKERAGE FEE:

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

Tenant will have the right a1 any time fo sublease or assign ils interest in this
lease te any majority ovwned subsidiaries or related entities of DaVila, Inc.
without the consent of the Landlord. or 1o unarelated entities with Landlord

reasonable appraval.

Tenamt shall have the right 1o place 2 sawellite dish on the roof at no additional
fee.

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

l.andlord shall represent and warrant 10 Tenam that Landlord, ar Landlord’s sole
expense, will cause the Premises, common areas, the building and parking
facihties 10 be in full comphbance winh any governmental Jaws. ordinances,
regulanions or orders rtelasing 10, but po limiled to, compliance with the
Americans with Disabilinies Act (ADA). and environmental conditions refating to
the existence of asbestos and/or other hazardous matenals, or seil and ground
water conditions, and shall indemmnify and hold Tenant harmless from any claims,
liabikities and cost arising from environmental conditions not caused by

Tenant{s).

Tenant CON QObliganion:  Landlord and Tenant understand and agree that the
establishment of any chromic cutpatiem dialysis facility in the State of IHinois is
subject to the requirements of the likinois Health Facilities Planning Act, 20 1LCS
3%960/1 et seq. and, thus, the Tenant cannot establish a dialysig facility on the
Premises or exccute a binding real estaie lease in connection therewith unless
Tenant obtains a Certificate of Need (CON) permit from the Illinois Health
Facilities and Services Review Board (HFSRB). Based on the lengih of ihe
HFSRB review process, Tenant does not expect to receive a CON permit prior to
September 30, 2012, 1n hght of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence 10 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
mdicating 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 docs not award Tenant 2 CON permit to establish a
dialysis center on the Premises by September 30, 2012 neither party shall have
any further obligation 1o the other party with repard to the negotiations, lease, or
Premises contemplaled by this Letter of Inten.

Landlord recognizes USH Real Estate Brokerage Services Inc. as the client’s sole
representatives and will pay US! a brokerage fee equal to 2% of lease rent for

3
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Fist 10 yeurs of terms. Commiseion to be paid half upon lease sigaing half up
occupancy Landlord and UST will 3ign b soparaie commission pgreanant, Tonn
yhatl retain the sight 1 offhet ron for fallure to pay the Real Bstats Commissi

1t should bs undersicod that this nor-binding letm of tntemt ly subjact W tha termms of Exhidit A wmachad heretn.
informaton ta thds cinell is confidential and mey b lepally privileged. N Is inended solely for the addressee, Atcess
this emell by amyone stse is unsuthorizad.

Thank you for yow time and considerstion to pasini 1 wlth DaVita.

Sinterely, 1
fiyl |
Bmmett Purcc!
Senlor Viee Presden. 4
US] Real Bytarz Brokenvge Sorvicet Inc.

Ce:  Camille Amidel

sT
medwmhi’nqaﬂmﬂm Agroed 10 and noospied mﬁj}_stl;eyuﬂdaylolz |
By: é//%)f Sonls, b s am {?%)W ~ F
Total Resal Care, fnc, D Ahangy Usmen
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Section |, identification, General Information, and Certification
Operating Entity/Licensee

The Itlinois Certificate of Good Standing for Pekin Dialysis, LLC is attached at Attachment — 3.

Attachment - 3
1497982
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File Number 0393734-8

To all to whom these Presents Shall Come, Greeting:

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

PEKIN DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JUNE 04, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LBMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A

FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JUNE AD. 2012

b, :
, ’
Authentication #: 1215601962 M

Agthenticate at: hitpJ/fwww.cyberdriveillincis.com

SECRETARY OF STATE
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Section |, Identification, General Information, and Certification
Organizational Relationships

The organizational chart tor DaVita Inc. and Pekin Dialysis, LLC is attached al Atlachment - 4.

Attachment - 4
1497982
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Pekin Dialysis
Organizational Structure

DaVita Inc.

Pekin Dialysis,
LLC

Tazewell
County
Dialysis
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The sile of the proposed dialysis facility complies with {he requirements of lllinois Executive Order #2005-
5. The proposed dialysis facility will be located al 1021 Courl Street, Pekin, iL 61554. As shown on lhe
FEMA flood plain map atlached af Atlachment - 5, the site of the propesed dialysis facility is located

cutside ol a flood plain.

Attachment - 5

149798 2
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Section |, Identification, General information, and Certification
Historic Resources Preservation Act Requirements

The Applicanis submitied a request for determination that the proposed location is comphant with the
Histaric Resources Preservalion Act from the llinois Historic Preservation Agency. A copy of the letter is

atlached at Attachment - 6.

Afttachment - 6

149793.2
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161 N, Clark Street, Sukte 4200
g a r tpc Chicago, i 80601
(312) 819-1900
Fax, (312) 818110
v polsinelE.com
May 24, 2012
FEDERAL EXPRESS

Ms. Anne Haaker

Deputy State Historic Preservation Officer
Preservation Services Division

Illinots Historic Preservation Agency

1 Old State Capito! Plaza

Springfield, Illinois 62701

Re: Historic Preservation Act Determination — Tazewell Dialysis

Dear Ms. Haaker:

This office represents DaVita Inc. (“Requestor’™). Pursuant to Section 4 of the linois
State Agency Histori¢ Resources Preservation Act, Requestor secks a formal determination from
the Hlinois Historic Preservation Agency as to whether Requestor’s proposed project to establish
a dialysis facility to be located at 1021 Court Street, Pekin, Illinois 61554 (“Proposed Project™)
affects historic resources.

1. Project Description and Address

The Requestor is secking a certificate of need from the Nlinois Health Facilities and
Services Review Board to establish & dialysis. facility to be located at 1021 Court Street, Pekin,
Nllinois 61554. This project will involve the intemal modernization of an existing building. No
demolition or physical alteration of the exterior of any existing buildings will occur a3 a result of
the Proposed Project.

2. Topographical or Metropolitan Map

A metropolitan map showing the location of the Proposed Project is attached at
Attachment 1.

3. Photographs of Standing Buildings/Structare
Photographs of the site of the proposed facility are attached at Attachment 2.

Chicago | Daitay | Denver | Edwardsvile | Jefferson City | Kansas Ciry | Los Angefes ) New York
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!n Califernia, Potsirelili Shughart LLP.

130929
37 Attachmenl - 6



Polsinelli
7 Shughart

May 24, 2012
Page 2
4. Addresses for Buildings/Structures
The Proposed Project will be located at 1021 Court Street, Pekin, Iilinois 61554.

Thank you for your time and consideration of owr request for Historic Preservation
Determination. If you have any guestions or need any additional information, pleasc feel free to
contact me at 312-873-3665 or jvanleer@polsinelli.com.,

Joseph T. Van Leer
ITV:

Enclosure

£30929.1
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Section |, Identification, General Information, and Certification
Project Costs and Sources of Funds

Table 1120.110

Project Cost Clinical Non-Clinkcal Total
Modernization Contracts $719,845 $719,845
Contingencies - $104,377 $104,377
Architectural/Engineering Fees $84,000 $84,000
Consulting and Other Fees $80,000 $80,000
Moveable and Other Equipment
Communications $64 242 364,242
Water Treatment $81,685 $81,685
Bio-Medical Equipment $7,022 37,022
Clinical Equipment $113616 $113,616
Clinical Furniture/Fixtures 38,958 38,958
Lounge Furniture/Fixtures 32,152 $2,152
Storage Furniture/Fixtures $3,431 $3.431
Business Office Fixtures $9.889 $9,8849
General Furniture/Fixtures $19,495 $19,485
Signage $8,410 $8,410
Total Moveable and Other Equipment $318,800 $318,800
Fair Market Value of Leased Space $377.997 $377.987
Total Project Costs $1,685,119 $1,685,119

Attachment - 7
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Section |, Identification, General Information, and Certification

Cost Space Requirements

Cost Space Table

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That ia:
Dept. / Area Cost | Existing | Proposed c':::t. Modemnized | Asis Vg;’:zid
CLINICAL
ESRD $1,685,118 4100 4,100
Total Clinical $1,685,119 4,700 4,100
NON
REVIEWABLE
Total Non-
Reviewable
TOTAL $1,685,119 4,100 4,100 |

149798.2
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Section (i}, Background, Purpose of the Project, and Altematives
Criterion 1110.230({a) -~ Background, 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. DaVila is a leading
provider of dialysis services in the United Stales and is commitled to innovaticn, improving clinical
outcomes, compassionate care, education and empowering patients, and community cutreach. A copy of
DaVita's 2010 Community Care report, some of which 15 cuttined below, details DaVita's commitment to
guality, patient centric focus and community ouireach, was previously submitted on January 25, 2012 as
pan of Applicants’ application for Proj. No. 12-008. The proposed project invalves lhe establishment of a
8-station dialysis facility located at 1021 Court Street, Pekin, llfinois 61554,

DaVita has taken on many initiatives to improve the lives of palients suffering from chronic kidney disease
(“CKD") and end stage renal disease (“ESRD"). These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. Information on the EMPOWER, IMPACT and CathAway

pregrams are aftached at Attachment — 11A.

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

» The prevalence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008’ ‘
. Increzasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD
- 357% of U.S. adults are obese and this number is expected to grow to 42% by 2030.
- B8.3%, or 25.8 million, people in the U.S. suffer from diabetes and another 79 million are pre-
diabetic.
One third of U.S. adults have high blocd pressure and another 30% have pre—hypeﬁens.ion.3

Additionally, DaVita's EMPOWER program helps to improve intervention and education for pre-ESRD
patients. A"pproxima!ely 65-75% of CKD Medicare palients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse cutcomes of
CKD can often be prevented ar delayed through early detection and treatment. Several studies have
shown thal early deteclion, intervention and care of CKD may result in improved patient ouicomes and
reduce ESRD:

+« Reduced GFR is an independent risk faclor for morbidity and mortality,

+ A reduclion in the rate of decline in kidney function upon nephrologisis referrals has been
associated with prolonged susvival of CKD patients,

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

4,

' US Renal Data System, USRDS 2011 Annual Data Report: Allas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MDD National Institutes of Health, Nationaf

Institute of Diabetes and Digestive and Kidney Diseases; 2011.
? Int'l Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), avaiable at

http:/fiwww.idf.org/media-events/press-releases/2011/diabetes-atlas-5th-edition.
? National Center for Chronic Disease Prevenlion and Health Promotion, Division for Heart Disease and

Stroke Prevention.
* US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-

Stage Renal Disease in the United Stales, Bethesda, MD: National Institutes of Heallh, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011,
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« Timely referral of CKD patients to a multidisciplinary clinical leam rmay improve outcormes and
reduce cos!.

A care plan for patients with CKD includes strategies to slow the loss of kidney lunction, manage
comorbidities, and prevent or freal cardiovascular disease and other compiications of CKD, as well as
ease the franstion to kidney replacement therapy. Through the EMPOWER program, Dawvita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse oulcomes
of untreated CKD. DaVita’s EMPOWER program encourages CKD patients to lake controt of their heaith
and make inlfcrmed decisions about their diatysis care,

DaVila's IMPACT program seeks to reduce patien! 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 proagram has not only shown to reduce montality rates by 8 percent but has also resulied m improved

patient outcomes.

DaVila's CalhAway program seeks lo reduce the number of patients with central venous catheters
("CVC"). Instead patlients receive arteriovenous fistula {"AV fistula™} placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost 1o 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 fisiulas for hemodialysis. The CathAway program is designed o comply with NAVIL 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 indusiry leader in the rate of
fistuta use and had the lowest day-90 catheter rates among large diatysis providers in 2010,

in an effor to reduce the length of hospital inpatient stays and readmissions, DaVita partners with
hospitals to provide faster, more accurale ESRD patient placement through its Patient Paihways
program. Importantly, Patient Pathways is not an intake program. An unbiased onsite kaison, who
specializes in ESRD patieni care, meets with both newly diagnosed and existing ESRD patients to assess
their current ESRD care and provide information about insurance, freatment modalilies, outpatient care,
financial cbligations before discharge, and grants available to ESRD patients. Patients choose a
provider/icenter that best meels their needs for insurance, preferred nephrologists, transportation,
modality and treatment schedule,

DaVita currently pariners 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 acule dialysis treatments per patient. Moreover, patients are better
educated and arrive at the dialysis center more prepared and less stressed. They have a beiter
understandmg of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a resuit, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

DavVita's transplant referral and tracking program ensures every dialysis patient is informed of (ransplant
as a moedality 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 faclors thal may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and sociallfemotional/
financial faclors relaled to post-transplant functioning.

DaVita's commitment to improving the quality of life in the communities il serves goes beyond providing
high quality dialysis care to patients diagnoses with ESRD, but {o improve access to high quality,
affordable health care to patients and empltoyers. Through its subsidiary, Paladina Health, DaVita offers
employers a convenient, quality-driven, and cost-effective care model to maintain a healthy workforce.
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Paladina Health rehies on an innovative membership-based payment model that compensates physicians
for patient outcomes and satisfaction rather than volumes. Hospital and specialists’ utilization rales
typically decrease by an average of 10%, under the Patadina Health model, and many experience a firsi-
year cosl savings of up to 30%. Paladina recenily belstered its primary care footprint through the
acquisilion of ModernMed, bringing Paladina's primary care madel te 26 physician praclices and clinics.

In April 2012, DaVita taunched the Kidney Smart website, which provides educational information for
individuats affected by CKD at no cost. It is recommended for potential patients, caregivers, or anyone
looking to learn more about CKD and ils risk factors. The Kidney Smart website is designed to
complement DaVita's in-person classes that are offered in communily venues across the country al no
charge.

In an effcrt to better serve all kidney patienis, DaVita believes in reguiring that all providers measiire
outcomes in the same way and report them in a limely and accurate basis or be subject to penally. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adeguacy, fistula use rate, nutrition and bone and mineral melabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVila
has demonstraled superior clinical outcormes, which 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 taxpayer in 2010,

DaVita is also committed to sustainability and reducing its carbon footpring. In fact, #t is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability mitiatives. In
2010, DaVita opened the first LEED-cerlified dialysis center in the U.S.  Furthermore, it saves
approximately 8.5 milion pounds of medical wasie through dialyzer reuse and it also diverts 95% of its
waste through composting and recycling pregrams It has alse undertaken a number of similar initiatives
at its offices and 1s seeking LEED Gold certification for its corporate headquarters.

DaVita consistently raises awareness to community needs and makes cash contributions to organizations
aimed at improving access to kidney care. In 2010, DaVita donated more than $2 millien to kidney
disease- awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations. Hs own employees, or members of the “DaVita
Village,” assisted in these initiatives by raising more than $3.4 millon through Tour DaVita and DaVita
Kidney Awareness Run/Walks.

DaVita does not limit its community engagement o the U.S. alene. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care 1o those for whom it is out of reach. in
addition to contributing Dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
18 Missions since 2006, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperately needed services in Camercon, India, Ecuador, Guatemaia, and the
Phillipines, and trained many health care professionals there as well,

Neither the Centers for Medicare and Medicaid Services or the lllinois Department of Public Health has
taken any adverse action involving civi! monetary penalties or restriction or termination of participation in

the Medicare or Medicaid programs agains! any of the applicants, or against any Winois heallh care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing

of this application.
1. Health care faciiities owned or operated by lhe Applicants:

A list of health care facilities owned or operated by the Applicants in Ilinois is aftached at
Attachment — 11B.

Dialysis facilities are currently not subject to State Licensure in lllinois,
Afttachment — 11
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Cerlification that no adverse action has been taken agains! either of the Applicants or against any
heahh care facilities owned or operated by the Applicants in lllinois within three years precedmg
the filing of this application is attached al Attachment — 11C.

An authorizalion permitting the lllinois Health Facilities and Services Review Board {("HFSRB")
and the lllinoms Department of Public Health ("IDPH") access {o any documents necessary to
verify informaticn submitted, including, but not limited to: official records of IDPH or other Slate
agencies, and the records of nationally recognized accreditation organizations is attached at
Attachment — 11C.

Attachment — 11
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April 30, 2009

Dear Physicians:

As your panner, DaVita® and OCMO are commitied 1o helping you achieve unprecedented clinical outcomes with your
patients. As pan of OCMO’s Relentless Pursuit of Quality™, DaVia will be launching our lop two clinical initiatives; IMPACT
ang CathAway™, &t our annual 2009 Nationwide Meeting. Your facility adminisirators will be orienting you on both programs
upon their relurn from the meeting in early May.
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IMPACT: The goal of IMPACT is to reduce incident patient montality. IMPACT stands for Incident
Management of Patients Actions Centered on Treaiment. The program focuses on three componenis:
patient inlake, education and management and teporting. IMPACT has been piloting since October 2007
and has demonstiated a seduction in monalily. The study recently presented at the Nalional Kidney
Foundation’s Spring Clinical Meeting in Nashville, TN. in addition to lower mortality rates, patient
cutcomes improved - confirming this valnerable patient populalion is healthier under DaVita's relentless

puisuit of quality care.

CathAway: Higher catheter use is associated with incteased infeclion, morbidity, monality and
hospitalizations M@ The 7-step Cathaway Program supporis reducing the number of patients with ceniral
venous catheters (CVCs). The program begins with patient educalion outfining the benefits of fistula
placement. The remaining sleps support the palienl 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 supporl both initiatives in your facilities:

O

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

Adopt "Facility Specific Orders™: Creale new facility specific orders using the lorm that will be provided to you.
Minimize the “catheter-removal” cycle time: Review each of your catheler patients with your facility leammates and
identify pbstacles causing delays in catheter removal. Work with the team and patients 1o develop action plans for
catheter removal.

Plan fistula and graft placements: Slarl AV placement plans early by scheduling vessel mapping and surgery
evaluation appoeintmenis for Stage 4 CKD patients. Schedule Nsiula placement surgery for those patients where ESRD
15 imminent in the next 3-6 months.

l)a/.?la.
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Launch Kits:

In May, Launch Kits conlaining materiats and fools fo support boih initiatives will be arriving a1 your facilities. tIMPACT kas
wiltincluge a physician introduction (o the program, step by slep implemenlation plan and a full set of educahonal resources.
FAs and Vascular Access Leaders will begin raining on a new tool to help identify root-causes for catheter removat delays.

Your support of these efforts is crucial. As always, | welcome your leedback, questions and ideas. Together with you, our
physician pariness, we will drive catheter use 1o ail-ime lows and help give our incident patients the quality and fength of life
they deserve.

Sincerely.
b 1

Allen R. Nissenson, MD, FACP
Chief Medical Oificer, DaVila

{1} I¥alysis Quicomes and Practe Palicrns Study (DOPPS): 2 yrs/7 Countries { 10,000 pis.
{2] Paslan el 3l: Vascuar access and increased risk of death ameng hemodralysrs patients.

OCM Davita.
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Knowledge

EMPOWER?® is an educational program by DaVita®. The program
iIncludes 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

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

'S DOWeEY.

Treatment
Choices

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

» Kidney disease and
reiated conditions

« Treatments that atlow
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

w2008 Dayvita ing Al rights reserved. KEYC-7405
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Relentlass pursuit ol quality

Dear Physician Partners:

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

Medical Directors: How can you suppoert IMPACT in your facilities?
Customize the new Standard Admission Qrder template into facility-specific orders.
Drive use of the standard order with your atiending 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 fo assess incident patients
Educate teammates about the risk incident patients face and how IMPACT can heip

How was IMPACT developed? What are the initial results?

From Octoher 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 lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

Your support of this effort is crucial.
It yvou have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional questions about the program, email impact@davita.com. Together we can give our

incident patients the quality and length of life they deserve.
Sincerely.

Ay

Dennis Kogod
Cheif Operating Officer

Al —_ 1,
Allen R. Nissenson, MD, FACP
Chief Medical Officer -
3
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Da\ita. ,

FOR IMMEDIATE RELEASE

&
DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Study Shoiws N Patient Care Moddel Sygnificantly Improves Patient Qutoomes
El Segunda, Calif., (March. 2%, 2009} - D2aVia Inc.. a leading provider of kidney care zepaces lar those disignised with
chronie Kidney disease {CKDY oday vedessed e findings of 5 cudv revealing DaVias IMPACT™ Jncidet Managemen
of Paticnis, Aciioms Centered on Toeamment pilot program can significamly reduce monality rates for v diahysis patienis,
The sty presepend a the Naganal Kidney Fonndations Spring Clameal Mecting in Nashville, TN details how the
IMEACT patem eare model educaes and mnsges dualysis parionts within the i 90 davs of veaiment, when thev e
raostunstabile and are ar mghest sk Inadidiion 1o lower morabine mtes, patent ouleomes improved - confivming the
health of thisvulaerable padent popubaton is betier supporved ainder aVaa's Relratiras Posiat of Qualit™ care.,
The pitar program was inplanened wilh 606 panens complesing the IMPACT program sver a 12 month peniod in 44
DaViea eenters aronnd the nation, INPACT focuges on patient eduraion and imporint clinical ovteomes - sech as the
measurement of adenuate dizhsie, access placement, anemia, and allamn levels - monitoning the ])nlienl.'s wverall heshth
in the first 80 days on dialvss, Dma reflecis a reduction in annualized mortaline saes by eight pereent for IMPACT
patiecnts rompared with non-JMPACT patieris in the DaVita neawork. Given ithar DaVita has voughly 28.000 new
patients startine dialysis every vean this reduction affecis a significant nnber of lives,
In addinion, 2 lugher number of IMPAGT patiems versus non-IMPACT parients had an arteviovenous fistula (AVE,
, place. Rescarch show that fistutas - the surgieal conmertion ol an anery to a vein - st longer and are associaled with
bvavy rates of infection, hospitahization and death compared w all nther aceess chaiees,
. Allen R Nizsenson, M) Chiel Medreal Officer at DaVim says, “The IMPACT program is ahout gqualite patiem case
’ starting in the first 90 days and extending bevond. Impraved outcomirs in new dialysis patients irinsiates to bettey long A
) 1erm results and healthier patients overafl © E
! Researchers apphand the IMPACT program’s inclusion of all patients siarting diahysis, regardless of their cognitive ahility ‘
_; or health s1aws, Enrolling all patients ar thus narly stage in their geatment allows them i better understand their diseasr: %
% and rare needs while healtheare preadiders wenk 19 improve their outcomes. Threagh this program, IDaVita mandates ‘
;:; reporting on this particular population o bener ack and manage patients through their incident peried. :’
2 ?l
3:;% Dennis Kogod. Chicf Operating Officer of DaVita says, “We are thrilled by the promising 2esults IMPACT has had on §
5% oy mew dialysis patients. DaVita contbues 16 he the leader in the kidney care community, and we look forward 10 ralling Ef
E; ont this program o all facilities later this year, 1o improve the health of all new dialysis patiems.” : :
5 DaVita, IMPACT and Releniless Pursit of (Qhality ave trademarks or yegistered ademarks of DaVia Inc. All other 3
x: tractemarks are the properties of their respective owners. e
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Her_nodialysis Patients: Manéging the First 90 Days

John Roberison’, Pooys Goel. Grace Chen', Ronald Levinet, Debhbie Benner’, and Amy Berdan'
‘DavVita Ing.. El Segunde, CA, USA

IMPACT (Incident Management af Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in hew patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an cbservational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Qct?77-Qct08) at 44 US DaVita facilities,

The stugdy focused on 4 key predictive indicators associated with lower mortajity and morbidity
—anemia, albwmin, adequacy and access (4As). IMPACT consisted of:
(1) Structured New Patient [ntake Process with a standardized admission order, referral fax,
and an intake checklist;
(2} 80-day Pztient Education Program with an education manual and tracking checklist;
(3) Tools for 20-day Patient Management Pathway including QQOL; 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 (6.34% vs. 2.98%, p<0.10) among IMPACT
versus nonlMPACT patients. Changes among the 4As showed higher albumin jevels from 3.5 to
3.6 g/dL {note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonIMPACT, respectively {£s0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=3xHbs36} vs. 23.4% for controls (p<G.10); some IMPACT patients may stilt have
>36-level Hets. 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 cutcomes.
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IMPACT Tools

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

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

€) Intake Checklist to gather registration and
¢linical data prior to admission

e Patient Announcement to alert teammates
about new incident patients

@ ratient Education Book and Flip Chart to teach
patients about dialysis

o Tracking Checkhst for the team to monitor
progress over the first 90 days

e IMPACT Scorecard to track monthly center

summary and patient level detail for four clinical
indictors: access, albumin, adequacy, anemia
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Da\ita. .

: Headquarters Qur Mission

1627 Cole Blvd, Bidg 18 To be the Provider,

i Lakewood CQ 8040} Partner and Emplover
1-888-200-1041 of Cheice
IMPACT Core Values

H Service Excellence

! Integrity

For more information, contact

1-800-400-8331 Team

Continuous improvement

Accountability

Fulfiliment
DaVita.com Fun

& 2009 Davite tnc. All rights reserved. PREN-8023
& Premied with 1ow-vOC, vegetatde-based irk: anrecycled paper v the LEA,

56




DaVita, Inc.

Ninois Facilities

Medicare
Certlfication
Regulatory Name Address 1 Address 2 Clty County State Zip Number

Adams County Dialysis 436 N 10TH ST QUINCY ADAMS L 62301-4152 [14-2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON . 62002-5009 [14-2619
Barrington Creek 28160 W, Northwest HMighway Lake Barrington Lake 1L 60010

Benton Dialysis 1151 ROUTE 14 W BENTON FRANKLIN IL 62812-1500 [14-2608
Beverly Dialysis 8109 SCUTH WESTERN AVE CHICAGO COO0K L 60620-5939 |14-2638
Big Oaks Dialysis 5623 W TOUHY AVE MNILES COOK IL 60714-4019 |14-2712
Centralia Dialysis 1231 STATE ROUTE 161 CENTRALIA MARION I 62801-6739 |14-2609
Chicago Heights Dialysis 177 W JOE ORR RD STEB CHICAGO HEIGHTS  |COOK IL 60411-1733 |14-2635
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFORD WINNEBAGD [IL 61107-2574 |14-2640
Cobblestone Dialysis 534 CENTER 5T STE A ELGIN KANE IL 60120-2125 |14-2715
Crystal Springs Dialysis 720 COG CIRCLE CRYSTAL LAKE MCHENRY IL 60014-7301 |14-2716
Decatur £ast Wood Dialysis 794 E wQOOQOD 8T DECATUR MACON i 62523-1155 1142599
Dixon Kidney Canter 1131 N GALENA AVE DIXON LEE fiL 61021-1015 |14-25651
DSi Arlington Heights Renal Center |17 West Golf Road Arlington Heights COO0K IL 60005-3905 |14-2628
DS! Buffalo Grove Renal Center 1291 W. Dundee Road Buffalo Grove COOK I 60089-4009 |14-2650
DS Evanston Renal Center 1715 Cantral Street Evanston COOK I 60201-1507 |14-2511
DSk Hazel Crest Renal Center 3470 West 183rd Street Hazed Crest COOK I 60429-2428 |14-2622
DSI Loop Renal Center 1101 South Canal Street Chicago COOK IL 60607-4901 |14-2505
DS Markham Renal Center 3053-3055 West 159th Street Markham COOK IL 60428-4026 |14-2575
D5l Schaumburg Renal Center 1156 5 Roselle Rd Schaumburg COOK IL 60193-4072 |14-2654
DSt Scottsdale Renal Center 4651 West 79th Street Suite 100 [Chicage COOK iL 60652-1779 [14-2518
DSl South Holland Renaf Center 16136 South Park Avenue South Holland COOK iL 60473-1511(14-2544
DSI Waukegan Renal Center 1616 North Grand Avenue STEC Waukegan COOK i 60085-3676(14-2577
Edwardsville Dialysis 235 S BUCHANAN ST EDWARDSVILLE MADISON iL 62025-2108 |14-2701
Effingham Dialysis 904 MEDICAL PARK DR 5TE1l EFFINGHAM EFFINGHAM iL 62401-2193 [14-2580

Attachment - 118
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DaVita, Inc.

itiinols Facilitles

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number
Emerald Dialysis 710 W 43RD ST CHICAGQO COOK L 60609-3435 {14-2529
Freeport Dialysis 1028 S KUNKLE BLVD FREEPORT STEPHENSON |IL 61032-6914 |14-2642
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON IL £2040-3706 |14-2537
lilini Renat Dialysis S07 E UNIVERSITY AVE CHAMPAIGN CHAMPAIGN |IL 61820-3828 |14-2633
Jacksonville Dialysis 1515 W WALNUT ST JACKSONVILLE MORGAN i 62650-1150 [14-2581
lerseyville Dialysis 9517 5 STATE ST JERSEYVILLE JERSEY fiL 62052-2344 |14-2636
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR |STE 104 BOURBONNAIS KANKAKEE IL 60914-2439 |14-2685
Lake County Dialysis Services 5185 MILWAUKEE AVE LIBERTYVILLE LAKE IL 60048-1225 [14-2554
Lake Park Dialysis 1531 E HYDE PARK BLVD CHICAGO COOK IL 60615-3039 |14-2717
Lake Vilia Dialysis 3780% N IL ROUTE 55 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 UINCOLN AVE CHICAGO COOK IL 60657-3111 |14-.2528
Litchfie!ld Dialysis 915 ST FRANCES WAY LITCHFIELD IL 62056-1775 [14-2583
Little Village Dialysis 2335 W CERMAK RD CHICAGO COOK I 60608-3811 [14-2668
Logan Square Dialysis 2659 N MILWAUKEE AVE 1STFL CHICAGO COOK L 60647-1643 |14-2534
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON IL 62526-3208 {14-2584
Marion Dialysis 324 S4THST MARION WILLIAMSON  |IL 62959-1241 |14-2570
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISON iL 62062-5632 |14-2634
Mattoon Dialysis 6051 Development Drive Charleston COLES IL 61938-4652 (14-2585
Metro East Dialysis 5105 W MAIN 5T BELLEVILLE SAINT CLAIR iL 62226-4728 |14-2527
Montclare Dialysis Centar 7009 W BELMONT AVE CHICAGO Co0K iL 60634-4513 |14-2649
Mount Vernon Dialysis 1800 {EFFERSON AVE MOUNT VERNON JEFFERSON iL 62864-4300 [14-2541
Mt. Greenwood Dialysis 3401 W 111TH 5T CHICAGO COOK IL 60655-3329 (14-2660
Olney Dialysis Center 117 N BOONE 57 OLNEY RICHLAND IL 62450-2109 |14-2674
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DaVita, Inc.

Hinois Facliities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Olympia Fields Dialysis Center 45578 LINCOLN HWY STEB MATTESON COOK IL 60443-2318 (14-2548
Pittsfield Dialysis 640 W WASHINGTON ST PITTSFIELD PIKE IL 6©2363-1350 (14-2708
Robinson Dialysis 1215 N ALLEN ST STEB ROBINSON CRAWFQRD I 62454-1100 14-2714
Rockford Dialysis 3339 N ROCKTON AVE ROCKFORD WINNEBAGO |iL 61103-2839 |14-2647
Roxbury Dialysis Center 622 ROXBURY RD ROCKFORD WINNEBAGDO |1 £61107-5089 |14-2665
Rushville Dialysis 112 SULLIVAN DRIVE RUSHVILLE SCHUYLER IL 62681-1293 114.2620
Sauget Dialysis 2061 GOOSE LAKE RD SAUGET SAINT CLAIR  |IL 62206-2822 |14-2561
Springfield Central Dialysis 932 N RUTLEDGE ST SPRINGFIELD SANGAMON  |IL 62702-3721 [14-2586
Springfietd Montvale Dialysis 2930 MONTVALE DR STE A SPRINGFIELD SANGAMON  |IL 62704-5376 [14-2590
Springfield South 2930 South 6th Street Springfield SANGAMON  [IL 62703

Stonecrest Dialysis 1302 ESTATE 8T ROCKFORD WINNEBAGO |IL 61104-2228 |14-2615
Stony Creek Dialysis 9115 5 CICERO AVE OAK LAWN COOK IL 60453-1895 [14-2661
Stony Island Dialysis 8725 5 STONY iSLAND AVE CHICAGC COOK 1L 60617-2709 (14-2718
Sycamore Dialysis 2200 GATEWAY DR SYCAMORE DEXALB 1 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 CHICAGC COOK IL 60614-2301 |14-2604
Vandalia Dialysis 301 MATTES AVE VANDALIA FAYETTE iL 62471-2061 |14-2693
Wayne County Dialysis 303 NW 11TH ST STE1 FAIRFIELD WAYNE 1L 62837-1203 |14-2688
West Lawn Dialysis 7000 S PULASKI RD CHICAGO COCK (L 60629-5842 |14-2719
Whiteside Dialysis 2600 N LOCUST STED STERLING WHITESIDE IL 61081-4602 (14-2648
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* 1551 Wewatta Street
a L ta Denver, CO 80202
i Tel: (303) 405-2 100

www,davita,com

May 16, 2012

Dale Galassie

Chair

I1linois 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., and Pekin Dialysis, LLC during the three years prior to filing this

application.

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

Chief Accounting Officer
DaVita Inc.
Pekin Dialysts, LL.C

Subscribed and sworn to me
This (" day of ma,g , 2012

Vs sdl

otafy Public

§  LINDAN.O'CONNELL
NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015

Service Excellence o Integrity # Team e Continuous Improvement e Accountabilily e Fulfiliment e Fun




Section llit, Background, Purpose of the Project, and Alternatives
Criterion 1110.230{b] - Background, Furpose of the Project, and Alternatives

Purpose of Project

1. The purpose of the project is to improve access to life sustaining dialysis services to the residents
of Pekin. The establishment of 2 modestly sized 8-station dialysis facitity will improve access to
pecessary dialysis treatment for those indwviduals in the Pekin community who suffer from chrenic

kidney disease.

As shown in Table 1110.230{b){1) below, there are 4 existing or approved dialysis facitities within
30 minutes travel time of the propcsed dialysis facility {the "Geographic Service Area” or "GSA").
FMC owns all of the facilities. The only facilily located in Pekin is operating at 94% utillization, as
reported to The Renal Network (the “Renal Network Utitization Data") for the quarter ending
March 31, 2012,

Fresenius Medical Care (FMC) recently filed a CON Application tc establish a new facility in North
Pekin. See Proj. No. 12-004. Although their existing smail facility in Pekin is operating at 94%
utilization, it is inefficient for the same provider to establish ancther smal! facility just 5 miles from
therr existing facilty. A more efficient plan tor FMC would be to relocate and expand their existing
facility. 1f the Board approves a new facility in the area, it shoulkd consider the benefils of
improved patient access to a new provider ;m the community. DaVita is weli suited to provide
these services.

Table 1110.230{b}{1} Facilities within 30 Minutes Driving Distance of Proposed Facility

3-31-12 | 3-31-12
Facility Owner City Distance | Time | Stations | Patients | Litilization
Renal Care Group - Pekin Fresenius Pekin 0.55 1 9 51 04.44%
Renal Care Group - Peoria Fresenius Peoria 32
Downtown 10.6 21 127 66.15%
Renal Care Group - East Peoria | Fresenius | East Pecria 12.95 22 24 75 52 78%
Renal Care Group — Peoria North | Fresenius Peoria 22 28 29 17 67 65.69%

Along with overcrowded existing facifity in the Pekin community, Dr. Ahsan Usman's current
growing patient population demonstrates the need for a new provider in this market. Dr Usman,
who will be the Medical Director of Tazewell Dialysis, is currently treating 70 CKD patients whose
condition is advancing to ESRD and who will likely require dialysis within the next 12 to 18
months. See Aftachment — 12A.  Conservatively, based upon affriton due to patient death,
transplani, return of funclion, or relocation, it is estimated that 39 of these patients will initiate
dialysis within 12 to 18 months. Although two of the FMC facililies within the GSA have capacity,
these facilities are localed in Peoria. The majority of Dr. Usman's patients reside in Pekin.
Requiring these patients to travel 25 minutes to Peoria for their dialysis, particularly at night and
during the winter months wouid be an extreme hardship for Dr. Usman’'s patients and their
families.

Further, even if approved, the proposed FMC North Pekin facility is not an option for Dr. Usman's
patients. Renal Care Associates, the only other nephrology practice in the community and the
referring nephrology group for the proposed FMC North Pekin facility has identified 61 pre-ESRD
patients that will require dialysis within the next two years. Assuming a 30% aftrition rate, FMC
projects 43 patients will initiate dialysis and the proposed FMC North Pekin facility will achieve
80% utilization by the second year of operation.

Attachment - 12
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Lastly, Dr. Usman projects 39 of his current pre-ESRD patients will require dialysis within the next
18 months. Accordingly, the proposed FMC North Pekin facilty cannot accommodale Dr.
Usman's patients. Thus, the establishmen! of an 8-slation dialysis facility is necessary 10
effectively serve the community.

The minimum size of GSA is 30 minutes according to the Board's rules; however, most of the
patients resice within 15 minutes normal travel time of the proposed facility A map of the market
area for the proposed facility is atlached at Attachment - 12B. The market area encompasses
approximately a 15.5 mile radius around the proposed facility. The boundaries of the market area

of are as follows:

= North approximately 30 minutes normal travel time to Edwards

+ Northeast approximately 30 minutes normal travel time to Harvard Hills
» East approximately 30 minutes normal travel time to Mackinaw

«  Southeast approximately 30 minutes normafl iravel time to Hopedale

»  South approximately 30 minutes narmal travel time to Allen

= Southwes! approximately 30 minutes normat iravel time to Manito

»  Waest approximately 30 minutes normal travel lime to Banner

« Northwest approximately 30 minules normal iravel time to Hanna City

The purpose of this project is 1o improve access 1o life sustaining dialysis 1o residents of Pekin
and the immediately surrounding areas. As discussed more jully above, there is not sufficient
capacity in Pekin to accommodate all of Dr. Usman projected referrals. Thus, DaVita's
establishment of a.new 8-station dialysis facility is necessary lo provide adequate medical
services to the community.

DaVita's broad commilmenl to provide superior health education programs and gquality
innovations to communities il serves will improve patients’ lives. These programs include the
EMPOWER, Kidney Smarnt, and IMPACT. Through the EMPOWER program, DaVita offers
educational services o CKD patients that can help patients reduce, delay, and prevent adverse
outcomes of untreated CKD. Additionally, in Aprit 2012 DaVita launched the Kidney Smart
website, which provides educalional information for individuals affected by CKD at no cost. The
Kidney Srnart website is designed to complement DaVila's in-person ctasses that are offered in
community venues across the country at no charge. DaVita's IMPACT program seeks to reduce
patient menrality rates during lhe first 90-days of dialysis through patient intake, education and
management, and reponting. In fact, since piloting in Cclober 2007, the program has not only
shown to reduce montality rates by 8 percent but has also resulted in improved patient outcomes.
The Pekin community will directly benefit from access e these and other DaVita programs.

Thus, DaVila's proposal tc establish an 8-siation facility in Pekin will provide much needed
compelitton and impsoved patient choice, as weli as superior health education and quality
innovation, to the Pekin community.

Source Information

The Renal Network, Utilization Data for the Quarter Ending March 31, 2012,

us. Census  Bureau, American  FactFinder, Fact  Sheet, available  al
http://factfinderZ census.gov/faces/navijsf/pages/index.xhiml (last visited May 23, 2012).

U.S. Renal Data System, USRDS 2011 Annual Data Reporl: Atlas of Chronic Kidney Disease
and End-Stage Renal Disease in the United Slates, National Institules of Heaith, National

Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2D11 available at
hitp:/Awww. usrds.orgladr. aspx (iast visited May 23, 2012).

Attachment - 12
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.8, Renal Data System, USRDS 2007 Annual Data Repori; Atlas of Chronic Kidney Disease
and End-Stage Renal Disease in the United States, National Insidutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2007 avaifable at
http:/fwww.usrds. org/atiasa?7 . aspx (last visited May 23, 2011).

The proposed facility will improve access to dialysis services to the residents of Pekin and the
surrounding area by establishing an 8-station dialysis facility in Pekin. Although two of the FMC
facilities within the GSA have capacity, their facilities are located in Peoria which is relatively
distant. The majonty of Or. Usman's patients reside in Pekin. Requinng these patients to travel
25 minutes to Peoria for their dialysis, particularly al night and during the winter months would be
an extreme hardship for Dr. Usman's palients and their families. If Peoria were viable, FMC
would be sending patients there rather than filling their Pekin unit and proposing to establish a
second facility in the community, Thus, DaVita's establishment of an 8-station dialysis faciity is
necessary to effectively tfreat patients in this community

The Applicants anticipate the proposed facility will have quality outcomes comparable {0 its other
facilities. Additionally, in an effor to better serve all kidney patients, DaVita believes in requiring
all providers measure cutcomes in the same way and report them in a timely and accurate basis
of be subject to penalty. There are four key measures that are the most common indicators of
guality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and
mineral metabolism. Adherence to these standard measures has been direclly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVila has demonsirated superior clinical
outcomes, which directly translated into 7% reduction in hospitalizations among DaVitz patients,
the monetary result of which was $509M in hospitalization savings 1o the health care system and
the American taxpayer in 2010.

Attachment — 12
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PEK N HOSPITAL

Poragvirbre. Ferannel Cere,

May 31,2012

Dale Galassie

Chair

Hlinois Health Facilities and Services Re view Board
525 Wes Jefierson Street, 2nd Floor

Springfleld, IMlinois 62761

Dear Chairman Galanyie:

1 em & nephrologiet practicing o Pelan, [Hinois. | em writing In support of DaVim's
propossd esrablishment of Tazewell Cor nty Dislysis an 8-station dialysis facillty to be located at
1021 Court Street, Pekin, [linois 61554

| am currently treating 70 pre-B IRD patients. Conwervatively, based upon attrition dus
to patient death, transplant, return of fur-otion, or relocation, | anticipate that 39 of these patients
will be refarred Lo the proposed facilivy. A list of these pre-ESRD patiznts by inifials and zip
code js eftached hereto 88 Attachment 1 1 heve been practicing nephrology in the Pekin market
for nearly a yoaz, s0 while my pre-ESR!) patient-base has incressed during this time, | have not
bad historical referrals, No pavients wil be transferred from other area providers to the proposed
facility. My growing patient population dsserves to be under rmy medical direction,

There is only ons other nephrol gy practice in our commumity — Renal Care Assooistes.
While ] have priviloges at the Fresen.us Medical Care facilities under tus group’s medice
direction, it iz difficult to obtain optimal shifis and truly direct my patients because the facility is
under the medical direction of B grow) that would rather be the only nephbrology provider in
town.  Wa believe it is important for mothey nephyology group to play a more pivote! sole ip
this masket.

DaVita’s proposed facility will ‘oxprove access 10 neceasary dialysis in ow community.
DeVita is well-positionad to provide the s services, as 3t delivera life Bustrining dialysie services
for residents of communities like ours #i.§ has invesied in many quality initiatives to improve it
patients’ kealth and outcomes.

It is committed to improving the quality of life for those disgnosed with chronic kidney
disessc, DaVitn’s IMPACT and Ceth wwey programe pley =o importact rels in its quadity
performance. And in late Decembes, th: Centers for Madicare & Medicaid Bervices refeased its
2012 End-Stege Renal Dissass Quality noentive Program (QIP) Performance Messwros results.

BE SOLTH L SERIEN
FER NIRLANEAN A 1203000
L3400 5T
BN LY, T8, R
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The rotings sro based on ansmis maneg- ment and dialysis adsquacy, and ths resuits ghowed that
DaVits dgnificamly outperformoed the 191 of the industry in QIF performance measures with 76
parcent of the compeay's clinica mnXin} in the top clinical performance tier.

These patient referrals have m t been wsed 10 support another pending or approved
certificatc of need application. The infi-anation in this Jetter is true and correct to the best of my

knowledge.

DaVits is one of the leading p-oviders of these services in the U.S and I support the
proposed esiablishment of Tazewel] Covaty Dialysis.

Sgwﬂ‘é‘;ﬂ Wn

Ahsan Usman, M.D. MACP, MASN, M3BS, FCPS-i
Nephrologist/ Intemal Medicine

19 Olt Ave. Pekin, IL 61554

Cell: 309-267-2034

Coll: 114-560-9643

Office: 309-642-6705

Subsonbed md Mo to me

Thie A day of ]I}g,fl , 2012

)
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ATTACHMENT 1
PRE-ESRD PATIENTS

initials Zip Code
RA 615623
KB 61554
PB 61554
PB 61554
MB 61554
BB 61554
JC 61554
BC 51554
RC 61734
LD 61554
CF 615654
PG 651554
RG 61554
NG 61554
JG 61537
JH 651554
WM 61554
SM 61533
BM 61520
AM 61567
SM 51554
CM 61546
co 61554
WR 61554
JR 61554
JS 61554
BS 61554
VS 61554
KS 651544
JS 61554
MS 61546
ET 61554
FT 61532
PV 61554
A 61554
ED 61554
WH 51554
CR 61554 J
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MG 61546
MH 61554
FK 61554
Sl 61523
JM 615564
RM 62682
GS 61734
GT 61546
bw 61734
MC 61554
RF 61554
LF 51534
JG 61554
HG 651554
LH 61554
DH 61554
RH 61554
DH 61554
CH 61554
PL 615564
15 51455
MW 61564
MW 61554
JZ 61554
MP 51734
JW 61747
RC 51554
MC 61554
JM 61611
RT 61554
ML 61546
MW 61564
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ATTACHMENT 2

HISTORICAL REFERRALS

r Renal Care Group - Pekin

Zip Code Patients
51554 2
| 61755 ]
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Section HI, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(c] - Background, Purpose of the Project, and Alternatives

Alternalives

The Applicants considered two options prior 10 determining lo establish a 8-station dialysis facility.
The options considered are as follows:

1. Utilize Existing Facilities; 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 oplions considered and the reasons

they were rejected follows.

Utilize Existing Facilities

The proposed project will improve access lo dialysis services by adding a much needed dialysis
facility o the Pekin community. DaVila's broad commitment to provide superior health education
programs and quality innovations to communities it serves will improve patients’ lives. These
programs include the EMPOWER, Kidney Smart, and IMPACT. Through the EMPOWER program,
DaVita offers educational services to CKD patients that can help patients reduce, delay, and prevent
adverse outcomes of untreated CKD. Additionally, in April 2012 DaVita launched the Kidney Smart
website, which provides educational information for individuals affected by CKD at no cost. The
Kidney Smart website is designed to complement DaVita's in-person classes that are offered in
community venues across the country at no charge. DaVita’s IMPACT program seeks io reduce
patient mortality rates during the first 90-days of dialysis through patent intake, education and
management, and reporting. In fact, since pitoting in October 2007, the program has nol only shown
lo reduce mortality rates by 8 percent but has also resuited in improved patient cutcomes. The Pekin
community wilf directly benefit from access to these and other DaVita programs.

As shown at Attachment - 12, there are 4 existing or approved dialysis facilities within the GSA of the
proposed dialysis facility. Based upon the Renal Network Wiilization Data for the guarler ending
March 31, 2012, the only facility located in Pekin is operating at 84% utilization. Although two of the
FMC facililies within the GSA have capacity, their facilities are tocated in Peoria, which is relatively
distanl. The majarily of Dr. Usman's patients reside in Pekin. Requiring these patients to travel 25
minutes to Peoria for their dialysis, particularly at night and during the winter months wauld be an
extreme hardship for Dr. Usman's patients and their families. 1f Peoria facililies were a viable option,
FMC would be sending patienis there rather than filling their Pekin unit and proposing to establish a
second facility in the community.

Additionally, the proposed FMC North Pekin facility is not an option for Dr. Usman’s patients. Renal
Care Associates, the referring nephrology group for the proposed FMC North Pekin facility has
identified 61 pre-ESRD patients that will require dialysis within the next two years. Assuming a 30%
attrition rate, FMC projects 43 patients will initiate dialysis and the proposed FMC North Pekin facitity
will achteve 80% utilization by the second year of operation. Dr. Usman projects 39 of his current
pre-ESRD patients will require dialysis within the next 18 months. Accordingly, the proposed FMC
North Pekin facility cannot accommodate Dr. Usman's patients.

Furthermore, the proposed FMC North Pekin facility will not improve patient choice. Although their
existing facility in Pekin is operating at 94% utilization, it is inefficient for the same provider to
establish another facility just 5 miles from their existing facility. A more effective plan for FMC would
be to relocale and expand their existing facility in the community. [f the Board approves a new facility
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in the area, it should consider the benefils of improved patient access tc a new provider in the
community. DaVita is well suited 10 provide these services.

DaVita's entry into this market will not only ensure thal consumers have access 1o these ife-saving
sefvices, but it will permit patienis to willingly chcose their provider and utilize superior health
education programs. Thus, the establishment of an 8-station dialysis facility is necessary to
effectively serve the community.

There is no capital cost with this alternative.

Establish a New Facility

Based upon current ulilization of the existing facilities and the projected number of CKD patienis that

‘wiil require in-center hemodialysis within the next 12 to 18 months, the only feasible option is to
establish an 8-station in-center hemodialysis facility. This alternative will ensure residents of Pekin
and its surrounding communities have continued access to life sustaining dialysis treatment.

The cost of this allernative is $1,685,119.

Table 1110.230{c)
Alternatives to Proposad Project
Cost Benefit Analysis .

Alternative ' Corsror::’nity Access Capital Cost Status
Maintain the status quo Not Met Decreased $0 Reject
Utilize Existing Facitities Not Met Decreased $0 Reject
Establish New Facility Met Increased $1,685,119 Accept

Attachmenti- 13
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Section IV, Project Scope, Utillzation, and Unfinished/Shell Space

Criterion 1110.234/a), Size of the Project

The Applicants propose to establish an 8-station dialysis faciity. Pursuani to Section 1110, Appendix B
of the HFSRB's rules, the State standard is 360-520 gross square Teet per dialysis station for a total of
2.880 to 4,160 gross square feet for 8 dialysis stations. The total gross square footage of the proposed
dialysis lacility is 4,100 gross square feet. Accordingly, propesed Facilily meets the State standarg.

SiZE OF PROJECT

DIFFERENCE

DEPARTMENTISERVICE | - PROPOSED STATE MET
BGSFIDGSF STANDARD STANDARD?
State Standard
ESRD 4,100 2.8680 - 4,160 0 Not Met
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Section IV, Project Scope, Utilizatlon, and Unfinished/Sheli Space

Criterion 1110.234(b}, Prolect Services Utilization

By the second year of operation, annual utibzation at the propesed facilty shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemaodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifls per day per dialysis stalion, operating six days per week. Dr. Usman is
currently treating 70 CKD patients whose condition is advancing to ESRD and whe will likely require
dialysts wilhin the next 12 1o 18 months. See Aftachment - 15A Conservatively, based upon attrition
due to patient death, transplant, return of function, or relocation, it is eslimaled that 38 of these patients
will initiate dialysis within 12 o 18 months.

Table 1110.234{b)
Utilization
Dept.t Service Historical Projected State Met
Utilkzation Utliization Standard Standard?
{Treatments)
Yoear 1 ESRD N/A 6,396 5,990 Yes
Year 2 ESRD N/A 8,396 5,990 Yes
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PEKN HOSPITAL

Peastral g Farwnnel Care
May 31", 2012
Dale Gelassie
Chair
lliinois Health Facilities and Services R+ view Boerd
325 West Jefferson Street, 2nd Floor

Springfleld, Illinois 62751
Deer Chaisman Galaasie:

I am 8 nephrologist practicing o Pekan, lWinois. 1 em writdng In suppon of DaVim's
proposad establishment of Tazowell Con nty Dialysis an 8-smtion dialysis facility 1o be Jocated at
1021 Courn Street, Pekin, [lnols 61554

] am cumently teating 70 pre-B iRD petients.  Conservatively, based upon attrition dus
fo paticol death, transplant, reburn of fi otion, of relocation, 1 anticspats that 39 of these patients
will be referred o the proposed facilin . A list of these pre-ESRD patients by initisla and xip
code is attached hereto &8 Attachment | 1 bove been practicing nephrology in the Pekin market
for pearly a year, so while my pre-ESR!) patient-base bas increesed during this time, | have not
bad hisoricid referrals. No papents wil' be tansferred from other area providers 1o the proposed
facility. My growing patient population degerves to be under my medical diection.

There is only ono othes nephrol: gy practice [o ouwr community — Renal Cere Associates.
While § heve priviloges &1 the Fresen.us Medical Care facilities under this goup's medica)
direction, it is difficult to obtein optimal shifls end truly direct myy patlents because the facility is
under the medical direction of 8 grou) thal would rether be the only peplvology provider in
town.  We babeve it is impartant for nother nephrology group to play a more pivota) role ib
this market

DaVlta's proposed facility will ‘miprove eceess 10 necessary dinlysis i ow communhy.
DaVila is well-positioned 1o provide the 1 services, s 31 delivers life sustaining dialysjs services
for residents of communides liks ours aud bas invested in many quality initistives to improve its
patienis’ bealth and outcomes.

It {s committad to improving the quality of life for those disgnosed with chronic kidney
diseose. DaVita’s IMPACT and Ceth wway progrems play an importast role in s quality
performance. And in late December, the: Centers for Medicare & Medicaid Services released its
2012 End-3tage Renal Diseass Quality necutive Program (QIP) Performance Measures rosults,
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The retings ae based op anemis mansp ment and dialysis sdequacy, snd the results showed Lhet
DeVita significantly outperformed the 1.9t of the industry in QIP perfonmance measures with 76
percent of the company's clnics renkiny ip the top ¢linical performance ties.

Thbese patient refennals have 1 beco used to support another pending or approved
certificaiz of need application The infi rmetion in this etter is tnie apd corroct fo the best of my
knowledge,

DaVits is one of the leading pioviders of these services to the U.S and | support the
proposed esblishroent of Tezewell Cov.nty Dhalysis.

Sincarely,

HAosar (oo

Ahsan Usmin, M.D. MACP, MASN, M3BS, FCPS-1
NephrologlsV Intema) Medicine

19 Ol1 Ave. Pekin, IL 61554

Cel): 309-267-2034

Cell; 314-560-9648

Office: 309-642-670%

Subsebed end $worD 1o me

This A day of May2 , 2012

HIYARY Y
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ATTACHMENT ]
PRE-ESRD PATIENTS

Initials Zip Code
RA 61523
KB 61554
PB 61554
PB 61554
MB 61554 %
BB 61554
i 61554
DC | 61554
RC 61734
1D 61554 j
e 61554
PG 61554
RG 61554 |
NG 61554
| JG 61537
JH 61554
WM 61554
[ s 61533
BM | 61520
A % 61567
| sm 61554 |
cM 61546
co 61554 |
WR 61554
JR 61554
JS 61554 |
BS 61554 |
Vs 61554
KS 51544
)5 61554
MS 61546
EY 61554
£ 61532
PV 61554
A 61554 |
ED 61554
WH 51554
[ cr 51554 |
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MG 61546
MH 61554
FK 61554
SL 61523
JM 61554
RM 62682
GS 61734
GT 61546
DW 61734
MC 61554
RE 61554
LF 61534
JG 61954
HG 61554
LH 61554
OH 61554
RH 61554
DH 61554
CH 51554
PL 61554
TS 61455
MW 61564
MW 61554
3z 61554
MP 61734
W 61747
RC 61554
MC 61554
M 61611
RT 61554
ML 61546
MW 61564
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ATTACHMENT 2
HISTORICAL REFERRALS

Renal Care Group — Pekin l
Patients
2
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{c}, Unfinished or Shell Space

This project wifl not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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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, ihis criterion is nol applicable.
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Section VI, Service Specific Review Criteria

In-Center Hemodialysis
Criterion 1110.1430, In-Center Hemodialysis Projects — Review Criteria

1.

Planning Area Need

The eslablishment of an 8-siation dialysis facility will improve access to necessary dialysis treatment
for those individuals in the Pekin community who suffer from chronic kidney disease.

As shown at Attachment — 12, there are 4 existing or approved dialysis facilities within the GSA of the
proposed dialysis facility. Based upon the Renal Network Ulilization Data for the quarler ending
March 31, 2012, the only facility located in Pekin is operating at 4% utilizaticn. Although two of the
FMC facilities within the GSA have capacity, their facilities are located in Peoria, which is relatively
distant. The majority of Dr. Usman's patients reside in Pekin. Requiring these patients to travel 25
minutes to Peoria for their dialysis, particularly at night and during the winter months would be an
extreme hardship for Dr. Usman's patients and their families. If Peoria facilities werse a viable option,
FMC would be sending patients there rather than filling their Pekin unit and proposing to establish a
second facility in the community.

Furthermore, DaVita's broad commilment to provide superior heallh education programs and quality
innovations fo communities it serves will improve patients’ lives. These programs include the
EMPOWER, Kidney Smar, and IMPACT. Through the EMPOWER program, DaVita offers
educational services 1o CKD patients that can help patients reduce, delay, and prevent adverse
oulcomes of unirealed CKD. Additionally, in April 2012 DaVita launched the Kuiney Smart website,
which provides educational information for individuais affected by CKD at no cost. The Kidney Smart
website is designed 10 complement DaVita's in-person classes that are oflered in community venues
across the country at no charge. DaVita's IMPACT program seeks to reduce patient mortalily rates
during the first 90-days of dialysis through patient intake, education and management, and reporting
tn fact, since piloting in Oclober 2007, the program has not only shown to reduce mortality rates by 8
percent but has also resulted in improved patient outcomes. The Pekin community will directly benefit
from access lo these and other DaVita programs.

Even i approved, the proposed FMC North Pekin facility is not an option for Dr. Usman's patients.
Renal Care Associates, the only other nephrology practice in the community and the referring
nephrology group for the prepesed FMC North Pekin facility has identified 61 pre-ESRD patients that
will require dialysis within the next two years. Assuming a 30% attrition rate, FMC projects 43
patients will initiate dialysis and the proposed FMC North Pekin facility will achieve 80% utilization by
the second year of operation. Dr. Usman projects 38 of his curreni pre-ESRD patients will require
dialysis within the next 18 months. Accordingly, the proposed FMC North Pekin faciity cannot
accommodate Dr. Usman's patients.

DaVita's entry inlo this market will not only ensure that consumers have access {0 these life-saving
services, but it will permit patients to willingly choose their provider. Thus, the establishment of an 8-
station dialysis facility is necessary to effectively serve the community.

Table 1110.230(b}{1) Facilities within 30 Minutes Driving Distance of Proposed Facllity

| !
3-31-12 | 3-31-12
Facility Owner City Distance | Time | Stations | Patients | WHilization

Renal Care Group - Pekin Fresenius Pekin 0.55 1 9 54 94.44%

Renal Care Group — Peoria Fresenius .
Downtown Peoria 10.6 21 32 127 66.15%

Attachment — 26
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Renal Care Group - East Peoria

Fresenius | East Peoria

12.25

22

24

76

52.78%

Renal Care Group - Peoria North

Fresenius Peoria

22.28

29

17

67

65.68%

2. Service to Planning Area Residenis

The primary purpose of the proposed project is lo maintain access to life-sustaining dialysis services
1o the residents of Pekin. As evidenced in the physician referral letter attached at Attachment —
61 of 70 pre-ESRD patients live in the service area.

3. Service Demand

26A,

Attached at Attachment — 26A is physician referral letier from Dr. Usman and 2 schedule of pre-
ESRD patients by zip code. A summary of CKD patients projected lo be referred to the proposed

dialysis facilily within the first two years afler project compietion

1110.1430(b){3)(B} below.

4  Service Accessibility

f-Téﬁ::i 1119#430(@“5){3)4

re-ESRB ﬁ

2 5
‘;@‘

is provided

in Table

As set forth throughout this application, the proposed facility is needed to maintain access to life-
sustaining dialysis for residents of Pekin. Along with overcrowded existing facilities, coupled with Dr.
Usman's current patient population, demonstrale the need for a new provider in this markel.
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Further, DaVita's broad commitment to provide superior health education programs and quality
innovations 1o communities it serves will improve patients' lives. These programs include the
EMPOWER, Kidney Smari, and IMPACT. Through the EMPOWER program, DaVita offers
educational services o CKD patients that can help patients reduce, delay, and prevent adverse
outcomes of untreated CKD. Additionally, in April 2012 DaVita launched the Kidney Smart website,
which provides educational information for individuais affecled by CKD at no cost. The Kidney Sman
website is desighed o complement DaVila's in-person classes that are offered in community venues
across the country at no charge. DaVita's IMPACT program seeks 1o reduce patient moriality rates
during the first 90-days of dialysis through patient intake, education and managemenl, and reporting.
In fact, since piloting in Oclober 2007, the program has not only shown to reduce mortality rates by 8
percent but has also resulted in improved patient ovtcomes.

DaVita's proposal to establish an 8-station facility in Pekin will provide much needed dialysis services
and improved patient choice. Moreover, HFSRB currently identifies 2 need for 3 stations in HSA 2.
Accordingly, @ new dialysis facility is needed to improve access to dialysis services to residents of
Pekin,

Aftachment - 26
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PEK N HOSPITAL

fervnan Phery Famvarn) Care,
May 31*, 2012
Dale Grlasic
Chair
Illinoss Health Facilitias and Services Re view Boerd
525 West Jelferson Street, 2nd Floor

Springflald, Iinois 62761
Dear Chairman Galansie:

1 am 2 pepluologist practicing o Pekin, illinois. 1 ew writing In suppont of DeVim's
proposad establishment of Tazewell Cos nry Dialysis an §-station diafysis facility to be located at
1021 Court Streed, Pekin, Iinois 61554

j am cumrently meeting 70 pre-B IRD petients.  Conservatively, based upon attrition dus
1o patiopt death, transplant, return of fw otion, or relocation, | anticipals that 39 of these patents
will be referred 1o the proposed fasilitn. A Yst of these pre-ESRD patients by initialy and 2p
code jr efinohod hereto es Attachment 1 1 beve been practcing oephrotogy in the Pekin markct
for veatly a year, so while my pre-ESR!) paticyi-best has incisssed during his time, | have not
bad historicil seferrals, No patienis wal bx transferred from othes ares providers 1o the proposed
facility. My growing patien population deserves 1o be under my mediea) direction.

There is only tme other nephroli gy practice o ow commumity - Renal Cere Assosietes,
While } have privileges sl the Fresen.us Medicel Care facilities under this group’s medice}
direction, it is dificult 1o obtain optima? shifls and truly diroct my pedients becavse the facility is
under the medioal direction of a grou) that would rether be the only nephrology provider i
town.  We believe it is important for mother nephrology group to play 3 more pivotal 1ole in
this market

DaVita’s proposed facility will ‘mprove eceess 10 necessary diatysis in ow community.
DaVita is well-poshionad to provide the 18 services, as it delivers life sustaining dislysis services
for residents of communities {ke ours &id bas invesied in many quality inmitistives to improve its
patiems’ health and outcornes.

It is committad (o improving the quality of life for those diegnosed with chronic kidney
diseesc. DeVita's IMPACT and Coth wway propams pley an important role In its quality
performance. And in lste Decembor, thi: Conters for Madicese & Mediceid Services released its
2012 End-Stege Renel Disease Quality pocntive Prograr (QIP) Performance Measuros results.

s NOETTH DESEREE
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The retings are based op anamia manag-ment and dialysis adequacy, and the results showsd Lhat
DaVits signibcanty outperformed the 1 351 of the industry in QIP performance messures with 76
pezcent of the comperry’s clinlcs ranking in the top clinica) porformance ter.

Theze patient refersals have mot beec used w0 support mother pending or spproved
certifionic of need application The infi mmetion in this letres is true and correct to the best of my

knowledge,

e

DaVila i one of the leading p-oviders of these services in the U.S and ] support the
proposed esiablishment of Tazewel Cov-nty Dialysis.

Sinceraly,

Ao (- N

Ahsan Usman, M.D. MACP, MASN, M 3BS, FCPS-]
Nephrologist/ 1ntemal Madicine

19 Olt Ave. Pekin, 1L 61554 3
Cell: 309-267-2034
Cell: 314-560.9648
Office: 309-642-670% |

Subsmmbed pnd sworn to me

This 2] day of TNy , 2012 !
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ATTACHMENT 1
PRE-ESRD PATIENTS

ECR

Initials | Zip Code _|
RA 61523
KB 61554
PB 61554
PB 61554
MB 61554
BB 61554
i© 61554
DC 61554
T RC 61734
LD 61554
CF 61654
PG 61554 |
| RG 61554
NG 61554
G 61537
JH 61554
WM 61554
SM 61533
BM 61520
F AM 61567 |
SM 61554
cM 61546
co 61554
| wR 61554
JR 61554
JS 51554
BS 61554
VS 61554
ks 61544 |
J5 61554
MS 61546
ET 61554 |
FT 61532 |
PV 61554
A 61554
ED 61554
WH 61554
61554
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MG 61546
MH 61554
FK 61554
SL 61523
IM 61554
RM 62682
GS 61734
GT 61546
Dw 61734
MC 61554
RF 61554
LF 61534
JG 61554
HG 61554
LH 61554
DH 61554
RH 61554
DH 61554
CH 61554
Py 61554
1S 61455
MW 61564
MW 61554
32 61554
MP 61734
W 61747
RC 61554
MC 61554
M 61611
RT 61554
ML 61546
M 51564
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ATTACHMENT 2

HISTORICAL REFERRALS

Renal Care Group - Peki

r%

Zip Code Patients
61554 2
| 61785 v
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Section VI, Service Specific Review Criteria
In-Center Hemodlalysis
Criterion 1110.1430(c}, Unnecessary Duplication/Maldistribution

1.

Unnecessary Duplicalion of Services

a. The proposed dialysis facility will be located at 1021 Coust Street, Pekin, IL 61554, A map of

the proposed faciliiy's market area is attached at Attachment -

26B. A Iist of all zip codes

located, in tolal or in pant, within 30 minutes normal travel lime 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).

TRl .

e

! {%’E,&”'&?f‘“'!!'-’?ﬁw'!‘m"‘?ﬁﬁ

e of Propossd £ %

Zip Code v ‘;;‘fgng CHyngg*r
61528 EDWARDS 2,668
651533 GLASFORD 2,427
61534 GREEN VALLEY 1,737
61535 GROVELAND 1629
61536 HANNA CITY 2,919
61535 KINGSTON MINES 205
61546 MANITO 4276
61547 MAPLETON 3,779
61550 MORTON 17,721
61554 PEKIN 43810
61564 SOUTH PEKIN 1,077
61568 TREMONT 4,459
61602 PEORIA 1,055
61603 PEQRIA 17,600
61604 PEORIA 31,647
61605 PEORIA 16,303
61606 PEORIA 8,051
61607 PEORIA 10,941
61610 CREVE COEUR 5,476
61611 EAST PEQRIA 25268
61615 PEORIA 22,432
61625 PEORIA 385

61734 DELAVAN 2,867
61747 HOPEDALE 1,560
61755 MACKINAW 4,669
Total 234,961

Source: U.S. Census Bureau, Census 2010,
Factfinder available at
http:/actiinder2.census.govifacestableservices/

American
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b.

jstipagesiproductview, xhim!i?src=bkmk {last
visited April 10, 2012).

A dist of existing and approved dialysis facilities located within 30 minules normal travel lime
of the proposed dialysis facility is provided at Table 1110.1430(1) above,

Maldisiribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribulion exists
when an identified area has an excess supply of facilities, stalions, and services characterized by
such factors as, but not limited to: (1) ratio of stations to populalion exceeds one and one-half times
the Slate Average: (2) historical wlilization for existing facilities and services is below the HFSRB's
utilization standard; or (3} insufficient popuiation to provide ihe volume or caseload necessary 1o
utilize the services proposed by the projeci at or above utilization standards. As discussed more fully
below, the ratic of stations to populatiocn in the GSA is 93% of the State average, the average
utitizalion of existing facililies is 65%, and sufficien! population exists 10 achieve larget utilization.
Accerdingly, the proposed dialysis facility will not resull in a maldistribution of services.

a. Ratio of Stations to Population
As shown in Table 1110.1430(c){2){A), the ratio of stations to poputation is 93% of the State
Average.
Table 1110.1430{c}{2}{A)
Ratio of Stations to Population
Population | Dialysis Stations | Statlons to Population
Geographic Service Area 234,961 65 1:3,615
State 12,830,632 3,834 1:3,347
b. Historic Utilization of Existing Facilities
Additionally, the average utilization of existing facilities in the service area is 65%.
Accordingly, there is sufficient patient population to jusiify the need for the proposed facility.
There will be no maldistribution of services. Additional stations are necessary to adequately
meet rising demand and a need of 3 additional dialysis stalions, as identified by the HFSRB
Inventory.
c. Sufficient Population to Achieve Targe! Utdization

The Applicants propose to establish an 8-stalion dialysis !acility. To achieve the HFSRB's
80% ulitization standard within the first two years after project completion, the Applicants
would need 38 patient referrals. As set forth above in Table 1110.230(b}2), Dr. Usman is
currently treating 70 CKD patients. Conservatively, based upon attrition due patient death,
transplant, return of function, or relocation, it is estimated that 39 of these patients will initiate -
dialysis within 12 to 18 months.

3. Impact to Qther Providers

8.

The proposed dialysis facility will not have an adverse impact on existing facilities in the GSA.
As discussed throughout this application, the HFSRB Inventory idenlifies a need of 3
additional stations, and the establishment of a new provider in the service area will improve
access to care and enable a broader array of patient choice for life-saving dialysis services.
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b. The propesed facility will not lower the utilization of other area prowiders thal are operating
below the occupancy standards.
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Tazewell County Dialysis
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(s}, Staffing

1.

The proposed facifity will be staffed in accordance with afl State and Medicare statfing requiremenis.

a

Medical Director: Ahsan Usman, M.D. will serve as the Medica! Director for the proposed
facility. A copy of Dr. Usman's curriculum vitae is attached at Attachment - 26C.

Other Clinical Stafi: initial staffing for the proposed facility will be as follows:

Administrator

Registered Nurse (3 FTE}

Patient Care Technician (2.5 FTE)
Biomedical Technician (0.2 FTE}

Social Worker (licensed MSW} (0.5 FTE)
Registered Dietitian (0.5 FTE)
Administrative Assistant (1 FTE}

As patient volume increases, nursing and patien! care lechnician staffing will increase
accordingly 1o mainlain a ratio of at leas! one direct patient care provider for every 4 ESRD
palienis. Af least one registered nurse will be on duty while the facility is in operation.

Ail staff will be training under the direction of the proposed facility's Governing Body, ulitizing
DaVita's comprehensive Iraining program. DaVila's training program meels al! State and
Medicare requirements. The training program includes introduction to the dialysis machine,
compenents of the hemodialysis system, infection control, anficoaguiation, patient
assessment/dala collection, vascular access, kidney failure, documentation, complications of
dialysis, laboralory draws, and misceilaneous testing devices used in addition, it includes in-
deplh theory on the structure and function of the kidneys; including, homeostasis, renat
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,

As set forth in the letter from James Hiiger, Chief Accounting Officer of DaVita Inc. and Pekin
Dialysis, LLC is attached at Atachmenl — 26E, Tazewell County Dialysis will maintain an
open medical staff.

Attachment — 26
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CURRICULUM VITAE

AHSAN USMAN, M.D. MACP, MASN, MBBS, FCPS-1
5811 W.IVYBRIDGE PLACE
PEORIA, II. 61615
HOME: 309-839-2285
CELL: 314-560-9648
ahsanusman(@hotmail.com

Personal Data:

Date of birth: Septemberl13, 1973
Visa status: Permanent US Resident
Marital Status: Married

Qualifications:

Board Eligible Nephrologist (Fellowship traming 7/09 -06/11)
American Board of Internal Medicine Certified 2007
ECFMG Certificate — January 2003
Fellow of College of Physicians and Surgeons
FCPS — 1% July 2000
Bachelor of Medicine, Bachelor of Surgery ( M.B.B.S )
University of Punjab — June 1998
F.Sc. ( Pre-medical } — June 1992
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Licensure:

llinois Medical Board {2008} ACTIVE
Missouri State 2009 ACTIVE
State Medical Board of Ohio ( 2006 ) ACTIVE
California Medical Board ( 2006 ) Inactive
New Mexico Medical Board ( 2005 ) Inactive

Current Positions:

Independent Nephrologist in Pekin/Peoria area
Pekin Hospital, Pekin, 1L
CEO/President, Kidney HealthCare, P.C.

CEO/President of Intensive Health Care, INC

Medical Director Hospitalist Program
Pekin Hospital, Pekin, IL

Pevious Appointments:

Attending Hospitalist Physician Sept, 2006 --- July, 2009
Departinent of Internal Medicine
Marietta Memorial Hospital

Attending Hospitalist Physician May, 2008 --- June, 2009

Department of Intermal Medicine
Pekin Hospital, Pekin, IL
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Emergency Department Physician
Selby General Hospital
Marjetta, OH

Administrative Position:

Director, Medical Decision Unit
Marietta Memorial Hospital
Marietta, OH

Certifications:

ATLS Active
ACLS Active
PALS Inactive

Fellowship Training:
Nephrology Fellowship Training
Washington University in St. Louis

Barnes — Jewish Hospital

Residency Training:

Jan, 2007—Xune, 2009

Sept, 2007—Feb, 2008

July 2009- June 2011

Internal Medicine Resident Physician  July 2005 — June 2006

Department of Medicine
University of Southern California

Keck School of Medicine, Los Angeles, CA

Internal Medicine Resident Physician

Department of Medicine
Cleveland Clinic Health System
Cleveland, OH
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House physician Internal Medicine Sept,1999---Feb, 2000
West medical Ward Mayo
Hospital, Lahore, Pakistan.

House Physician Feb,1999---Feb,1999
Psychiatry Dept. Mayo
Hospital, Lahore, Pakistan.

House Surgeon Aug,]1998---Feb,1999

Neurosurgery Dept. Mayo
Hospital, Lahore, Pakistan.

.Cardiology Research Fellowship:

Research Fellow January 2002—June 2003
Uri Elkayam, MD FACC

Director, Heart Failure Program

Department of Medicine, Division of Cardiclogy

University of Southern California/ LAC + USC Medical Center

Academic Honors/Awards:

1. Awarded as “The Best Intern of the Year 2003-2004" at Cleveland Clinic
Health System.

2. Awarded as “Honorable Mention Award 2005” in resident essay
competition at Cleveland Clinic Health System. I wrote an essay on
successful radiofrequency catheter ablation of the symptomatic ventricular
tachycardia in structurally normal heart.

3. 1% Prize winner in resident essay competition 2005 at Cleveland Clinic
Health System. “Pheochromocytoma and Medullary Carcinoma of Thyroid
presenting as MEN 2 Syndromes.”
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Publications:

1. The Amenican Jourmnal of Cardiology, “Comparison of Effects on Left
Ventricular Filling Pressure of Intravenous Nesiritide and High-Dose
Nitroglycerine in Patients With Decompensated Heart Failure”. Uri
Elkayam, M.ID, Mohammed W. Akhter, M.D, Harpreet Singh, M D, Salman
Khan, M.D. and Ahsan Usman MD | January 15, 2004, volume: 93,
pages: 237-240 '

2. Journal of Cardiac Failure, 6" annual scientific meeting, heart failure
society of America, “Use of Organic Nitrates in the Treatment of Chronic
Heart Failure” FahedBitar, MD, Homan Siman, MD, Salman Khan MD,
Harpreet Singh MD, Tay Khan MD, AhsanUsman MD, Un leayam MD,
09/2002,volume:8 No.4, pages:S60

3. Joumnal of the American College of Cardiology, “Pregnancy Associated
Cardiomyopathy: Early Versus Late Presentation”, Mohammed

W. Akhter,MD, Avraham Shotan MD, Afshan Hameed,MD, Harpreet
Smgh,MD, Salman Khan,MD, Ahsan Usman,MD, Muhammad T.
Khan,MD, and Uri Elkayam ,MD.

J Am Coll Cardiol 4]:6 { Suppl. A } 151 A, 2003, 1039-60

4. Joumnal of the American College of Cardiology, “Pregnancy Associated
Cardiomyopathy: Clinical Profile in 137 Patients Diagnosed in United states,
Mohammed W. Akhter, MD, Avraham Shotan,MD, Afshan Hameed,MD,
Harpreet Singh,MD, Salman Khan,MD, Ahsan Usman,MD, Muhammad T.
Khan,MD, and Urn Elkayam,MD.

J Am Coll Cardiol 41:6 ( Suppl. A) 184 A, 2003, 1136-76
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CHAPTERS:

1. Electrolyte Abnommalities
Accepted for publication in “ The Washington Manual of Critical

Care” second edition 201} chapter 23
Ahsan Usman,MD | Seth Goldberg, MD.

2. Renal Artery Stenosis and Renovascular Hypertension
Accepted for publication in “The Washington Manual- Nephrology
Subspecialty Consult” Thrid edition Chapter 20

Ahsan Usman, MD.

Abstract And Poster Presentations:

* Southern California ACP Chapter Region 1, 11, HI, “A Broken Heart
After A Broken Hip” (Taku-tsubo Cardiomyopathy). Presented on

10/21/2006.
Ahsan Usman, MD (1% Author), Mazda Motallebi, MD, Enrique

Ostrzega,MD
* 6" Annual Scientific Meeting, Heart Failure Society of America,

Boca Raton, Florida, September 2002.
= "The Use of Nitrates in The Treatment of Chronic Heart Failure”

= American College of Cardiology - 52™ Annual Scientific Sessions,
Chicago, Illinois, March- Apnil, 2003.

= Abstract 1 :" Pregnancy Associated Cardiomyopathy : Clinical
Profile in 137 Patients Diagnosed in the Untted States. ”

»  Abstract 2 :" Pregnancy Associated Cardiomyopathy : Early versus
Late Presentation. "
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* Ohjo Family Physician Symposium April, 2005 Columbus, OH

* Abstract | : “Successful radiofrequency catheter ablation of the
symptomatic ventricular tachycardia in structurally normal heart.

* Abstract 2 : “Pheochromocytoma and Medullary Carcinoma of
Thyroid presenting as MEN 2 Syndromes.”

Clinical Research Expertence:  Jan,2002 - June, 2003

I worked on numerous clinical cardiology trials at University of Southemn
California. '

I. REVIVE Study — clinical study protocol no.3001069.

A Randomized, Multicenter EValuation of Intravenous LeVosimendan
Efficacy versus placebo in the short term treatment of decompensated
chronic heart failure (revive study) supervised by Dr. Uri Elkayam, Division
of Cardiovascular Medicine,USC, Medical Center, LA, CA.

2 . A-HeFT (African — American Heart Failure Trial).

A placebo controlled trial of BiDil { combination of hydralazine and
isosorbide dinitrate } Added to standard therapy in African American
Patients with heart failure. supervised by Dr. Urt Elkayam, Division of
Cardiovascular Medicine,USC, Medical Center, LA, CA

3. AQUAVIT Clinical Trial Protocol no.DF14510 .

A Muiticenter, Randomized placebo-controlled, double blind trial to
evaluate the effects of vasopressin V2 receptor antagonist{(SR121463b) on
clinical improvement 1n patients with severe chronic heart failure
(AQUAVIT) supervised by Dr. Uri Elkayam, Division of Cardiovascular
Medicine,USC, Medical Center, LA, CA.

Current status of the trial- Enrollment for the study closed on
September23,2002.
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4. GENOMICS collaborative—clinical study protocol. 099302.

Multi-center, multinational, open clinical study to explore relationships
between genotypic (from DNA) and serologic( from serum) findings and
phenotypic manifestations in a large cohort of participants supervised by Dr.
Uri Elkayam, Division of Cardiovascular Medicine, USC, Medical Center,

LA, CA.
5. ESCAPE .

The evaluation of the value of hemodynamic monitoring in early treatment
of patients hospitalized with decompensated heart failure. Evaluation Study
Of Congestive Heart Failure And Pulmonary Artery Catheterizaion
Effectiveness (ESCAPE) supervised by Dr. Uri Elkayam, Division of
Cardiovascular Medicine,USC, Medical Center, LA, CA.

This 1s a phase HI trial that is designed to compare the efficacy of
Pulmonary Artery Catheterization ( PAC ) directed treatment strategy to a
non-invasive treatment strategy on morbidity and mortality in patients with
severe class IV NYHA congestive Heart Failure.

6. TAKEDA research study- protocol no. 01-00-TL-OPI-504.

A Randomized, Double-Blind, comparator-controlied study of Pioglitazone
HCL vs Glyburide in the treatment of subjects with type 2 { Non-insulin
dependent ) Diabetes mellitus and mild to moderate congestive heart failure
supervised by Dr. Uri Elkayam, Division of Cardiovascular Medicine,USC,
Medical Center, LA, CA.

7. REVERT (Reversal of Ventricular Remodeling with Toprol-xl).

A Multicenter Double-Blind, Placebo-Controlled Randonized Trial to

Evaluate the

Effect of Extended Release Metoprolo] Succinate { Toprol-x! ) on cardiac
remodeling in Asymptomatic Heart Failure Patients ( NYHA Class 1 ) with
Left Ventricular Dysfuntion.

supervised by Dr. Uri Elkayam, Division of Cardiovascular
Medicine,USC, Medical Center, LA, CA.
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8. ACOMET/ ASTAR : efﬂcécy and safety of azimilide for the treatment of
patients with atrial fibrillation.

A multicenter, six month, double blind placebo controlled, parallel group
design clinical

study to assess the efficacy and safety of a daily oral dose of 125mg of
Azimilide

Dihydrochloride for prophylactic treatment of atnal fibrillation & an open
Jabel follow up chinical phase to assess long term efficacy/safety of a daily
oral dose of 125mg of  Azimilide Dihydrochloride. Current status of the
trial- Enrollment stopped in April,2003.

9. VERITAS : a multicenter, double blind, randomized placebo controlled,
parallel group study to assess the efficacy, safety and tolerability of
tezosentan 1n patients with acute heart failure. Phase 111 trial on Tezosentan (
Endothelin Receptor Blocker ) studying its effects in patients with acute
heart failure.

10. COMPASS-HF

Chronicle offers management to patients with advanced signs and symptoms
of heart failure. Medtronic, Inc. 1s sponsoring a prospective, multicenter,
randomized, smgle blind parallel controlled clinical study of the Chronicie
Implantable Hemodynamic Monitoring ( IHM ) System. This study will
assess the safety and efficacy of the Chronicle IHM system in subjects
diagnosed with moderate to severe heart Failure.

Current status of the trial- Ongoing.

11. TOLVAPTAN ( OPC-41061 ) Selective Antagonist of the Vasopressin
V2 receptor.

Multi-center, Randomized, Double blind, Placebo-Controlled study to
evaluate the long term efficacy and safety of oral Tolvaptan tablets in
subjects hospitalized with worsening congestive heart failure.
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12. Effects of KW-3902 on diuresis and renal function in congestive heart
fatlure patients.

A randomized, double blind, placebo controlled dose-ranging study of the

effects of kw-
3902, both as monotherapy and in combination with furosemide, on diuresis

and renal function in patients with congestive heart failure and renal
impairment treated with oral loop diuretics who require hospitalization for
fluid overload.

Current status of the tnial- Ongoing

13. Carpentide for Decompensated Congestive Heart Failure.
Alpha Human Atrial Natriuretic peptide preparation.
Current status of the trial- Ongoing

Extracurricular Activily:

Heart Failure 2002 an update on therapy.
I Partictpated in this educational activity on Jan. 26, 2002. Held by The

Keck School of
Medicine of University of Southern California.

Fighting Heart Disease and Stroke (held by American heart association)
Attended the 70™ fall symposium cardiology 2002 final program held on

Oct.12, 2002
In Los Angeles, CA

Heart Failure 2003, 2004, 2005, 2006 an update on therapy.
1 Participated in this educational activity held by The Keck School of
Medicine of University Of Southern Calhifornia
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Professional Society Memberships:

Member of American Society of Nephrologists - ASN

» Member of American College of Physicians- ACP

* Member of American Medical Association-AMA

»  Member of Heart Failure Society of America - HFSA

» Member of Northern Ohio Medical Association- NOMA

» Member of The Academy of Medicine Cleveland

» Member of King Edward Medical College Alumni Association of
North America- KEMCAANA -

General Interests:

Computer skills
Windows-based applications (MS Word, MS Power Point, MS
Excel})

Hobbies
Squash, Jogging, Chess, Reading and Teaching

Good communication skills

Languages
English
Medical related spoken Spanish
Urdu
Punjabi
Hindi
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Referees:

Ather Mehboob, MD
atherdoc@yahoo.com
Assistant Professor of Medicine

Loma Linda University
Ceil: 909-653-9211

Naruchon Engkatanakorn , MD
naruchonmd@yahoo.com

3504 Porter Ave,Muskogee,OK,74403
Cell: 469-879-7949

A . 1. Raja, MD
Assistant Professor of Neurosurgery
University of Arkansas

Cell: 501-590-9390
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Training Program Manual TR1-03-02
Hemodialysis Education and Training
baVita Inc.

PROGRAM DESCRIPTION

Introduction te 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 improvement, 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: -
s A newly hired paticnt care teammate without prior dialysis experience.
* A rehired patient care teammate who lefi prior to completing the initial training.
An experienced teammate is defined as:
s A newly hired patient care teammate with prior dialysis experience as evidenced by
successful completion of a competency exam.
o A rehired patient care teammate 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 orgasize 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
Leamning 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, uniess otherwise specified by individual state regulations.

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

®DaVilaInc, 2008 TR1-01-02
Origination Date: 1995 .
Revision Date: October 2008 Page 1 of 26
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Training Program Manual | TR1-81-02
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, palient assessment/data collection, vascular access, kidney
failure, documentation, complications .of dialysis, laboratory draws, and miscellaneous
testing devices used, introduction t0 DaVita Policies and Procedures, and introduction to
the Amgen Core Curriculum.

The didactic phase also includes classroom traintng 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, faboratory, adequacy, pharmacology, patient teaching/adult leaming, service
excellence (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. 1f 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 classroom 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

QOutcomes 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 Skills Inventory
Checklisi will be completed to the satisfaction of the preceptor and the administrator.

@DaVita Inc, 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 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
complele 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 demonstration of an
acceptable skill-level. The new teammate will also utilize the hemodialysis training
warkbook 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 > 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. 11 the new
teammate 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 teammaie
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 Compeiency form will be completed (see
forms TR1-06-05, TR1-06-06). In addition to the above, further training and/or certification will
be incorporated 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 ut;hzes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
(TR 1-06-08), 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
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* 1551 Wewatta Street
a l ta Denver, CO 80202
* Tel: (303} 405-2100

www.davita.com

May 16, 2012

Dale Galassie

Chair

INlinois 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 Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1110.1430(f) that Tazewell
County Dialysis will maintain an open medical staff.

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

o DaVita participates in a dialysis data system,

o Tazewell County 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 Tazewell
County Dialysis or through a signed, written agreement for these services with another
facility.

ccounting Officer
DaVita Inc.
Pekin Dialysis, LLC

.
Subscribed and sworn to me
This I day of 4 , 2012

LINDA N. O'CONNELL
ARY PUBLIC
STATE OF COLORADO  §

MY COMMISSION EXPIRES 06-08-2015

Nofdry Public

Service Excellence e integrity » Team ¢ Continuous Improvement e Accountability e Fulfillment e Fun




Section Vil, Service Specific Review Crﬁerla
In-Center Hemodialysis
Criterion $110.1430{f), Support Services

Attached al Attachment - 26E is a leiler from James Hilger, Chief Accounting Cfficer, DaVita Inc. and
Pekin Dialysis, LLC allesling that the proposed facility will participate in a dialysis data system, will make
support services available to patients, and will provide training for self-care dialysis, self-care instruction,
home and home-assisted dialysis, and home training.

Attachmenl - 26
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Section VI, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430{g), Minimum Number of Staticns

The proposed dialysis facility will be located in the Peoria metropolitan slatisticat area ("MSA®). A dialysis
facility located within an MSA must have a minimum of eight dialysis stations. The Applicants propose to
establish an 8-station dialysis facility. Accordingly, this crilerion is met.

Attachment — 26
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Section Vil, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{h], Continuity of Care

DaVita Inc. has agreements with several of the hospitals in the area to provide inpatient care ang other
hospital services. Atlached at Attachment — 26F is a copy of a service agreement with an area hospital.
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TRAMNSFER AGREEMENT {
betwetn

PILKIN HOSPITAL |
spnd {

PER [N DIALYSIS, LLC

THIS TRANSFER AGREEME)IT ("Apreement’} is mads and exocuted on the last date
wiitten Delow, by end between PEKIN Hospitel, an Illinois not-for-profit corporation
(hersinafier refermed to as “Hospital™) w d PEKIN DIALYSIS, LLC, » subsidiary of DaVlie, Inc.,
o limitad lisbility compeny (bereinafter referred to g9 “Company”). Hospital and Company may
from time to ime be refared 10 individi.ally as "Party” and collectively as the "Partics.”

RECITALS:

A. The Parties hareto desir to anter lnto this Agreement goveming the trensfer of
patierts betwean Hospital end the follo' ving free-standing dielysis clinic owned and operated by
Company (the “Center”):

Tazc well County Dialysis
1021 Court Street 3
Pekin, IL, 61554 ]

B.  The Pertes hereto desire to enter into this Agreement in order 0 specify the rights
and duties of eash of the parties and 1o specify the procedure for ensuring the timely trensfer of
patients between the Hospital sad the C ater.

C.  The Pertics wish to fac.litate the continuity of care and the timely trensfer of
patients and records between the Hospit.d and the Center.

D.  The Partles acknowladg: that cnly & patient’s sitending physiclan (not Company {
or the Hospial) can refer such padent ¢ Company for dialysis treameats,

NOW, THEREFORE, in conmd-retion of the tnutual covenants contained hereln, and in
relitnoe upon the recltals, set forth aboy 1 and incorporsted by reference hereln, the parties hersto

agroc a3 follows:
[ DUJIES AND RESPON JBILITIES.

1.1 Joint Respopsibl] figs. In accordancs with the policiss and procedures of
the Company en| upon the recommendation of the patieni’s attcnding
physician thet swd & transfer is medicelly sppropriste, such patient shall
be transforrod fre m the Compeay to the Hospital as long as the Hoapital
bae bed svwlebiity, siaff evailability, is sble to provide the services
requested by the “ompany, including, in the case of transfer to Hospital,
on-call epeciaty physician availability, end pursuent to any other
nccessary criteria established by the Hospital, In such cases, the Hospital
and the Compan « agres to exarcise beet efforts to provide for prompt ’ ]

f0467419v| QI702Y)
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§.2

1.3

sdmigsion of the atient. If applicable, the partics shall comply with ell
EMTALA requin-ments with respect to such transfers, Bospital end
Company sheil mi¢t periodically to review ike transfer process, of policics
and procedures ©. order 1o improve the process, including efficiency,
climicel case and p went safety,

Hospital. The He spital shall aceept patients in need of transfer from (he
Company pwsus t to the criteria set forth in Section 13, Further,
Hospital shat] des gnate a person 1o coordinate with Company in order to
establigh scceplsh & and efficient transfer guidelines.

Company. Comany shal} request tramsfers of pabents lo Hospilal
parsuant 1o the el erie sed forth in Section 1.1, Further, Company shall:

') Have resp-msibility for obtaimng the petient's informod consent
for the pot sntial transfer to Hospital, if the patient is competent. If
the patien is not comnpetent, the consent of the logal guardian,
agent with power of attorney for bealth care, o7 swrogate decision
maker of ¢ ¢ patlent shaj) be obtained.

b.  Notify Hospital as far in sdvanoe as possble of the impending
transfer.

c. Transfer 1.+ Hospita) the persona} effects, including money end
vahuebles, 1nd Information related thereto. Personal effovts will be
histed and senl with appropriate documentation at the time of the
pabent trw sfer.

g Affear the tramsfer to Hospital theough qualified personne] and
appropriet » ranefer equipment apd trensporianion, including the
usc of nec ssary and medically approprists life suppor! messures.
Hospital's responsibility for the patiem’s care shel] begin when the
potient ary ves et the Hospital.

.. Transfor 2.1 supplament as necessary all ralevant medical records,
or in the c:se of an emergancy, as promptly s possible, transfer an
abetract o' the pertinent medical and other records necessary In
order to ¢-mtims the patient’s treatment without interrupdon and
to providi identifying and other {nformetion, neluding contact
informatios for refaving physiclan, name of physician(s) st
Hospital « mtacted with regurd 1o the patient (&nd to whom the
patient is 1) be trinsfemred), medical, social, nursing and otber care
plans. Su b information shall also include, withou! limitation end
if aveilabl 5 current medical and Lab findings, history of the illness

Bod5 TS} 0170291
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L
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or ‘njury, diagnoses, advanced medical directives, rehabilitation
potential, brief sumnmary of the course of weetment et the
Company, medications adminigiered, krown allergies, nursieg,
dlerary inf rmeton, ambulation statos and pertinent administrative,
third party billing and soclal information.

Non-Piscrimingti 0. The Parties hereto acknowledge thet nothing in this

~ Agreemen: shell Ve construed to permit discrimination by sither Pasty in

the transfer proce.is set forth hereln based on race, color, national orlgin,
bardicep, 1chgior #g¢, sex or any other characiaristic protected by lllinois
state laws, Tite *7 of the Civi] Rights Act of 1964, as-emended or any
othe; epplicable sisto or federel lmws.  Further, Section 504 of the
Rehabilitation Ac. of 1972 ard the Americen Disslnlitics At roguire that
no otherwise qua fied individual with an handicap shall, solely by reason
of the handicep, 1 2 excluded from participation in, or denied the banefits
of, or be subjeci:d to discrimingtion in & facility certified under the
Medicare or Medi :aid programs.

Name Uge. Neit ier Party shall use the name of the other Party in any
prowotione] or & vertsing mareriz} unless the cther Parly has roviowsd

and approved in writing in edvance such promotional or advertimng
material.

Stenderds, Hospizel shall ensure that its staff provide care to patienis is 8
manner thet will ¢ ore that of dunies are performed end services provided
in acoordance w th eny standard, ruling or regulation of The Jomt
Commission, the epartment of Health end Human Scrvices or any other
federal, sate or ] cal government agenoy, corporate entity or individual
exercising author y with respoct 1o or affecting Hospital, as applicable to
the Hospital. Rupitel shall ensure thet jts professionsls shall perform
their dupes herew der in conformance with ell requirements of the fadersl
and state constin jops and all epplicable federal and state statvtes and
regulations,

RaclusionDebamn ent.  Both Pusties certify that they have not been
debarred, suepend xd, o7 excluded from perticipation in any stato or federl
bealthcare prograi 1, including, but not limited to, Medicaid, Medicare snd
Tricere. In addit )n, cach Party sgreos that it wzil notify the other Pty
immediately if it ‘ubsequently becomes debarred, suspended or exchuded
ot propased for ¢ barment, suspension or exchusion from participation
any state or fodere. healthoars progrers.

467 v) DITIIS)
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1.8

1.9

1.10

1.1

Confidentiglity. Each Party acknowisdges that pertain material, which
will come inic t¢ possession of kmowledge in connection with this
Agreement, mey nciude confidentia] informetion, disclosure of which o
third parties mey be demaging to the other Party. Each Party agreey to
hold a)l such me »rin) in confidence, to use it only in connoction with
performance under this Agreement and to relesse it only w thoss persons
roquiring sccees hemtp for such performance or as may otherwise be
required by Isw i ad to comply with the Henlth Insurance Portebiity and
Accountebility A L.

. Both Parties will maintain records relating
to their sesponaib Hties under this Agreement for a period of one (1) yew
from the dete of orvices. During normal working hours and upon priot
writien and teas mable potice, cach Party will sllow the other Party
reseoneble accest to such records for pudit pwposes and also the right to
make photocopier of such records (at roquosting Party's expense), subject
to all applicable sute and fedarel laws end regulstions govemnicg the
confidentiality of rach records.

Non-Exchugivity. This Agroement doos not establish an excluslve
arsngement ber san the parties, and both the Company and the Hospital
may enter into ¢ milar egreements with other healthears facilities. in
eddition, Compar. /'s patiants are not restricted in any way in thelr choice
of emergency can providers.

Regulatory Cotnp anee. The Partics hereto agree that nothing coptained
tn this Apreemen: shall require either Party (o refer patients to the other
Party for emarge icy cere services of to purchase goods and services.
Neither Party wil. knowingly and latentionafly conduct its behavior in
sach ¢ mannee & 1o violate the prohibition egaingt freud and ebuse in
connoction with )\ ‘edicsre and Madicaid programs.

1. FINANCIAL ARRANG] MENTS.

2!]

Billing and Colle: tiop. The patient is primanily responsible for paymen
for cere provided by Company or Hospital and for the tapsfer
trensporiation. E. ch Party shall bill and colleot for services rendered by
cach Parly pursw ot to all stats and federal guidelines and thoso set by
third party payors Neither the Company nor the Hospital shall bave any
lisbility to the oher for billing, collection or other financial matters
relating o the tras sfor or transferred petient. Since this Agroament ia not
intended to induo referraly, there should be no compensation or anything
of value, drectly « r indirecily, paid between the Pasties,
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Insurance. Each Party shall, at its expense, maintamn through insurance
policies, self-ins.rance or any combination thereof, suoh palicler of
comprehensive goneral liahility and professionel liability innurance with
coverage fimifs if ol leant One Milion Dollers ($1,000,000.00) per
occurrence and T vee Million Dotlars {83,600,000.00) annua) aggregste to
insure such Parh and it Board, officers, employees and sgents acting
within the scope of thely duties and employment against any claim for
damapes arising vy reason of injuries 1o property or personal injurles o
death occasioner directly or indlrectly in connection with services
provided by swta Party end ectvides performoed by much Party o
connection with 1 1i3 Agreement. Either Party shall nofify the other Perty
thirty (30) days p ior to the terranstion or modifcation of such policies.

L TERM AND TERMINA JION.

ER

32

Term. The prom ses end obligetions contained herein shail commence a5
of . 2012 ("Effectlve Date™), for s term of one (1)
year therefrom an j shell expire automatically renew for cuccessive one (1)
yoar periods, unl 99 cither Party gives the othor Party written notice of
intent not o remi w this Agroamaont at loast sixty (60} days prior to the
expiration of any contraci yeer, subjec] however, 10 tenmibetion under
Section 3.2 hereir

ingtion. Th s Agreement may be sooner terminated on the first to
occur of the follo ring:

a Written ey ceement by both Parties to 1errinate this Agreemeat,

b. In the event of breach of any of the tarms or conditions of this
Apreanen; - by edther Party and the fallure of the breaching Party to
correct such breach within ten (10) business days after written
notice of such breach by either Party, such other Party may
terminele his Agrecment immedioately with written notice of such
terminatio 1 1o the bresohing Party.

0. In the evet either Party 10 this Agreemant shall, with or without
cause, 81 any time give to the other at jeast thity (30) davs
advanced wriileo notice, this Agreement shall terminste on the
future da: specified in such notice. If this Agreement is
terminates. for any resson within the first contract your, the Parties
hereto she | not enter into a similar contract with each other for
such servi: es before the firm: anmiversary of the Effective Date.

d Debermen , suspension or exchugion, as set forth in Section 1.7.
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3.3 Effects of Temw natior.  Upon termintton of this Agreement as
hereinsbove proiided, no Parvy shall have any further obligations
bereunder, except for obligations accruing prior to the date of termination.

V. MISCELLANEQUS.

4)  This Agreement « institutes the entire agreemont between the Parlies and
contains £l] of the terms and condidons between the Perties with respect to
the gubject matter hereunder. Hospital and Company shail ba entitlad to
10 benefits or ser joey other than those spacified herein. This Agreement
supersedes any and ell other agreements, cither written or oral, between
the Parties with re-pect to the subject matter hereof.

42  This Agremment snal] be construed and interpretad in gocordance with the
lews of Tlilnols. Foria, Liinols and Tazewel! County, Riinois shall be the
soie eand exclusve venues for any federal or Staie proceeding,
respeetively, as be-ween the Partles in connectlon with this Agreement. It
may only be amer Jed, modified or terminated by ao instrument signed by
the Parties. This Agreement shell inwe fo the benefit of aad be binding
upon the Parties, beir suocseeors, Joga) representatives and assigns, snd
neither this Agres nent nor eny right or interest of Hospits] or Company
erising heraln gh:.ll be voluntarlly or involuntarily sold, treasfersed or
assigned without vritten comsent of the otber Party, and apy attermpt st
assignment s voic

4.3 The Parties are in spendent contractors under this Agreement. Nothing in
this Apreemert 5 intended nor ahall be constued to oreate an
employerfemployt » relationship or 8 joint venture relationship between
the Partics, or 0 ¢ Jow sny Party lo exercise control or direchion over the
manner or method by whieh any of the Pardes perform services herein.
The waiver by eit) 41 Party of » breach or violetion of oy provision of this
Agreement shal 1:01 operate a3, or be construed 10 be, 2 waiver of any
subsequent bread) of the sawe or other provisions bereof. Noticos
required hereln sh [ be considered effective when delivered in person, or
when sent by Unitzd States certified medl, posiage prepaid, return receipt
roquested and add) ssead to:
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Pekin Dialysis, LLC

Page?

44

45

Hosplial: Company-

CEO Facllity Administrator

Pekin Ho?itnl Davie, Inc.
600 8. 13% Streat ¢/o Tezewell County Dialysis
Pekin, Dlincis 61554 1021 Court Strest

Pekin, Illinois 61554

with & copy to.

Fusion Group General Counsel
Tazewel] County Dialysis

t/o DeVits, Inc.

1551 Wewatta Stroet

Denver, Colorado $0202

of to other such 1ddress, end to the sttention of such other person(s) or
officor(s) as & Par y may designate by written notice.

1t is understood knd agyeed that neither Party to this Agreement sball be
Jogally fiable for -my neglipeat nor wrongful act, sither by commission or
omission, chargerble to the other, unless such Uability is imposed by lsw

. and that this Agrcoment shall not be construed 8§ secking to either enlarge

or diminish eny o jligetiona or duty owed by one Party agalnst the other or
ageinst a thind ps ty. The invalidity or vnenforceability of any partichlar
provision of this Agreement shall not affect the other provisions hereof,
and this Agreemeat shall be construed in all respects a8 if such invalid er
unenforceable provision wers omittsd The section tilles and cther
haedings containc  {n this Agroement are for reference only and shall oot
affect in any way he meaning of interpretetion of this Agreement.

This Agreement 3 a result of nsgotistions between the Parties, nonc of
whom heve actd under any duress or compulsion, whether legsl,
ecomormio or off:xwise.  Accordingly, the Psrties hersby waive the
gpplication of &y rule of law that otherwise would be epplicable in
comncction with he construction of this Agreement thet ambiguous or
conflicting terms r provigions should be construsd against the Penty who
(or Whoee attorne 1) prepared the excouted Agreement or any earlier draft
of the same,
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N WITNESS WHEREOF, the 'erties have heretn executed this Agresment in multiple
originals as of the Jast date written belot -

HOBPITAL: COMPANY:
PEKIN HOSPITAL, an Nlingis not-for- rofit PEKIN DIALYSIS, LLC, 2 subsidiary of
oOTporation DaViiz lac.

By.c’gﬂg Q QVJ«M__ By: MW

Tile,  C.EO Tine:_ézzggz_m;ﬁ%u@aﬂw

Dated;mll#i 1 20ld. _ pae :m;g?gg 2013

Agproved as to Porm Only:

By:
Neme: Mercic Marcus Damizch
Is: Group General Counsel

Wsmnz
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i}, Relocation of Facilities

The Applicants propose the establishment of an 8-station dialysis facility. Thus, this criterion does is nol
appiicable.

Attachment — 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j], Assurances

Attached at Attachment — 268G is a letter from James Hilger, Chief Accounting Officer, DaVila Inc. and
Pekin Dialysis, LLC cerbifying that the proposed facility will achieve {arget utilization by the second year of

operation

Attachment — 26
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K 1551 Wewatta Street
a I ta Denver, CO 80202
. Tel: (303) 405-2100

www,davita.com

May 16, 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 Galasste:

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

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

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

e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >
65% and
» > 85% of hemodialysis patient population achieves Kt/V Daugirdas 1I .1.2

Chigf-ACcounting Officer
DaVita Inc.
Pekin Dialysis, LLC

Subscribed and sworn to me

This tb%day of fmuji 2012
$  LINDAN, O'CONNELL
; . NOTARY PUBLIC
Notafy Public §  STATE OF COLORADO

MY COMMISSION EXPIRES 06.08.2015

Service Excellence & Integrity » Teamn e Continuous Improvement  Accountability e Fulfiliment e Fun




Section VI, Financial Feasibillty
Criterion 1120.120 Availability of Funds

The project will be tunded entirely with cash and cash equivalents, and 2 lease from Ahsan Usman, M.D..
A copy of DaVita's 2011 10-K Statement evidencing sufficient internal resources to fund the project was
previously submitted with the applicalions for Project No. 12-034.

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

The proect wil be funded enfirely with cash. A copy of DaVita's 2011 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the applicalicns for Project
No. 12-034.

Attachment - 40
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Section X, Economic Feaasibility Review Criteria
Criterion 1120.140{a], Reasonableness of Financing Arrangements R

Altached at Allachment — 42A is a letler from James Higer, Chief Accounling Officer of DaVita and Pekin
Dialysis, LLC attesting that the total estimated project costs will be funded entirely with cash,

N Attachment — 42A
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DaVita.

May 16, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

1551 Wewatta Street
Denver, CO 80202
Tel: (303) 405-2100

www.davita.com

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.

DaVita Inc.
Pekin Dialysis, LLC

Subscribed and sworn to me
This [i# day of V1444 , 2012

Wm@/j

Notdry Public

LINDA N. O'CONQELL
NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015

Service Excellence e integrity e Team e Continuous fmprovement e Accountabilily  Fulfillment e Fun




Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b], Conditions of Debt Financing

This project will be funded in lotal with cash and cash equivalents. Accordingly, this criterion is nol
applicable.

Altachment — 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
Depariment Totat Cosi
{list betow) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. § Mod. (G + H)
New Mod. New Mod. (AxC) (B x E)
Circ® Circ.*
ESRD $175.57 4,100 $719,845 | $719,845
Contingency | $25.46 4,100 $104,377 | 104,377
TOTALS $201.03 4,100 $824,222 | 3824222
* include the percentage (%]} of space {or circulation
2. As shown i Table 1120.310ic) below, the project costs are below the State Standard.
Table 1120.310(c}
Proposed Project State Standard Above/Below State
Standard
Modernization Contracts $719,845 $176.19 per gsf x 4,100 Below State Standard
gsf=$176.19x 4,100 =
$722,379
Contingencies $104.377 10 - 15% of Meets State Standard
Madernizalion Contracts
=10-15% x $719,845 =
$96,550 - $144,825
Architectural/Engineering $84 000 7 08% - 10.62% x Below State Standard
Fees {Modernization Costs +
Contingencies) =
7.08% - 10.62% x
($719,845 + $104,377) =
7.08% - 10.62% x
$824,222 = 358,355 -
387,532
Consulting and Other Fees | $80,000 No State Standard No State Standard
Moveahle Equipment $318,900 $39,945 per station x 8 Below Siate Standard
stations
$39,945x 8=
$319,560

12

9
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310[d], Projected Operating Costs

Operaling Expenses: $2,335,103
Treatments, 6,396

Operating Expense per Treatment: 3365.08

Aftachment - 42D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e], Total Effect of Project on Capital Costs

Capital Costs:
Depreciation; $122,489
Amorization: $6,456
Total Capitat Costs: $128,945

Treatments: 6,396

Capital Costs per Treatment: $20.16

149798.2
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Section X, 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 1o residents of the State of lllincis. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowenng 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 accepts and dialyzes patients with renal failure
needing a regular course of dialysis without regard to race, color, national crigin, gender, sexual
orientation, age, religion, disability or ability to pay. Because of the life sustaining nature of dialysis,
federal government guidelines define renai failure as a condition that qualifies an individual for
Medicare benefils eligibility regardiess 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 pregram benefits, grants are available
to these patients from both the American Kidney Foundation and the National Kidney Fund. 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.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {(# of patients) 2008 2009 2010
Inpatient
Outpatient 52 66 96
Total 52 66 96
Charity (cost In dollars)
Inpatient
Outpatient $321,510 $597,263 $557.867
Total $321,510 $597,263 $957,867
MEDICAID
Medicaid {# of patients) 2008 2009 2010
Inpatient
Outpatient 443 445 563
Total 443 445 563
Medicaid (revenue)
inpatient
Qutpatient $8.695.341 $8,820,052 $10,447,021
Total $8,695,341 $8.820,052 $10,447,024

The proposed project will not impact the ability of other health care providers or heaith care systems
to cross-subsidize safety net services, Based upon the Renal Network Utilization Data for the quarter
ending March 31, 2012, the only facility located in Pekin is operating at 94% utilization. Along with
overcrowded existing facilities, coupled with Dr. Usman's current patient population, demonstrate the
need for a new provider in this market. Although two of the FMC facilities within the GSA have

Attachment — 43
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capacity, there facilities are located in Peoria. The majority of Dr. Usman’s patients reside in Pekin.
Requiring these patients to travel 25 minutes to Peoria for their dialysis, particularly at night and
during the winter months would be an exiremne hardship for Dr. Usman's patients and their families.

Additionally, the proposed FMC North Pekin facility is not an option for Dr. Usman's patients. Renal
Care Associates, the referring nephrology group for the proposed FMC Nerth Pekin facility has
identified 61 pre-ESRD patients that will require dialysis within the next two years. Assuming a 30%
attrition rate, FMC projects 43 patients will initiate dialysis and the proposed FMC North Pekin facility
will achieve 80% utilization by the second year of operation. Dr. Usman prejects 39 of his current
pre-ESRD patients will require dialysis within the next 18 months. See Aftachment — 26A.
Accordingly, the proposed FMC Narth Pekin facility cannot accommodate Dr. Usman's patients.

DaVita's proposal {0 establish an 8-station facility in Pekin will provide much needed access to care
and improved patient choice. Thus, the proposed dialysis facility will not impact other general health
care providers’ ability to cross-subsidize safety net services.

3. The proposed project is for the establishment of Tazewell County Dialysis. As such, this criterion is
not applicable.

Attachment — 43
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Section XIi, Charity Care Information

The 1able below provides charity care information for all dialysis facilities located in the State of lilinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2009 2010
Not Patienl Revenue $138,964,356 §149,370,202 $161,884,078
Amaount of Charity Care {charges) ' $297,508 5575803 4957 BET
Cost of Charily Care $297.,508 $575.803 $957,867
Attachment -- 44
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Appendix | - Time & Distance Determination

Attached as Appendix | are the distance and normal travei time from the proposed facility to all existing
dialysis facilities in the GSA, as delermined by MapQuest.
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Sf14412 Driving Directions lrom Y021 Court 51, Pekin, tlincis 61554 10 600 5 131h 51, Pekin, lllinois 61554 | MapQ...

Chek 10 leam more...

mapquest

Trip to:

600 S 13th St
Pekin, IL 61554-4936
0.55 miles / 1 minule

Noles !
Renal Care Group Pekin
-~
&Y 1021 Court St, Pekin, IL 61554-4817
1. Siar out going southeast on Court St /1L-9 toward Washington St. ", 0.4 Mi
0.4 M Total
r’ 2. Turn right onto S 14th St. Yap 0.06 Mi
S 14th Stis 0.1 miles past S 13th Si 0.4 M Total
Hyou reach Park Ave you've gone aboul 0.1 miles too far
3. Take the 1st right onto Park Ave. [y 0.09 Mi
It you reach Cenler St you've gone a little too far 0.5 M Total
4. Take the 1siright onto S 13th St pizpn 0.03 Mi
H you reach S 12th St you've gone a little too far 0.5 14 Total
B 5.600 5 13TH ST is on the right. bimpy
Your destination is at the end of S 13th St
@ 600 S 13th St, Pekin, IL 61554-4836
1386 Appendix - 1
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5/14/12 Dnving Directions from 1021 Court 51, Pekin, liinois 51554 10 800 S 13lh St, Pekin, liincis 61554 | Map...

Tetai Travel Estimate: 0.55 miles - about 1 minute
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65/14/12 Driving Drirections from 1021 Court S1, Pekin, llinois 61554 10 410 W Romeo B Garreti Ave, Peoria, lllinpi. .

Ciick to learn more...

mapquest

Trip io:

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

10.60 miles ! 21 minutes

Notes -
@ 1021 Court St, Pekin, Il. 61554-4817
) 1. Star out going northwest on Court 5t /IL-9 loward S 10th St. i+ 1
r’ 2. Take the 3rd right onfo S Bth St /iL-9 W. Continue to follow S 8th 5t -

S 81h Stis jusl past S 9th St
Steger's Furnilure is on the left

r' @ 3. Turn right onto 1IL-29 N/ N 8th St. Continue to follow IL-29 N, 3 1
{L-29 N is jus! past Willow St

if you are on Willow St and reach N 4th St youve gone aboul 0.7 miles too far

,»1 4. Merge onlo IL-29 NJIL-116 W toward IL-8 W /Peoria. Vg
Hyow are on IL-116 and reach Pekin Ave you've gone abouwl 0.1 miles oo far

‘ RAMPI 5. Take the Edmund St.ramp. iap
r’ @ 6. Turn right onio IL-8 S / Edmund S1. aiup
I you reach Edmund St you've gone a littfe too far

1- 7. Stay straight to go onto W Washington St. Map

T 8. W Washington St becomes H.-40 N, Mda5;

‘1 9. Turn {eft onto W Romeo B Garrett Ave. Jp

W Romeo B Garrett Ave is just past W 4th St
tfyou reach 1L-40 N vou've gone a littie too far

| 10, 410 W ROMEO B GARRETT AVE is on the left. iz
If you reach N Hightower St you've gone a litlie too far

@ 410 W Romeo B Garrett Ave, Peoria, L 61605-2401

138
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0.2 Mi
0.2 Mi Toial

0.6 Mi
0.8 M Tolal

7.2 Mi
8.0 M Total

0.5 Mi
8.5 M Total

0.2 Mi
8.7 M Tolal

0.1 Mi
8.8 M Total

0.9 Mi
9.7 M Tolal

0.7 Mi
10.4 M Toiaf

0.2 Mj
10.6 Mi Total




514112 - Driving Duechons lrom 1021 Court $1, Pekin, lllincis 61554 to 410 W Romeo B Garretl Ave, Peoria, lllinoi. ..

Total Travel Estimate; 10.60 miles - about 21 minutes

Ir.):.n:-, Ly Belevue
\l\
2z
Py
Glesiord
;24
I q I J— 03‘.
_ | 7 h
i &
G v

mapaquest  [5000m

:f.:.- . -! !):-:‘-‘-. -g.f
fis
Yy
< BR
I.'T;E\l . ._: ‘E_IH
L. ! 24 H ;'24 " [
Peoria . e T
iy
ast Peoria
.
o

4

1 remi;m
©2012 MapQuest +, Portions ©2012 NAYTEQ, Intermap | Jeom:

©2011 MapQued, Inc. Use of direclions and mapsis subject 1o the MapQues Temns of Use. We make no guarantee of the accuracy of

Get Directions even quicker! teatures.mapguest.com/toolbar/ " .

www.mapquest.com/print?a=app.core c518f883b4ad4a7¢c3c98 19504

CF AL ]

139

2/




5114}12 Driving Directions from 1021 Courl 51, Pekin, Hingis 651554 10 3300 N Main 51, Eas Peora, Minois 61611 |

Click to kearn more...”

mapquest

Trip to:

3300 N Main St
East Peocria, IL B1611-1562
12.25 miles / 22 minutes -

Notes

\;@ 1021 Court St, Pekin, IL 615544817

& 1. Star oul going northwest on Court St/ 1L-9 foward § 10th St. rzp

r’ 2. Take the 3rd right onlo S 8th St /IL-3@ W, Continue to follow S 8th St. Yar

S 8th Stisjust past S 8t St
Steger's Furniture is on the left

r) 3. Turn right onto IL-29 N/ N 8th St. Continue 1o follow IL-29 N. &'
1L-29 N s just past Witlow St
i you are on Witlow St and reach N 4th St you've gone aboult 0.1 mifes too far
? 4, Stay straight to go onlo S Main St. jviag
r’ 5. Turn right onto Centennial Dr. jisp
Centennial Dr is 0.8 miles past Access Road 6

I you reach Marina Ln you've gone about 0.1 miles foo far

‘1 6. Take the 1sileft onto N Main St/ Access Road 7 /IL-116. ‘Aar
I yous reach Coltege Dr you've gone about 0.7 miles too far

B 7.3300 N MAIN ST is on the right. lvap
If you reach the end of N Main St you've gone about 0.3 miles too far

@ 3300 N Main St, East Peoria, IL 61611-1562

140
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0.2 Mi
0.2 M Tolal

0.6 Mi
0.8 M Total

7.2 Mi
8.0 M Total

4.1 Mi
12.1 M Tola!

0.05 Mi
12.2 Mi Total

.09 Mi
12 3 Mi Total

1z




5114117 Dnving Directions from 1021 Court $1, Pekin, lilinots 61554 10 3300 N Main S1, East Peoria, Mllincis 61611 |,

Total Travel Estimate; 12.25 miles - about 22 minutes
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614§12 Drriving Directions from 1021 Courl St, Pekin, lhnois 61554 to 10405 N Juliel CL, Pecna, Blingis 61615 | M. ..

Chck to leam more...

mapquest
Trip to:

10405 N Juliet Ct
Peoria, IL 61615-1152

22.28 miles / 29 minutes
Notes

Renal Care Group - Peoria North

L
¢l

o

>

@ 1021 Court St, Pekin, IL 61554-4817

@ 1. Stant out going northwest on Court 5t /IL-9 toward S 10th St. vz

r’ 2. Take the 3rd right onlo S 8th St/1L-9 W. Continue to follow § Bth St. fviz -

S 8th Stis just past § 9th St
Steger's Furniture is on the left

r’ 3. Turn right onlo tL-29 N/ N Bth St. Cantinue to follow IL-29 N, has

{L-29 N i3 just pasi Willow Sf
i you are on Wiltow St and reach N 4th St you've gone abou! 0.1 miles too far

b 4 f iﬁ'i 4. Merge onto 1-474 W toward Galesburg / US-24 / Bartonville. iviay

T 5.1-474 W becomes IL-6 N. hzn

b 6] @ 6. Merge onto IL-40 N/ N Knoxville Ave via EXIT 6 toward Bradford / Mossville

EXIT
Rd.. [z

‘1 7. Turn left onto W Alta Rd. Niay

W Alta Rd is 0.2 miles past W Richmar Rd
If you reach W Mossville Rd you've gone abaut 0.4 miles too far

r’ 8. Take the 1stright onto N Juliet Ct. Map

N Juliet Ctis 0.1 miles pasi N Eva Ln
ff you reach N Mulberry Ln you've gone a litife too far

B 9. 10405 N JULIET CT is on the left, iiap

Your destinalion is at the end of N Juliet Ct

@ 10405 N Juliet Ct, Peoria, I 61615-1152
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0.2 Mi
0.2 Mt Totai

0.6 Mi
0.8 M Total

4.3 Mi
5.0 M Total

8.7 Mi
14.7 M Tolal

6.1 Mi
20.8 M Tolal

1.1 Mi
21.9 Mi Total

0.3 Mi
22.2 M Total

0.10 Mi
22.3 M Total

1z




64512 Driving Directions from 1021 Cour 51, Pekin, lllinois 61554 to 10405 N Juliet C1, Peona, llnois 61615 | M.,

Total Travel Estimate: 22.28 miles - about 29 minutes
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SLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

INDEX OF ATTAGHMENTS

ATTACHMENT
NO. ) PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 2224
Standing
2 | Site Ownership 25-29
3 | Persons with 5 percent or greater interest in the licensee must be 30-3
identified with the % of ownership.
4 | Organizational Retationships (Orgamzatlonal Chart) Certificate of 32-33
Good Standing Etc.
5 | Flood Flain Requirements L 34-35
6 | Historic Preservation Act Requirements 36 —41
7 | Project and Scurces of Funds [temization 42
8 | Obligation Document if required -
g | Cost Space Requirements 43
1Q | Discontinuation -
11 | Background of the Applicant 44 - 60
12 t{ Pumpose of the Project 61-69
13 | Alternativas to the Projsct 70-71
14 | Size of the Project 72
15 | Project Service Utilization 73-78
16 | Unfinished or Shell Space ' 79
17 | Assurances for Unfinished/Shell Space 80

18 | Master Design Project -
19 | Mergers, Consolidations and Acquisitions -

Service Specific:
20 | Medical Surgical Pediatrics, Obstetncs ICU -
21 | Comprehensive Physical Rehabilitation -
22 | Acute Mantal lliness -
23 | Neonatal Intensive Care -
24 | Open Heart Surgery -
25 | Cardiac Catheterization -
26 | In-Center Hemodialysis 81-123
27 | Non-Hospital Based Ambulatory Surgery -
28 | General Long Term Care . -
29 | Specialized Long Term Care -
30 | Selected Organ Transplantation -
3 | Kidney Transplantation -
32 | Subacute Care Hospital Model - -
33 | Post Surgical Recovery Care Center -
34 | Children's Community-Based Health Care Center -
35 | Community-Based Residantial Rehabilitation Center -
36 | Long Term Acute Care Hospital -
37 | Clinical Service Areas Other than Cateqories of Service -
38 | Freestanding Emergency Center Medical Services -

Financial and Economic Feasibility:

39 | Avaitability of Funds 124
40 | Financial Waiver 125

41 | Financial Viability

42 | Economic Feasibility 126 -131
43 | Safety Net Impact Statement 132 —133
44 | Charity Care Information 134

1497972
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