Ongsm)
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 RECE f= IVED

SECTION |I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects. 0CT 032 2012
: . . F{EﬁzLilil"J
Facility/Project Identification SFRVICES p?&?ﬁ!ﬂgi%pp
Facility Name: Lawndale Dialysis ] T
Street Address: 3934 West 24" Street
City and Zip Code: Chicago, lllinois 60623
County: Cook Health Service Area 006 Health Planning Area:
Applicant /Co-Applicant identification ’
[Provide for each co-applicant [refer to Part 1130.220).
Exact Legal Name: DaVita Inc.
Address: 1551 Wewatta Street, Denver, CO 80202
Name of Registered Agent: lllinois 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
M Non-profit Corporation O Partnership
X For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O Other
o Corporations -and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address of
- each partner specifying whether each is a general or limited partner.
APPEND DOCUME HMENT-A IN ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. AT RTINS '

Primary Contact

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

Title: Attorney

Company Name: Polsinelii Shughart PC

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

E-mail Address: kfriedman@polsinellii.com

Fax Number:

Additional Contact '

[Person who is also authorized to discuss the application for permit]
Name: Kelly Ladd

Title: Regional Operations Director

Company Name: DaVita Inc.

Address: 2659 N. Milwaukee Ave., 2™ Floor, ChlcaLllhnms 60647
Telephone Number: 815—459-4694

E-mail Address: kelly.ladd @davifa.com

Fax Number. 866-366-1681
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

Facility Name: Lawndale Dialysis

Street Address: 3934 West 24" Street

City and Zip Code: Chicago, IL 60623

| County: Cook Health Service Area 006 Health Planning Area:

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

Exact Legal Name: Cowell Dialysis, LLC

Address: 1551 Wewatta Street, Denver, CO 80202

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

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

Type of Ownership of Applicant/Co-Applicant

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

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

MENT-1 IN NUMERIC SEQUENTA

Primary Contact

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

Title: Attorney

Company Name: Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 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: Kelly Ladd
Title: Regional Operations Director

Company Name: DaVita Inc.
Address: 2659 N. Milwaukee Ave., 2™ Floor, Chicago, Hllinois 60647
Telephone Number: 815-459-4694

E-mail Address: kelly.ladd @davita.com

Fax Number: 866-366-1681

164207.1

- Page 2




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

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Kelly Ladd

Title: Regional Operations Director

Company Name: DaVita Inc.

Address: 2659 N. Milwaukee Ave., 2™ Floor, Chicagpo, lllinois 60647

Telephone Number: 815-459-4694

E-mail Address: kelly.ladd@davita.com

Fax Number: 866-366-1681

Site Ownership

[Provide this information for each applicable site] ,
Exact Legal Name of Site Owner: SDO Development LLC |
Address of Site Owner: 1149 West 175" Street, Homewood, Hllinois 60403

Street Address or Legal Description of Site: 3934 West 24th Street, Chicago, IL 60623
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

attastlng to ownershlp, an optlon 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. o

Operating Identity/Licensee

{Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Cowell Dialysis, LLC

Address: 1551 Wewatta Street, Denver, CO 80202

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

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

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

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

_ownership.

-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAS]

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

IN NUMERIC SEQUENTIAL ORDER AFTER THE LA

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.lllinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirementsof lllinois Executive Order #2005 5 (_r!gg llwww hfsrb illmons g_)

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

Historic Resources Preservation Act Requirements
[Refer to application insiructions.}
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classnflcatlon
Part 1110 Classification: [Check one only.]
X Substantive [ Part 1120 Not Applicable

[ Category A Project
[ Non-substantive B Category B Project

(1 DHS or DVA Project

8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

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

DaVita Inc. and Cowell Dialysis, LLC (the “Applicants”) seek authority from the lllinois Health
Facilities and Services Review Board (the “Board”) to establish a 16-station dialysis facility
located at 3934 West 24th Street, Chicago, lllinois. The proposed dialysis facility will include a
total of 6,781 gross square feet.

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

164207.1

- Page 5 ~




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts $940,600 $340,600
Contingencies $140,000 $140,000
Architectural/Engineering Fees $52,800 $52,800
Consulting and Other Fees $75,000 $75,000
Movable or Other Equipment (not in construction $525,708 $525,708
contracts)
Bond tssuance Expense (project related)
:\gle; llgct;)arest Expense During Construction (project $37,363 $37.363
Fair Market Value of Leased Space or Equipment $1,374,469 $1,374,469
Other Costs To Be Capitalized
Acquisition of Building or Other Property (excluding
land) :
TOTAL USES OF FUNDS $3,145,940 $3,145,940
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $487,715 $487.715
Pledges
Gifts and Bequests
Bond Issues (project related)
Loan ‘ $1,283,756 $1,283,756
Leases (fair market value) $1,374,469 $1,374,469
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $3,145,940 $3,145,940

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2Q10 Edition

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

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

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

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

Yes L[] No

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

utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $161,892

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

[C] None or not applicable X Preliminary

[l 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

IZ PrOJect obllgatlon will occur after permlt |ssuance

APPEND DOCUMENTATION_AS \us UMERIC SEGUENTI

APPLI'ATI NFORM '

State Agency Submittals
Are the following submittals up to date as applicable:
[[] Cancer Registry NOT APPLICABLE
[[] APORS NOT APPLICABLE
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

1___ deemed incomplete.

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portton of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose"(.ih'l;ct)tél- 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 ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o _

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lllness

Neonatal Intensive Care

Generai Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

164207.1

Page 9




CERTIFICATION

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

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

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

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

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

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

*

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

Tl Lofe /v,

-~ ~
SIGNATURE SIGNATU D)
Martha Ha Arturo Sida
PRINTED NAME PRINTED NAME
Assistant Secretary Assistant Secretary
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to beforg/fme
this | 2W day ofi&pﬂnbﬂq_w V- this day of

N pas L) Yy

Signature of Nefary

Signature of Nota

Seal LINDA N. O'CONNELL
NOTARY PUBLIC
_ STATE OF COLORADO

At AP,

MY COMMISSION EXPRES 06-08-2015

*Insert EXACT legal name of the applicant

164227.1
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See Attached Document (Notary to cross out lines 1-6 below)
(] See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of Calif rnia Subscribed and sworn to (or affirped) before me

on this day of
by Da

( Y O

Namé& of Drgfier

A

R

e

R

" EVETTE u T proved to me on the basis of satisfactory evidence
Commission ¢ 1882871 to be the person who appeared before me (.) (,

Notary Public - California (and
Orange County S

R

=R

S

ooy Comm. Expires Apr 1120148 (2) .

Name of Signer

45,

proved to me on the basis of satisfactory evidence
to be the fergon who appeghred fore me.)

2 LA 417,
Signaturg /‘rflrl‘: ,ll/l/////

' lgnaoNota Pubfic

AT

Place Notary Seal and/or Stamp Above

OPTIONAL

RIGHT THUMBPRINT il RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2
Though the information below is not required by law, it may prove valu- Top of thumb here Top of thumb here

able to persons relying on the document and could prevent fraudulent
removal and reattachment of this form to another document.

{/
/1 (). ' - A
hﬂ%umber of Pages: /

Signer(s) Other Than Namied Above: —




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

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

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

This Application for Permit is filed on the behalf of __Cowell 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.

Wi, 445 ﬁ;@@g

SIGNATURE

Martha Ha

S|GNAT'6?/
Arturo Sid

PRINTED NAME

Assistant Secretary

PRINTED NAME

Assistant Secretary

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this 13*"_ day of Septemben Ani>—

Signature of Notary o —
" LINDAN.O'CONNELL

Seal % NOTARY PUBLIC {
}  STATEOF COLORADO 3
MY COMMISSION EXPIRES 06-08-2015

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and sworn to befefe me
this day of




R/See Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of Califgrnia i A sworn to (or affirmed) before me

County of | , 20

Year

i A

Name of Signer\/

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.)
Commission £ 18682871  §
Notary Public - California (and
Orange County

Name of Signer
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=T

R

=2

OPTIONAL

T
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)

Though the information below fs not required by law, it may prove vatu-
able to persons relying on the document and could prevent fraudulent
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

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

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

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

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

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

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

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

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

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

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

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

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

REJECTED MUST BE PROVIDED.

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

verifies improved quality of care, as available.

APPEND ‘Dbcu‘MENTATlon AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL

PLICATION FORM.

ORDER AFTER THE LAST

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

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

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

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

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APFEND DOCUMENTATION AS’ TTACHMENT-M, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. AT

PROJECT SERVICES UTILIZATION:

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

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

provided.
A table must be provided in the following format with Attachment 15.
UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)

(TREATMENTS)

164207.1
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ILLINOIS 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 spéce;

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

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

4. Provide:
a. Historical utilization for the- area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

ASSURANCES:
Submit the following:

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

involved.

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

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

APPEND DOCUMENTATION_A S ATTACHMENT.17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATlON FORM.

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

G. Criterion 1110.1430 - In-Center Hemodialysis

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

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

X In-Center Hemodialyéis

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

documentation for the criteria:
APPLICABLE REVIEW CRITERIA . Establish | Expand | Modernize
1110.1430(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

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

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

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

Expansion of Existing Category of Service

1110.1430(b)(5) - Planning Area Need - Service Accessibility X
1110.1430(c)(1) - Unnecessary Duplication of Services X
1110.1430(c)(2) - Maldistribution X
1110.1430(c)(3) - Impact of Project on Other Area Providers X
1110.1430(d)(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation : X
1110.1430(d)(3) - Documentation Related to Cited Probiems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) -  Support Services X X X j
1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X

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

164207.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

« Section 1120.120 Availability of Funds ~ Review Criteria
o 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 shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities — statemenits (e.g., audited financial statements, letters from financial
$487.715 institutions, board resolutions) as to:
1) the amount of cash and securities avaitable for the project, including the

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

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

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt ~ a statement of the estimated terms and conditions (including the debt time period, variable
2,658,225 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

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

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3 For mortgages, a letter from the prospective lender attesting to the expectation
of making the foan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

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

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

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

f) Grants - a letter from the granting agency as to the availabiiity of funds in terms of the amount and
time of receipt; ‘

a) All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$3,145,940 TOTAL FUNDS AVAILABLE

164207.1




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

IX. 11420.130 - Financial Viability

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

Financial Viability Waiver

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

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

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

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

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

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

applicable hospital standards.

Provide Data for Projects CIGSSIﬁed T Category A or C_ategby_y B _ﬂaét three years) Ca'(egdry B
as: . e (Projected)
Enter Historical and/or Pro;ected 2009 2010 2014

Years:

Current Ralio

Net Margin Percémage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION
APPL!CATION FORM

\TTAGHMENT 41, TN NUMERICAL TER THE LAST PAGE OF THE _

1642071
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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 statement signed by an authorized representative that attests to one of the following:

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

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

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire

debt within a 60-day period.
B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

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

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H ,
Department ‘ Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* Mod. Circ.* (AxC) (B x E) (G+H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

164207.1
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shali provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
campletion.

APPEND DOCUMENTATION AS ATTACHMENT ~42 N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM

Xl Safety Net Impact Statement

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

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

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

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

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

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

3. Any information the applicant believes is directly relevant {o safety net services, including information regarding teaching,
research, and any other service.

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

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

164207.1

Pag&20




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

Medicaid {revenue)

Inpatient

Outpatient

Total

\ PEN:DOCUMENIKHONASATTACHMEN

Xit. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

3. If the applicant is not an existing facility, it shalf submit the facility’s projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care 1o net patient revenue by the end of its second year of operation.

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATIO_N AS ATTACHMENT

N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE . _
APPHCAﬂONFORM R T R
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Section |, Identification, General Information, and Certification
Applicants

Cowell Dialysis, LLC will operate Lawndale Dialysis, which shall be used as a trade name. DaVita Inc. is
the entity that has final control over the proposed operator. Certificates of Good Standing for DaVita Inc.,
and Cowell Dialysis, LLC (collectively, the “Applicants”) are attached at Attachment — 1. DaVita Inc. does
not do business in the State of lllinois. A Certificate of Good Standing for DaVita Inc. from the state of its
incorporation, Delaware is attached.

Attachment - 1

164208.6
24




Delaware .. .

The Tirst State .

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "DAVITA IﬁC-" IS DULY INCORPORATED.
UNDER THRE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING
AND HAS A LEGAL 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 FILED TO DATE.

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

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."

WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

]effrey W. Bulleck, Secretary of State
AUTHEN TON: 9495256

DATE: 04-11-12

2391269 8300

120417324

You may verify this certificate cnline
at corp.delaware. gov/authvex.shtml : A SR 3
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File Number 0365448-6

To all to whom'these Presents Shall Come, Greeting:

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

COWELL DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON SEPTEMBER 15, 2011,
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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
dayof ~ NOVEMBER  AD. 201

Authenticafion #: 1130801376 M

Authentlcale at: hitp:fwww.cyberdriveiliinois.com

.'g
4
Z
Z
H

: ,v y

SECAETARY OF STATE
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Section |, Identification, General Information, and Certification
Site Ownership

The letter of intent between SDO Development LLC and Total Renal Care, Inc. to lease the facility
located at 3934 West 24" Street, Chicago, llinois 60623 is attached at Aftachment — 2.

Attachment - 2
164208.6 07




INDUSTRIAL

SIMBORG DEVELOPMENT  Mitchell Simborg

President

COMMERCIAL

(708) 799 - 49007
(800) 799 - 4901 www.simborg.com

(708) 799 - 4949

September 28, 2012

Emmett Purcell
Senior Vice President

USI Real Estate Brokerage Services Inc.

2215 York Road, Suite 110
Oak Brook, IL 60523

RE:  REQUEST FOR PROPOSAL
NEC 24" Street & Pulaski Road

Chicago, IL

Dear Emmett:

Please allow this letter to serve as our response to enter into a binding lease with Total Renal Care, Inc.

LOCATION:

TENANT:

LANDLORD:

SPACE
REQUIREMENTS:

PRIMARY TERM:

NEC 24" Street & Pulaski Road, Chicago, IL (the “Premises”)
3934 West 24" Street, Chicago, Illinois 60623

Total Renal Care, Inc. or related entity to be named.

SDO Devélopment LLC, an Illinois limited liability company,
FEIN: 26-1207687

Approximately 6,781.1 contiguous useable square feet. Final SF
and building layout to be mutually agreed to by the parties.
Tenant shall have the right to measure the space based on the
most recent BOMA standards. Please indicate both rentable and
useable square footage for the Premises.

Landlord agrees to these terms and conditions. The square
Jfootage for the Premises is as follows:

Rentable: 6781.1 SF
Useable: 6444.25 SF

15 YEAR LEASE : |
$21.83/SF, with annual 3% increases after the Fifth Lease Year

1149 West 175™ Street

Homewood, lllinois 60430
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INDUSTRIAL ' (708) 799 - 4900°

SIMBORG DpevELOPMENT Mitchell Simborg (800) 799 - 4901 www.simborg.com
COMMERCIAL (708) 799 - 4949
BASE RENT: Please indicate the annual rate per rentable square foot.
15 YEAR TERM
LEASE YEAR ANNUAL RENT
1 $148,031.41
2 $148,031.41
3 $148,031.41
4 $148,031.41
5 $ 148,031.41
6 $ 152,472.35
7 $157,046.53
8 $161,757.92
9 $ 166,610.66
10 $171,608.98
11 $176,757.25
12 $ 182,059.97
13 $187,521.76
14 $193,147.42
15 $198,941.84

Please indicate the lease type. (i.e. FSG, MG, NNN).

ADDITIONAL EXPENSES: Please provide an estimated annual cost per square foot for any
and all additional operating expenses for which the Tenant will
be responsible for paying including Taxes, Insurance and CAM.

Annual Estimated Cost/SF $7.75 The taxes are bein:g
reassessed and we will receive a 2010 Tax statement in
October, 2011. See Exhibit D.

Taxes Insurance CAM
$3.98 3.49 cents $3.28

Please provide Tenant’s pro rata share percentage of operating
expenses.

Igenant’s pro rata share % is 44%)

1149 West 175™ Street Homewood, Illinois 60430
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SIMBOR(G DEVELOPMENT  Mitchell Simborg (800) 799 - 4901 www.simborg.com

President

COMMERCIAL (708) 799 - 4949

If operating expenses are based on a Base Year, please indicate
the Base Year and expense stop.

N/A
Please indicate what, if any, utility costs Tenant will be
responsible for paying that are not included in operating

expenses or Base Rent.

Tenant shall be responsible for all separately-metered utility
charges for the Premises.

Landlord to limit the cumulative operating expense costs to no
greater than three percent (3%) increase annually.

ILandlord agrees to these terms and conditions.|

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

ILandlord agrees to these terms and conditions.|

POSSESSION AND

COMMENCEMENT: Tenant shall take possession of the premises upon the later of
completion of Landlord’s required work (if any) or mutual lease
execution. The rent commencement shall be the earlier of four
(4) months from possession or until:

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

b. A Certificate of Occupancy for the Premises has been
obtained from the City of Chicago, IL; and

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

Landlord will deliver the Premises in approximately four (4)
months from the receipt of the Certificate of Need, or sooner,
subject to Force Majure and Governmental delays . Landlord
requires Tenant to take possession of the Premises within thirty
(30) days of said date and will provide for two (2) months of
free base rent and CAM and Taxes upon delivery of possession.

1149 West 175™ Street Homewood, Hiinois 60430
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SIMBORG  DEVELOPMENT Mitchell Simborg (800) 799 - 4901 www.simborg.com
resKien|

COMMERCIAL (708) 799 - 4949~

The Lease Term under shall begin upon Landlord’s delivery of
the vanilla box to Tenant. Landlord and Tenant shall work
together to save time while Landlord is relocating Turner
Acceptance Corporation and will consider any and all time
saving methods for faster completion of the delivery of the

space.
FAILURE TO DELIVER
PREMISES: If Landlord has not delivered the premises to Tenant with all base
building items substantially completed by two hundred seventy
(270) days from receipt of the Certificate of Need, Tenant may
elect to a) terminate the lease by written notice to Landlord or b)
elect to receive two days of rent abatement for every day of delay
beyond the two hundred seventy (270) day delivery period.
LEASE FORM: Tenant’s standard lease form.
@dlord agrees to these terms and conditions.)
USE: The use is for a Dialysis Clinic, related medical, office and

distribution of pharmaceuticals. Tenant will require that the
Landlord receive approval of the proposed building and use from
the Alderman before a letter of intent can be finalized.

ILandlord agrees to these terms and conditions. Please refer to|

BASE BUILDING: . The following items must be delivered by the Landlord to the
premises as part of the base building:

- A 2” dedicated water meter and line

- A 4” sewer line to a municipal sewer system

- Minimum 400 to 800, 120/208 volt 3 phase, 4 wire
electrical service

- Qas service, at a minimum, will be rated to have 6”
of water column pressure and supply 800,000-
BTU’s

- HVAC rooftop Units/Systems and all associated
cost(s) with unit(s) '

1149 West 175™ Street Homewood, lilinois 60430
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SIMBORG DEVELOPMENT  Mitchell Simborg (800) 799 - 4901 www,simborg.com

President

COMMERCIAL (708) 799 - 4349

TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST OPPORTUNITY
ON ADJACENT SPACE:

HOLDING OVER:

PARKING:

CONCESSIONS:

Please refer to the attached Exhibit B regarding additional base
building improvements and site development requirements.

lLandlord agrees to these terms and conditions—.|

Please provide the tenant improvement allowance offered (psf).

None

Tenant shall receive three (3) five (5) year options to renew the
lease. Option Rent shall be the lesser of 95% of fair market

value.

[Landlord agrees to these terms and conditions—.|

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

ILandlord agrees to these terms and conditions]

Tenant shall be obligated to pay 125% for the then current rate.

Please indicate the number and location of parking spaces.
Tenant requests one (1) dedicated stall per 1,000 rsf and (2)
dedicated handicap stalls.

The parking ratio at 24" and Pulaski is 4.2 per 1000. Landlord
will deliver to Tenant two (2) handicap spots directly in front of

. its space as well as two (2) other spots adjacent to the handicap

Jor Tenants clients.

None.

1149 West 175™ Street

Homewood, lllinois 60430

32




INDUSTRIAL (708} 799 - 49007

SIMBORG DEVELOPMENT Mitchell Simborg (800) 799 - 4901 www.simborg.com
resiaen
COMMERCIAL (708) 799 - 4949*
COMMON AREA EXPENSES
AND REAL ESTATE TAXES: Please provide a detailed itemization and estimates of all

common area operating expense components including real
estate taxes and special assessments, insurance, landscape
maintenance, exterior lighting, property management,
maintenance, utilities, janitorial, security, etc., for which the
client will be responsible to pay. If the lease provides for a base
year for operating expenses, please indicate what the base year
will be for a renewal.

Please see Exhibit D attached hereto.)

TENANT SIGNAGE: : Tenant shall have the right to install building signage on the
building, subject to Landlord’s consent, which consent shall not
be unreasonably withheld and subject to compliance by Tenant
with all applicable laws and regulations. Landlord, at Landlord’s
expense, will furmnish Tenant with any standard building
directory signage.

Landlord agrees to these terms and conditions. Landlord will
also deliver to Tenant signage rights on the Pylon on 24" in
which Tenant will receive the second spot on the Pylon
(replacing the Turner Acceptance Corporation sign) in
accordance of all City of Chicago applicable laws.

BUILDING HOURS: Tenant requires building hours of 24 hours a day, 7 days a week.
Please indicate building hours for HVAC and utility services.

[Landlord agrees to these terms and conditions.|

SUBLEASE/ASSIGNMENT: Tenant will have the right at any time to sublease or assign its
interest in this Lease to any majority owned subsidiaries or
related entities of DaVita Inc. without the consent of the
Landlord or to unrelated entities with Landlord’s reasonable

approval.

ILandlord agrees to these terms and conditions.|

GOVERNMENTAL

COMPLIANCE: - Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause Tenant’s Premises, the
Building and parking facilities to be in full compliance with any
governmental laws, ordinances, regulations or orders relating to,
but not limited to, compliance with the Americans with
Disabilities Act (ADA) and environmental conditions relating to
the existence of asbestos and/or other hazardous materials, or

1149 West 175™ Street Homewood, lllinois N 60430
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SIMBOR(G DEVELOPMENT  Mitchell Simborg (800} 799 - 4901 www.simborg.com

Prasident

COMMERCIAL (708) 799 - 4949

soil and ground water conditions, and shall indemnify and hold
Tenant harmless from any claims, liabilities and cost arising
from environmental conditions not caused by Tenant(s).

|Landlord agrees to these terms and conditions.|

ROOF RIGHTS: If the building does not have cable television service, then
' Tenant will need the right to place a satellite dish on the roof at
no additional fee.

ILandlord agrees to these terms and conditions.)

RADIUS RESTRICTION: Landlord shall not lease space to another dialysis clinic or
similar facility at the property or at any of the other properties
Landlord controls within two (2) miles of the subject property.

ILandlord agrees to these terms and conditions.|

HVAC: Please provide general description of HVAC systems (i.e. ground
units, tonnage, age).

The HVAC units are brand new and the tonnage is 5 tons peﬁ

unit.

DELIVERIES: Landlord will provide Tenant with a dock door located on
Harding Avenue per Tenant’s specifications.

EARLY TERMINATION

OPTION: After Tenant has completed Forty-eight (48) months of rent
payments, Tenant shall have the one time right to terminate the
Lease at any time with Two hundred seventy (270) days prior
written notice before the expiration date along with a payment
equal to one-quarter (1/4) of Tenant’s monthly base rental
obligations for the remaining portion of the current lease term
and any unamortized transaction costs (brokerage commissions
and tenant allowance).

SECURITY DEPOSIT: None.
lLana’lord agrees to these terms and conditions.,

CORPORATE GUARANTEE: None.

1149 West 175™ Street Homewood, lllinois 60430
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SIMBORG DEVELOPMENT Mitchell Simborg (800) 799 - 4901 www.simborg.com
TOSHICN

COMMERCIAL (708) 799 - 4949F

[Landlord agrees to these terms and conditionﬂ

CONTINGENCIES: Tenant will need to apply for a Certificate of Need for the final
location. If Tenant does not get the Certificate of Need by
December 15, 2012 the Lease will be null and void. If they do
get the Certificate of Need, then they will go forward with the
lease based on satisfying the other contingencies that are in their
standard Lease Document.

Tenant CON Obligation: Landlord and Tenant understand and
agree that the establishment of any chronic outpatient dialysis
facility in the State of Illinois is subject to the requirements of
the Illinois Health Facilities Planning Act, 20 ILCS 3960/1 et
seq. and, thus, the Tenant cannot establish a dialysis facility on
the Premises or execute a binding real estate lease in connection
therewith unless Tenant obtains a CON permit from the Illinois
Health Facilities Planning Board (the "Planning Board"). Tenant
agrees to proceed using its commercially reasonable best efforts
to submit an application for a CON permit and to prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process,
Tenant does not expect to receive a CON permit prior to
December 15, 2012. In light of the foregoing facts, the parties
agree that they shall promptly proceed with due diligence to
negotiate the terms of a definitive lease 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
the approval of the CON permit and the lease agreement shall
contain a contingency clause indicating that the lease agreement
is not effective pending CON approval. Assuming CON permit
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 Planning Board does not
award Tenant a CON permit to establish a dialysis center on the
Premises by December 15, 2012, neither party shall have any
further obligation to the other party with regard to the
negotiations, lease or Premises contemplated by this Letter of
Intent.

BROKERAGE FEE: _ Landlord agrees that it recognizes USI Real Estate Brokerage
Services Inc. as the client’s sole representative and a brokerage
fee equal to $1.00/RSF per year of lease term shall be paid to
USI, per separate commission agreement. Commissions to be
paid 50% due within 30 days a fully executed lease and receipt

1149 West 175™ Street Homewood, lllinois 60430
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of the CON and 50% within 30 days of lease coinmencement.
The client shall retain the right to offset rent for fatlure to pay the
Real Estate Commission.

PLANS: Please provide copies of site and construction plans or
drawings.

Please see Exhibit E attached hereto as well Landlord will
deliver a CAD file to Tenant.

AGREED TO AND ACCEPTED THIS DAY AGREED TQ AND QCCEI’TED THIS Z Y DAY

OF ,2012 OF ,2012
Fry Lo

By: . By: < :

y Vi S 7

SDO Development LLC, an Illinois limited On behalf of Total Renal Care, Inc. a wholly

lability company, (“Landlord”) owned subsidiary of DaVita, Inc.
(“Tenant”)

1149 West 175™ S.treet . Homewood, lllinois 60430
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EXHIBIT A

NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS REQUEST FOR A PROPOSAL ARE AN
EXPRESSION OF THE PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN
TOGETHER OR SEPERATELY ARE NEITHER AN OFFER WHICH BY AN “ACCEPTANCE”
CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING THIS REQUEST FOR A
PROPOSAL, NEITHER TENANT NOR LANDLORD (OR USI) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND
WHATSOEVER. TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER
PARTIES. NEITHER TENANT, LANDLORD OR USI INTENDS ON THE PROVISIONS
CONTAINED IN THIS REQUEST FOR A PROPOSAL TO BE BINDING IN ANY MANNER, AS
THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION,
THE TERMS OF ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY
PROVISIONS CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL
PROCESSES AND PROCEDURES. THE PARTIES UNDERSTAND AND AGREE THAT A
CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS REQUEST FOR A PROPOSAL
WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL,
WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE

- COUNSEL. USI IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING
AND RECEIVING INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON
BEHALF OF OUR CLIENTS. UNDER NO CIRCUMSTANCES WHATSOEVER DOES USI
HAVE ANY AUTHORITY TO BIND OUR CLIENTS TO ANY ITEM, TERM OR
COMBINATION OF TERMS CONTAINED HEREIN. THIS REQUEST FOR A PROPOSAL IS
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR
OTHER TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND
WITHDRAWAL WITHOUT NOTICE. WE RESERVE THE RIGHT TO CONTINUE
SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON BEHALF OF OUR CLIENT.
NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO
ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE
ANY ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR
COMMUNICATION UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT
IS PREPARED AND SIGNED BY TENANT AND LANDLORD

1149 West 175™ Street Homewood, lllinois 60430
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Section 1, Identification, General Information, and Certification
Operating Entity/lLicensee

Persons to own a 5% or greater ownership interest in Cowell Dialysis, LLC are listed in the table below.

N B RN T Ownership_
: L Name . AR DONess P Interest . -
DaVita Inc. 1551 Wewatta Street Denver CO 51%
Zoa Associates, Inc. (wholly 655 West lrving Park Road, Apt. 2101 | Chicago | IL 27%
owned by Ogbonnaya
Aneziokoro, M.D.)
Sinai Health System California Avenue at 15" Street Chicago | IL 22%

Attachment - 3
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File Number 0365448-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

COWELL DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON SEPTEMBER 15, 2011,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

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

U@\l dayof  NOVEMBER — AD. 2011
Amhenlicaﬁo:13375 _ Q?W W

Authentlicate at: hitp:/fwww cyberdriveiliinois.com

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

The organizational chart for DaVita inc. and Cowell Dialysis, LLC is attached at Attachment — 4.

Attachment - 4
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Lawndale Dialysis
Organizational Chart

DaVita, Inc.

Total Renal Care, Inc. Zoa Associates, Inc.

|
|
|
f . Sinai Health Sysiem

Cowell Dialysis, LLC
d/b/a Lawndale Dialysis
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Section |, Identification, General iInformation, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of Hllincis Executive Order #2005-
5. The proposed dialysis facility will be located at 3934 West 24" Street, Chicago, lllinois 60623. As
shown on the FEMA Flood Insurance Rate Map, Map Index at Attachment — 5, this area is located on
panel 17031C05054. This is a non-printed panel with no special flood hazard area identified.

; Attachment - 5
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Home > |

Map Search Results

Non-printed Panel(s)

17031C0505J 17031C COOK CO UNINC %26 INC AREAS

Adobe Acrobat Reader required to view certain documents. Qlick here to dow nload.
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Reguirements

A copy of the determination that the proposed location is compliant with the Historic Resources
Preservation Act from the Hlinois Historic Preservation Agency is attached at Attachment — 6.

Attachment - 6
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- Hlinois Historic
=== Preservation Agency
' FAX (217) 782-8161

i Old State Capitol Plaza * Springtield, iHinois 62701-1512 + www.iflinois-history.gov

828l

Cg;;-CBuﬁpy
Chicago . ..
CON - Establish a 16-Station Dialysis Pacility

3934 W. 24th 8t,
IHPA Log #004102611 RECE‘VED

November 9, 2011 . o NOV 1 4 201
Anne Cooper HEALTH FACILITIES &
Polsinelli Shughart :

olsinelli Shughar SERVICES REVIEW BOARD

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

Dear Ms. Cooper:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

Our review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Pleage retain thig letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely, .

Anne E. Haaker
Deputy State Historic
Preservation Officer

A leletypewriter for the speechthearing impaired is available al 217-524-7128. It is not a voice or fax line.
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Section |, ldentification, General Information, and Certification

Project Costs and Sources of Funds

Table 1120.410 . - IR
“Project Cost SEL Clinical | Non-Clinical Total
Modernization Contracts $940,600 $940,600
Contingencies $140,000 $140,000
Architectural/Engineering Fees $52,800 $52,800
Consulting and Other Fees $75,000 $75,000
Moveable and Other Equipment
Communications $64,125 $64,125
Water Treatment $116,930 $116,930
Bio-Medical Equipment $8,885 38,885
Clinical Equipment $250,535 $250,535
Clinical Furniture/Fixtures $20,179 | $20,179
L.ounge Furniture/Fixtures $2,815 $2,815
Storage Furniture/Fixtures - $5,359 : $5,359
Business Office Fixtures $22,925 $22 925
General Furniture/Fixtures $21,455 $21,455
Signage $12,500 $12,500
Total Moveable and Other Equipment $525,708 $525,708
Net Interest Expense During Construction (Project $37,363 $37,363
Related)
Fair Market Value of Leased Space $1,374,469 $1,374,469
Total Project Costs $3,145,940 | _ $3,145,840

164208.6
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Section I, Identification, General Information, and Certification

Cost Space Requirements

Cost Space Table SR
.| Gross Square Feet. | s Square Feet
Vacated
Cost | Existing | Proposed | . o) oy Space
$3,145,940 6,781 6,781
Total Clinical $3,145,940 6,781 0 6,781 0 0
NON
REVIEWABLE
Total Non-
Reviewable $0 0 0
TOTAL $3,145,940 6,781 0 6,781
Attachment -9 - -
164208.6
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Section lll, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(a) — Background, Purpose of the Project, and Alternatives

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. For this project, DaVita
has partnered with key stakeholiders, Dr. Aneziokoro, who has committed his practice to the Little Village
and Lawndale communities, and one of the anchor safety net hospitals in the community, Mt. -Sinai
Hospital. The proposed project involves the establishment of a 16-station dialysis facility to be located at
3934 West 24th Street, Chicago, IL 60624.

DaVita is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and empowering patients, and community
outreach. A copy of DaVita’s 2012 Community Care report, some of which is outlined below, details
DaVita's commitment to quality, patient centric focus and community outreach is attached as Attachment

~11A.

Mt. Sinai Hospital is an integral safety net providers in the Lawndale community and the City of Chicago,
annually providing over $90 million in community benefits, including charity care, subsidized health
services, language assistance, education, research, donations and volunteer services.

Mt. Sinai Hospital is a national and regional leader in innovative, community-based health improvement
programs. Mt. Sinai Hospital is one of four designated Level | trauma (the highest level of care) centers
in the City of Chicago. The Joint Commission recently designated Mt. Sinai Hospital as a Primary Stroke
Center. Further, Mt. Sinai Hospital operates a Level Il Neonatal Intensive Care Unit Center (the highest
level of care for fragile newborns) and a Pediatric Intensive Care Unit, which provides specialized care for
children with serious or life-threatening injuries or illnesses. In 2003, the State of lllinois recognized Mt.
Sinai Hospital’s pediatric services as a “Children’s Hospital within a Hospital.”

in addition to being a safety net provider of health care services to Chicago’'s West Side, Mt. Sinai
Hospital also focuses on the needs of the surrounding community. It founded the Sinai Urban Health
Institute (SUHI) in March 2000 to pursue its public health goals through data-driven evidence. SUHI's
mission is to understand not only patients but the entire community to better serve its neighbors. Through
this organization, Mt. Sinai Hospital has undertaken many local initiatives to confront several public health
issues, including obesity and diabetes. SUHI has developed health profiles for the Lawndale
communities.in Chicago, which is a primary community that Mt. Sinai Hospital serves.

SUHi’s Block by Biock North Lawndale Diabetes Community Action Program focuses on building
community strengths to increase early detection of diabetes ‘and enhance self-management by those
suffering from the disease. The program seeks to support residents in changing the culture within North
Lawndale to make diabetes (and health in general) a neighborhood priority and to impact the environment
to support healthier iifestyles. See Attachment - 11B.

The Humbolt Park Diabetes Task Force was developed to identify people with diabetes and effectively
address diabetes prevalence in the Humbolt Park neighborhood.

West Rogers Park Obesity Intervention targets childhood obesity in the West Roger's Park neighborhood
by awarding grants to schools fo purchase physical education equipment and educational materials. '

Preventive programs like these are vital fo improving community health. Mt. Sinai Hospital and DaVita
recognize, however, that it is equally important to ensure access to medical services for those individuals
who can no longer benefit from preventive services.

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

Attachment - 11
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CathAway, and transplant assistance programs. Information on the EMPOWER, IMPACT and CathAway
programs are attached at Attachment - 11C.

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

e The preva|ence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008"
CKD affects approximately 1 in 10 people over the age of 20
lncreasmg prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD?

. 35.6% of U.S> adults are obese and this number is expected to grow to 42% by 2030.
- 8.3% 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 blood pressure and another 30% have pre-hypertension.

Additionally, DaVita's EMPOWER program helps to improve intervention and education for pre-ESRD
patients. 3pproximately 65-75% of CKD Medicare patients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and
reduce ESRD:

Reduced GFR is an independent risk factor for morbidity and mortality,
A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

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

¢ Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

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

To extend DaVita's CKD education and awareness programs to the Spanish-speaking population, DaVita
launched its Spanish-language website (DaVita.com/Espanol) in November 2011. Similar to DaVita’'s
English-language website, DaVita.com/Espanol provides easy-to-access information for Spanish-
speaking kidney care patients and their families, including educational information on kidney disease,
treatment options, and recipes.

! US Renal Data System, USRDS 2011 Annual Data Report: Attas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National

Institute of Diabetes and Digestive and Kidney Diseases; 2011.
Z It Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), available at
http fhwww.idf. org/medla-events/press -releases/2011/diabetes-atlas-5th-edition.
® US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.
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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 million to kidney
disease- awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations. Its own employees, or members of the “DaVita
Village,” assisted in these initiatives by raising more than $4.1 million through Tour DaVita and DaVita
Kidney Awareness Run/Walks. Furthermore, DaVita committed $1.5 mitlion in 2011 for its teammates to
put toward charitable donations in their communities.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. in
addition to contributing Dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
24 Missions since 2006, with more than 150 participating teammates spending more than 650 days
abroad to increase capacity to provide dialysis to almost 700 individuals each year. It provided these
desperately needed services in Cameroon, India, Ecuador, Guatemala, and the Philippines, and trained

many health care professionals there as well.

Neither the Centers for Medicare and Medicaid Services or the Illinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any lllinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing

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

A list of health care faciliies owned or operated by the Applicants in lllinois is attached at
Aftachment — 11D.

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

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

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

Attachment — 11
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Aprit 30, 2009

Dear Physicians:

/ Maodical Officer {OCHMQ)
A\\ ) Gom [T Teicmaien hETr

Office of the Chiel

As your partner, DaVita® and OCMO are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMQ's Relentless Pursuit of Quality™, DaVita will be faunching our top two clinical initiatives; IMPACT

and CathAway™,

at our annual 2009 Nationwide Meeting. Your facility administrators will be orienting you on both programs

upon their return from the meeting in early May.

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

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

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

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

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

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

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

DaVita.
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Launch Kits:

In May, Launch Kits containing materials and tools to support both initiatives will be arriving at your facilities. IMPACT kits
will include a physician introduction to the program, slep by step implementation plan and a full set of educational resources.
FFAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter removal delays.

Your support of these efforts is crucial. As always, | welcome your feedback, questions and ideas. Together with you, our
physician partners, we will drive catheter use to all-time lows and help give our incident patients the quality and fength of fife

they deserve.

Sincerely,

Allen R. Nissenson, MD, FACP
Chief Medical Officer, DaVita

(1) Dialysis Outcomes and Practice Patterns Study (DOPPS): 2 yrs/7 Countries / 10,000 pis.
(2) Pastan et al: Vascular access and increased risk of death among hemodialysis patients.

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

; fﬂﬂ‘a

i3 3

%&m{.
AT

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
heaith care team

Makin'g»
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

Treatment
Choices

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

- » Kidney disease and

reiated conditions

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

* Insurance choices

« Ways to cope with CKD

* Questions to ask your
health care team

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

EMPOWER®

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

@ 2009 DavVita Inc. All rights reserved. KEYC-7405
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ﬂ 2000 16™ Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

September 13, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 IAC 1130.140 has
been taken against any in-center dialysis facility owned or operated by DaVita Inc. or Cowell
Dialysis, LLC in the State of Illinois during the three year period prior to filing this application.

Additionally, pursuant to 77 I1l. Admin. Code § 1110.230(a)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. [ further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem

pertinent to process this application for permit.

Sincerely,

N R

Martha Ha
Assistant Secretary
DaVita Inc.

Subscribed and sworn to me

This 13*1day of Septemiaer~ 2012

Public

PP P Py

LINDA N. O'CONN
NOTARY PUBLIC
] STATE OF COLORADO

PPN

MY COMMISSION EXPIRES 08-08-2015

Service Excellence o Integrity ® Team e Continuous Improvement e Accountability e Fulfillment e Fun




Section i1, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(b) — Background, Purpose of the Project, and Aternatives

Purpose of Project

1.

The purpose of the project is to improve access to life sustaining dialysis services to the residents
of Chicago, where there is a need for 78 additional dialysis stations. The area facilities have
limited capacity and are not sufficient to meet patient demand particularly in light of the recent
growth of ESRD patients in the geographic service area ("GSA”). In the most recently reported
12 month period from April 1, 2011 to March 31, 2012, there has been an increase of 180 dialysis
patients in the area within 30 minutes of the proposed site. These patients alone require 30
stations operating at 100%.

ESRD patients are chronically ill individuals. In Chicago, these individuals are more often low-
income, disabled, elderly, and members of minority groups. The City of Chicago’s North and
South Lawndale communities {(collectively, “Lawndale™) are comprised primarily of a Hispanic and
African American population. South Lawndale is 83% Hispanic and 13% African American.
North Lawndale is 94% African American and 5% Hispanic. Collectively, 98% of the Lawndaie
community is African American or Hispanic.

As shown in Attachment — 12A, there are currently 48 existing or approved dialysis facilities within
30 minutes travel time of the proposed dialysis facility (the “Geographic Service Area” or "GSA").
The average utilization of these facilities, as reported to The Renal Network (the “Renal Network
Utilization Data") for the quarter ending March 31, 2012, is 78%. When excluding facilities that
are not yet in operation, average utilization in the service area is 81%, above the State’s
standard.® As such, the utilization within the service area will continue to meet or exceed the
State’s standard within 12 to 24 months.

The projected referrals from Dr. Aneziokoro, the primary referring physician for the proposed
facility, confirm this. He is currently treating a large CKD patient-base, many of whom are
advancing to ESRD and will likely require dialysis within the next 12 to 18 months. See
Attachment — 12B. Conservatively, taking into account attrition due to patient death, transplant,
return of function, or relocation, he projects that 74 of these patients will initiate dialysis within 12
to 18 months. Dr. Aneziokoro is also currently treating most of the patients at Litlle Village
Dialysis, which is a local facility operating at 100% utilization, far above the state standard. Dr.
Aneziokoro anticipates 14 of these patients will transfer to the proposed facilty. Thus,
approximately 88 patients will be referred to the proposed facility within 12 to 18 months.

Physicians affiliated with our joint-venture partner, Mt. Sinai Hospital, also are treating a large
CKD patient population and those living Lawndale could ailso be referred to the proposed facility.
Sinai nephrologists are treating 266 Stage 3, 4, and 5 CKD patients. Notably, 70% of these

- patients reside within 15 minutes normal travel time of the proposed facility. This fact coupled

with Dr. Aneziokoro's large patient base also residing within 15 minutes, demonstrates adequate
demand for the proposed facility.

These additional stations will also improve access to a community in need of these services most.
If you compare the 2011 facility data for suburban Chicago (HSA 7) to the City of Chicago, you
can see that the lower income parts of metro Chicago have reduced access to dialysis care.
While patient numbers between these HSAs are virtually the same, with Chicago having slightly
more, 4685 patients as of December 31, 2011 versus 4674 patients in the near suburbs, the

164208.6

* The Renal Network Utilization Data takes into account 2 facilities, FMC Cicero and FMC Chatham,
which are not operating yet. The referring physicians for these facilities anticipate they will refer a
sufficient number of patients to each facility to reach the State’s 80% utilization standard by the second
year of project completion.
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suburban patients have better access to treatment with 990 stations for Chicago residents and
1065 stations for suburban Cook and DuPage counties.

Further, based upon the data gathered by the Board for 2011, of the patients treated in the City of
Chicago for 2011, 21% were Hispanic and 67% were people of African American or non-White.
This compares to a suburban population which is 13% Hispanic and 53% African American or
non-White. Additionally, Medicaid accounted for only 10% of patients in HSAs 7 and 8, compared
to 20% in HSA 6. The proposed Lawndale facility will be located in a community with a highly
concentrated minority population and wilt provide improved access to necessary dialysis services
for its residents. :

Further, many dialysis patients often rely on public transit, Medicaid-sponsored transit, family
members, and friends for transportation to and from dialysis treatment. Including transportation
time and transition time, patients typically devote 15 to 20 hours for dialysis each week over three
days. This inconvenience is exacerbated when patients require treatment during an evening or
fourth shift. When facilities are operating at 80% utilization, it is often difficult for a patient to
schedule dialysis during an optimal shift, which is generally the second shift. Dialysis patients are
chronically itl and usually elderly. Patients, many of whom rely on assistive devices, such as
canes and walkers, are faced with additional safety hazards when arriving and departing the
facility in the dark. Some of these hazards cannot be avoided in the winter, but patients feel
much more secure when coming and going in the daylight. The establishment of a 16-station
dialysis facility will not only allow for safer and more convenient treatment times for patients, but
will also help meet the 78-station need in the service area.

2. A map of the market area for the proposed facility is attached at Attachment — 12C. The market
area encompasses approximately a 15 mile radius around the proposed facility. The boundaries
of the market area of are as follows:

North approximately 30 minutes normal travel time to Skokie

Northeast approximately 22 minutes normatl travel time to Belmont Ave. & Lake Shore Drive
East approximately 12 minutes normal travel time to South Lake Shore Drive

Southeast approximately 30 minutes normal travei time to South Deering

South approximately 30 minutes normal travel time to Crestwood

Southwest approximately 30 minutes normal travel time to Bolingbrook

West approximately 30 minutes normal travel time to Lombard

Northwest approximately 30 minutes normal travel time to Chicago O’Hare International
Airport

3. The minimum size of a GSA is 30 minutes; however, most of the patients reside within the
immediate vicinity of the proposed facility. A map of showing of the service area 15 minutes
normal travel time surrounding the proposed facility is attached at Attachment — 12D. Dlabetes
and hypertension (high blood pressure) are the two leading causes of CKD and ESRD.® Due to
socioeconomic conditions in the Chicago’s Lawndale community, this population exhibits a higher
prevalence of obesity, which is a driver of diabetes and hypertension. African Americans are at
an increased risk of ESRD compared to the general population due to the higher prevalence of
these conditions in the African American community, as are Hispanics. In fact, the ESRD incident
rate among African Americans is 3.6 times greater than whites and the incident rate among the
Hispanic population is 1.5 times greater than the non-Hispanic population. See Attachment —
12E.

® Michael F. Flessner, M.D., PhD et al., Prevalence and Awareness of CKD Among African Americans:.
The Jackson Heart Study, 53 Am. J. Kidney Dis. 183, 238-39 (2009), available at
http://www.aikd.org/article/S0272-6386(08)01575-8/fulltext (last visited Oct. 5, 2011). .
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As noted above, the Lawndale community is comprised of an approximately 98% African
American and Hispanic population. Additionally, the median household income is $26,090, which
is barely above the poverty threshold for a family of four. Low-income, disabled, elderly, and
members of minority groups are more likely to suffer from chronic kidney disease.® This, coupled
with the aging population, is expected to increase utilization.

As shown in Attachment — 12B, the projected referrals by Dr. Aneziokoro confirms this increasing

demand. Dr. Aneziokoro expects approximately 88 of his current CKD and ESRD will be referred
to the proposed Lawndale facility within the next 12 to 18 months.

4. Source Information

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

U.sS. Census Bureau, American FactFinder, Fact Sheet, availéb/e at
http://factfinder.census.gov/home /saff/main.html?_lang=en (last visited Sept. 19, 2012).

U.S. Renal Data System, USRDS 2010 Annua! Data Report: Atlas of Chronic Kidney Disease
and End-Stage Renal Disease in the United States, National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2010 available at
http://www.usrds .org/atlas.htm (last visited Sept. 19, 2012).

U.S. Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease
and End-Stage Renal Disease in the United States, National institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2007 avajlable at
http://www.usrds.org/adr_2007 htm (last visited Sept. 19, 2012).

Sinai Urban Health Institute, Lawndale Diabetes Project: A Community-Based Collaboration
Between Mt Sinai Hospital and Blue Cross and Biue Shield of MHlinois, available at
http.//'www.suhichicago.org/research-evaluation/lawndale-diabetes-project-a-community-based-
collaboration-between-mount-sinai-hospital-and-blue-cross-and-blue-shield-of-illinois (last visited
Sept. 19, 2012).

Sinai Urban Health Institute, Block by Block North Lawndale Diabetes Community Action
Program, http://www suhichicago.org/research-evaluation/block-by-block-north-lawndale-
diabetes-community-action-program (last visited Mar. 26, 2012).

5. The proposed facility will improve access to dialysis services to the residents of Lawndale and the
surrounding area by establishing a 16-station dialysis facility in Lawndale. As a heavily Hispanic
and African American community, Lawndale faces many challenges from a health disparities
perspective and is considered a “food desert.” There is a direct correlation between the lack of
food choices and increases in obesity. In a 2009 survey conducted by Mt. Sinai Hospital, the
North and South Lawndale communities were reported to have the highest obesity rates in the
City of Chicago. In fact, Sinai Urban Health Institute (*SUHI"} found that the diabetes moriality
rate in Lawndale is 62% higher than national levels and 37% higher than the City of Chicago. It
is estimated that the direct medical care costs per person per year with diabetes is 2.3 times
higher than for the person without diabetes.

® U.S. RENAL DATA SYSTEM, USRDS 2012 ANNUAL DATA REPORT: ATLAS OF CHRONIC KIDNEY DISEASE AND
END-STAGE RENAL DISEASE IN THE UNITED STATES 183 (Nat'l Inst. of Health, & Nat'l Inst. of Diabetes &
Digestive & Kidney Diseases 2011), available at http://www.usrds.org/2011/pdf/v2_ch01_11.pdf.
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SUHI was awarded a highly-competitive major grant by the National Institutes of Health to
undertake the Block by Block North Lawndale Diabetes Community Action Program.7 The
primary aim of the program is the reduction in diabetes through community engagement of those
in Lawndale, a “medically underserved urban neighborhood.”8

Sinai's new program has the potential to have a positive impact on wellness and health care
outcomes. However, the need for dialysis services in the Lawndale community is immediate.
Given the expense and time of additional travel, patients may frequently miss treatments or
forego dialysis altogether. This would significantly harm a patient’s sutvival rate and exacerbate
co-morbidities. By making dialysis services more accessible to the residents of Lawndale and the
surrounding area, patients are more likely to adhere to their treatment protocols, which will result

"in better outcomes and survival rates.

The Applicants anticipate the proposed facility will have quality outcomes comparable to its other
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring
all providers measure outcomes in the same way and report them in a timely and accurate basis
or be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and
mineral metabolism. Adherence to these standard measures has been directly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which directly translated into 7% reduction in hospitalizations among DaVita patients,
the monetary result of which was $1 billion in hospitalization savings to the health care system
and the American taxpayer in 2011.

7 SINAI URBAN HEALTH INSTITUTE, BLOCK BY BLOCK NORTH LAWNDALE DIABETES COMMUNITY ACTION
PROGRAM, http://www.suhichicago.org/research-evaluation/block-by-block-north-lawndale-diabetes-
community-action-program (last visited Mar. 26, 2012).

8 1.

164208.6
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Ogbennaya Anezickoro, M.D
655 West Irving Park Road
Suite 210]

Chicago 60613

Dale Galassie

Chair

Hlinois Health Facihities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Hlinois 62761

Dear Chairman Galassie:

1 am pleased 1o support the establishment of Lawndale Dialysis. As siated in my earlier
support letters and testimony, the new 16-station chronic renal dialysis facilily, 10 be located at
3934 West 24th Street, Chicago, 1L 60623, will afford my growing pateni-base access 1o
excellent dialysis care.

The community surrounding the proposed facility, as well as the group of patients that ]
am treating, 1s a medically vulnerable, primanly African-American, Hispanic and low-income,
patient population. The Lawndale community also has a high concentration of panenis suffering
from diabetes, hypertension, and chronic kidney disease (CKD). My patient population reflects
the racial and ethnic health disparities 1n this community. So does the Board’s own 78-station
need projection and the state-wide ESRD data that 31 recently published which reflects the
dispanities in kidney health, and access to dialysis services and heahh insurance n the Hispanic
and African American population.

In my last referral commitment letter, 1 identified 148 CKD patients whose condition 1s
advancing to end stage renal disease (ESRD). Since that ime, my colleagues and ] experienced
a loss — the very unfortunate death of Dr. Lillian Magana, who also treated CKD patients in the
Lawndale and Little Village communities. After her untimely death, ] 100k over substantially all
of her patient load. Thus, my CKD patient population is now significantly larger.

Of these CKD patients, } project that | will refer 74 who will require dialysis within the
next 12 1o 18 months to the proposed Lawndale facility. A list of these pre-ESRD patients are
provided at Attachment - 1. 1 am also currently treating 96 patients at Little Village Dialysis,
which is a nearby facility operating at 100% utlization, significantly higher than the state
standard. I anticipate that 14 of these patients will transfer 1o the proposed facility. A list of the
2ip codes for these patients is attached at Attachment — 2. Thus, 1 project that 1 would refer a
total of 88 patients within 12 to 18 months following project completion. Lastly, | have attached
my historical ESRD at Artachment - 3.

Due to the large number of kidney disease patients my practice serves, the new facibity is
essential. 1 anticipate that my patient population, and the numbes of individuals suffering from
CKD generally, will continue 1o increase. CKD is a growing public health problem in the United
States. Diabetes and hypertension (high blood pressure) are the two leading causes of CKD and
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ESRD. Not surprisingly, obesity, is linked to both diabetes and high blood pressure, is also one
of driving factors for progressive CKD.

According to a recent study, the number of Americans with diabetes will double from
23.7 million in 2009 10 44.1 million in 2034. Because the average wait time for an ESRD patient
for a kidney transplant is more than four years, and mortality rates among ESRD patients have
improved significantly in recent years, during any given year, most of these patients become
dependent on dialysis 10 survive. As such, demand for dialysis teatment is expected to continue
1o ncrease.

Further, as medical professionals and, more importantly, as humans, we have a
responsibility to make a difference in ow communities when we have the ability to do so. My
partners, Mt. Sinai and DaVita, have demonstrated their willingness to furnish essential services
in underserved and underprivileged communities. Due to local socioeconomic conditions, this
community, in particular, needs these services, and they need them pow.

This population exhibits a higher prevalence of obesity, which is a primary dniver of
diabetes and hypertension. Notably, the City of Chicago exhibits a much higher concentration of
African Americans and Hispanics than the rest of the State. In fact, approximately 98% of the
Lawndale community is either African American or Hispanic. These individuals are at an
increased risk of ESRD compared to the general population due to the higher prevalence of these
conditions in minority communities. In fact, the ESRD incident rate among African Americans
is 3.6 times greater than the non-whites and the incident rate among Hispanic population s 1.5
times greater than the non-Hispanic population. This, coupled with the aging population, is
expected to increase utilization.

My patients need this facility, and, as such, 1 fully support the proposed establishment of
Lawndale Dialysis. The information in thus letter is true and correct to the best of my

knowledge.

Sincerely

Ogbonnaya Anezaokoro, M.D.
Nephrologist

Subscnbcd and sworn tq me
Thxs[,( day of ;g& , 2012

} "0¥FIC|ALL§EAL"

w Tara L Motle <
Notary Public, State of lllinois

f My Commission Exp»res 6/11/2013
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ATTACHMENT 1
PRE-ESRD PATIENTS

Zip Patients
60804 8
60623 46
60624 5
60608 15
Total 74
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ATTACHMENT 2

CURRENT PATIENTS
Zip Patients
60608 1
60623 9
60629 3
Total 14
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Zip
Code
60609
60629
60632
60651

Zip
Code
60614
60624
60629
60639
60645
60653
60659

HISTORICAL ESRD REFERRALS

ATTACHMENT 3

Littie Vilage Dialysis

126

2009 - 2010 2011
2ip Zip
Patients Code Patients Code Patients
1 60402 1 60608 3
3 60609 1 60609 1
1 60623 6 60623 5
1 60632 2 60632 2
60638 1 60643 1
60644 1
Lincoln Park Dialysis
2009 2010 2011
2ip 2ip
Patients Code Patients Code Patients
1 60609 1 60610 1
1 60610 1 60614 1
1 60614 3 60625 1
1 60618 3 60657 2
1 60645 1 91170 1
1
1
Logan Square Dialysis
2009 2011
Zip 2ip
Code Patients Code Patients
60614 2 60639 1
Emerald Dialysis
2011
Zip
Code Patients
60621 1
60623 2
60632 2
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Nephrol Dial Transplant (2009) 24: 376-380
doi: 10.1093/ndugfn589
Advance Access publication 24 Ociober 2008

Editorial Review

Nephrology Dialysis ransplantation

The obesity epidemics in ESRD: from wasting to waist?

Carmine Zoccal)

Nephrology, Dialysis and Transplantation Unit and CNR-IBIM Chnical Epidemiology and Pathophysiology of Renal Diseases and

Hypertension, Reggio Calabnia, laly

Keywords: CKD; ESRD; malnuintion; metabolic
syndrome; obesity

During the last six decades, from the World War 1] years
on, the phenotype of human beings has changed pro-
foundly. The dominant slim, pale and light phenotype of
the 1920s has gradually been overthrown by the heavy,
large and ponderous phenotype of obese people. Obesity
is rampant in the USA (http://www.cdc.gov/nccdphp/dnpa/
obesity/trend/maps/, accessed on 20th July 2008) and
even though to a lesser degree, most European countries
share the same epochal evolution {1]. Type 2 diabetes and
cardiovascular diseases are the two most important non-
communicable disease outcomes of obesity. Abdominal
obesity is strongly associated, and at least in part in a causal
manner, with hypertension, dyshipidaema and impaired
insulin resistance [2]. Well beyond these complications,
neoplasia [3], greater exposure to drugs of vanious sort,
sterility [4], asthma [5], non-alcoholic liver disease [6] and
osteoarthritis [7] are all much concerning sequelae of this
epidemics. The nsk of disease and disability attributable
1o overweight and obesity starts early, just when the upper
limit of the ideal body mass index (BMI) (21-23 kg/m?)
is trespassed and rises hinearly at progressively higher BM]
levels [8,9]. The burden of discase attributable to excess
BM]I among adults in the USA is enormous. Obesity at age
40 years reduced life expectancy by ~7 years in women
and by ~6 years in men in the Framingham cohort {10]. In
Europe, more than 1 million deaths and ~12 million life-
years of ilI health (disability adjusted life-years—DALYs)
were counted in 2000 [9].

Obesity epidemics in the dialysis population

Until now the major focus of nutrition research in dialysis
patients has been on low BM1 and protein energy wasting

Correspondence and offprini requests 10. Carmine Zoccali, CNR-
IBIM, presso Euroline, Via Vallone Petrara 57, 89124 Reggio
Calabria, Italy. Tel: +0039-0965-397010; Fax: +0039-0965-397000;
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[11]. The identification and chicidation of this pervasive
condition in the dialysis population has certainly been
a major achievement of modern nephrology. However, a
thorough refocusing of the problem is needed. In West-
ern countries, overweight and obesity have now gained the
ominous role of leading risk factors for chronic kidney dis-
ease (CKD) [12]. The pathophysiological underpinnings
of obesity-related CKD are still unclear, but solid work-
ing hypothesis have been formulated and the 1ssue is be-
ing intensively investigated in experimental models and in
human studies [13]. From an epidentologic point of view,
the association between BM] and the incidence of ESRD
has been convincingly established in population-based stud-
1es in Japanese men |14] and in Amencan people [15].
Obesity is one of the most frequent risk factors for pro-
gressive CKD in the general population. For this reason,
this condition has become highly prevalent in dialysis units
(Figure 1). The problem was nicely descnbed by Kramer
et al., in synchronic analyses based on the USRDS and
on the Behavioral Risk Factor Surveillance System of the
Centers for Disease Control and Prevention [16]. Dunng
a relatively bnef penod (just 8 years, from 1994 to 2002),
the mean BMI increased from 25.7 kg/m? among incident
patients in 1995 to 27.5 kg/m? in 2002 and from 25.7 to
26.7 kg/m? in the total US population (Figure 2). Overall
in 2002, almost one-third of incident dialysis patients were
obese and, worryingly so, the prevalence of patients with
stage 2 obesity (BMI > 35 kg/m?) increased by 63%. As
expected, the prevalence of obesity was higher in diabetics
than in non-diabetics with a forecasted 2007 prevalence of
total obesity in these patients as high as 44.6%. The pre-
dicted population average of BM] for 2007 (~28 kg/m?)
clearly indicates that just a small fraction of dialysis pa-
tients in the USA have a normal or a low body weight. In a
cohort of incident dialysis patients (1997-2004) in Europe
(the Netherlands) [17), the average BMI was 25.3 kg/m?
showing that in the other side of the Atlantic more than half
of ESRD patients are overweight or obese. In brief, there is
unmistakable evidence that the obese phenotype is at Jeast
as frequent in the dialysis population as it is in the general
population. Thus, nutritional disorders in ESRD should be
interpreted in a context that takes into appropriate account
that fat excess rather than fat deficiency is the most com-
mon trait in dialysis patients.

© The Author [2008]. Published by Oxford University Press on behalf of ERA-EDTA. Al rights reserved.
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Fig. ). Simple mode) whereby the obesity epidemics in the general pop-
ulation generate a parallel obesity epidemics in the dialysis population.
Death and weight loss generated by CKD and other obesity-driven diseases
represent competing risks that limit the rise in the preva]ence of obesity in
the dialysis populanon.
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z 277
@m » SRR I
. M,;.,_.:w,..m\m'-‘“
e
™ USA general population
26 e
i

1995 1996 1997 1998 1998 2000 2001 2002
Year (dialysis vintage)
Fig. 2. Temporal rends in BM] (kg/m?) among incident ESRD patients
population by ycar of dialysis initiation and in the coeval general US
population (Behavioral Risk Factor Surveillance System). Redrawn from
Kramer Hl er al. |16].

Obesity and the reverse epidemiology conundrum
in ESRD

The term ‘reverse epidemiology’ has been widely adopted
to describe the apparently paradoxical inverse association
between mortality and BMI and other nsk factors in ESRD.
Studies in renal registries [ 18], in clinical databases {19] and
in large, international studies [20] have coherently shown
that BM1 is indeed inversely associated with deathrisk. This
phenomenon is not typical of ESRD being common also to
other chronic conditions, including cardiovascular disease
[21,22). The term ‘reverse epidemiology’ has fierce oppo-
nents [23]. It was emphasized that rules of epidemiology
have not been reversed in dialysis patients, and recent data in
a European dialysis cohort documented that the relationship
between the BMI] and mortality does not deviate from that
of the coeval background population [17]. In addition, most
studies did not adequately control for potential confounders
such as cancer and CHF, and smoking. The main reason of
concern with the term ‘reverse’ is that such a definition may
distract from the complexity of the ESRD population and
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may facilitate confusion between association and causation
thus diverting clinical anention and scientific research from
truly important issues related to risk factors modification
in this population [23]. There is no question that obesity was
atrai providing survival advantage to our ancestors at a time
when famine and infectious diseases decimated the popu-
lation and when the average duration of human hfe was 40
years or less [24]. The same survival advantage may apply
to high-nsk conditions such as cardiac disease, cancer and
ESRD that are ali charactenzed by a short life expectancy
and by specific (non-Framingham) risk factors. Any case
studying risk factors for survival in the dialyss population
in no way imposes deviations from classic epidemiology
principles. In this respect, there is absolutely no dissent on
the fact that a high BM] per se should not be seen as a
necessarily protective factor in ESRD. In fact, current
guidelines in ESRD recommend a muluidimensional as-
sessment of nutritional status [25,26] both for prognosis
and treatment while the very champions of the ‘reverse epi-
demiology’ concept accurately dissected the BMI]-protein
balance link when assessing the nsk of malnutrition in this
population {27].

How to measure the obesity burden
in epidemiological studies

Defining obesity and how to measure it is of fundamental
importance if we are to develop disease-specific studies in
ESRD. However, in broad terms, the very essence of obesity
and how 3t should be measured in population studies is an
unsettled probiem. This is so in epidemiological research in
general and in research specific to ESRD as well. Most of
the progress on the understanding of the detrimental effect
of fat excess on human health was made in studies based
on the BMI. In recent years, this ime-honoured metric has
been under intense scrutiny and, on the basis of a thor-
ough meta-analysis, eminent epidemiologists came to the
conclusion that the BMI is an inadequate metric for the car-
diovascular risk of obesity [28]. Authoritative claims have
been made that BMI should be abandoned straightaway
[29]). Which is the best metric of this condition remains
highly controversial. Proper positioning of the indicators of
obesity may be obtained by studying the inter-correlation
between the vanious metrics, their relationship with chini-
cal outcomes and by cogent biological knowledge. Detailed
analyses of the relationship between BMLI, overall fat mass,
waist circumference and abdominal visceral fat {as mea-
sured by computed tomography) in Caucasian and African
American population samples have been made [30]. Col-
lectively, the mean correlation between BMI and fat mass
in these populations was very high (r = 0.94). Of note,
waist circumference correlated very well both with BMI
(r = 0.93) and overall fat mass (r = 0.92). Finally, BMI
(r = 0.72) as well as the other metrics (fat mass r = 0.73;
waist circumference r = 77) correlated equally well with
abdominal visceral adiposity by CT. Since the major factor
implicated in the health risks of obesity seems to be the ex-
cess adipose tissue and/or some aspects of cell biology, the
data on the relationship between BMI and overall fat mass
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would be against the contention that BM] is not a valid
surrogate for fat mass, at least in apparently healthy adults
in the commumity. The same reasoning applies to waist cir-
cumference. Since most of the vanance in obesity-related
anthropometrics is captured by BM], some obesity experts
see no reason to replace BMI by waist circumference or
other metrics as a measure of obesity [30]. However, it has
been argued that this position does not consider that analy-
ses 1 apparently healthy subjects may not apply to patients
with chronic conditions. Furthermore, simple analyses on
inter-correlations between indicators of obesity in no way
can surrogate the study of the relationship of these measure-
ments with clinical outcomes, which is the ultimate, adju-
dicative criterion. In this respect, it is well demonstrated
that waist circumference and the related metric waist hip
ratio (WHR) add prognostic information at any level of
BML. In a large survey based on the 111 National Heaith
and Examination survey within the three BMI categones
of normal weight, overweight and class 1 obesity, a larger
waist circamference coherently identified individuals at an
increased health nsk [31]. Likewise, the WHR was the
strongest body size measure associated with myocardial in-
farction in the INTERHEART study. a world-wide extended
case-control study [32]. Importantly, in this study, BMI Jost
substantial prognostic value in an analysis adjusting for
WHR and other nsk factors while the predictive power of
WHR became stronger after these statistical adjustments,
which is in line with biological evidence indicating that
visceral fat is a relevant source of endogenous compounds
impinging upon cardiovascular health. Whether metrics of
waist circumference hold prognostic value for death and
cardiovascular complications in patients with chronic dis-
eases other than myocardial infarction is still unknown
[33].

Obesity and protein energy wasting in ESRD:
a two-dimensional problem

BM] is the most used anthropometric measure of overall
body size in ESRD. The limitations of this metric are well
known to nephrologists [11]. BMI does not distinguish be-
tween fat mass and Jean mass. At similar BM), percentage
of body fat may differ considerably in people who exer-
cise heavily and in sedentary people. Furthermore, in the
elderly and non-Caucasian populations, the relationship be-
tween BMI and fat depots is different from that in the young
and Caucasian populations [34]. Importantly, BMI does not
give information on segmental fat distribution (abdominal
versus penipheral fat), a phenomenon with metabolic and
chinical bearings. Abdominal obesity is largely caused by
the accumulation of visceral (or intra-abdominal) fat while
peripheral obesity is mainly characterized by subcutaneous
fat accumulation. Due to metabolic differences of the two
fat depots, the two may differ in their role of predicting
metabolic disturbances and clinical events. Although still
not adequately emphasized, the notion that nutritional dis-
orders in ESRD cannot be merely classified on the basis
of BMI is well recognized. In 2003, Beddhu et al. [35]
looked at the problem of which body component (increased
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muscle mass or body fat) confers survival advantage in a
large cohort of incident haemodialysis patients with high
BMI. Twenty-four-hour urinary creatinine excretion prior
entering regular dialysis treatment was used as a measure of
muscle mass. Patients with high BMI had lower death risk
than those with a normal or low BMI. However, high BMI
patients with relatively low muscle mass (urinary creatinine
<0.55 g/day) had higher nisk of all-cause (HR, 1.14; P <
0.001)and cardiovascular (HR. 1.19; P < 0.001) deaths than

patients with the same BM] but low muscle mass. Similarly, -

mn a recent study by Honda in a relatively small cohort of
ESRD patients in Sweden [36], protein-energy wasting (as
measured by the subjective global assessment of nutrition)
was equally prevalent in patients with low, normal and high
BMI. In this cohort, BMI per se did not predict mortality.
However, for cach BMI group, protein-energy malnutrition
was associated with increased death nsk. Overall, these
studies show that ‘obese sarcopenia’, i.e. a high body mass
in the face of a low unnary creatinine or protein energy
malnutrition, underlies a high death risk in ESRD patients
thus indicating that the prognostic value of nutritional sta-
tus in dialysis patients should be based on the BMI and on
metrics of muscle mass and/or protein—energy balance.
Anthropometnc measures of visceral fat accumulation
such as waist circumference and the WHR are directly as-
sociated with all-cause and CV mortalities in the general
population. Notwithstanding, ESRD is a chronic condition
where nutrition disorders are exceedingly common, and no
specific studies of these metrics are available in dialysis
patients. Also in hight of the nising tide of overweight and
obesity in the ESRD population and of the adverse clin-
ical outcomes observed in obese sarcopema {35,36], the
issue of simultaneously testing the prognostic value of met-
rics of overall body size (like the BM1) and segmental fat
accumulation (waist circumference and WHR) in ESRD
patients appears to be of major relevance. Very recently,
relevant information on the validity of waist circumference
as a measure of visceral fat accumulation has been gath-
ered in patients with CKD {37]. In a series of 122 Brazilian
patients with stage 3—-5 CKD, this metric was strongly asso-
ciated with visceral fat as measured by abdominal computed
tomography and the association of this measurement with
cardiovascular risk factors was of the same magnmitude of
that observed for visceral fat. These findings suggest that
waist circumference is a simple and cheap instrument that
may be apphed for investigating the role of visceral fat
on health outcomes in epidemiological studies in patients
with renal diseases. In a combined cohort composed by
patients enrolled in the Atherosclerosis Risk in Communi-
ties (ARIC) and the Cardiovascular Health Study (CHS), a
larger waist hip ratio was associated with a 22% risk excess
for incident CKD and a 12% risk excess for a combined
outcome composed by incident CKD and death {38]. In
the same study, BM] appeared protective for the composite
outcome but did not predict the risk for CKD. Likewise, in
another study in the same cohort {39], a large waist hip ra-
tio was associated with an increased risk of cardiac events
while obesity, defined on the basis of BMI >30 kg/m?,
did not predict these events. Overall these analyses indicate
that, like in the general population, measures of abdomi-
nal fat accumulation maintain a direct association with the
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nisk for CKD, cardiovascular events and death. Thus test-
ing the value of these metrics in ESRD appears to be of
foremost imporiance. This may be problematic in patients
treated with peritoneal dialysis where other options for risk
stratification can be envisaged [40]. Overall, combining
estimates of overall body size such as the BMI and of ab-
dominal fat accumulafion such as waist circuamference may
indeed refine the prognostic power of these measurements
and produce interesting hypotheses for future clinical trials
in ESRD patients. For example, does weight Joss confer
a health benefit in patients with a high BM1 and a high
waist circumference? Conversely, does a relatively large
waist circumference in the face of a normal or low BMI}
identify patients at the highest risk of adverse clinical out-
comes? Does the relationship between waist circumference
and the waist hip ratio with biomarkers of inflammation
observed in the general population and in patients with
cardiovascular diseases hold true in ESRD and is this rela-
tionship modified by the BMI in these patients? In light of
the pervasiveness of the obesity epidemics (as defined on
the basis of the BMI]) in ESRD, studying anthropometric
measurements of visceral obesity as related to health out-
comes in this population appears to be an absolute research
prionty.
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CHRONIC KIDNEY DISEASE IN UNITED STATES HisPANICS: A GROWING PuBLIC

HEALTH PROBLEM

Hispanics are the fastest growing minority
group in the United States. The incidence of
end-stage renal disease {ESRD) in Hispanics is
higher than nan-Hispanic Whites and Hispan-
ics with chronic kidney disease (CKD) are at
increased risk for kidney failure. Likely con-
uibuting factors to this burden of disease
include diabetes and metabolic syndrome,
both are common among Hispanics. Access
to health care, quality of care, and barriers due
to language, health fiteracy and acculturation
may also play a role. Despite the imporiance of
this public health problem, only limited data
exist about Hispanics with CKD. We review
the epidemiology of CKD in US Hispanics,
identify the factors that may be responsible for
this growing health problem, and suggest gaps
in our understanding which are suitable for
future investigation. (Lthn Dis. 2009;19:466-
472)

Key Words: Chronic Kidnev Disease, His-
panics, Health Care Disparities
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INTRODUCTION

Berween 2004 and 2005, the num-
ber of Hispanic in the United States
grew by 3.6 percent 10 reach a toral of
42.7 million (representing nearly 15%
of the toral US population), making this
the fastest growing segment of the
population in the counury.’ A large
increase has also occurred in the
Hispanic end stage renal disease
(ESRD) population. According to Unit-
ed States Renal Dara System (USRDS),
in 2009, there were 12,000 new cases of
ESRD treated with dialysis or transplant
in Hispanics, representing an increase of
63% since 1996. Hispanics have an
incidence rare of ESRD which is 1.5
times greater than for non-Hispanics
Whites.” This increase in ESRD cases
not only wranslates into an increased
burden 10 our health care system, but
also emphasizes the imporiance of better
understanding risk factors for chronic
kidney disease (CKD) in Hispanics. In
this review, we examine the epidemiol-
ogy of CKD in US Hispanics, explore
potential reasons for this growing public
health problem, and highlight potential

areas for future research.

METHODS

We performed a qualitative review
of the literature utilizing a PubMed
search for the following keywords:
chronic kidney disease, Hispanics, Lau-
nos, end stage renal disease, diabetes,
dialysis, transplantation, and health care
disparities. In addition, we reviewed
data from the USRDS*? and the Organ
Procurement and Transplantation Net-
work.? For the purpose of this review,
the term Hispanic ethnicity refers 1o all
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Hispanics have an incidence
rate of ESRD which is 15
times greater than for non-
Hispanics Whites.”

persons of Latin American origin fiving
in the United States, unless indicated
otherwise. Hispanics are culturally,
socioeconomically, and genetically het-
en;;geneous and represent a wide variety
of national origins and social classes.® In
terms of ancestry, US Hispanics origi-
nate from three populations: European
settlers, Native Americans, and West
Africans. The breakdown for the US
Hispanic population is as follows: 64%
Mexican, 9% Puerto Rican, 3.5%
Salvadoran and 2.7% Dominican.’
The remainder is of Central American,
South American or other Hispanic or

Latino origin.

EPIDEMIOLOGY OF CKD
IN HisPANICS

Glomerular filtration rate (GFR)
estimating equations have been used to
determine the prevalence of CKD in the
United States. The abbreviated Modifi-
cation of Diet in Renal Disease
(MDRD) equation has been considered
to be the most accurate available
estimating equation for GFR and has
been used widely in the literature and by
a growing number of clinical laborato-
ries.’ Though the equation has been
demonstrated to have validity across a
spectrum of different subgroups,” there
are no data regarding its validity in




Hispanics. This is a relevant concern
because the serum creatinine concentra-
uon, which is used in the MDRD
equation to calculate esurnated GFR
(eGFR), has been demanstrated 10 differ
by racial/ethnic groups. In an analysis of
serum creatinine levels in the National
Healrh and Nutriuon Examination Sur-
vey (NHANES) 111, Mexican Americans
had Jower mean serum creatinine levels
than non-Hispanic Whites or non-His-
panic Blacks.® The reasons for these
differences are unknown. Similarly, 2
recent. NHANES analysis of serum
cystatin C, a potenually more sensitive
marker of early kidney dvsfunction than
serum creatinine, reported lower levels of
cvstatin C in Mexican Americans com-
pared with other racial/ethnic groups
studied.” These differences in the distri-
bution of serum creatinine and cystatin
C levels in Hispanics reinforce the
importance of rigorously evaluating the
accuracy of GFR estimating equations in

s L 10
Hispanics.

INCIDENCE AND
PREVALENCE OF CKD
IN HISPANICS

Mild to Moderate CKD
Informaiion regarding earlier stages
of CKD in Hispanics is limited. Several
investipators have reported a higher
prevalence of microalbuminuria in His-
panics compared with non-Hispanic
Whites.''™"? In contrast 1o these find-
ings, a recent analysis of NHANES 11
data suggests that the prevalence of
CKD may be lower in Mexican Amer-
icans than in non-Hispanic Whites or
non-Hispanic Blacks. In an analysis of
NHANES 111, moderately decreased
kidney function (eGFR 30-59 mL/min-
ute/1.73 m?) was most prevalent among
non-Hispanic Whites (4.8%) and non-
Hispanic Blacks (3.1%) and least prev-
alent in Mexican Americans (1.0%)."*
Between NHANES 1988 10 1994 and
1994 10 2004, the prevalence of CKD

rose among Mexican Americans bur
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continued to be lowes than thai ob-
served in non-Hispanic Whites and
Blacks.*’

These data are not consistent with
the higher prevalence rates of ESRD in
Hispanics. One potennal explanation is
that Hispanics have a higher nisk of
ESRD because of more rapid progres-
sion of CKD after its onset, rather than
simply a larger pool of individuals with
CKD. The findings could also be
related to methodological issues relared
to the sample size or sampling bias.
Furthermore, as discussed earlier. the
validity of the MDRD equation has not
been established in Hispanics and
utilizing the equation in Hispanics
could be an important potenual source
of error. Lastly, NHANES incJudes only
Mexican Americans and these hndings
may not be generalizable to other

Hispanic subgroups.

End Stage Renal Disease (ESRD)

It is well established that Hispanics
have a higher prevalence of ESRD than
non-Hispanic Whites. The increased
prevalence of treated ESRD in Hispan-
ics was first recognized in the 1980s.
Using data from the state of Texas,
Mexican Americans were found to have
an excess of ESRD compared with non-
Hispanic Whites with an incidence ratio
of 3."® For diabeiic ESRD, Mexican
Americans had an incidence ratio of 6
compared with non-Hispanic Whires.
The first study at a natonal level
analyzed male Hispanics identfied in
Medicare ESRD program dara files.
Using common Spanish surnames to
identify cases, it was found that His-
panics developed ESRD at a younger
age than non-Hispanic Whites; and
berween 1980 and 1990, ESRD inci-
dence rates increased more for Hispan-
ics.”” In 1995, the USRDS began to
acquire data regarding Hispanic ethnic-
ity. In 2006, rhe adjusted incidence rate
for ESRD in Hispanics was 1.5 times
higher than for non-Hispanic Whires.?
Furthermore, berween 1996 and 2005,
the incidence rate for Hispanics in-
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Table 1. lLeading causes of ESRD
requiring dialysis in Hispanics and
non-Hispanic Whites in 2000’

Non-
Primary Hispanic
disease Hispanics  Whites
Diabetes 58.8% 38.8%
Hypertensionflarge
vessel disease 16.2% 23.7%
Clomerulonephnitis 9.1% 9.9%
Etialogy uncertain 3.5% 4.0%
Other 12.4% 23.6%

creased by 63%.” 1n contrast, Burrows
et al examined trends in age-adjusted
ESRD rates and reported that the age-
adjusted ESRD rate in Hispanics de-
creased by approximately 15%, from
2000 0 2005 (530.2 vs 448.9)."*
However, there was an overall increase
in the age-adjusted incidence rates in
Hispanics in 2005 as compared with
1995 (448.9 vs 395.0). It is apparent
thar a longer period of follow-up time is
needed to better characterize trends.
The leading causes of ESRI) requiring
dialysis in Hispanics and non-Hispanic
Whites are described in Table 1. Dia-
betes accounts for 59% of prevalent
cases of ESRD in Hispanic compared
with 39% of cases in non-Hispanic
Whites.” Unforrunately, data regarding
causes of ESRD by Hispanic subgroup
are not available.

The incidence and severity of diabe-
tes are important factors in the excessive
incidence of diabetic ESRD observed in
Hispanics. The prevalence of diabetes in
Hispanics has been estimated 10 be
approximately 1.5 10 3 times that seen
in the non-Hispanic White population
and its incidence is rising.'9 Moreover,
Hispanics have been found to have
lower rates of glucose self-monitoring
and poorer glycemic control compared
with non-Hispanic Whites.?° Hispanics
with diabetes may be at increased risk to
develop diabetic nephropathy. Mexican
American diabetics in San Antonio,
Texas had a higher prevalence of
proteinuria than non-Hispanic White
diabetics from Wisconsin.2' However,
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no such difference was observed in the
San Luis Valley.”> The importance of
non-diabetic CKD in Hispanics is nor
completely understood. Though hyper-
tension s less prevalent in Hispanics,
Mexican Americans had the highest rate
of unconirolled hypertension in
NHANES 11.%% Data from Texas and
the USRDS demanstrate a higher
incidence of ESRD due to hypertension
in Hispanics than in non-Hispanic
Whites.}

Progression of CKD
in Hispanics

Only limited information is avail-
able regarding progression rates and risk
factors for CKD in Hispanics. In a
multivariable retrospective analysis of a
cohort of 263 type 2 diabetic ESRD
pavents, Mexican ethniaty and female
sex were found to hasten the dedine of
renal function.®> A post hoc analysis of
the Reduction of Endpoints in
NIDDM with the Angiotensin 11 An-
tagonist Losartan Study (RENAAL)
found that Hispanics had the highest
risk for ESRD compared with Blacks
and Whites.2® However, the majority of
Hispanics in this study were from Latin
American countries and therefore, the
findings may not be applicable o US
Hispanics. A recent analysis of pauents
enrolled in Kaiser Permanente of
Northern California, a large integrated
healthcare delivery system, has clarified
the risk of ESRD in US Hispanics with
CKD.? 1n 39,550 patients with stage 3
to 4 CKD, Hispanic ethnicity was
associated with almost a two-fold in-
creased risk for ESRD when compared
with non-Hispanic Whites. This in-
creased risk was attenuated to 33% after
adjustment for diabetes, medication use,
and other characteristics. Thus, the risk
for progression 10 ESRD in Hispanics is
only partially explained by diabetes.

Even less is known about progres-
sion rates and risk factors for non-
diabetic CKD in Hispanics. Some
reports suggest that certain glomerular
diseases may be more severe and

468 .

progress more often in Hispanics than
in non-Hispanic Whites.”®" In a
recent examination of rates of progres-
sion in 128 patients with proliferative
lupus nephrids, Barr et al. found that
Hispank ethnicity was independently
associated with progression of CKI.*
Another study examining patients with
lupus found that Texan-Hispanic eth-
nicity was more likely to be associated
with nephritis than Puerto Rican eth-
niciy.>’ This suggests that ourcomes
can vary by Hispanic subgroup.

US Hispanics have been poorly
represented in large prospective CKD
studies. The ongoing NIDDK-spon-
sored Hispanic Chronic Renal Insuffi-
ciency Cobhort Study (HCRIC) is inves-
tigating risk factors for CKD and
cardiovascular djsease (CVD) progres-
sion in a cohort of 326 Hispanics with
CKD. This study is based at the
University of Hinois at Chicago and is
an ancillary study o the NIDDK-
sponsored CRIC Study.*

Metabolic Syndrome and CKD
Recent analyses of NHANES 111
data found that metabolic syndrome
affects over 47 million Americans and
that the problem is more pronounced in
}'iispanic',.s.aa"q'4 Mexican Americans have
the highest age-adjusted prevalence of
metabolic syndrome (31.9%) compared
with non-Hispanic Whites (23.8%) and
Blacks (21.6%).33 There is now emerg-
ing evidence supporung a relationship
between metabolic syndrome and
CKD.»* In a prospective cohort
study of Native Americans without
diabetes, metabolic syndrome was asso-
ciated with an increased risk for devel-
oping CKD.* In non-diabetic subjects
with normal kidney function enrolled in
the Atherosclerosis Risk in Communi-
ties Study (ARIC), investigators found
an adjusted odds ratio of developing
CKD in participants with meuwbolic
syndrome of 1.43 compared with par-
ticpants who did not have the syn-
drome.?® These data suggest that met-
abolic syndrome could be an important

facror in the Hispanic CKD population.
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DISPARITIES IN HEALTH
CARE AND PREVALENCE AND
PROGRESSION OF CKD

The importance of healthcare dis-
panties in CKD has received increased
recognilion,40 but litde is known re-
garding the impacr of healthcare dispar-
iies on health outcomes in Hispanics
with CKD. It is well substantiated that
thete are considerable disparities in
health care for Hispanics.®® According
10 a report by the Commonwealth
Fund, nearly 1wo-thirds (65%) of
working-age Hispanics with low in-
comes were uninsured for all or part of
the vear in 2000 *' Using NHANES 111
data, Harns evaluaied healthcare access
and wutibzavon, and health stactus and
outcomes for patients with tvpe 2
diabetes.? Mexican Americans below
age 65 years had lower rates of health
insurance coverage than non-Hispanic
Whites and Blacks (66% vs 91% and
89%. respectively). Fuithermore, Mex-
ican Americans with private insurance
or 2 high school education or more were
more likely 10 have normoalbumi-
nuria.”® The qualiry of care received
by Hispanics may also play a role in the
progression of kidney disease. Hispanics
with diabetes are less likely to repont
having had 3 foot exam or glycosylated
hemoglobin rcsting.lIZ As noted earlier,
Mexican American in NHANES 111 had
the highest rate of uncontrolled hyper-
tension.”” Lastly, lfudu et al reported
that non-Whites, including Hispanics,
are more likely to receive a late referral
to a nephrologist for CKD manage-
ment.** This study was limited by the
low number of Hispanics in the analy-
sis. These findings suggest that quality
of care may play a role in the high
prevalence of ESRD in this population.

Patient-centered factors may play a
particularly important role for Hispan-
ics include language, health care literacy,
acculturation, social support, and trust
in healthcare providers. Hispanics who
are recent immigrants face a number of
potential barriers 10 health care, includ-



ing lack of familiarity with the health-
care system and language barriers.
Spanish-speaking Hispanics are less
likely to be insured. have access 1o care
and use preventive health services.”’**
Trust in the healthcare system is another
imporrant factor because it has been
found to be significandy relared 10
adherence.®” Doescher et al found thai
Hispanics reported significantly less
trust in their physiaan than non-
Hispanic Whites.* Finally, social sup-
porr, defined as resources provided by a
network of individuals or social groups,
has been found ro have direct effects on
health status and health senvice uviiliza-
tion.*” There have been no published
studies to date focusing on patient-
centered factors in Hispanics with
CKD. However, it seems reasonable to
speculate that these factors amplity

CKD and associared CVD) risk.

CARDIOVASCULAR DISEASE
IN Hispanics wiTH ESRD
AND EARLIER STAGES

ofF CKD

Several studies have found thax
Hispanics may have lower all-cause
and CV mortality rates 1han non-
Hispanic Whites.**%% The term, His-
panic paradox, has been used to describe
the lower than expected mormality rates
despite the increased incidence of dia-
betes and obesity, lower socioeconomic
status, and barriers to health care.™’ A
number of explanations have been
proposed, including socio-cultural fac-
tors, ethnic misclassification, incom-
plete ascertainment of deaths, and the
healthy migrant effect.?*>? In the
ESRD pophlalion, Hispanics, Blacks,
and Asians have a lower risk of death
than non-Hispanic Whites, regardless of

2 -
245355 15 2 recent

diabetes status.
analysis of a national, random sample
of hemodialysis patients, Hispanics had
an adjusted 12-month monality risk
that was 25% lower than non-Hispanic

Whites.>> The reasons for the lowes
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ESRID morality rates are not complete-
ly understood, but differences in surviv-
al have been noted among Hispanic
subgroups with Mexican-Americans,
Cuban Americans and Hispanic-other
having an increased survival advantage
compared with Puerto Rican Ameri-
cans.”® These findings suggest that
sociocultural or genetic differences may
play a role in these lower ESRD
mortality rates and demonstraung, the
importance of examining health out-
comes in subgroups of Hispanics.

Less is known regarding CVD risk
and disease in Hispanics with earlier
stages of CKD. An analysis of mortaliry
rates of adults with CKD in NHANES
found no difference in CVD or all-cause
monrality in Mexican Americans com-
pared with non-Hispanic whites.”” In
contrast, Hispanic veterans with diabenc
CKD experienced a lower 18-month
mortality rate than non-Hispanic
Whites.*® Though Hispanics in Kaiser
Permanente of Northern California had
an increased rate of ESRD, Hispanic
ethnicity was associared with 29% lower
adjusted monality rate and 19% lower
adjusted rate of CVD events as compared
with non-Hispanic Whites, even after
accounting for major cardiovascular risk
factors, comorbidities and use of preven-
tative [hem];)ies.z‘7 Again, the reasons for
these differences ase not known.

END-STATE RENAL DiSEASE
CARE IN US HISPANICS

Dialysis

Analysis of USRDS data reveals that
Hispanics are 1.47 times more likely
than non-Hispanic Whites to have late
initiation of dialysis.>? At the start of
dialysis, Hispanics tend to have slightly
lower hematocrit levels and are 13% less
likely to be on erythopoeisis stimulating
agents compared with non-Hispanic
Whites.®°
sample of Medicare eligible adults on
hemodialysis in 1997 revealed that,
compared with non-Hispanic Whites,

An analysis of a random
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Hispanics on hemodialysis are more
likely 10 be female, younger, and have
diabetes.®’ Hispanics 1end to have
higher albumin levels and similar he-
matocrit levels compared 1o non-His-
panic Whites.>>#'-62

Little is known about ESRD care in
the United State for unauthorized
immigrants. Of the 11.8 million unau-
thorized immigrants in the United
States, more than 8.46 million are
Hispanic.r’3 The incidence rate for
ESRD for this population is unknown.
Many of these undocumented aliens do
not receive systematic care before initi-
ation of dialysis. The quality and
availability of pre-ESRD care for unau-
thorized immigrants has not been
systematically studied. A small study of
undocumented ESRD patienrs initiat-
ing dialysis in New York City found
that these patients had higher serum
creatinine concentration and lower
eGFR, higher systolic blood pressure,
and greater costs for the hospirtalization
associated with the initiation of dialy-
sis.% However, 2 limitation of this study
was that it only included 33 Hispanics.
An important issue regarding the dial-
ysis of unauthorized immigrants s the
compensation for dialysis, which varies
by individual state and may limit the
availability of long-term dialysis for
undocumented aliens who are then
forced to receive dialysis on an emergent
basis only.®® The cost of care for
undocumented ESRD patients receiving,
dialysis on an emergent basis is 3.7
times higher than for those unautho-
rized immigrants receiving long-term
maintenance dialysis.*® End-stage renal
disease in unauthorized immigrants is of
great public health and economic con-
cern and warrants furure research and
re-evaluation of current policies.

Transplantation

Limited data exist that suggest that
Hispanics are equally likely to be
referred for renal transplantation but
are less likely to progress beyond the
early stages of the transplant evaluation
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with some of the reasons including
financial concerns, fear of the surgery,
and preference for dialysis.*” Perhaps
for rhis reason, Hispanics are underrep-
resented on kidney waiting lists relative
10 the prevalence of CKD in this
population.®® Once placed on the
transplant wajt list, Hispanics have a
longer unadjusied median time to
transplant than non-Hispanic Whites.*
Faciors that potentially contribute 10
the langer time on the wait hist include
lower rates of organ donitions in
Hispanics relative 1o Whites."” 70 Jess
knowledge and more fear-related barri-
ers to living organ donarion_.ﬂ and
ethnic differences in the frequency of
HLA alleles coupled with current allo-
cation policies.”? Dara regarding grah
survival in Hispanics have not been
uniform, with some studies suggesting
that Hispanics and non-Hispanic
Whites have similar rates of graft
surviva],’_"q"74 while other studies have
demonsirated poorer rates of graft
survival in Hispanics.”> More recently,
Gordon et al found better patent and
graft survival in Hispanics compared
with non-Hispzmics.% Further studies
are needed 1o clarify whether Hispanic
ethnicity influences post-transplant out-
comes. 1n adduion, policies are needed
to address specific barriers within the
transplant evaluation process for His-
panics to ensure appropriate access to

this important therapy.

Compared with non-
Hispanics Whites, Hispanics
have an increased incidence of
ESRD that appears
independent of known clinical

risk factors.
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CONCLUSION

Chronic kidney disease is a growing
and under-recognized health problem
for US Hispanics. Compared with non-
Hispanics Whites, Hispanics have an
incidence of ESRD that

appears independent of known clinical

increased

risk factors. Furthermore, among pa-
tients stariing at the same level of CKD,
Hispanics are at increased risk for
progression to ESRD. Interestingly,
data from NHANES suggest that the
prevalence of CKD wirh decreased
eGFR, art least in Mexican Americans,
is lower than in non-Hispanic Whites.
The reason for this discrepancy is
unclear but could be related 10 more
rapid progression of CKD. Many
questions remain unanswered including:
factors influencing CKID progression
and CVD outcomes; the validiry of
current GFR estimating equations; in-
sights into differences in outcomes
among Hispanic subgroups; and the
impact of healrth care disparities on
CKD. For these reasons, future research
is needed to better undersiand the
cpidemiology and complications of
CKD in US Hispanics. Furthermore,
it is essential that adequate numbers of
US Hispanics are included in future
interventional 1nials (o provide the
necessary evidence base 1o guide pre-
vention and therapeutic strategies for

CKD and ESRD.
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- Section Iil, Background, Purpose of the Project, and Alternatives
Criterion 1110.230{c) — Backqround, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered two options prior to determining to establish a 16-station dialysis facility.
The options considered are as follows:

1. Maintain the status quo;
2. Establish a Wholly-Owned Facility; and
3. Joint Venture with Hospital and Physician Partners

After exploring these options, which are discussed in more detail below, the Applicants determined to
partner with Mt Sinai Hospital and Dr. Aneziokoro to establish a 16-station dialysis facility in
Lawndale. A review of each of the options considered and the reasons they were rejected follows.

Do Nothin

Based upon the latest inventory data, there is a need for 78 dialysis stations in HSA 6, the service
area where the proposed facility will be located. Average utilization of existing facilities is currently
81%. 20 of these facilities are operating above 90% utilization, which often requires the operation of
a fourth shift. Patients receiving treatment during a fourth shift face additional safety hazards when
arriving and departing the facility in the dark. As stated above, the community surrounding Lawndale
is largely comprised of low-income, disabled, and vulnerable individuals who rely on wheelchairs and
assistive devices such as canes and walkers. Patients are more secure when coming and going
during the day.

The proposed project will improve access to dialysis services by adding a much needed dialysis
facility to the Lawndale community. Importantly, approximately 98% of the area is African American
or Hispanic. African Americans are at an increased risk of ESRD compared to the general population
due to the higher prevalence of diabetes and hypertension, the two leading causes of CKD and
ESRD in the African American community. in fact, the ESRD incident rate among African Americans
is 3.6 times greater than whites and among the Hispanic population it is 1.5 times greater than the
non-Hispanic population. As such, demand in the community will continue to increase. Dr.
Aneziokoro projected referrals further demonstrate this increasing need.

Dr. Aneziokoro is currently treating a large CKD patient-base, many of which are advancing to ESRD
and will lkely reguire dialysis within the next 12 to 18 months. See Attachment — 13A.
Conservatively, taking into account attrition due to patient death, transplant, return of function, or
relocation, he projects that 74 of these patients will initiate dialysis within 12 to 18 months. Dr.
Aneziokoro is also currently treating most of the patients at Little Village Dialysis, which is a local
facility operating at 100% utilization, far above the state standard. Dr. Aneziokoro anticipates 14 of
these patients will transfer to the proposed facility. Thus, approximately 88 patients will be referred to
the proposed facility within 12 to 18 months. The establishment of a 16-station dialysis facility is
necessary to meet the dialysis needs of these patients'and will also help meet the 78-station need in
the service area.

Health disparities are differences in health outcomes that are closely linked to social, economic and
environmental disadvantage. There are many access to health care disparities which negatively
affect the African American and Hispanic communities in the United States and locally in Chicago. As
stated in other narratives in this application, this proposed facility will primarily serve African American
and Hispanic patients. In recent years, both the federal and state governments as well as private
sector initiatives are giving special attention to the health care access issues minorities in this country
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face. At the federal level, there is an Office of Minority Heaith which has recently published the HHS
Action Plan to Reduce Racial and Heailth Disparities. A copy of that Action Plan is attached as
Attachment — 13B. At the federal level, the Federal Interagency Heaith Equity Team has federal with
other public and private organizations to form the National Parinership for Action to End Health
Disparities. In lllinois, there are 22 organizations that have become a pant of this parinership to
address health disparities here.

Despite medical advances and new technologies, well-documented health disparities exist between
different racial and ethnic populations. Not only are these well-documented nationally but Statewide
and area ESRD data bears out those health disparities as does research specifically targeting the
Lawndale community which this project is intended to serve. Some data of particular note from the
HHS Office of Minority Affairs inciudes:

o About 30 percent of Hispanic and 20 percent of black Americans lack a usual source of
health care compared with less than 16 percent of whites.

« Hispanic children are nearly three times as likely as non-Hispanic white children to have no
usual source of health care.

+ African Americans and Hispanic are far more likely to rely on hospitals or clinics for their
usual source of care than are white Americans (16 and 13 percent, respectively, v. 8
percent).

As discussed in other narratives to this application, the two institutional partners in this planned facility
are working on many fronts to reduce health disparities in the communities they serve. But until the
health of the community of Lawndale is improved and obesity, diabetes and hypertension rates are .
reduced to decrease the need for ESRD care, the option of not improving access to services for this
needy population is one that was rejected.

There is no capital cost with this alternative.

Establish a Wholly-Owned Facility

As set forth above, there is currently a need for 78 dialysis stations in HSA 6, the service area where
the proposed facility will be located. Average utilization of existing facilities is currently 81%, and 20
of these facilities are operating above 90% utilization, which often requires the operation of a fourth
shift. Further, Dr. Aneziokoro is currently treating a large CKD patient-base, many of whom are
advancing to ESRD and projects 74 patients will initiate dialysis within 12 to 18 months. Dr.
Aneziokoro is also currently treating 96 patients at Little Village Dialysis, which is a local facility
operating at 100% utilization, far above the state standard. Dr. Aneziokoro anticipates 14 of these
patients will transfer to the proposed facility..

Funther, the dialysis facility will be located in the Lawndale neighborhood, which is approximately 98%
African-American and Hispanic. As set forth above, the ESRD incident rate among African
Americans 3.6 times greater than that of whites and among Hispanics it is 1.5 times higher than the
non-Hispanic population. Health disparities are differences in health outcomes that are closely linked
to social, economic and environmental disadvantage. There are many health care access disparities
which negatively affect the African American and Hispanic communities. As discussed throughout
this application, DaVita and its two institutional partners are dedicated to community outreach and
education to better educate, increase awareness, and improve ESRD intervention. While Mt. Sinai
Hospital offers various innovative programs designed to improve the health of the Lawndale
community, it currently provides no dialysis education programs similar to DaVita's IMPACT and
EMPOWER programs.

Based upon the DaVita current utilization of the existing facilities and the projected number of CKD
patients that will require in-center hemodialysis within the next 12 to 18 months DaVita considered
establishing a whoily-owned 16-station dialysis facility. However, a wholly-owned facility would not

Attachment - 13
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allow DaVita to leverage off Mt. Sinai Hospital’s existing community outreach programs to improve
CKD and ESRD education to the Lawndale community. Therefore, the option of establishing a
wholly-owned facility was rejected.

The capital cost of this alternative is $3,108,577.

Joint Venture with Hospital and Physician Partners

After vetting each parties’ goals in the future delivery of health care, DaVita determined that it would
be strategically, operationally and financially beneficial to collaborate with Mt. Sinai Hospital to offer
dialysis services in the Lawndale community of Chicago. Dr. Aneziokoro is also a part of the joint
venture. Dr. Aneziokoro also has a strong commitment to the community. He has dedicated his
practice to the Little Village and Lawndale communities despite some of the financial challenges a
private medical practice faces in a community that has a significant uninsured/underinsured
population. Unlike the vast majority of hospitals that DaVita collaborates with in the delivery of
dialysis services, Mt. Sinai Hospital is uniquely dedicated to providing a broad array of services to
patients suffering from chronic kidney disease including ESRD. Typically, the relationships that
DaVita has with its area hospitals involves DaVita supporting the hospital through the outsourcing of
its acute dialysis services as well as being a provider of choice for outpatient dialysis services and
other kidney disease support services. In the Lawndale community, however, Mt. Sinai Hospital is
committed to a long term role as a dialysis provider and also employs several nephrologists to ensure
access to physician care for a vulnerable population. Further, Mt. Sinai Hospital and DaVita share a
common commitment to community outreach and education. While Mt. Sinai Hospital offers many
diverse education programs, it currently provides no dialysis education programs similar to DaVita's
IMPACT and EMPOWER programs. Leveraging on each provider's existing community programs,
this partnership can better educate, increase awareness, and improve ESRD intervention in the
Lawndale community.

The DaVita-Mt. Sinai Hospital-physician partnership provides the community an opportunity for better
access to capital based on DaVita's strong financial position. Moreover, because Davita purchases
large volumes of equipment and supplies, it can provide dialysis services at lower cost than smaller
providers. These cost savings are invested in new technologies and quality initiatives to improve
patient outcomes.

An expanded DaVita-Mt. Sinai Hospital partnership would also allow for greater economies of scale,
integration of clinical, administrative and support functions, elimination of functional redundancies and
redesign of patient care delivery. Further, the community will benefit from DaVita's infrastructure and
processes and quality initiatives, which are proven to reduce patient mortality and morbidity.

The capital cost of this alternative is $3,145,940.
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Ogbonnaya Aneziokoro, M.D
655 West Irving Park Road
Suite 2101
Chicago 60613

Dale Galassie

Chair

1llinois Health Facilities and Services Review Board
525 West Jefferson Sireet, 2nd Floor

Springfield, HHhinois 62761

Dear Chairman Galassie:

] am pleased 10 support the establishment of Lawndale Dialysis. As stated in my earlier
support letters and 1estimony, the new 16-station chronic renal dialysis facility, to be Jocated at
3934 West 24th Street, Chicago, 1L 60623, will afford my growing patient-base access to
excellent dialysis care.

The community surrounding the proposed facility, as well as the group of patients that |
am treating, 1s a medically vulnerable, primarily African-American, Hispanic and low-income,
patient population. The Lawndale community also has a high concentration of patients suffening
from diabetes, hypertension, and chronic kidney disease (CKD). My patient population reflects
the racial and ethnic health disparities in this commumty. So does the Board’s own 78-station
need projection and the state-wide ESRD data that it recently published which reflects the
disparities in kidney health, and access to dialysis services and health insurance in the Hispanic
and African American population.

In my Jast referral commitment letter, 1 1dentified 148 CKD patients whose condition is
advancing to end stage renal disease (ESRD). Since that time, my colleagues and | expenenced
a Joss — the very unfortunate death of Dr. Lillian Magana, who also treated CKD patients in the
Lawndale and Little Village communities. After her untimely death, ] took over substantially all
of her patient load. Thus, my CKD patient population is now significantly larger.

Of these CKD patients, 1 project that 1 will refer 74 who will require dialysis within the
next 12 to 18 months to the proposed Lawndale facility. A hist of these pre-ESRD patients are
provided at Attachment — 1. ] am also currently treating 96 patients at Little Village Dialysis,
which is a nearby facility operating at 100% utilization, significantly higher than the state
standard. 1 anticipate that 14 of these patients will transfer to the proposed facility. A list of the
21p codes for these patients is attached at Attachment — 2. Thus, | project that } would refer a
total of 88 patients within 12 to 18 months following project completion. Lastly, ] have attached
my historical ESRD at Attachment — 3.

Due to the large number of kidney disease patients my practice serves, the new facility is
essential. 1 anticipate that my patient population, and the number of individuals suffering from
CKD generally, will continue to increase. CKD is a growing public health problem in the United
States. Diabetes and hypertension (high blood pressure) are the two leading causes of CKD and
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ESRD. Not surprisingly, obesity, is linked to both diabetes and high blood pressure, is also one
of driving factors for progressive CKD.

According to a recent study, the number of Americans with diabetes will double from
23.7 million in 2009 to 44.1 million in 2034, Because the average wait time for an ESRD patient
for a kidney transplant is more than four years, and mortality rates among ESRD patients have
improved significantly in recent years, during any given year, most of these patients become
dependent on dialysis to survive. As such, demand for dialysis treatment is expected to continue
to increase.

Further, as medical professionals and, more importantly, as humans, we have a
responsibility to make a difference in owr communities when we have the ability to do so. My
partners, Mt. Sinai and DaVita, have demonstrated their willingness to furnish essential services
in underserved and underprivileged communities. Due to local socioeconomic conditions, this
community, in particular, needs these services, and they need them now.

This population exhibits a higher prevalence of obesity, which is a primary driver of
diabetes and hypertension. Notably, the City of Chicago exhibits a much higher concentration of
African Americans and Hispanics than the rest of the State. In fact, approximately 98% of the
Lawndale community is either African American or Hispanic. These individuals are at an
increased risk of ESRD compared to the general population due to the higher prevalence of these
conditions in minority communities. In fact, the ESRD incident rate among African Americans
is 3.6 times greater than the non-whites and the incident rate among Hispanic population is 1.5
times greater than the non-Hispanic population. This, coupled with the aging p0pula110n is
expected to increase utilization.

My patients need this facility, and, as such, | fully support the proposed establishment of
Lawndale Dialysis. The information in this letter is true and correct to the best of my

knowledge.

Sincerely “
Ogbonnaya Aneziokoro, M.D.
Nephrologist

Subscnbcd and sworn 1q me
This 2.{ *day of w , 2012

Noﬁr?l’upx u/\(/\_, p \/W

"0¥F|C|ALLéEAL"

Tara L Motle
Notary Public, State of lllincis
My Commlssion_ Expires 6/11/2013

’1M~\.NEww,
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ATTACHMENT 1
PRE-ESRD PATIENTS

Zip Patients
60804 8
60623 46
60624 5
60608 15
Total 74




ATTACHMENT 2

CURRENT PATIENTS
Zip Patients
60608 1
60623 9
60629 3
Total 14
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ATTACHMENT 3
HISTORICAL ESRD REFERRALS

Little Village Dialysis

2009 2010 2011
Zip Zip Zip

Code Patients Code Patients Code Patients
60609 1 60402 1 60608 3
60629 3 60609 1 60609 1
60632 1 60623 6 60623 5
60651 1 60632 2 60632 2

60638 1 60643 1

60644 1
Lincoln Park Dialysis
2009 2010 2011
Zip Zip - Zip
Code Patients Code Patients Code Patients
60614 1 60609 1 60610 1
60624 1 60610 1 60614 1
60629 1 60614 3 60625 1
60639 1 60618 3 60657 2
60645 1 60645 1 91170 1
60653 1
60659 1
Logan Square Dialysis
2009 2014
Zip Zip
Code Patients Code Patients
60614 2 60639 1
Emerald Dialysis
2011
2Zip

Code Patients

60621 1

60623 2

60632 2
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A Nation Free of Disparities in Health and Health Care -

» INTRODUCTION AND BACKGROUND

Introduction and Background

Medical advances and new technologies have provided people in

America with the potential for longer, healthier lives more than ever “It is ume 10 refocns, reinforce,
before. However, persistent and well-documented health disparities and repeat the message that
exist between different racial and ethnic populations and health eguity ’
remains elusive. Health disparities — differences in health outcomes
that are closely linked with social, economic, and environmental
disadvantage — are often driven by the social conditions in which - Kathieen G. Sebclins., Seeretary,
individuals live, learn, work and play. This document provides a brief Health & Hatnan Services
overview of racial and ethnic health disparities and unveils a Department

of Health and Human Services (HHS} Action Plan to Reduce Racial and

Ethnic Health Disparities { "HHS Disparities Action Pian”).

health disparines exisi and that

health equity benefits everyone.”

‘The HHS Disparities Action Plan compiements the 2011 National Stakeholder Strategy for Achieving

- Health Equity, a product of the National Partnership for Action { "NPA Stakeholder Strategy”). The NPA
Stakeholder Strategy reflects the commitment of thousands of individuals across the country in almost
every sector. It resulted from a public-private collaboration that solicited broad community input with the
assistance of state and local govesnment and Federal agencies. The NPA Stakeholder Strategy proposes
a comprehensive, community-driven approach to reduce heaith disparities in the U.S. and achieve health
equity through collaboration and synergy. Now, this first-ever HHS Dispartties Action Plan and the NPA
Stakeholder Strategy can be used together to coordinate action that will effectively address racial and
ethnic health disparities across the country. Furthermore, the HHS Disparities Action Plan builds on national
health disparities” goals and objectives recently unveiled in Healthy People 2020, and leverages key
provisions of the Affordable Care Act and other cutting-edge HHS initiatives.

With the HHS Disparities Action Plan, the Department commits to continuously assessing the impact of
all policies and programs on racial and ethnic health disparities. Furthermore, the Department can now
promote integrated approaches, evidence-based programs and best practices to reduce these disparities.
Together, the HHS Disparities Action Plan and the NPA Stakeholder Strategy provide strong and visible
national direction for leadership among public and private partners. While the Department respects and
recognizes the critical roles other Federal departments play in reducing health disparities, this action plan
focuses on HHS initiatives.
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2 . A Nation Free of Disparities in Health and Health Care

» INTRODUCTION AND BACKGROUND

Overview of Racial and Ethnic Health Disparities

The societal burden of health and health care disparities in America manifests itself in multiple and major
ways. In one stark exsmple. Muriray et al show a difference of 33 years between the longest living and
shortest hiving groups in the U.S.® Another study, The Economic Burden of Health inequalities in the United
States, by the Joint Center for Political and Economic Studies, concludes that “the combined costs of health
inequalities and premature death in the United States were $1.24 trillion” between 2003 and 2006.5 Such
health disparities arise from both biologic factors and social factors that affect individuals across their
lifespan. Regarding the latter, the World Health Organization (WHO) defines these “social determinants
of health” as the conditions in which people are born, grow, live, work and age that can contribute to or
detract from the health of individuals and communities.” Marked difference in social determinants, such
as paverty, low socioeconomic status {SES), and lack of access to care, exist along racial and ethnic lines.
These difterences can contribute to poor health outcomes®

Individuals, families and communities that have systematically experienced social and economic
disadvantage face greater obstacles to optimal heaith. Characteristics such as race or ethnicity, religion,
SES. gender, age, mental health, disability, sexual orientation or gender identity, geographic location, or
other charactenstics historically inked to exclusion or discrimination are known to influence health status.®
While this HRS Disparities Action Plan focuses primarily on health disparities associated with race and
ethnicity, many of the strategies can also apply across a wide array of population dimensions. For example,
expanding healthcare access, data collection, and the use of evidence-based interventions will contribute to
health equity for vulnerabie populations that are defined by income, geography, disability, sexual orientation
or other important characteristics.

The Burden of Racial and Ethnic Health Disparities: Major Dimensions

The leading health indicators have demonstrated little improvement in disparities over the past decade,
according to recent analyses of progress on Healthy People 2010 objectives. Significant racial and ethnic
health disparities continue to permeate the major dimensions of health care, the health care workforce,
population health, and data collection and research.

Disparities in Health Care: The Institute of Medicine’s {|OM) landmark 2002 repont, Unequal Treatment:
Confronting ARacial and Ethnic Disparities in Health Care, identifies the lack of insurance as a significant
driver of healthcare disparities." Lack of insurance, more than any other demographic or economic barrier,
negatively affects the quality of health care received by minority populations. Racial and ethnic minorities
are significantly less likely than the rest of the population 1o have health insurance.” They constitute about
one-third of the U.S. population, but make up more than half of the 50 million people who are uninsured.”®
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» INTRODUCTION AND BACKGROUND

Members of racial and ethnic minority groups are also overrepresented among the 56 million people in
America who have inadegquate access 10 a primary care physician.® Minarity children are also less likely
than non-Hispanic White children to have a usual source of care.™

Since 2002, the annual Agency for Healthcare Research and Quality (AHRQ) National Health Disparities
Reports {NHDR) have documented the status of healthcare disparities and guality of care received by racial,
ethnic and sacio-economic groups in the United States.® The NHOR documented that racial and ethnic
minorities often receive poorer quality of care and face more barriers in seeking care including preventive
care, acute treatment, or chronic disease management, than do non-Hispanic White patients.”” Minority
groups experience rates of preventable hospitalizations that are, in some cases, almost double that of
non-Hispanic Whites.™ Atrican Americans have higher hospitahzation rates from influenza than other
populations.” African American children are twice as likely to be hospitalized and more than four times as
likely to die from asthma as non-Hispanic White children

Major efforts to provide quality health care to racial and ethnic populations occur through both long-
standing safety net programs, such as the Health Resources and Services Administration (HRSA}-funded
Community Health Center Program, and new initiatives such as those aimed at increasing meaningful use of
health information technology by primary care providers. The Community Health Center Program provides
vulnerable populations access to comprehensive, culturally competent, quality primary healthcare services.
{01 the nearly 19 million patients currently served through these HRSA-funded community health centers, 63
percent are racial and ethnic minorities and 92 percent have incomes below the federal poverty level.”’

Disparities in the Nation’s Health and Human Services Infrastructure and Workforce: The 2004
IOM report, In the Nation's Compelling Interest: Ensuring Diversity in the Health Care Workforce, underscores
the significant differences in the racial and ethnic composition of the healthcare workforce compared to

the U.S. population.2 More recently, the American Association of Medical Colleges reported that in 2008,
Hispanics made up approximately 16 percent of the U.S. population, but accounted for less than 6 percent of
all physicians.?® African Americans accounted for a similar proportion of the U.S.’s population, but just over 6
percent of physicians?.

Ractal and ethnic minorities are more likely than non-Hispanic Whites to report experiencing poorer quality
patient-provider interactions, a disparity particularly pronounced among the 24 million adults with limited
English proficiency.? Diversity in the healthcare workforce is a key element of patient-centered care. The
ability of the healthcare workforce to address disparities will depend on its future cultural competence
and diversity. '

In addition to cultural competency and diversity issues, shortages of physicians and other health
professionals in underserved areas significantly affect the health of racial and ethnic minorities. HRSA's
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National Health Service Corps (NHSC) invests in the healthcare workforce by placing health professionats
in Health Professional Shortage Areas 10 care for underserved populations. Currently, 7,000 NHSC
chnicians provide healthcare services in underserved areas in exchange for loan repayment or scholarships:
approximately 33 percent of these clinicians are minorities and half serve in community health centers

Disparities in the Health, Safety, and Well-Being of the American People: All people should have
the opportunity 1o reach their full potential for health. Yet, those who live and work in low socioeconomic
circumstances (which disproportionately include racial and ethnic minorities} often experience reduced
access to healthy litestyle options and sutfer higher rates of morbidity and mortality as compared to their
higher-income counterparts.” The recently released Centers for Disease Control and Prevention {COC)
report, Health Disparities and Inequalities, demonstrates that African American, Hispanic, Asian American
and American Indian and Alaska Native populations suffer higher mortality rates than other populations.?®
Cardiovascular diseases, for example, account for the largest proportion of inequality in life expectancy
between African American and non-Hispanic Whites. Childhood obesity affects racial and ethnic minarity
chitdren at much higher rates than non-Hispanic Whites, driving up rates of associated diabetes.?

Addressing disparities at the population level involves both new and well-established efforts. for the past
decade, the CDC’s Racial and Ethnic Approaches to Community Health (REACH) program has empowered
residents to seek better health, helped change local healthcare practices, and mobilized communities to
implement evidence-based public health programs to reduce health disparities across a broad range of
health conditions. More recently, as part of the American Recovery and Reinvestment Act [ARRA) and with
additional funds from the Affordable Care Act, the 50 CDC-funded Communities Putting Prevention to Work
(CPPW) programs are supporting statewide and community-based policy and environmental changes in
nutrition, physical activity, and tobacco control, directly targeting factors that may harm people’s health.

These recent efforts join well-established programs te provide comprehensive child development services
10 economically disadvantaged children and families. Specifically, the Administration for Children and
Families’ (ACF) Head Start program promotes the sociat and cognitive development of children by providing
educational, health, nutritional, social and other services to enralied children and families. The Head

Start program helps parents make progress toward their educational, literacy, and employment goals,

and engages them in their children’s learning. Most recent data indicate that racial and ethnic minorities
make up 79 percent of the population served by Head Start, making this program a critical vehicle for
addressing the social determinants of health disparities.® And the National Institutes of Health (NIH) has
waoven innovative pilot projects into the Healthy Start setting as a strategy to address the disproportionate
burden of asthma among minority children and children living in poverty. These projects serve as models for
developing healthy learning environments to introduce health and asthma self-management skiils ta children
and their families.
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Disparities in Scientific Knowledge and Innavation: The recent I0M Subcommittee on Standardized
Collection of Race/Ethnicity Data for Healthcare Quality report emphastzes that inadequate data on race,
ethnicity, and language lowers the likelihood of effective actions 1o address health disparities.® The Office
of Management and Budget {OMB) has promulgated minimum standard categories for racial and ethnic
data collection by federal agencies. The race categories include: American indian or Alaska Native, Asian,
Black or African American, Native Hawaiian or Other Pacific Islander, and White. The ethnicity category
includes Hispanic. Enhanced and standardized data on the race, ethnicity, and tanguage spoken by patients
and other users of the healthcare system would allow better understanding of the barriers faced by racial
and ethnic minority populations. The lack of standards related to data collection remains a challenge for
adequately collecting, reporting, and tracking data on health disparities.
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New Opportunities to Reduce Racial and Ethnic Health Disparities

The Affordable Care Act

This HHS Disparities Action Plan builds upon the Affordable Care Act - the landmark law signed by
President Obama last year — that will bring insurance coverage to more than 30 million people. The
Affordabte Care Act not only includes provisions related broadly to health insurance coverage, health
insurance reform, and access to care, but also provisions related to disparities reduction, data collection
and reporting, quality improvement, and prevention. The Affordable Care Act will also reduce health
disparities by investing in prevention and wellness, and giving individuals and families more control over
their own care. Appendix A provides additional details on the provisions that will affect health disparities.
Two important initiatives mandated by the Affordable Care Act are the National Strategy for Quality
Improvement in Health Care, which will include priorities to improve the delivery of health care, and the
National Prevention and Health Promotion Strategy, which aims to bring prevention and wellness to the
forefront of national policy.

HHS Initiatives

In addition to the Affordable Care Act, the Department can leverage other key national initiatives in its
effort to reduce racial and ethnic heaith disparities.

Healthy People 2020%: One of the four overarching goals of the recently unveiled Healthy Peaple 2020
initiative is "to achieve health equity, eliminate disparities and improve the health of all groups.” Throughout
the next decade, the Healthy People 2020 initiative will assess health disparities in the U.S. population by
tracking rates of death, chronic and acute diseases, injuries, and other health-related behaviors for sub-
populations defined by race, ethnicity, gender identity, sexual orientation, disability status or special health
care needs, and geographic location.

Let's Move!*: First Lady Michelle Obama launched the Let’s Move! initiative with the goal of solving the
challenge of childhood .obesity within a generation. The Let’s Move! initiative has five key pillars: {1} creating
a healthy start in life for our children, from pregnancy through early childhood; {2) empowering parents

and caregivers to make healthy choices for their families; {3) serving healthier food in schools; (4) ensuring
access to healthy, atfordable food; and (5) increasing physical activity. To bring this initiative to the local
level, the Secretary, with the First Lady, called on mayors and other local officials to be public leaders of the
Let’s Move! Cities and Towns initiative.
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The National HIV/AIDS Strategy™: Aeleased by the President in July 2010, the National HIV/AIDS
Strategy offers a vision that "the United States will become a place where new HIV infections are rare and
when they do occur, every person, regardless of age, gender, race and ethnicity, sexual orientation, gender
identity, or socioeconomic circumstance, will have unfetiered access to high-quality, life-extending care,
free from stigma and discrimination.” ’

HHS Strategic Action Plan to End the Tobacco Epidemic”: Reieased in November 2010 by the
Secretary, this plan is anchored around the four pillars of {1} engaging the public; {2} supporting evidence-
based tobacco control policies at the state and local levels; {3) having HHS lead by example; and {4)
advancing research, especially in the context of new Food and Drug Administration [FDA) authority to

regulate tobacco.

Efforts to Reduce Disparities in Influenza Vaccination™: The HHS Seasonal influenza Task Force has
faunched efforts to maximize vaccinations in targeted raciat and ethnic minority groups through coordinated
Departmental efiorts as well as private-public partnerships.

Interagency Working Group on Environmental Justice”: txecutive Order 12898 directs each federal
agency to make achieving environmental justice part of its mission. HHS and other participating agencies
are commitied to identifying and addressing disproportionately high adverse human health or environmental
effects on minority and low-income populations.

HHS Infrastructure

Critical to the Department’s success is strengthening its infrastructure to prioritize the challenges of
reducing health disparities and to fully implement this HHS Disparities Action Plan. As mandated by the
Attordable Care Act, HHS has not only established offices of minority health in six agencies {AHRQ, CDC,
FDA, HRSA, Centers for Medicare and Medicaid Services [CMS], and Substance Abuse and Mental Health
Services Administration [SAMHSA]), but also elevated the National Center on Minority Health and Health
Disparities {now NIMHD)J to an institute level at the NIH. Key action steps for these offices include:

1. Enhancing the integration of the missions of offices across the Department to avoid the

creation of silos.
2. Aligning core principles and functions with the goals, strategies, and actions presented in the

HHS Disparities Action Plan.

Collectively, these entities will improve coordination of health disparity efforts across HHS and build
partnerships with public and private stakeholders. The directors of agency offices of minonty health and
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senior staff in other key agencies will constitute the HHS Health Disparities Council overseen by the
Assistant Secretary for Health. The Council will serve as the venue to share information, leverage HHS
investments, coordinate HHS activities, reduce program duplication, and track progress on the strategies
and actions of the HHS Disparities Action Pian.

in addition, HHS will reinvigorate and reaffirm its continuing commitment by:

- Promoting closer collaboration between operating and staff divisions to achieve a more coordinated
national response to health disparities;

« Coordinating more effectively its investments in research, prevention, and heaith care among HHS
agencies and across the federal government;

«  Developing improved mechanisms to monitor and report on progress toward achieving the vision of
the HHS Disparities Action Plan; and

= Facilitating public input and feedback on Departmental strategies and progress.

Partnerships with Other Federal Departments

To help ensure successful implementation of the HHS Disparities Action Plan, the Department will
collaborate with the Federal Interagency Health Equity Team {FIHET}. FIHET seeks to facilitate activities of
the NPA between federal agencies to increase the efficiencies and effectiveness of policies and programs at
the local, tribal, state and national levels. This team, which includes representatives of the Departments of
Agriculture {USDA), Commerce {DOC), Education (ED), Housing and Urban Development (HUD), Labor (DOL},
Transportation (DOT), and the Environmental Protection Agency (EPA), can collectively address the broad
range of social determinants of health.
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Vision and Purpose

In November 2010, Secretary Kathleen Sebelius charged HHS with developing a Department-wide action
plan for reducing racial and ethnic health disparities. This HHS Disparities Action Plan was developed
through a collaborative, Department-wide process that actively engaged all HHS agencies. The action plan
emphasizes approaches that are evidence-based and will achieve a large-scale impact. The action plan will
be operational across HHS immediately.

The vision of the HHS Disparities Action Plan is:

“A nation free of disparities in health and health care.”

The HHS Disparities Action Plan proposes a set of Secretarial prigrities, pragmatic strategies, and high-
impact actions to achieve Secretary Sebelius’s strategic goals for the Depariment. The five goals from the
HHS Strategic Plan for Fiscal Years (FY) 2010-2015 provide the framework for the HHS Disparities Action
Plan.® They are:

l. Transtorm health care;

il. Strengthen the nation's Health and Human Services infrastructure and workforce;
M. Advance the health, safety, and well-being of the American people;

V. Advance scientific knowledge and innovation; and

V. Increase the elfficiency, transparency, and accountability of HHS programs.

The actions presented in this HHS Disparities Action Plan represent mainly new efforts beginning in FY
2011 and beyond. The actions are also intended to be carried out with current agency resources, so that
implementation can proceed without delay. This plan will also serve as guidance for future development,
subject to the availability of resources. The following pages outline the strategies and actions, with further
background provided in the two appendices. Appendix A highlights the new opportunities in the Affordable
Care Act to reduce health disparities. Appendix B summarizes other relevant efforts begun prior 1o FY 2011
that also serve to create the strong foundation for the HHS Disparities Action Plan. Implementation of the
actions will be led either by a single agency or co-led by agencies working in partnership.

This HHS Disparities Action Pian begins with the Secretarial priorities then presents the goals, strategies,
and actions.




2. . A Nation Free of Disparities in Health and Health Care -~ -~

» OVERARCHING SECRETARIAL PRIORITIES

Overarching Secretarial Priorities

implementation of the HHS Disparities Action Plan will uphold four overarching Secretarial priorities to
assure coordination and transformation of both existing programs and new investments. These priorities

aim to:

1. Assess and heighten the impact of all HHS policies, programs, processes, and
resource decisions to reduce health disparities. HHS leadership will assure that:

a. All staff and operating divisions will review their strategic plans,
communications, programs, and regulations to assure that the goats,
strategies, and actions in the HHS Disparities Action Plan are included to the
fullest extent possible.

b.  Every staff and operating division will assess its current and future capacity to
support this HHS Disparities Action Plan, and will realign resources to best meet
the goals.

c. Program grantees, as applicable, will be required to submit health disparity
impacl statements as part of their grant applications. Such statements can
inform future HHS investments and policy goals, and in some instances, could be
used 10 score grant applications if underlying program authority permits.

2. Increase the availability, quality, and use of data to improve the health of
minority populations. Strong surveillance systems must monitor trends in health and
quality of care measures, as well as patient-centered research activities. HHS will:

a. Ensure that data collection standards for race, ethnicity, sex, primary language,
and disability status are implemented throughout HHS-supported programs,
activities, and surveys. _

b. Assure public access to data that is appropriately disaggregated and de-
identified in order to promote disparities research and assure that data on race
and ethnicity in federally supported programs, activities, of surveys is routinely
reported in a format that is available for external analysis. This is consistent with
the HHS Open Government Initiative.

c. Identify and map high-need/disparity areas and align HHS investments to meet
these needs. One example of this action is the Value-Driven Health Disparities
Collaboration Project, which will use data to map and accelerate comprehensive
planning to coordinate local disparities reduction activities. Working with
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health plans and local health systems, this demonstration project will conduct
local assessments and map “hot spots” of particular chronic conditions, health
concerns, or factors known to contribute to ill health. The project will also
identify gaps in services, programs, funds, and/or actions to effectively address
the “hot spots” and take advantage of opportunities 1o promote healthier
lifestyles. It will also establish ongoing partnerships with the community and
privale sector 1o reduce health disparities.

Develop a system of public reporting of preventable hospital admissions by race
and.ethnicity {non-Hispanic White, African American, Hispanic) for dually eligible
{Medicare/Medicaid) beneficiaries by hospital and state, with presentation of the
data as unadjusted and adjusted relative risk ratios.

Publicly display aggregately collected Medicaid and Medicare quality measurement
data in new ways that call attention to racial and ethnic disparities.

Measure and provide incentives for better healthcare quality for minority
populations. Racial and ethnic minorities often receive poorer quality of care and face
more barriers 10 seeking care than non-Hispanic Whites.* Providing incentives for qualily
care in these populations is critical for improving patient outcomes and creating a high-
value healthcare system that promotes equily. HHS will:

d.

Implement through CMS an initiative that sets measures and provides incentives
1o improve health care quality, particularly for vulnerable populations. This effort
will assess and refine current or new measures of chronic disease burdens

for racial and ethnic minorities, such as heart attack, renal failure, stroke,
hypertension, and diabetes. CMS will review current measures including those
used in hospital value-based purchasing, Hospital Compare, Home Health
Compare, Children’s Health Insurance Program (CHIP) Pediatric Quality Measures
Programs, and other special payment models.

Develop cross-departmental and inter-agency collaborations between CMS,
HRSA, AHRQ, SAMHSA, and Indian Health Service {{HS) to provide incentives
for improvements of health care quality. For example, SAMHSA will collaborate
with CMS 1o support the development of measures and incentives related to the
racial and ethnic health burden of depression.

Expand health disparities projects, including a CMS initiative to reduce avoidable
hospital admissions for people dually eligible for Medicare and Medicaid, racial
and ethnic analyses of CMS Survey and Claims Data, and Quality Improvement
Organization Disparities Special Initiatives addressing diabetes self management
training, patient safety, and clinical pharmacy services.
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4.

Monitor and evaluate the Department’s success in implementing the HHS
Disparities Action Plan. HHS is committed to ensuring program integrity, effective
program performance, and responsible stewardship of Federal funds. Regular reviews of
progress will determine not only when goals are being reached, but also when refining or
changing direction is necessary.

a. Identify cross-cutting areas for collaboration across agencies and offices to
conduct joint health and healthcare disparities research.

b. Ona biannual basis, Otfice of the Assistant Secretary for Health/Office of
Minority Health (OASH/OMH] and Assistant Secretary for Planning and
Evaluation {ASPE) will review and report results of Agency Head progress made
under this plan. Agencies and offices will refine strategies for improving the
timeliness and guality of results.

. On abiannual basis, review progress on Departmental efforts to improve
coordination in the administration of grants, contracts, and intramural research
that address reduction of disparities. Reduce duplication, align, or leverage
resources where appropriate, and eliminate administrative burdens that limit
efficient use of resources.
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Goal I: Transform Health Care

Transtorming the current healthcare system and building a high-value healthcare system requires insuring
the uninsured, making coverage more secure for those who have it, and improving quality of care for all.
The 2010 Affordable Care Act offers the potential 10 meet these goals and address the needs of racial
and ethnic minority populations. Specific provisions, such as those supporting improvements in primary
care, creating limkages between the traditional realms of heatth and social services, as well as ongoing
investments in health information technology, can transform health care and reduce disparities.

Strategy L.A: Reduce disparities in health insurance coverage and access to care. Racial and
ethnic minorities have far lower rates of health insurance coverage than the national average, with
approximately two of every five persons of Hispanic ethnicity and one of every five non-Hispanic African
Americans uninsured.*® Removing barriers to coverage based on health status through the Affordable
Care Act will offer an unprecedented opportunity for access 1o care, particularly for racial and ethnic
minorities who have disproportionately higher rates of chronic disease.

Actiaons:

» LAl increase the proportion of peaple with health insurance and provide patient
protections in Medicaid, CHIP, Medicare, Health Insurance Exchanges, and
other forms of health insurance. The Affordable Care Act: (1) allows those with pre-
existing conditions (first children and eventually everyone} to gain and keep coverage; {2)
ends litetime limits on care; (3) covers preventive services recommended with an A or B
by the U.S. Preventive Services Task Force (USPTF} in Medicare and private health plans;
and (4] promotes coverage of preventive services recommended with an A or B by the
USPTF in Medicaid.

* Medicaid coverage will be expanded to individuals under age 65 with incomes
up to 133 percent of the federal poverty level by 2014, including individuals who
are not pregnant or are without dependent children. Grants to community-based
and non-profit organizations, local governments, tribes, and states will support
outreach activities and enrollment of children who are currently uninsured but
eligible for Medicaid and CHIP. Such activities will have a focus on reducing
disparities in coverage for racial and ethnic minorities and those experiencing
language barriers.

+  Each Health Insurance Exchange will offer grants to organizations to establish
navigator programs, which will raise awareness of the Health Insurance
Exchange and draw diverse populations to gain access to coverage through the
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Health Insurance Exchange. Navigators will provide information in a manner
that is culturally and linguistically appropriate to the needs of the population
being served.

*  Enrollment procedures will be streamlined to facilitate linkage of children and -
families to health insurance and human service programs by building on the
existing Express Lane Eligibility. Linking enroliment of children and families in
CHIP and Medicaid to enrollment in human service programs will improve the
access and availability of both health care and human services for underserved
populations. (Express Lane agencies are identified by a Medicaid or CHIP
program as entities that have the authority to determine program eligibility).
Lead/Participating Agencies: CMS, ACF, HRSA, IHS, SAMHSA, USDA
Timeline: FY 2011-2014

Strategy I.B: Reduce disparities in access to primary care services and care coordination.
Access to timely and needed primary healthcare services continues to be a major challenge for racial and
ethnic minorities.” The actions below will expand primary care services and invest in training primary
care providers. A special effort will be made to expand primary care and increase care coordination for
migrant and seasonal farm workers, people experiencing homelessness, and residents of public housing.

Actions:

» .B.1  Increase the proportion of persons with a usual primary care provider and
patient-centered health homes.

*  HRSA will award 350 New Access Point grant awards to support new health
center service delivery sites in medically underserved areas. Doing so will
improve comprehensive, culturally competent, primary and preventive health
care services. Funds will not only expand such services {including oral health,
behavioral health, pharmacy, and/or enabling services) at existing health
center sites, but will also support major construction and renovation projects at
community health centers nationwide.

+  HRSA will expand its NHSC by placing more primary care providers in
communities with designated health professional shortage areas. Physicians,
nurse practitioners, and dentists will receive payments that help satisty their
educational loans in return for providing health care in underserved communities.

+  Community-based health teams will establish agreements with primary care
physicians and other health care professionals to improve care coordination
through patient-centered health homes. This involves coordination of disease
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prevention services, management of transitions between healthcare providers,
and improvement of connectivity to a usual source of primary care.

»  HRSA will expand i1ts health center quality initiative that provides technical
assistance and resources to health centess to: {1} become nationaily
recognized as health homes; {2) adopt and meaningfully use health information
technology; (3) track clinical control of blood pressure and clinical management
of diabetes; and (4) track reductions in racial and ethnic disparities in low birth
weight child births.

Lead/Participating Agencies: HRSA/CMS, ACF, CDC, SAMHSA
Timeline: Starting in FY 2011

Strategy I.C: Reduce disparities in the quality of health care. The quality of care received by racial
and ethnic minarities continues to be suboptimal, as demonstrated by the 2010 NHDR core indicators of
guality care in preventive care, acute treatment, and chronic disease management.*? The actions below
will enhance the quality of care provided 1o racial and ethnic minorities by removing barriers to the
timeliness, patient-centeredness of care, and the equitable use of evidence-based clinical guidelines.

Actions:

» LC.1  Improve the quality of care provided in the Health Insurance Exchanges. Health
plans participating in the Heaith Insurance Exchanges, new private, competitive health
insurance markets for individuals and small employers to be established by 2014, will
implement a quality improvement strategy using financial and non-financial incentives to
promote activities to reduce disparities in health and health care. Activities may include
language services, community outreach, cultural competency training, health education,
wellness promotion, and evidence-based approaches to manage chronic conditions.
Lead/Participating Agencies: CMS
Timeline: FY 2011-2004

».C.2  Improve outreach for and adoption of certified electronic health record (EHR)
technology to improve care through the Regional Extension Centers program
and other federal grant programs. Racial and ethnic minority communities will
be specifically targeted for EHR outreach and adoption through federal and private
sector partnerships with HHS agencies, the National Health Information Technology
Collaborative, and other health organizations. The soon-to-be released "HHS Health
Information Technology {HIT) Plan to End Health Disparities” will promote HIT interagency
collaborations and disseminate best practices to improve care provided in underserved
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racial and ethnic communities through the use of technologies such as telehealth,
electronic health records, clinical tools, and personat health records.
Lead/Participating Agencies: ONC, CMS, OASH/OMH, HRSA, NIH

Timeline: Starting in FY 2011

Develop, implement, and evaluate interventions 1o prevent cardiovascular
diseases and their risk factors. Heart attacks and strokes are the leading causes of
premature death for racial and ethnic minorities. This initiative will focus multiple efforts
on the prevention of cardiovascular diseases and their risk factors. HHS will implement
interventions that will range from quality of care improvement opportunities to potential
reimbursement incentives for policy and health system changes. This initiative will involve
warking both with minority providers and providers serving minority populations.
Lead/Participating Agencies: CDC, AHRQ, CMS, HRSA, NiH, OASH, ONC,
Timeline: Starting in 2011

Increase access to dental care for children in Medicaid and CHIP. Given the
relatively high percentage of racial and ethnic minority children (under the age of 19) with
public insurance, this action will help to address disparities in coverage and access 10
oral health services. Specifically, this initiative seeks to increase by 10 percent the rate
of children up to age 20 enrolled in Medicaid or CHIP who receive any preventive dental
service and the rate of enralled children ages six to nine who receive a dental sealant on a
permanent molar tooth. The initiative includes working with states to develop oral health
action plans, strengthening technical assistance 1o states and tribes, improving outreach
to dental healthcare providers, increasing outreach to beneficiaries and partnering with
other relevant governmental agencies and private sector organizations.
Lead/Participating Agencies: CMS, ACF, CDC, HRSA, OASH/OMH

Timeline: Starting in 201
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Goal II: Strengthen the Nation’s Health and Human Services Infrastructure
and Workforce

Strengthening the nation’s health and human services infrastructure involves addressing the critical
shortage of primary care physicians, nurses, behavioral health providers, long-term care workers, and
community health workers in the U.S. With growing national diversity, the disparity between the racial and
ethnic compasition of the healthcare workforce and that of the U.S. population widens as well.

Strategies to address the gaps in workforce diversity and shortages includes expanding the use of
healthcare interpreters to overcome language barriers, improving the quality of patient-provider interactions
in clinical settings, improving cultural competence education and training for health care professionals, and
increasing racial and ethnic diversity in the healthcare workforce.*?

Strategy Il.A: Increase the ability of all health professions and the healthcare systemto
identify and address racial and ethnic health disparities. Racial and ethnic minorities, and
especially people whose primary language ts not English, are more likely to report experiencing poorer
quality patient-provider interactions than non-Hispanic Whites.** The actions below will address this
disparity and optimize patient-provider interactions.

Actions:

» ILAA

Support the advancement of translation services.

Promote the healthcare interpreting profession as an essential component

of the healthcare workforce to improve access and quality of care for people
with limited English proficiency. In partnership with national organizations for
certification of interpreters, HHS will improve quality of care for people with limited
English proficiency. This includes promoting the knowledge, skills, and abilities required
for healthcare interpreting, educating individuals about the pathways into the healthcare
interpreting profession, and establishing an accessible online national registry of
certified interpreters to allow healthcare facilities and providers to quickly identify
certified interpreters. Collaborations with community colleges will develop effective
training programs that help build the profession of healthcare interpreters and deliver
credentialing examinations for healthcare interpreters.

Improve language access in Medicaid. This initiative will pilot test software for

a web-based enrollment system that enables Medicaid staff to interview non-English
speaking or low-literacy applicants, and help those applicants to apply for Medicaid and
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CHIP benefits. This will allow a higher federal matching rate for state administrative
costs dedicated to translation/interpretation services, including American Sign
Language or Braille. This initiative will also encourage states to: employ staff members
to provide transiation or interpretation functions; pay for direct translator/interpreter
support to medical providers; translate brochures, commercials, radio and newspaper
advertisements, and other promotional material into other languages; and provide
interpretation hotlines for Medicaid and CHIP recipients.

Lead/Participating Agencies: ASH/OMH, CMS, HRSA

Timeline: Starting in FY 2011

»ILA.2 Collaborate with individuals and health professional communities to
make enhancements to the current National Standards for Culturally and
Linguistically Appropriate Services in Health Care (CLAS). The CLAS Standards,
released in 2000, represent the first national standards for culturally competent
healthcare service delivery. These standards will be updated, via a CLAS Standards
Enhancement Initiative. Improvements will be informed by the responses received
throughout the recently ended public comment period and three previously held regional
public meetings. HHS will maximize public input, stakeholder dialogue, and subject
matter expertise to ensure that the enhanced CLAS Standards serve the health needs of
populations experiencing health disparities.
Lead/Participating Agencies: OASH/OMH, SAMHSA
Timeline: Starting in FY 2011

Strategy I.B: Promote the use of community health workers and Promotoras. While Health
Insurance Exchanges and expansions in Medicaid created by the Aftordable Care Act ofter much promise
tor racial and ethnic minorities, targeted efforts are necessary to ensure that they are enrolled and
receive the health benefits for which they are eligible. Promotoras are individuals who provide bealth
education and support to their community members. Community health workers and Promotoras can
provide enrollment assistance and serve as critical liaisons hetween community members and health and

human services organizations.*

Actions:

» I1.LB.1  Increase the use of Promotoras to promote participation in health education,
behavioral health education, prevention, and health insurance programs. This
initiative includes: establishing a National Steering Committee for Promotoras; developing
a national training curriculum and uniform national recognition for them; creating a
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national database system to facilitate recruitment and track training and certification of
Promotoras; and supporting and linking Promotoras’ networks across the Nation. As part
of ACt’s Head Start Program, Promotoras and community health workers can help parents
effectively navigate the healthcare system and manage health care for their children.
Lead/Participating Agencies: QASH/OMH, ACF, CDC, CMS, HRSA, SAMHSA
Timeline: Starting in FY 201

» ILB.2 Promote the use of community health workers by Medicare beneficiaries.
This initiative will promote the use of community health workers as members of
interdiscipfinary teams and multi-sector teams. Enabling payment of community
health workers as members of diabetes self-management training teams, for example,
improves the provision of health care, health education, disease prevention services,
and connection to health homes will be enhanced. These workers will improve patients’
diabetes seif-management skills in many ways including the provision of plain language
health-related information in non-clinical community settings.

Lead/Participating Agencies: CMS_COC, HRSA, IHS, OASH
Timeline: Starting in FY 2011

Strategy I1.C: Increase the diversity of the healthcare and public health workforces. Numerous
studies have shown racial and ethnic minority practitioners are more likely to practice in medically
underserved areas and provide health care to large numbers of racial and ethnic minorities who are
uninsured and underinsured. This strategy includes actions to increase the diversity of the health care and
public health workfotces to address the compelling need for reductions in healthcare disparities.®

Actions:

» I.C.1  Create a pipeline program for students to increase racial and ethnic diversity in
the public health and biomedical sciences professions. Create an undergraduate
pipeline program to increase racial and ethnic diversity in the health professions. This
initiative will fund a national program to provide early educational opportunities for
undergraduate students from health disparity populations to encourage careers in public
health and biomedical sciences.

Lead/Participating Agencies: CDC, NIH
Timeline: Starting in FY 2011

+» I.C.2  Increase education and training opportunities for recipients of Temporary
Assistance for Needy Families {TANF) and other low-income individuals
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for occupations in healthcare fields through Health Profession Opportunity
Grants (HPOG) program. HPOGs aim to improve the work readiness and employment
outcomes for low-income workers and TANF beneficiaties. The ACF's Offices of Family
Assistance and Refugee Resettlement will promote linkages between the HPOG grantees
and refugee communities to offer the training programs. Training programs can include
home care aides, certified nursing assistants, medical assistants, pharmacy technicians,
emergency medicat technicians, licensed vocational nurses, registered nurses, dental
assistants, and health information technicians. Graduates of the training programs receive
an employer- or industry-recognized certificate or degree.

Lead/Participating Agencies: ACF

Timeline: Starting in FY 2011

Increase the diversity and cultural competency of clinicians, including the
behavioral health workforce.

»  HRSA will develop a plan for targeted recruitment of students from backgrounds
that are underrepresented in the healthcare workforce. Activities will include
implementing innovative sirategies 1o encourage student interest in primary care
and application to the NHSC scholarship program. in addition, HRSA will develop
new approaches for reaching minority health professions students before they
enter the job market through the loan repayment program. HRSA will assess
the results of targeted eftorts to expand outreach, mentorship, partnership, and
recruitment practices.

= Through the newly funded Center for integrated Health Solutions (CIHS] that
works with higher-education institutes, SAMHSA will grow a diverse workforce
to provide services in integrated primary care and behavioral health settings
for vulnerable populations. CIHS will strengthen the capacity and skills of
practitioners working in integrated care settings to better address the needs of
racial and ethnic minority populations.

»  Utilizing its National Network to Eliminate Disparities in Behavioral Health
{NNED), SAMHSA will launch two new Communities of Practice for providers.
This includes accessing virtual training and téchnical assistance to implement
evidence-based behavioral health interventions focused on trauma and trauma-
related disorders geared to minority populations.

» Through its Historically Black Colleges and Universities {HBCU) Center for
Excellence, SAMHSA will increase the diversity of the workforce by training
teams of clinicians, faculty, and students from HBCUs on best practices in
behavioral health promatian, screening, and intervention. The Behavioral Health
Policy Academy and related virtual events will serve as the primary venue for
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capacity development across 105 HBCUs.
Lead/Participating Agencies: HRSA, NIH. SAMHSA
Timeline: Starting in FY 2011

Increase the diversity of the HHS workforce. The Office of Human Resources
recently launched the Hispanic Initiative focused on the hiring, recruitment, and retention
of Hispanics into the HHS workforce as the Department lags behind many agencies in the
percentage of Hispanics that make up its workforce. Utilizing a multi-faceted approach,
HHS will continually track Hispanic employment and recruitment etforts and conduct
quarterly meetings to monitor progress. HHS is pursuing implementation of the Hispanic
Serving Institution Fellowship Program, developed with the Hispanic Association of
Colleges and Universities {HACU), which would provide HHS professional rotations for
Hispanic academics working in the education and science field. HHS ts alse working with
HACU to provide internships to college students in an effort to connect HHS with young
Hispanic professionals at the start of their careers. HHS is also developing a Toolkit for
managers and supervisors to provide guidance on methads of outreach, recruitment, and
retention of Hispanics and other underrepresented populations in the HHS workforce.
HHS recently signed @ Memorandum of Understanding [MOU) with five Hispanic-serving
organizations to establish a framewaork for cooperative initiatives. HHS and these
organizations are phasing in a variety of pragrams over the coming year to increase
Hispanic employment in HHS occupations.

Lead/Participating Agencies: ASA, all other HHS Agencies

Timeline: Starting in FY 2011
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Goal II1: Advance the Health, Safety, and Well-Being of the American People

Advancing the health, safety, and well-being of the American people has special relevance for racial and
ethnic minorities who fare far worse than their non-Hispanic White counterparts across a broad range

of health indicators.” Creating environments that promote healthy behaviors to prevent and contral
chionic diseases and their risk factors requires renewed commitment to prevention, with an emphasis on
strengthening community-based approaches to reduce high-risk behaviors.

Strategy lll.A: Reduce disparities in population health by increasing the availability and
effectiveness of community-based programs and policies. The actions under this strategy include
the implementation of both universal and 1argeted interventions to close the modifiable gaps in health,
longevity. and quality of life among racial and ethnic minorities.

Actions:

» liLA1 Build community capacity to implement evidence-based policies and
environmental, programmatic, and infrastructure change strategies.

»  Through the Affordable Care Act, the CDC Community Transformation Grants
Program wili implement, evaluate, and disseminate evidence-based community
preventive health activities. The goal is to reduce chronic disease rates, prevent
the development of secondary conditions, address health disparities, and
develop a stronger evidence base for effective prevention programming. Funded
communities will work across multiple sectors to reduce heart attacks, cancer,
and strokes by addressing a broad range of risk factors and conditions including
poor nutrition and physical inactivity, tobacco use, and others. While the program
is designed to reach the entire population, special emphasis is placed on
reducing health disparities and reaching rural and frontier areas.
Lead/Participating Agencies: COC
Timeline: Starting in FY 2011

» HLA.2 Implement an education and outreach campaign regarding preventive benefits,
The campaign will be a national public-private partnership to raise public awareness
of health improvement across the lifespan supported by the Affordable Care Act.
The campaign will reach racial and ethnic minority populations with messages on the
importance ot accessing preventive services to relevant to nutrition, physical activity, and
tobacco use.
Lead/Participating Agencies: COC, CMS, HRSA, IHS, SAMHSA
Timeline: Starting in FY 2012
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Develop, implement, and evaluate culturally and linguistically appropriate
evidence-based initiatives 1o prevent and reduce obesity in racial and ethnic
minorities. ‘

*  HRSA will sponsor a Healthy Weight Learning Collaborative to disseminate
evidence-based and promising clinical and communmity practices to promote
healthy weight in communities across the nation.

» The Chiidhood Obesity Research Demonstration Project, led by CDC, will
develop, implement, and evaluate multi-sectoral and multi-level interventions for
underserved children aged two to 12 years and their families. The project uses an
integrated mode! of primary care and public health approaches to lower risk for
obesity in racial and ethnic minority communities.

Lead/Participating Agencies: CDC, HRSA, ACF, AHRQ, CDC, NIH
Timeline: Starting in FY 2011

Reduce tobacco-related disparities through targeted evidence-based
interventions in locations serving racial and ethnic minority populations.
Reducing smoking prevalence among racial and ethnic minorities will require programs
and interventions that are both culturally relevant and evidence based. Efforts will inciude
tobacco-free policies, quitline promotion, and counseling and cessation services in sites
such as public housing, community health centers, substance abuse facilities, mental
health facilities, and correctional institutions.

Lead/Participating Agencies: CASH/OMH, CDC, FDA, ACF, HRSA, IHS, NIH, SAMHSA,
OASH/OWH

Timeline: Starting in FY 2011

Increase education programs, social support, and home-visiting programs to
improve prenatal, early childhood, and maternal health. HRSA's Maternal, Infant,
and Early Childhood Home Visitation program aims to meet the diverse needs of children
and families in at-risk communities, particularly underserved minority women and their
families with limited social support networks. Eligible entities can implement effective
home-visiting services -- including coordination and referrals to other community services
-- that can lead to improved outcomes in prenatal, maternal, newborn, and child health
and development; parenting skills; school readiness; and family economic self sufficiency.
These services can also lead to reductions in crime, domestic violence, and parental
substance abuse.

Lead/Participating Agencies: ACE HRSA, OASH/OPA, SAMHSA

Timeline: Starting in FY 2011
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» A6 Implement targeted activities to reduce disparities in flu vaccination. This
initiative will improve vaccination rates in racia! and ethnic minority communities.
These activitigs, building on demonstration efforts in the 2010-2011 flu season, will
include working with the private sector {pharmacy chains, health plans, and others),
medical associations, community-based organizations, and state and {ocal public heaith
departments 1o increase the availability of flu vaccine and communicate a common set of
messages about the seriousness of flu and the safety of the vaccine.
Lead/Panrticipating Agencies: 0ASH/NVPQ, 0ASH/OMH, CDC, ACF, CMS, FDA, HRSA
Timeline: Starting in FY 2011

» HLAJ Implement targeted activities to reduce asthma disparities.

* Implement the Coordinated Federal Initiative to Reduce Asthma
Disparities. This interagency initiative, part of the President’s Task Force
on Environmental Health Risks and Safety Risks to Children, will promote
best practices in asthma care to reduce disparities. These practices include:
implement HHS clinical practice guidelines; link public and private stakeholders
at the community level 1o deliver comprehensive, consistent, and integrated
programs; optimize the tracking and targeting of populations disproportionately
affected by childhood asthma; and develop a caordinated research agenda on
asthma prevention and decreasing asthma severity.

+ Measure and promote better asthma care for racial and ethnic minorities
through Medicaid and CHIP demonstration grants to states. Activities will
support environmental interventions, nontraditional asthma educators, and
testing of core asthma measures.

Lead/Participating Agencies: NIH, AHRQ, CDC, CMS, HRSA, and all other
HHS agencies
Timeline: Starting in FY 2011
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Strategy IIl.B: Conduct and evaluate pilot tests of health disparity impact assessments of
selected proposed national policies and programs. Entities ranging from local health departments,
national foundations, the World Health Organization, and several countries, are conducting health impact
assessments on proposed policies and programs. Health disparity impact assessments have the potential
to inform policymakers of likely impacts of proposed policies and programs on health and healthcare
disparities among racial and ethnic minorities, and to reduce disparities through improving new policies

and programs.

Actions:

» 1.LB.1  Adopt a “health in all policies” approach. Develop, implement, and monitor
strategies addressing health disparities by engaging other key tederal departments, the
private sector, and community-based organizations to adopt a "health in all policies”
approach, including a health impact assessment for key policy and program decisions.
Lead/Participating Agencies: DASH/OMH, All HHS Agencies
Timeline: Starting in FY 2012 ’

» I11.B.2. Evaluate use of health disparity impact assessment for proposed policies and
programs. HHS wili collaborate with national foundations to conduct and evaluate pilot
tests of health disparity impact assessments of selected proposed national policies and
programs.

Lead/Participating Agencies: 0OASH/OMH, All HHS Agencies
Timeline: Starting in FY 2012
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Goal I'V: Advance Scientific Knowledge and Innovation

While scientific advances have improved the longevity and quality of lile for people in America, these gains
have not been experienced equally by racial and ethnic minorities.* Advancing scientific knowledge and
innovation can improve patient-centered research in the areas of prevention, screening, diagnostic and
treatment services, and strengthen existing information systems to reduce and improve the quality of health,
public health, and biomedical research. These efforts must benefit all populations.

Strategy IV.A: Increase the availability and quality of data collected and reported on racial and
ethnic minority populations. The capacity of HHS to identify disparities and etfectively monitor efforts
ta reduce them is limited by a lack of specificity, uniformity, and quality in data collection and reporting
procedures. Consistent methods for collecting and reporting health data by race, ethnicity, and language
are essential. '

Actions:

» IV.A1  Implement a multitaceted health disparities data collection strategy across
HHS. This initiative will:

= Estabhish data standards and ensure federally conducted or supported health
care or public health programs, activities, or surveys collect and report data in
five specific demographic categonies: race, ethnicity, gender, pnmary language,
and disabihty status as authonzed in the Atfordable Care Act;

*  Oversample minority populations in HHS surveys;

*  Develop other methods for capturing low-density populations {Native Americans,
Asian Americans and Pacific Islanders) when oversampling is nat fiscally feasible;

= Use analytical strategies and techniques, such as pooling data across several
years, to develop estimates for racial and ethnic minority populations;

= Publish estimates of health outcomes for racial and ethnic minority populations
and subpopulations on a regular, pre-determined schedule;

* Improve public access 1o HHS minority data and promotion of external
analyses; and

«  Develop and implement a plan for targeted special population studies, internally
or through research grant funding announcements and contracts.
This initiative will also address gaps in subpopulations traditionally missed by
standard HHS data collection activities.
Lead/Participating Agencies: ASPE/Data Council, AHRQ, CDC, EMS, 0ASH/
OMH, alt other HHS Agencies
Timeline; Starting in FY 2011
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Strategy IV.B: Conduct and support research to inform disparities reduction initiatives. Health
disparities research can inform initiatives to improve the health, longevity, and quality of life among racial
and ethnic minorities by bridging the gap between knowledge and practice.

Actions:

» IV.BA

» IV.B.2

» IV.B.3

Develop and implement strategies to increase access to information, tools, and
resources to conduct collaborative health disparities research across federai
departments. Bringing together various federal departments to pool government
sesources and expertise to utilize and disseminate health disparities research results

will accelerate efforts to address social determinants of health in multiple settings. This
initiative will develop coordinated research protocols and Memoranda of Agreement to
facilitate collaboration across departments and agencies.

Lead/Participating Departments/Agencies: HHS/NIH, DOE. DOL, ED, EPA, USDA, VA
Timeline; Starting in FY 2011

Develop, implement, and test strategies to increase the adoption and
dissemination of interventions based on patient-centered outcomes research
among racial and ethnic minority populations. Patient-centered outcomes research
informs healthcare decisions by providing evidence on the etfectiveness, benefits, and
harms of different treatment options. By working collaboratively with research and
healthcare institutions, HHS can develop, implement, and test strategies to increase
the adoption and dissemination of interventions based on patient-centered outcomes
research among racial and ethnic minority populations. Targeted health conditions will
include diabetes mellitus, asthma, arthritis, and cardiovascular diseases including stroke
and hypertension.

Lead/Participating Agencies: NIH, AHRQ, ASPE, OASH/OMH

Timeline: Starting in FY 2011

Promote community-based participatory research (CBPR) approaches

to increase cancer awareness, prevention, and control to reduce health
disparities. The NIH is supporting various CBPR approaches that integrate the complex
and multi-level determinants of health to reduce the burden of disease such as cancer,
cardiovascular diseases, and diabetes within communities. This initiative will fund

new cooperative agreements through the existing National Cancer Institute (NIH/NCI)
Community Networks Program centers to increase knowledge of, access to, and utilization
ot biomedical and behavioral procedures for reducing cancer disparities. Such efforts
range from prevention through early detection, diagnosis, treatment, and survivorship in
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racial and ethnic minorities and other underserved populations. The Centers also provide
an opportunity for training health disparity researchers {particularly new and early-stage
investigators) in CBPR approaches and cancer health disparities.

Lead/Participating Agencies: NIH

Timeline: Starting in FY 2011

Expand research capacity for health disparities research. This initiative will
support efforts to expand faculty-initiated health disparities research programs

and improve the capacity for training future research scientists. Through extending
infrastructure like the NIMHD Research Infrastructure in Minority Institutions Program,
HHS will support researchers to study health disparities to improve the scientific
infrastructure needed to find solutions.

Lead/Participating Agencies: NiH, HRSA, OASH/OMH

Timeline: Starting in FY 2011

Leverage regional variation research in search of replicable success in health
disparities. Studies of systems where racial and ethnic minorities receive the highest
qualnty of care and have the best health outcomes can reveal important tools to improve
health dispanties. Thorough research may reveal the specific mechanisms that solve this
recalcitrant issue. HHS will support researchers who search for successful models and
identity effective solutions to address health disparities.

Lead/Participating Agencies: NIH, AHRQ

Timeline: Starting in FY 2011

181




182 -



A Nation Free of Disparities in Health and Health Care 33

» GOAL V

Goal V: Increase Efficiency, Transparency, and Accountability of
HHS Programs

Promoting betier collaboration and streamhining efforts can improve the etficiency of HHS programs.
Addressing racial and ethnic health disparities in an efficient, transparent, and accountable manner will
require better coordination and integration of the minosity health infrastructure and programs. Using
transparent measures can help the Department hold itself accountable..Other HHS open-government
activities such as the Community Health Data Initiative — a major new public-private effort to help people
understand health and healthcare performance in their communities and 1o spark and facilitate action to
improve performance — will promote loca! application of measures.

Streamline grant administration for health disparities funding. The Department will improve
the coordination of the administration of grants that address health disparities by tdentifying effective
ways to implement processes that simplify grant administrative activities for communities, community-
based organizations, tribes, and states. This will include moving toward standardizing grantee reporting
requirements, developing common metrics 10 reduce inetficiencies, and identifying opportunities 1o
leverage investments.

Monitor and evaluate implementation of the HHS Disparities Action Plan. To assure
accountability and a clear focus on perfermance and outcomes, HHS will employ a multi-level monitoring
and evaluation approach to track progress on implementation and outcomes of the HHS Disparities Action
Plan. Goal, strategy and action-level indicators will be assessed. At the goal level, HHS will monitor
disparities data to assess the extent 1o which progress is being made in the five goals. At the strategy
level, HHS will undertake program evaluations to assess the extent to which changes in strategy-level
objectives are correlated with action steps. At the action level, HHS will track performance data to
determine the extent to which actions are completed and assess the timeliness of completion. Collectively,
these evaluation activities will help us to understand our progress toward achieving the vision of the HHS

Disparities Action Plan.

¥ Goal-Level Disparities Monitoring and Surveillance. To monitor the nation’s overall progress
toward achieving desired changes in disparities indicators, HHS will annually track progress on measures
selected from multipurpose national data systems such as population-based surveys to track progress.
These measures will reflect the goals of the HHS Disparities Action Plan, Healthy People 2020 disparity
objectives, and Affordable Care Act provisions. Measures will be publicly accessible and will provide timely
updated information. HHS data systems will be used to provide data for these measures. Measures are
listed in Appendix C. '
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* Strategy-Level Evaluation. HHS will work with lead agencies to devetop an evaluation plan for
relevant actions within the HHS Disparities Action Plan. Evaluations will focus on the extent to which
outcomes from implemented actions are correlated with desired strategies and changes. For example, HHS
may conduct an evaluation 1a assess whether the creation of specific payment structure incentives by Health
Insurance Exchanges have improved health cutcomes among racial and ethnic and low-income populations.

These evaluation efforts will build upon existing monitoring and evaluation infrastructures. Each agency

of the Department routinely conducts evaluations designed to assess the process, outcomes, and
effectiveness of its own programs based on what aspects of disparity are targeted. Efforts are made to
ensure all programs have measurable objectives that can be used to direct program activities and measure
the benefits accruing 1o the target populations. To this end, the agency may directly collect data in the
process of administering the program relating to performance. it may also conduct special evaluation
studies to assess program outcomes and impacts. All monitoring and evaluation is designed in full
recognition that in addition to actions outlined in the plan, changes in disparities are also related to ongoing
efforts at various levels in government and private sector organizations, including efforts that address social
determinants of health.

* Action-Level Monitoring. HHS will routinely monitor agency and of fice progress in completing actions
within the HHS Disparities Action Plan. As a part of this process, HHS will utilize existing performance
measures, such as Government Performance and Results Act {GPRA} measures, and other program
performance monitoring data systems. Additional performance metrics may be identified 1o alfow HHS to
identify barriers to action success and assess overall progress on HHS Disparities Action Plan implementation.
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» CONCLUSION

Conclusion

This HHS Disparities Action Plan in support of the National Stakeholder Strategy will accelerate national
momentum toward reducing racial and ethnic health care disparities. The Afiordable Care Act represents
the most significant federal effort to reduce disparities in the country’s history. By building on the
Affordable Care Act and shaping the Department’s health disparities reduction activities around the
Secretary’s priorities, the Department will lead by example. Through the release of this Action Plan, the
Departmeni commits 10 the vision of a nation iree from disparities in health and health care for racial and

ethnic minority populations.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(a), Size of the Project .

The Applicants propose to establish a 16-station dialysis facility. Pursuant to Section 1110, Appendix B
of the HFSRB's rules, the State standard is 360-520 gross square feet per dialysis station for a total of
5,760 to 8,320 gross square feet for 16 dialysis stations. The total gross square footage of the proposed
dialysis facility is 6,781 gross square feet. Accordingly, proposed Facility meets the State standard.

S _ . "SIZEOFPROJECT . . - L
DEPARTMENT/SERVICE |~ PROPOSED .STATE: =~ | DIFFEREN MET -
o o BGSF/DGSF STANDARD | . i, .| 'STANDARD?
Meets State

ESRD 6,781 5,760 — 8,320 0 Standard
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed faciiity shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week. Dr. Aneziokoro is
currently treating a large CKD patient-base, many of which are advancing to ESRD and will likely require
dialysis within the next 12 to 18 months. Conservatively, taking into account attrition due to patient death,
transplant, return of function, or relocation, he projects that 74 of these patients will initiate dialysis within
12 to 18 months. Dr. Aneziokoro anticipates 14 of his patients at Little Village will transfer to the
proposed facility. Thus, approximately 88 patients will be referred to the proposed facility within 12 to 18

months.

Table 1110.234(b)
Utilization B T R
Dept./ Service Historical Projected |  ‘State o Met
Utilization Utilization | ‘Standard Standard?
IR (Treatments) v T
Year 1 ESRD N/A 13,728 11,980 Yes
Year 2 ESRD N/A 13,728 11,980 Yes

Attachment - 15
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Section [V, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

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

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

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

Attachment - 17
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" Section VIil, Service Specific Review Criteria

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

1.

Planhinq Area Need

The Applicants propose to establish a 16-station dialysis facility to be located at 3934 West 24th
Street, Chicago, Hlinois 60623. The proposed facility will be located in HSA 6. Based upon the latest
inventory data, there is a need for 78 dialysis stations in HSA 6, the service area where the proposed
facility will be located. The proposed facility will address the need in HSA 6. As shown in Attachment
— 26A, there are currently 48 dialysis facilities within 30 minutes normal travel time of the proposed
facility. When excluding facilities that are not yet in operation, average utilization within 30 minutes
normal travel time is 81%, above the State’'s standard. As ESRD prevalence increases, the utilization
within the service area will continue to meet or exceed the State’s standard.

Dr. Aneziokoro is currently treating a large CKD patient-base, many of which are advancing to ESRD
and will likely require dialysis within the next 12 to 18 months. See Attachment - 13A.
Conservatively, taking into account attrition due to patient death, transplant, return of function, or
relocation, he projects that 74 of these patients will initiate dialysis within 12 to 18 months. Dr.
Aneziokoro is also currently treating many patients at Little Village Dialysis, which is a local facility
operating at 100% utifization, far above the state standard. Dr. Aneziokoro anticipates 14 of these
patients will transfer to the proposed facility. Little Village Dialysis will continue operating above the
State's 80% standard even afler these patients transfer to the proposed facility. In total,
approximately 88 patients will be referred to the proposed facility within 12 to 18 months.
Accordingly, establishment of the proposed facility is necessary to maintain access to life-sustaining
dialysis to residents of Lawndale.

Service to Planning Area Residents

The primary purpose of the proposed project is to maintain access to life-sustaining dialysis services
to the residents of Lawndale. As evidenced in the physician referral letter attached at Attachment -
26B, 14 of his current Little Village Dialysis patients and 78 of his pre-ESRD patients live within 15
minutes normal travel time of the proposed facility.

Service Demand

Attached at Attachment — 26B is physician referral letter from Dr. Aneziokoro and a schedule of pre-
ESRD and current patients by zip code. A summary of CKD patients projected to be referred to the
proposed dialysis facility within the first two years after project completion is provided in Table
1110.1430(b)(3)(B) below. A summary of patients Dr. Aneziokoro is currently treating at Little Village
Dialysis is provided below.

l

60804 8
60623 46
60624 5
60608 15
Total 74

Attachment - 19
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1
60623 9
3

60629
Total 14

4. Service Accessibility

As set forth throughout this application, the proposed facllity is needed to maintain access to life-
sustaining dialysis for residents of Lawndale. The average utilization of existing dialysis facilities within
the GSA is 81%. Moreover, HFSRB currently identifies a need for 78 stations in HSA 6. Accordingly, a
new dialysis facility is needed to improve access to dialysis services to residents of Chicago.

Attachment - 26
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Ogbonnaya Aneziokoro, M.D
655 West Irving Park Road
Suite 2101
Chicagoe 60613

Dale Galassie

Chair

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

Springfield, 1llinois 62761

Dear Chairman Galassie:

| am pleased to support the establishment of Lawndale Dialysis. As stated in my earlier
support letters and testimony, the new 16-station chronic renal dialysis facility, 1o be located at
3934 West 24th Street, Chicago, 1. 60623, will afford my growing patient-base access to
excellent dialysis care.

The community surrounding the proposed facility, as well as the group of patients that |
am treating, i1s a medically vulnerable, primanly African-Amencan, Hispanic and low-income,
patient population. The Lawndale community also has a high concentration of patients suffering
from diabetes, hypertension, and chronic kidney disease (CKD). My patient population reflects
the racial and ethnic health dispanties in this community. So does the Board’s own 78-station
need projection and the state-wide ESRD data that it recently published which reflects the
disparities in kidney health, and access to dialysis services and health insurance in the Hispanic
and African American population.

In my last referral commitment letter, 1 identified 148 CKD patients whose condition is
advancing to end stage renal disease (ESRD). Since that time, my colleagues and ] experienced
a Joss — the very unfortunate death of Dr. Lillian Magana, who also treated CKD patients in the
Lawndale and Little Village communities. Afier her untimely death, | took over substantially all
of her patient load. Thus, my CKD patient population is now significantly larger.

Of these CKD patients, 1 project that 1 will refer 74 who will require dialysis within the
next 12 to 18 months to the proposed Lawndale facility. A list of these pre-ESRD patients are
provided at Attachment — 1. 1 am also currently treating 96 patients at Little Village Dialysis,
which is a nearby facility operating at 100% utilization, significantly higher than the state
standard. 1 anticipate that 14 of these patients will transfer to the proposed facility. A list of the
zip codes for these patients is attached at Attachment — 2. Thus, ] project that ] would refer a
total of 88 patients within 12 to 18 months following project completion. Lastly, I have attached
my historical ESRD at Attachment - 3.

Due to the large number of kidney disease patients my practice serves, the new facility is
essential. | anticipate that my patient population, and the number of individuals suffenng from
CKD generally, will continue to increase. CKD is a growing public health problem in the United
States. Diabetes and hypertension (high blood pressure) are the two leading causes of CKD and
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ESRD. Not surprisingly, obesity, is linked to both diabetes and high blood pressure, is also one
of driving factors for progressive CKD.

According to a recent study, the number of Americans with diabetes will double from
23.7 million in 2009 to 44.1 million in 2034. Because the averape wait time for an ESRD patient
for a kidney transplant is more than four years, and mortality rates among ESRD patients have
improved significantly in recent years, during any given year, most of these patients become
dependent on dialysis to survive. As such, demand for dialysis treatment is expected to continue
to increase.

Further, as medical professionals and, more importantly, as- humans, we have a
responsibility to make a difference in our communities when we have the ability to do so. My
partners, Mt. Sinai and DaVita, have demonstrated their willingness to furnish essential services
in underserved and underprivileged communities. Due to local socioeconomic conditions, this
community, in particular, needs these services, and they need them now.

This population exhibits a higher prevalence of obesity, which is a primary driver of
diabetes and hypertension. Notably, the City of Chicago exhibits a much higher concentration of
African Americans and Hispanics than the rest of the State. In fact, approximately 98% of the
Lawndale community is either African American or Hispanic. These individuals are at an
increased risk of ESRD compared to the general population due to the higher prevalence of these
conditions in minority commuanities. In fact, the ESRD incident rate among African Americans
is 3.6 times greater than the non-whites and the incident rate among Hispanic population is 1.5
times greater than the non-Hispanic population. This, coupled with the aging population, is
expected to increase utilization.

My patients need this facility, and, as such, 1 fully support the proposed establishment of
Lawndale Dialysis. The information in this letter is true and correct to the best of my

knowledge.

Sincerely
o

Ogbonnaya Aneziokoro, M.D.
Nephrologist

Subscribed and sworn tg me
This £.{ “day of e g; ,2012

Nofary Publi¢ (i Gy Q \/V@UZ;/\
N 4l TN

§  "OFFICIALSEAL" | |

w Tara L Motle
L Notary Public, State of IHinois

My Commission Expires 6/11/2013

198"



ATTACHMENT 1
PRE-ESRD PATIENTS

Zip [ Patients T
60804 8 |
60623 46
60624 5
60608 15
Total 74

199




ATTACHMENT 2

CURRENT PATIENTS
Zip Patients
60608 1
60623 9
60629 3
Total 14
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Zip
Code
60609
60629
60632
60651

Zip
Code
60614
60624
60629
60639
60645
60653
60659

ATTACHMENT 3
HISTORICAL ESRD REFERRALS

Little Village Dialysis

201

2009 2010 2011
Zip 2ip
Patients Code Patients Code Patients
1 60402 1 60608 3
3 60609 1 60609 1
1 60623 6 60623 5
1 60632 2 60632 2
60638 1 60643 1
60644 1
Lincoln Park Dialysis
2009 2010 2011
Zip 2Zip
Patients Code Patients Code Patients
1 60609 1 60610 1
1 60610 1 60614 1
1 60614 3 60625 1
1 60618 3 60657 2
1 60645 1 91170 1
1
1 .
Logan Square Dialysis
2009 2011
Zip Zip
Code Patients Code Patients
60614 2 60639 1
Emerald Dialysis
2011
Zip
Code Patients
60621 1
60623 2
60632 2




Section VI, Service Specific Review Criteria

In-Center Hemodialysis

Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication of Services

a. The proposed dialysis facility will be located at 3934 West 24th Street, Chicago, lllinois
60623. A map of the proposed facility’s market area is attached at Attachment - 26C. A list
of all zip codes located, in total or in part, within 30 minutes normal travel time of the site of
the proposed dialysis facility as well 2as 2010 census figures for each zip code is provided in

Table 1110.1430(c)(1)(A).

60517 WOODRIDGE 32038
60515 | DOWNERS GROVE 27503
60516 | DOWNERS GROVE 29084
60559 WESTMONT 24852
60439 LEMONT 22919
60561 DARIEN 23115
60527 WILLOWBROOK 27486
CLARENDON
60514 HILLS 9708
60521 HINSDALE 17597
WESTERN

60558 SPRINGS 12960
60148 LOMBARD 51468
60191 WOOD DALE 14310
60523 OAK BROOK 9890
60181 VILLA PARK 28836
60126 ELMHURST 46371
60162 HILLSIDE 8111

60163 BERKELEY 5209
60164 MELROSE PARK 22048
60106 BENSENVILLE 20309
60463 PALOS HEIGHTS 14671
60445 MIDLOTHIAN 26057
60464 PALOS PARK 9620
60480 | WILLOW SPRINGS 5246

60465 PALOS HILLS 17495
60457 HICKORY HILLS 14049
60455 BRIDGEVIEW 16446
60525 LA GRANGE 31168
60526 | LA GRANGE PARK 13576
60458 JUSTICE 14428
60501 SUMMIT ARGO 11626
60513 BROOKFIELD 19047
60534 LYONS 10649
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60482 WORTH 11063
60415 CHICAGO RIDGE 14139
60459 BURBANK 28929
60803 ALSIP 22285
60453 OAK LAWN 56855
60456 HOMETOWN 4349

60638 CHICAGO 55026
60402 BERWYN 63448
60655 CHICAGO 28550
60805 | EVERGREEN PARK 19852
60652 CHICAGO 40959
60643 CHICAGO 49952
60620 CHICAGO 72216
60629 CHICAGO 113916
60632 CHICAGO 91326
60636 CHICAGO 40916
60621 CHICAGO 35912
60609 CHICAGO 64906
60628 CHICAGO 72202
60619 CHICAGO 63825
60617 CHICAGO 84155
60637 CHICAGO 49503
60653 CHICAGO 29908
60615 CHICAGO 40603
60649 CHICAGO 46650
60154 WESTCHESTER 16773
60155 BROADVIEW 7927

60104 BELLWOOD 19038
60165 STONE PARK 4946

60160 MELROSE PARK 25432
60153 MAYWOOD - 24106
60141 HINES 224

60546 RIVERSIDE 15668
60130 FOREST PARK 14167
60305 RIVER FOREST 11172
60707 ELMWOOD PARK 42920
60131 FRANKLIN PARK 18097
60176 SCHILLER PARK 11795
60171 RIVER GROVE 10246
60634 CHICAGO 74298

HARWOOD

60706 HEIGHTS 23134
60656 CHICAGO 27613
60631 CHICAGO 28641
60304 OAK PARK 17231
60301 OAK PARK 2539

60302 OAK PARK 32108
60804 CICERO 84573
60623 CHICAGO 92108
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60644 CHICAGO 48648
60639 CHICAGO 90407
60651 CHICAGO 64267
60624 CHICAGO 38105
60641 CHICAGO 71663
60630 CHICAGO 54093
60646 CHICAGO 27177
60712 LINCOLNWOOD 12590
60077 SKOKIE 26825
60608 CHICAGO 82739
60647 CHICAGO 87291

60612 CHICAGO 33472
60622 CHICAGO 52548
60607 CHICAGO 23897
60616 CHICAGO 48433
60642 CHICAGO 18480
60614 CHICAGO - 66617
60661 | CHICAGO 7792

60654 CHICAGO 14875
60606 CHICAGO 2308

60602 CHICAGO 1204

60610 CHICAGO 37726
60618 CHICAGO 92084

60625 CHICAGO 78651

60659 CHICAGO 38104
60657 CHICAGO 65996
60613 CHICAGO 48281

60640 CHICAGO 65790
60605 CHICAGO 24668
60604 CHICAGO 570

60603 CHICAGO 493

60601 CHICAGO 11110
60611 CHICAGO 28718
Total 3,809,715

Source: U.S. Census Bureau, Census 2010,
American Factfinder available al

http://factfinder2.census.gov/faces/tableservices/jsf/
pages/productview.xhtmi?src=bkmk (last visited Jul.
29, 2011).

b. A list of existing and approved dialysis facilities located within 30 minutes normal travel time
of the proposed dialysis facility is provided at Attachment — 26A.

Maldistribution of Services

The proposed dialysis facility will not resuit in a maldistribution of services but rather will improve
access to low income residents in the City of Chicago. Currently, there is an inequitable allocation of
dialysis facilities within the Chicago metropolitan area, with HSA 7, which comprises suburban Cook
County and DuPage County and is more affluent, having better access to dialysis than HSA 6, which
consists solely of the City of Chicago and includes larger iow-income populations. As of March 31,

Attachment — 26
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2012 there are slightly more dialysis patients in HSA 6 than HSA 7 with 4,769 dialysis patients in HSA
6 compared to 4,728 dialysis patients in HSA 7. Despite similar patient numbers, there is a significant
disparity in the number of stations available in the two health service areas; HSA 6 had 1,075 stations
as of March 31, 2012 to serve 4,769 patients (or 1 station for every 4.4 patients) and HSA 7 had
1,127 stations to serve 4,728 dialysis patients (or 1 stations for every 4.2 patients). This difference is
significant because it means fewer stations are available and patients will likely have to travel farther
for their dialysis. Dialysis patients are chronically ill and usually suffer from multiple comorbidities.
Many patients are diabetic and elderly, have poor vision and/or rely on assistive devices such as
canes and wheelchairs. Funther, dialysis is very taxing to the body and there are many difficult side-
effects to lost kidney function. As a result, many patients are reliant on friends or family members to
transport them to and from their dialysis and must schedule their dialysis when transportation is
available, which limits scheduling options. Patients with transportation access issues will often miss
their dialysis treatments, which results in non-compliance with the treatment regimen. Studies have
shown that skipping one or more dialysis sessions in a month has been associated with a 16% higher
risk of hospitalization and 30% increased mortality risk compared to compliant patients. Traveling
outside of their community for dialysis also puts a real strain on the pocket books of people living on
fixed incomes and also is often unrealistic because of general socio-economic barriers.

Further, a maldistribution does not exist because the geographic service area has no excess supply
of facilities, stations, and services characterized by such factors as, but not limited to: (1) ratio of
stations to population exceeds one and one-half times the State Average; (2) historical utilization for
existing facilities and services is below the HFSRB'’s utilization standard; or (3) insufficient poputation
to provide the volume or caseload necessary to utilize the services proposed by the project at or
above utilization standards. As discussed more fully below, the ratio of stations to population in the
GSA is 90% of the State average, the average utilization of existing facilities is 81%, and sufficient
population exists to achieve target utilization. Accordingly, the proposed dialysis facility will not result
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 population is 89% of the State

Average.
© ;.. Table 1110.1430(c)(2)(A) : .. -
... ‘Ratio of Stations to Population = ' .
I - .- | Population | Dialysis Stations .| Stations to Popuiation
Geographic Service Area 3,809,715 993 1:3,836
State 12,830,632 3,892 1:3,297

b. Historic Utilization of Existing Facilities

Additionally, the average utilization in the service area is 81%. Accordingly, there is sufficient
patient population to justify 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 78 additional dialysis stations, as identified by the HFSRB Inventory.

c. Sufficient Population to Achieve Target Utilization

The Applicants propose to establish a 16-station dialysis facility. To achieve the HFSRB's
80% utilization standard within the first two years after project completion, the Applicants
would need 77 patient referrals. As set forth above in Table 1110.230(b)(2), Dr. Aneziokoro
projects that approximately 74 of his current CKD patients will be referred to the proposed
facility. Dr. Aneziokoro also anticipates referring 14 patients he is currently treating at Little
Village Dialysis to the proposed facility. This results is 88 patient referrals within 12 tc 18
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months following project completion. Accordingly, there is sufficient volume to justify the
proposed facility.

3. Impact to Other Providers

a. . The proposed dialysis facility will not have an adverse impact on existing facilities in the GSA.
As discussed throughout this application, the average utilization among existing facilities is
81% and the HFSRB Inventory identifies a need of 78 additional stations. While Dr.
Aneziokoro anticipates 14 of his patients he is currently at Little Village Dialysis will transfer to
the proposed facility, Little Village Dialysis is currently operating at 100% utilization and will
continue operating above the State’s 80% standard even after 14 patients transfer to the
proposed facility.

b. The proposed facility will not lower the utilization of other area providers that are operating
below the occupancy standards.

Attachment ~ 26
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Section VIl, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(e), Staffing

1.

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

a.

Medical Director: Ogbonnaya Aneziokoro, M.D. will serve as the Medical Director for the
proposed facility. A copy of Dr. Aneziokoro's curriculum vitae is attached at Attachment -

26D.

Other Clinical Staff: Initial staffing for the proposed facility will be as follows:

Administrator

Registered Nurse (.5 FTE)

Patient Care Technician (1.2 FTE)
Biomedical Technician (0.2 FTE)

Social Worker (licensed MSW) (0.1 FTE)
Registered Dietitian (0.1 FTE)
Administrative Assistant (0.5 FTE)

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

All staff will be training under the direction of the proposed facility’s Governing Body, utilizing
DaVita's comprehensive training program. DaVita's training program meets all State and
Medicare requirements. The training program inctudes introduction to the dialysis machine,
components of the hemodialysis system, infection control, anticoagulation, patient
assessment/data collection, vascular access, kidney failure, documentation, complications of
dialysis, laboratory draws, and miscellaneous testing devices used. In addition, it includes in-
depth theory on the structure and function of the kidneys,; including, homeostasis, renal
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 - 26E.

As set forth in the letter from Martha Ha, Assistant Secretary of DaVita Inc. is attached at
Attachment — 26F Lawndale Dialysis will maintain an open medical staff.

Attachment — 26
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0CT-21-2010 THU 10:07 AM DaVita Skyline Region FAX NO. 773 276 4176 P. 01

Personal-Profile

Ogbonnaya Aneziok iro, M.D

Personal-Profile

Ogbonnaya Anezickorc M.D

Contact Information 635W Irving Park Road Ap1 2101
Chicago Nllinois 60613

Home 773-325-2533

Office 773-883-3639

Cell Phone - 630-667-3496
Business- 312-607-5496
E-Mail: oanezick@nwmac.com

Visa Status US Cirizen

Education Fellowship - Nephrelogy
Section of Nephrology:
Department of Medicine

University of Clicago
Jiely 2003- July 2006

Nephrology Research
University of Chicago
2002

Chief Medical Resldent
St Joseph Hospital Chicago fliinois
June 2001- June 2002

Resideney, Internal Mediclne
St Joseph Hospital Chicugo Niinors
June 1998- June 2001

Internship
University College Hospital, Ibadan, Nigeria
1993- 1996
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Personal-Profile

FAX NO. 773 276 4176

Ogbonnaya Aneziok ro, M.D

Academic
Positions

M.8.8.8., Bachelor of Medicine & Surgery
University College Hospisal, Ihadan, Nigeria
1988 - 1995

Renal Clinical Pathophysiology Workshops: Tuugh: renal
clinical Patliophysiolagy to groups of 20-30 4" year
medical studenss.

The University of Chicago

2003-2003

Anending Physician Laboure Medicine Clinie
June 2001- June 2002

Meniber, Medical Education Connnitee
St Joseph Hospital, Chicago, IL
June 2001~ June 2002

Member, Critical Care Commitiee
St Joseph Hospisal, Chicago, IL
June 2001~ June 2002

Member, instinviional Coordinarion Commiitee
St Joseph Hospital, Chicago, /L
June 2001~ June 2002

Member Advisory Committee
Laboure Outpatient Center

St Joseph Hospital, Chicago, IL
June 2001 June 2002
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Personal-Profile 3

Ogbonnaya Aneziok: ro, M.D

Rescarch/Publications

Di: tinct and Separable Roles of the Complement in Factor H
De icient Bone Marrow Chimeric Mice with Immune complex
Di. case.

J 4 Society of Nephrology 17:1354-1361, April 2006

Ge 10 Expression Profile in Mesungial Cells Cultured from
St p1oz0t0cin Induced Diabetes in C37B16 Mice.

Va :=-Alert Surveillance Monitoring of Chronic Hemodialysis
Ac szss With Radiological Determination of Venous Srenosis.

Cle. rance, Efficacy, and Safety of Pre-Filier Cirrate during
Hig 1 Dose Continuous Yenovenous Henwfiltration.

RAL - 002: A Multi-center. Open -label Randomized Phase 11
Smd 10 Asses Safety and Preliminary Efficacy with the
Rena. Assist Device (RAD) in Parients with Acute Renal Failure

Esse tiuls of Pariens Oriented Resenrch - A yearlong course
offer: ! at the University of Chicago on Eihics of clinical research
biost, 1istics und epidemiology and clinical investigation.

Sci istosomiasis in advli Idere community establish a
lini benveen prevalence of schistosomiasis and habits
of ocals.
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Personal-Profile

Ogbonnaya Aneziok: ro, M.D

Presentations

Epigenetic Effects In Diabetic Nephroputhy

Midwest Nephrology Research Day
Chicago Iltinois.
Mureh 2006

Mesangial Cells Cultured From Diabetic Mice Have
Hyperglycemic Memony:
Midwest Nephrology Research Day Indianapolis

Sponsored by University of Indiana and Renal Network Inc.

Indianapolis Indiana.
May 2005

Hepararenal Syndrome and Crrrent Concepis
~November 2005

Idiopathic Membranous with FSGS u Poor Prognostic
Indicaror
Ociober 2003

Home Hemodualysis a More than Viable Option
Sepiember 2005

Moniroring, Surveillance and Diagnostic Testing For
Vascular Access
August 2003

Curreni concepts, Terminology and Munagemeni of
Peritoneal dialysis fections.
March 2005

Vascular Access Steal Syndrome
February 2005

Diagnosis and Management of Central Venous Stenosis
November 2004

212

P.

04



0CT-21-2010 THU 10:09 AN DaVita Skyline Region FAX NO. 773 276 4176

Personal-l’roﬁle

Ogbonnaya Aneziok: ro, M.D

Professional
Memberships

Community
Service

Work experience

Fistula Failure and Classificetion-
Seprember 2004

Pericardial Effusion and Pericarditis in Hemodialysis
Patiems February 2004

Americun Medical Association
American College of Physicians
American Society of Nephrology

Voluntary work for underserved popularion at the
Community health clinic in Chicago for 3 years
Jan 1999- June 2002

Horizon Hospice, Chicago, IL Part time lmernist
Nov 2000- July 200}

Internal medicine consultunt for Hospital Care

Associates.
2001- 2002

House Physician St Anthony Haspital
2003- Present.

House Physician Lincoln Park Hospiiul
2005- Present,
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Personal-Profile 6

Ogbonnaya Anezicke ro, M.D

References:
F. Gary Toback MD, Phl 1, Professor of Medicine, Sectior: of Nephrology, University of

Chicago - 773 702 1476

Patrick Murray MD, Prc izssor of Medicine, Feliowship program Director, Section of
Nephrology, University of Chicago ~ 773 702 3630

‘Mary § Hammes, Assist: it Professor of Medicine, Director. Woodlawn Dialysis facility,
University of Chicago ~ 773 702 9892

Pradeep Kadambi MD, . issistant Professor of Medicine. Transplant Nephrology .
Universily of Chicago ~ 713 702 1323 '
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Training Program Manual _ TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

PROGRAM DESCRIPTION

Introduction to Program

The Hemodialysis Education and Training Program is grounded in DaVita’s Core Values. These
core values include a commitment to providing service excellence, promoting integrity,
practicing a feam approach, systematically striving for continuous 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:
e A newly hired patient care teammate without prior dialysis experience.
* A rehired patient care teammate who left prior to completing the initial training.
An experienced teammate is defined as:
e A newly hired patient care teammate with prior dialysis experience as evidenced by
successful completion of a competency exam.
» A rehired patient care teammate who left and can show proof of completing their mmal

training.

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

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

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

Program Description

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

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

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

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

the Amgen Core Curriculum.

The didactic phase also includes classroom training with the Clinical Services Specialist,
which covers more in-depth theory on structure and functions of the kidneys. This
includes homeostasis, renal failure ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis, components of the hemodialysis system, water treatment, dialyzer
reprocessing, hemodialysis treatment (which includes machine troubleshooting and
patient complications), documentation, complication case studies, heparinization and
anticoagulation, vascular access (which includes vascular access workshop). patient
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learning, service
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. If a score of less than 80% is attained, the
teammate will receive additional appropriate remediation and a second exam will be

given.

Also included in the didactic phase is additional classroom training covering Health and
Safety Training, DaVita Virtual Training Program (which includes 2) 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

e Outcomes management

e 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
Checklist 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 hemodia]ysis workbooks will also be utilized for this training and must be
completed to the satisfaction of the preceptor and the administrator.

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

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

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

The Initial Competency Exam will be completed; a score of 2 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. If 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 teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion

of formal training is appropriate.

Following completion of the training, a Verification of Competency form will be completed (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 utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
(TR1-06-08), the New Teammate Satisfaction Survey on the LMS and random surveys of facility
administrators to determine satisfaction of the training program. To assure continuous

©DaVita Inc. 2008 . TR1-01-02
Onigination Date: 1995
Revision Date: October 2008 Page 3 0of 26
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% 2000 16" Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

September 13, 2012

Dale Galassie

Chair

Illinois 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
Lawndale Dialysis will maintain an open medical staff.

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

e DaVita utilizes an dialysis electronic data system;

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

o Patients, either directly or through other area DaVita facilities, will have access to
training for self-care dialysis, self-care instruction, and home hemodialysis and
peritoneal dialysis.

Sincerely,
WL A
Martha Ha

Assistant Secretary
DaVita Inc.

Subscribed and sworn fo me
This ‘tﬁ day of Septemiali 2012

LINDA N. O'CONNELL

NOTARY PUBLIC
] STATE OF COLORADO

MY COMMISSION EXPIRES 06-06-2015
Service Excellence e Integrity  Team e Continuous Improvement e Accountability e Fulfilment e Fun




Section Vil, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f), Support Services

Attached at Attachment — 26F is a letter from Martha Ha, Assistant Secretary, DaVita Inc. atlesting 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.

Attachment - 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{q), Minimum Number of Stations

The proposed dialysis facility will be located in the Chicago-Joliet-Naperville metropolitan statistical area
("MSA”). A dialysis facility located within an MSA must have a minimum of eight dialysis stations. The
Applicants propose to establish a 16-station dialysis facility. Accordingly, this criterion is met.

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

DaVita Inc. has an agreement with Northwester Memorial Hospital to provide inpatient care and other
hospital services. Aftached at Attachment - 26G is a copy of the service agreement with an area
Northwestern Memornal Hospital.
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TRANSFER AGREEMENT

This Transfer Agreement (“Agreement”) is entered into as of November yy , 201}
(“Effective Date”) by and between Northwestern Memorial Hospital, an Llinois corporation
(*Receiving Hospital”) and Tota) Renal Care, Inc. Tota) Renal Care, Inc. is enlering into this
Apreement for the benefil of itself and its affiliates operating in the City of Chicago (hereinafter
“Transfening Provider™). The Receiving Hospital and Transferring Provider may be referred o
individoally as a *“Party” and collectively the “'Parlies”.

RECITALS

WHEREAS, Transferting Provider owns and operates oulpatient dialysis facilities for the care
and treatmenl of patients suffering from end-stage renal disease;

WHEREAS, from time to time, Transferring Provider treats patients who may require
hospitalization and other services psovided by Recciving Hospital which such services are not
available al Transfering Provides, but are available at Receiving Hospital; and

WHEREAS, the Partics desire 10 establish a transfer arrangement to promote continuity of care
and trealment appropriale to the nceds of patients wilh end-stage rena) disease.

NOW, THEREFORE, for and in consideration of the terms, conditions, covenants, agreements
and obligations contained herein:

SECTION 1
PATIENT TRANSFERS

1.1  Acceptance of Patients. Upon recommendation of any attending physician who treats
patients at one or more of the Transferting Provides dialysis units identified on Exhibil A,
and pursuant to the provisions of this Agreement, Receiving Hospital agrees to accept the
transfer of Transfesring Provider patients requiring hospitalization and other services
provided by Receiving Hospita) (which may include inpatient dialysis from Transfersing
Provider provided that customary admission rcquisements, applicable State and Federal
Jaws and regulations are met, and Receiving Hospital has Lhe capacily and ability to treat
the patient, as determined in its sole discretion. A request for a patient transfer shall be
made by Transferring Provider as soon as possible once the need for a transfer has been
identified.  After receiving a transfer request, Receiving Hospital shall excrcise its
reasonable best efforts to promplly communicate whether it has the capacity 1o accept the
tansfer. Receiving Hospital further agrees lo exercise ils reasonable best efforis to
provide for the prompt admission of transferied patients.

1.2 Appropriste Transfer. It shall be Transferring Provider’s responsibilily, al no cost to
Receiving Facility, to arrange for appropriate and safe ransportation and care of the
patient during such wranspoil. To the extent that the Transferring Provider has
responsibilities undcr the Emergency Medical Treatment and Active Labor Act
("EMTALA"), the Transfesring Provider shall assure that the transfer is an “appropriatc
transfer” as defined in EMTALA and relaled regulations, and is carried out in accordance

1370798
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wilh any other applicable laws and regulations. The Transferring Provider shall piovide
all available information regarding the patient when requesting a transfer, and shall
comply with Section 2 below regarding the transmission of the patient’s mcdical reccrd
to Receiving Hospital. Direct communication between the patient’s attending physician
from the Transferring Provider and an attcnding physician at the Receiving Hospilal is
required before Receiving Hospital will agree 1o accepl the requested transfer.

13  Standard of Performance. Each Parly shall, in performing ils obligations under this
Agreement, provide patient care services in accordance with the same standards as
services provided under similsl circumstances to al! other palients of such Party, and as
may be required by federal and siate laws and Medicare/Medicaid certification standards.
Each Party shall maintain all legally required certifications and licenses from all
applicable governmental and accrediting bodies, and shall maintain full eligibility for
participation in Medicare and Medicaid.

14  Billing and Collections. Each Party shall be entitled to bill patients and any third parties
respansible for paying a palient’s bill, for services rendered to patients by such Party and
its employces, agents and representalives, and neither Pasty will have any liabilily to the
other Party for such charges. Each Party shall be solely responsible for all matlers
pertaining lo its billing and collection of such charges, including all forms,
documenlation, and insuiance verification. The Parties shall reasonably cooperate with
each other in the preparation and completion of 2ll forms and documentation necessary

for billing.

SECTION 2
MEDICAL RECORDS

Subject to applicable confidentiality requirements, the Parties shall exchange all information
which may be necessary or useful in the care and treatment of 2 transferred patient, or which may
be relevant in determining whether such palient can be adequately cared for by the Receiving
Hospital. All such information shall be provided by the Transferring Provider in advance, where
possibie, and in any event, no later than at the time of the transfer. The Transferring Provider
" shall send a copy of all patient medical records that are available al the time of transfer-to the
Receiving Hospital, including documentation pertaining 10 the ransfer. Any other patien! records
shall be seni as soon as practicable afier the wransfer. Each Parly shall and shall cause its
employces and agents 10 protect the confidentiality of all patient health information, and comply
with all applicable slate and federal laws and regulations protecting the confidentiality of
palients’ records, including the privacy and security regulations related to the Health Insurance
Portability and Accountability Act of 1996 (“HTPAA™).

SECTION 3
TERM AND TERMINATION

3.1  Term. This Agreement shall be effective as of the Effective Date and shall remain in
effect until lerminated as provided herein.

3.2 Termination, This Agreement may be lerminaled as follows:




(a) Terminatiop by Mutual Consent. The Pasties may terminate this Agreement al
any lime by mutua] written consent, and such termination shall be effective upon

the date stated in the consent.

(b)  Termination without Cause Either Party may terminale this Agreement,
without cause, upon thisty (30) days prior written notice to the othes Party.

(c)  Termination for Cause. A parly shall have the right to immediately terminate

this Agreement for cause upon the happening of any of the following:
() If such Parly determines that the continualion of this Agreement would

endanger palient care.

(1) Violation by the other Party of any malerial provision of this Agreement,
which violation continues for a period of fifieen (15) days after receipt of
wiitlen notice by the other Party specifying the violation and failure by the
other Party 1o core.

(i) Exclusion of the other Party fiom participation in the Medicare ot
Medicaid programs or conviction of the other Party of a felony relaled to
the provision of health care services.’

(iv)  Except with respect to a change from one accrediting organization to
anothes, the other Pasly's loss or suspension of any certification, license,
accreditation  (including Health Faaliies Accreditalion  Program
(“HFAP”) or Joint Commission on Accreditation of Healthcare
Organizations (*loint Commission”) ot other applicable accredilatian), ot
other approval necessary to 1ender acule patient case services.

SECTIONA4
NON-EXCLUSIVE RELATIONSHIP

This Agreement shall be non-exclusive. Either Parly shall be free lo entes into similar
arrangements at any lime with other hospitals, or health care enlities on either a limited or
general basis while this Agreement is in effect. Neither Party shall use the othes Pasty’s name or
marks in any promotional or adverlising malefial without first obtaining the wrilten consent of

the other Party.

SECTION 5
LICENSURE AND INSURANCE

5.3 Licenses, Permils and Certification. Each pasty represents to the other Party that it and
all of its employees, agents and representatives possess and shall maintain all requized
licenses, permilts and certifications enabling such Party to provide the services referenced

in this Agreement.

5.2 Notification of Claims. Each Party shall notify the othes Pasty in wnting of any action or
suit filed, and shall give prompt notice of any claim made, against the Pasty by any
person or entily that may result in litigation related to the subject of this Agreement.
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6.1

6.2

7.1

7.2

7.3

SECTION 6
COMPLIANCE

Compliance. At 3l times, both Parties shall comply with all federal, state and local faws,
rules and regulations now in effect or Jates adopted 1elaling to the services to be provided
hereunder. Each Party shall promply notify the other Party if it receives notice of any
actual or alleged infraction or violation of the same, 01 notice of any suit or action filed or
claim made against a Party rejated to this Agreement.

Mbulval Representations and Warranties. As of the date hereof and throughout the
term of this Agreement, each Parly 1epresents and warrants 10 the other Party thal it: (2) is
heensed to operate a general acute care hospital in Blinois; (b) is participaling provider in
all fedesally funded health care programs, including Medicare and Medicaid; and (c) is
accredited by the HFAP or Joint Commission. A Party shall promptly notify the other
Party if it is no longer able to support any of the above repiesentalions and warranlies.

SECTION 7
MISCELLANEQUS

Non-Referral of Patlents. Neither Parly is under any obligation to sefer or lransfer
patients to the other Panly. Neither Panty will receive any payment for any patients
referred or transfesred to the other Party. A Party may refer or transfer patients lo any
facility based on the profcssional judgment of the Ireating physician(s) and the individual
needs and wishes of the patient.

Relationship of the Parties. The Parties expressly acknowledge that, in performing their
respective obligations under this Agreement, each js acling independently. The Parties
are nol, and shall not be considered (o be, joint venturers or pariners, end nothing herein
shall be construed to authorize either Party to act as an agent for the other. Neither Parly,
by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or legal nature incurred by the other Party.

Notices. Any notice requited 1o be given under this Agreement shall be in wriling and
shall be deemed given when personally delivered or sent by prepaid Uniled States

‘certified mail, return receipt requested, or by traceable one or two-day courier to each

Paity as follows:

To Receiving Hospilal: Northwestern Memorial Hospital
251 E. Huron
Chicago, 1L 60611
Attention: Chief Executive Officer

With a copy to: ' Northwestern Memorial Hospital
211 E. Ontario Street, Suite 1800 -
Chicago, 1L 60611
Attention: Office of General Counsel
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1.5

7.6

7.7

7.8

79

To Transferring Provider: Total Renal Care, Inc, Skyline Region 1
2659 N. Milwaukee Avenue, 2nd Floor
Chicago, llinois 60647
Altention: Division Vice-President
With a copy lo: Totat Renal Care, Inc.
¢/o DaVita Inc.
1551 Wewatta Si.
Denver, CO 80202
Attention: Fusion Group General Counsel

or to such other address of which the receiving Party has given notice pursvant lo this
Section. All nolices shail be considered given and received on the date actvally received
if given by personal delivery, or traceable courier service.

Assignment. Neither Parly may assign its rights or delegate its obligations under this
Agreement without the prior written consent of the other, except that either Party may
assign all or part of ils rights and dejegale all or part of ils obligations under this
Agreement 10 any enlity controlled by or under common control with such Party, or a
successor in interest 10 substantiaily ali of the assets of such Party.

Entire Agreement; Amendment. This Agreement contains the entire agreement of the
Parties with respect to the subject matter hereof and may nol be amended or modified
except in a wriling signed by both Pasties. All continuing covenants, duties, and
obligations contained herein shall survive the expiration or termination of this
Agreement. Notwithstanding the foregoing, Transferring Provider may amend Exhibit A
of this Agreement 10 add olher dialysis facilities located within the City of Chicago by
providing wiilten notice to Receiving Hospital of any additions or deletions to Exhibil A
i being understood that patients who require transfer who ate being treated at dialysis
units in near proximity to other hospitals with adequate capacity and capabilities may be
the more appropriate oplions for certain patien! transfers particularly when the need fos
hospitalization services are of an cmergent nature.

Governing Law. This Agreement shall be governed by and construed according to the
laws of the State of Nlinois without regard to the conflict of Jaws provisions thereunder.

Headings. The headings of sections contained in this Agreement are for reference
purposes only and will not affect in any way the meaning or interpretation of this

Agreement.
Non-discrimination. Neither Party shall discriminate against any individuals on the
basis of race, color, sex, age, religion, national origin, or disability while acting pursuvant
lo this Agreement.

Severability. 1f any provision of this Agreement, or the applicalion thereof to any person
or circumstance, shall be held to be invalid, illegal or unenforceable in any respect by any
court or other entity having the authority to do so, the remainder of this Agreement, or the
application of such affected provision to persons or circumstances other than those to
which it is held invalid or unenforceable, shall be in no way affected, prejudiced or
disturbed, and each provision of this Agreement shall be valid and shall be enforced to
the fulest extent permitted by law.
5
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7.10  Successors apd Assigos. This Agreement shall be binding upon, and shall inure to the
benefil of the Paruies hereto, their respective successois and permitied assigns.

7.11  Waiver. No failure by a Party to insist upon the strict peeformance of any covenant,
agreement, term or condiuon of this Agreement, shall constitute a waiver of any such
breach of such covenant, sgreement, term of condition.  Any Parly may waive
compliance by the other Party with any of the provisions of this Agreement if done so in
writing. No waiver of any provision shall be construed as a waiver of apy other provision
or any subsequent waiver of the same provision.

7.12  Counterparts. This Agieement may be execuled in any number of counterparts, each of
which shall be deemed an osiginal, but all such countesparts together shail constitute one

and the same 1nstrumenl.

7.13  Approval by DaVits Inc {“DaYita”) as to form. The parties acknowledge and agice
that this Agreement shall ake effect and be legally binding vpon the parties only upon
full execution heseof by the pasties and upon approval by DaVita as to the form hereof.

IN WITNESS W}IEREOF, the Parlies have executed this Agreement through their respective
authonzed officers, Effective Date.

Northwestern Memorial Hospital Tota) Rena) Care, Inc.

—— ///)e/fwuy i,
Siggatuse S)gJFwe /

Dvienw  Sohvear (oad m_m,\T o U/agﬂ/w«w(«%

Tite
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Exhibit A
Transferring Provider Dialysis Facilities
" Beverly Dialysis _ Mount Greenwood Dialysis
8109 South Westem Ave. 3401 W. 111" St.
Chicago, IL 60620 Chicago, 1L 60165
Children’s Dialysis Stony Island Dialysis
2611 N. Halsled St. 8725 S. Stony Island Ave.
Chicago, JL 60614 Chicago, IL 60617
Emerald Kidney Center West Lawn Dialysis
710 W. 43" St. 7000 S. Pulaski Rd
Chicago, 1L 60609 Chicago, IL 60629
Grand Crossing Dialysis Woodlawn Dialysis
7319-7325 South Cotlage Grove 1164 E. 55th St.
Chicago, IL 60619 Chicago, IL 60637
Lake Park Dialysis

1531 E. Hyde Park Blvd.
Chicago, IL 60615

Lawndale Dialysis
3934 West 24" Street
Chicago, IL 60623

Lincoln Park Dialysis
3157 N. Lincoln Ave.
Chicago, IL 60657

Little Village Dialysis
2335 W. Cermak Rd.
Chicago, IL 60608

Logan Square Dialysis
2659 N. Milwaukee Ave., 1* Fl.
Chicago, IL 60647

Loop Renal Center
1101 South Canal Street

Chicago, IL 60607
Montclare Dialysis

7009 Beimont Ave.
Chicago, 1L 60634
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Section Vil, Service Specific Review Criterla
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Applicants propose the establishment of a 16-station dialysis facility. Thus, this criterion does is not
applicable.

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

Attached at Attachment — 26H is a letter from Martha Ha, Assistant Secretary of DaVita Inc. certifying that
the proposed facility will achieve target utilization by the second year of operation

Attachment — 26




% 2000 16™ Street
a l t a Denver, CO 80202
® (303) 405-2100

www.davita.com

September 13,2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie:

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

e By the second year after project completion, Lawndale Dialysis expects to achieve
and maintain 80% target utilization; and

¢ Lawndale Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:

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

65% and
> 85% of hemodialysis patient population achieves Kt/V Daugirdas I .1.2

Sincerely,

W e

Martha Ha
Assistant Secretary
DaVita Inc.

Subscrlbed and sworn to me

This |2+ day of , 2012
%MJM%%MM y
Notary Public
. LINDAN. O'CONNELL 3
NOTARY PUBLIC
§ __STATE OF COLORADO
MY COMMISSION EXPIRES 06-08-2015

Service Excellence e Integrity ¢ Team e Continuous Improvement e Accountability e Fulfillment e Fun




Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded with $487,715 in cash and securities, a $1,283,756 loan, and a lease with SDO
Development LLC for $1,374,469. A copy of DaVita's 2011 10-K Statement, evidencing sufficient funds
to finance the proposed project was previously submitted with the application for Project No. 12-034, the
letter of intent to lease the facility is on file for this project and attached is a letter from Blackhawk Bank
indicating its interest in providing credit facilities to Cowell Dialysis including the proposed terms.

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

Financial viability ratios for the most recent three years are provided in the Table 1120.130 below.

Table 1120.130

DVA 2009 DVA 2010 DVA 2011 Projected
Current Ratio 22 28 20 8.2
Net Margin Percentage 7.9% 7.5% 82% 15.1%
Percent Debt to Total Capitalization 37% 39% 39% 38%
Projected Debt Service Coverage 324 4.96 3.05 10.26
Days Cash on Hand 40 days 60 days 26 days 64 days
Cushion Ratio 2.0 47 1.1 6.8
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 42A is a letter from Martha Ha, Assistant Secretary of DaVita Inc. cerlifying the
basis for partially financing the project with a line of credit.

Attachment — 42
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% 2000 16" Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

September 13, 2012

Dale Galassie

Chair

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

Springfield, Ilinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the
total estimated project costs and related costs will be funded, in part, by borrowing because
DaVita has been advised by one of the joint venture partners that depleting its cash reserves
beyond what is contemplated to fund the project will adversely affect its current ratio.

Sincerely,

Tt L

Martha Ha
Assistant Secretary
DaVita Inc.

Subscribed and sworn to me
This 1Z2¥day of QP&MM 2012

Notary Public

LINDA N. O’CONNELL
NOTARY PUBLIC
STATE OF COLODO

MY COMMISSION EXPIRES 06-08-2015

Service Excellence e Integrity ¢ Team e Continuous Improvement e Accountability e Fulfillment e Fun




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

The proposed project will be funded in part by borrowing and the Applicants will obtain the most
commercially reasonable rates.

Attachment - 428
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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
Department Total Cost
(list below) | CostSquare Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. $ Maod. $ (G + H)
New Mod. New Mod. {AxC) (BxE)
' Circ.” Circ.*

ESRD $138.71 6,781 $940,600 | $940,600

Contingency $20.65 6,781 $140,000 | $140,000

TOTALS $159.36 6,781 $1,080,600 | $1,080,600

* Include the percentage (%) of space for circulation

2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

_ _--Table 1120.310(c)
Proposed Project “State Standa \bove/Below State
" S - C S Sﬁndard

Modernization Contracts $940,600 $149.35 per gsf x 6781 ] Bélow State Standard
gsf =
$149.35x 6,781 =
$1,012,742

Contingencies $140,000 10-15% of Modernization | Meets State Standard
Contracts =

10-15% x $940,600=
$94,060 - $141,090

Architectural/Engineering
Fees

$52,800 6.77% - 10.17% x
{Modernization Costs +
Contingencies) =

6.77% - 10.17% x
{$940,600 + $140,884) =
6.77% - 10.17% x
$1,080,600 =

$73,157 - $109,897

Below State Standard

Consulting and Other Fees | $75,000 No State Standard No State Standard
Moveable Equipment $525,708 $39,945 per station x 16 Below State Standard
stations
$39,945 x 16 =
$639,120
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $3,102,945
Treatments: 13,728

Operating Expense per Treatment: $226.03

Attachment - 42D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs:

Interest $70,607
Depreciation: $120,121
Amortization: $4,342

Total Capital Costs: $195,070
Treatments: 13,728

Capital Costs per Treatment: $14.21

164208.6
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Section Xi, Safety Net Impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita is a leading provider
of dialysis services in the United States and is committed to innovation, improving clinical outcomes,
compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2011 Community Care report, which details DaVita's commitment to quaiity, patient centric
focus and community outreach is attached as Attachment — 11A. Because of the life sustaining
nature of dialysis, federal government guidelines define renal failure as a condition that qualifies an
individual for Medicare benefits eligibility 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 program benefits, grants are
available to these patients from both the American Kidney Foundation and the National Kidney
Foundation. If none of these reimbursement mechanisms are available for a period of dialysis,
financially needy patients may qualify for assistance from DaVita in the form of free care. DaVita
submits the following information regarding the amount of charity and Medicaid care provided over

the most recent three years.

One of DaVita's partners in this facility, Mt. Sinai Hospital, is also a safety net provider serving
predominantly African-American and Hispanic communities in Chicago’s Lawndale neighborhood.
Mt. Sinai Hospital is recognized nationally and regionally for quality patient care and innovative,
community-based health improvement programs. Mt. Sinai Hospital is one of four Level | trauma
centers in the City of Chicago. In 2011, Mt. Sinai Hospital provided over $30 million in community
benefits, which included charity care, subsidized heaith services, language assistance, education,
research, donations and volunteer services. A copy of Sinai Health System’s 2011 Annual Repon,
which further details Mt. Sinai Hospital's commitment to the Lawndale community is attached at
Attachment — 43A.

Further, as part of its mission to improve the health of the communities it serves, Mt. Sinai Hospital
has launched several initiatives to study and address specific health issues. The Sinai Urban Health
Institute (SUHI) is a public health-focused entity made up of a diverse group of epidemiologists,
research assistants and heaith educators who use data-driven research to study chronic disease
prevalence that is unique to communities served by Sinai Heaith System. Sinai Community Institute
(SC) provides education, employment counseling, case management and nutrition services that
address the social and economic factors affecting the health of the community’s most vulnerable
members - infants, children, adolescents and older adults. The Sinai Tomorrow Project, which is
bringing innovative healthcare and new housing to the west side of Chicago, is yet another example
of Mt. Sinai Hospital's commitment to the community’s health.

Other than Mt. Sinai Hospital, no other safety net provider in the community and surrounding area
offers in-center chronic dialysis services. Lawndale Dialysis is a partnership with Mt. Sinai Hospital in
order to ensure that the business interests of DaVita and Mt. Sinai Hospital are aligned. DaVita does
not otherwise compete with hospitals in the delivery of health care services. Accordingly, admissions
to hospital programs and referral patterns to hospital clinics wilt not be affected by this project.

The proposed project will not impact the ability of other health care providers or health care systems
to cross-subsidize safety net services because it won't divert patients away from safety net hospitals.
Further, as shown in Table 1110.1430(b), average utilization at existing dialysis facilities within 30
minutes normal travel time of the proposed facility is currently 81%. Thus, the proposed facility is
necessary to allow existing facilities to operate at their optimum capacity while at the same time
accommodating the growing demand for dialysis services. Based upon the latest inventory data,
there is a need for 78 dialysis stations in HSA 6, the service area where the proposed facility will be
located. Accordingly, the proposed dialysis facility will not impact other general health care providers’
ability fo cross-subsidize safety net services.

P Attachment - 43

164208.6
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3. The proposed project is for the establishment of Lawndale Dialysis.

As such, this criterion is not

applicable.
Safety Net Information per PA 96-0031
. _ crammoaRE
Charity (# of patients) 2009 2010 2011
Outpatient 124 66 96
124 86 96
Charity (cost In dollars)
Outpatient $597,263 $957,867 $830,580
Total $597,263 $957,867 $830,580
MEDICAID
Medicaid (# of patients) 2009 2010 2010
Outpatient 445 563 729
Total 445 563 729
Medicaid (revenue)
Qutpatient $8,820,052 $10,447,021 $14,585,645
Total $8,820,052 $10,447,021 $14,585,645
S Aftachment = 43
164208.6
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Section XIl, Charity Care Information

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

CHARITY CARE R v
G 00 | a0 [ am
Net Patient Revenue $149,370,292 $161,884,078 $219,396,657
Amount of Charity Care (charges) $575,263 $957,867 $830,580
|_Cost of Charity Care | $575,263 $957,867 $830,580

Attaéhment —AB4. .

R Y
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Appendix | - Time & Distance Determination

Attached as Appendix | are the distance and normal travel time from the proposed facility to all existing
dialysis facilities in the GSA, as determined by MapQuest.

Nl L me . . . . Appendlx - 1'-',““ R 2 &..
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Driving Directions from 3934 W 241th St, Chicago, Hlinois 60623 10 26...

mapguest >

Trip to:

2611 N Halsted St
Chicago, I 60614-2301
9.95 miles

22 minutes

hitp://www.mapquest.conVprint?a=app.core.b9fb826a62¢906e313bf533:

3934 W 24th St Miles Per Miles
Chlcago. IL 60623-3371 Section Driven
® 1. Start out going west on W 24th St toward S Pulaski Rd. Go 0.06 Mi 0.06 mi
2. Take the 1st right onto § Pulaski Rd. Go 1.8 Mi 1.8 m
ﬁ Las Isfas Manas s on the comer
# you reach S Kartov Ave you've gone a ftle too far
3. Tumn right onto W Harrison St. Go03MI  22mi
f’ W Harrison St is just past W 5th Ave
Mary’s Restaurant is on the left .
It you reach W Congress Pky you've gone a littie 106 far
pmopes 4. Merge onto 1-280 E 7 )L -110 E / Chicago-Kansas City Expy / - Go 3.6 Mi 58 mi
1f~t Eisenhower Expy E via the ramp on the lefi. .
: ot 5. Merge onto 1-90 W /1-94 W / Kennedy Expy W loward Wisconsin. Go 0.9 Mi 6.7 m
5t . .
SR 6. Take the Lake St exit, EXIT 51A. Go 0.1 Ml 6 8 mi
T
i R '
7. Turn left onto W Lake St. Go 0.1 M 6.9 mi
ﬁ Leke 8 Union Restaurant is on the comer ! :
ifyou sre on N Umon Ave and reach w Wamm Sl you've gone 3 fittig too far
.87 mi

8. Tumn right onto N Halsted St.

Northwestem Cutlery Is on the comer
'IyoureaanGreen Styouvegnneabmeroolar

9. N Haisted St becomes N Halsted STS.

-Go 1.8 Mi

GoOOS Mi ;8.8 mi

e e e r pa— i  Le—m —--»——-—-——L —————

11. 2611 N HALSTED ST is on the right.
Your destination is just past W Wrightwood Ave

i you reach W Schubert Ave you've gone aboul 0.3 mites too far

10of3

10. N Halsted STS becomes N Halsted St.

Go1 2 mi

(9.9mi
Appendix 1

APpqudr3011 3:27 PN




Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 10 26... htp://www.mapquest com/print?a=app.core b9fb826a6ae906e313bf633:

. 2611 N Halsted St o 9.8 mi 8.9 mi
Q Chicago, IL 60614-2301 v v

20f3 e T 64 T 102802013 3:27 PM




Driving Directions from 3934 W 24th St, Chicago, Blinois 60623 10 26...  hitp://www.mapquest.conVprint?a=app.core.b9fb826a62e906e313bf633:

Yotal Travel Estimate: 9.95 miiss - about 22 minutes
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©2011 MapQuest, nc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of thelr costent, road
conditions or route usabliity. You as sume afl risk of use. Mew Terms of Use
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Driving Directions from 3934 W 24th St, Chicago, llinois 60623 10 14...  http://www.mapquest.com/prim?a=app.core b91b826a6a¢906e313b1633:

Q Notes
mapquest " - -
Trip to:
1426 W Washington Bivd
Chicago, IL 60607-1821
4.24 miles
12 minutes . L o o
3934 W 24th St Miles Per Miles Driven
Chicago, IL 60623-3371 } Sectlon
1. Start ;;t;oi:é west on-W 24_81 St foﬁard S Pulaskl R;i. A 60_008 .Mi 0.06 mi
2. Take the 1st ngm onto S Pulaski Rd. Go 0.2 Mi 0.3 mi

Las islas Marias is on the comer

I you reach S Karlov Ave you've gone a Siftle too fay

3. Take the 1st right onto W Ogden Ave. Go 3.9 Mi .42 mi
i you are on S Pulaski Rd and reach W Cennak Rd you've gone a fittle too far

4. Turn right onto W Washington Bivd / W Washington St. Go 0.08 Mi .42m

W Washington Bivd is just past W Warren Bivd
1f you reach W Randoiph St you've gone aboul 0.1 mies foo far

5. 1426 W WASHINGTON BLVD is on the left. 4.2 mi

Your destination is just past N Bishop St
If you reach N Loomis St you've gone a kitte too far

1426 W Washington Bivd 42mi 4.2 mi
Chicago, IL 60607-1821 : .

;,‘-e:l:'; T 1 e P
|

10f2 66 ) 101242011 3:28 PN




—
Driving Directions from 3934 W 24th St, Chicago, Dlinois 60623 10 14...  hitp://www.mapquest com/print?a=app.core.b9fb826a6ae906¢313bf633:

Total Travel Estimate: 4,24 miles - about 12 minutes
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©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their cortent, road
conditions of route usabity. You assume all risk of use. View Terms of Use
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Driving Directions from 3934 W 24th St, Chicago, lllinois 60623 to 15...  http://www.mapquest.com/prim?a=app.core.b9/b826a6a¢906¢3 13b1533:

_ t' @ Notes
Trip to:
1531 E Hyde Park Bivd
Chicago, IL 60615-3039
11.65 miles ]
19 minutes ’ e L
3934 W 24th St : Miles Per Mites Driven
Q Chicago, IL 60623-3371 Section
P 1. Start out going west on W 24th St toward S Pulaski Rd. GoO0.06Mi -006m
2. Take the 1st left onto S Pulaski Rd. Go 1.7 Mi 1.8 m
ﬁ Las Islas Marias is on the comer
H you reach S Kartov Ave you've gone e Hitle loo far
. 3. Merge onto 1-55 N/ Stevenson Expy N via the ramp on the left. Go 6.0 Mi 7.7 mi
T @ |
. aom 4 Merge onto S Lake Shore Dr/US-41 8. Go34M = 1N2m
1t
5. Take the ramp toward Hyde Park Bivd. Go 0.2 Mi 113m
6. Tum left onto S Shore Dr/ S Chicago Beach Dr. GoOAMI - 114mi.
"l ! you are on £ S0h St snd reach S East End Ave you've gone a litle 100 far . '
r’ 7. Tum right onto E Hyde Park Blvd / E 51st St. Go 0.2 Wi S 1.7 mi
B 8. 1531 E HYDE PARK BLVD is on the left o ST mi
i you reach S Lake Park Ave you've pone a iitlie loo far .
1531 E Hyde Park Bivd 1.7 mi (1.7 mi
Chicago, IL 60615-3039 . .
268 10/24/2011 3:28 PM

10f2




Driving Directions from 3934 W 24th St, Chicago, lllinois 60623 1o 15...  http://www.mapquest com/prini?a=app.core b9b826a6ae906e313bf633:

20f2

Total Travel Estimate: 11.65 miles - about 19 minutes
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©2011 MapQuesl. hc. Use of directions ang maps is subject 1o the MapQuest Terms of Use. We make no guarantee of the accuracy of their comterd. road

conditions or route usabiity. You assume 8 risk of use. View Terms of Use
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|
f Driving Directions from 3934 W 24th St, Chicago, Nlinois 60623 to 87... http://www.mapquest.com/prin?a=app.core.b9fb826a62¢906e313bf633:

- mapquest m

Trip to:
8721 S Stony Island Ave

10f3

fw"

(F1i4
b

Chicago, IL 60617-2709
19.63 miles
29 minutes

Notes

3934 W 24th St Miles Per Miles
Chicago, IL 60623-3371 Section " Driven
1. Start out going west on W 24th St foward S Pulaski Rd. Go 0.06 Mi 0.06 mi
2. Take the 1st left onlo S Pulaskl Rd. Go 1.7 Mi 1.8 mi
Las Islas Maras is on the comer

# you reach SKarlovAveywvogweaﬁmeloofa/

3. Merge onto 1-55 N / Stevenson Expy N via the ramp on the Iell Go 4.2 Wi 6.0mi
4. Merge onto 1-90 E /1-94 E / Dan Ryan Expy E via EXIT 292B toward Go 0.8 Mi 6.7 mi
Indiana.

5. Keep Iaﬂ to take l-94 Expmss Ln E? Dan Ryan Express Ln E toward Go 5.5 Mi 122 m
Garfield Bivd.

6. 1-84 Express Ln E / Dan Ryan Express Ln E becomes 1-94 E. 'God8MI . 17.0mi
7. Take the Stony Island Ave exit, EXIT 85, toward 95th-103rd STS. : Go 0.8 Mi 17.8 mi
8 Keep Ieﬂ to take the North Stony Island Ave ramp toward SGth St + Go 0.5 Mi -18.3mi
9. Merge onto S Stony Istand Ext . Go0.2Mi .18.5mi
10. S Stony Island Ext becomes S Stony Island Ave. - Go1.0Mi 19.5 mi
11. 8721 S STONY ISLAND AVE is on the right. 19.5mi
Yow destination is just past £ 86th SI :

f you reach £ 87th St you've gone & littie too fer
- - e I e ee— b

B 210 1072412011 3:28 PN




Driving Directions from 3934 W 24th St, Chicago, llinois 60623 10 87...  hup://www.mapquest.com/prim?a=app.core.b9fb826a6ae506¢313bf633:

8721 S Stony Island Ave 19.5 mi 19.5 ml
Chicago, IL 60617-2709 '

. ——— —_—— - —— - ——— - . . o -

20f3 ' ‘ n 10/2412011 3:28 PM




Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 to 87... hitp://www.mapquest.com/print?a=app.core.b9fb826a6a¢906¢313bf63 3:

Total Travel Estimate: 19.53 miles - about 29 minutes
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©2011 MapQuest, he. Use of directions and maps is subject to the MapQuest Tenms of Use. We make no guarantee of the accuracy of their contend, road
conditions of route usability. You assume 20 risk of use. Miew Terms of Use
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Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 to 1)...  http://www.mapquest.conVprint?a=app.core.b9fb826a6ac906e313bf633:

Noles

mapgquest m2

Trip lb:
1164 E 55th St
Chicago, IL 60615-5115

Chicago, IL 60615-5115

12.20 miles
21 minutes
3834 W 24th St Miles Por
Chicago, IL 60623-3371 Section
'Y 1. Starl oul going west on W 24th St toward S Pulaski Rd. Go 0.06 Mi
] 2. Take the 1st left onto § Pulaskl Rd. Go 1.7 Mi
‘1 Las Islas Marias is on the comer
Il you reach S Karlov Ave you've gong a fittle too far
. 3. Merge onto 1-55 N / Stevenson Expy N via the ramp on the left. Go 6.0 Mi
nt »
. , 4. Merge onto S Lake Shore Dr/US-41 8. Go 2.9 Mi
31
5. Take the 47th St ramp. Go 0.2 Mi
RAMP
6. Tum right onto E 47th St. Go 0.4 Mi
ﬁ If you reach US5-41 S you've gone about 0.1 miles too far ’
. 7. Tumn left onto S Woodlawn Ave. - Go 1.0 Mi
*‘ S Woodigwn Ave is 0.2 miles past S Lake Park Ave
Hyou reach S Greenwood Ave you've gone about 0.1 miles too far
- 8. Turn right onto E 55th St. . Go 0.06 M
ﬁ £ 55h St is 0.1 mites past E 54th Pl
f you resch E 56ih St you've gone about 0.1 miles foo far
| S. 1164 E 55TH ST is on the right.
Hyou reach S Universily Ave you've gone a kitle too far
Q 1164 E 55th St 12.2mi

1of2 - 273

POvp -

Miles Driven

0.06 m
1.8 mi
7.7 mi
10.6 mi
108 m
j WA mi
S121m

12.2 mi

“12.2 mi

©412.2 mi
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Driving Disections from 3934 W 24th St, Chicago, Iilinois 60623 to }1...  http://www.mapquest.com/print?a=app.core.b9fb826a6ae906e 31 3bf533:

Total Travel Estimate: 12.20 miles - about 21 minutes
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Driving Directions from 3934 W 24th St, Chicago, 1ilinois 60623 to 26...

10f2

http:/twww.mapquest conVprint?a=app.corc.b9fb826a6ae906e313bfb33:

. a Notes !
mapquest m
Trip to:
2601 Harlem Ave
Berwyn, IL 60402-2100
4.70 miles !
13 minutes R
|
|
3934 W 24th St . Miies Per  Miles Driven
Chicago, IL 60623-3371 Section
® 1. Start out going west on W 24th St toward S Pulaski Rd. "Go0.06MI  0.06m
2. Take the 1st right onto S Pulaski Rd. Go02M  03m
l" Las Islas Marias is on lhe comer
If you reach S Karlov Ave you've gone a itlie too far
3. Take the 15t left onfo W Ogden Ave. Go 1.0 Mi 1.3 mi
ﬁ i you reach W Cenmnak Rd you've gone a iitke loo far .
4. Tum right onto W 26th St/ 35th Pl. Continue to follow W 26th St. . Go 3.2 Mi 45m :
ﬁ W 26th St is 0.3 miles past S Kenneth Ave . ;
#f you are on W Ogden Ave and reach S 49th Ave you've gone about 0.3 milas too far - ; ;
U . I
5. Tumn left onto Harlem Ave / IL-43. .. Go 0.09 Mi 4.6 mi
ﬁ Harlem Ave is 0.1 mdes past Riverside Or . ;
Citbank ATM is on the comer
Il you are on W 26th St snd reach Veterans Dr you've gons about 0.3 mies too far :
6. Make a U-turn onto Harlem Ave / IL43. (G0 0.09MI 47 mi 1
Q if you reach Riversida Dr you've gone a bitie loo far . :
" 7. 2601 HARLEM AVE is on the right. : 4.7 m
If you reach W 25th St you've gone about 0.2 miles too tar :
2601 Harlem Ave ;4.7 mi - 4.7 mi
Berwyn, Il 60402-2100 ' :

- 275
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Driving Directions from 3934 W 24th St, Chicago, Nllinois 60623 to 26...

20f2

Total Travel Estimate: 4.70 miles - about 13 minutes
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Driving Directions from 3934 W 24th St, Chicago, 1llinois 60623 to 55...

mapguest m®
Trip to:

55 E Washington St
Chicago, IL 60602-2103

7.63 miles
16 minutes e S
3934 W 24th St
Q Chicago, IL 60623-3371
® 1. Start out going west on W 24&1 St lov;rard S Pulas'l;f Rd.

2. Take the 1st right onlo S Pulaski Rd.

Las Islas Manas js on the corner

1 you reach 8 Kartov Ave you've gone a fittle too far

3. Tum right onto W Harrison St.

W Harmison Stis just past W Sth Ave

Mary's Reslaurant is on the left

i you reach W Congress Pky you've gone 3 fittle foo fer

: - 4. Merge onto |-290 E / IL-110 E / Chicago-Kansas City Expy /
1;3 @ Eisenhower Expy E via the ramp on the left.

’:1 povar 5. Merge onto 1-80 W/ 1-94 W / Kennedy Expy W toward Wisconsin.
/1 £

6. Take EXIT §1C toward East Washington Bivd.
7

7. Tum right onto W Washington Bivd.
Calumbus Grill & Carryout is on the right

8. W Washington Blvd becomes W Washington St.

9. 55 E WASHINGTON ST is on the right.
Your destination is just past N Wabash Ave
¥ yov reach N Garand Ct you've gone a Rtlo 100 far

55 E Washington St o
Chicago, IL 60602-2103

1of2 217

Miles Per
Section

Go 0.06 Mi

Go 1.3 M

Go 0.3 Mi

Go 36 Mi

" Go 0.7 Mi

—_—

G0 0.1 Mi
Go 0.3 Mi

Go 0.7 Mi

hnp://www.mapquest.convprint?a=app.core.b9fb826a6ac906e313bf633:

Miles
Driven

0.06 mi
1.8 mi

22m

58 mi

P

6.5 mi

. 6.6 mi

“6.9mi
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Driving Directions from 3934 W 24th St, Chicago, NNlinois 60623 1o 55...  htip://www.mapquest.com/print?a=app.core.b91b826a6a¢906e313b§633:

Total Travel Estimate; 7.63 miles - about 16 minutes
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Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 to 14...

mapquest m%

Trip to:

1437 E 53rd St

Notes

. Chicago, IL 606154513

11.83 miles
20 minutes

1of2

PR

13934 W 24th St

Chicago, IL 60623-3371

1. Stan out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st left onto S Pulaski Rd.

Las Islas Marias is on the comer
H you reach S Kariov Avg you've gone a fitfle too far

Miles Per
Section

Go 0.06 Mi

Go 1.7 Mi

3. Merge onto |-55 N / Stevenson Expy N via the ramp on the left.  Go 6.0 Mi

4. Merge onto S Lake Shore Dr/ US-41 S.

5. Take tha 47th St ramp.

6. Turn right onto E 47th St.
i you reach US—41 S you've gone about 0.1 miles too far

7. Turn sharp left onto S Lake Park Ave.

S Lake Park Ava is 0.1 milas past S Comefl Ave
Hfakan Fiesta Pizzeria is on the right

H you reach S Woodiawn Ave you've gone about 0.2 mies oo fer

8. Turn right onto E 53rd St.

E 53rd Stis 0.1 mies past E 520d St
Boroders is on the comer
H you reach £ 54th St you've gone about 0.1 mies too far

9. 4437 E 53RD ST is on the left.

Your destination is just past S Harper Ave
i you reach S Blackstone Ave you've gone a Sttle too far

1437 E 53rd St
Chicago, IL 606154513

- . 279

Go 2.9 Mi

" Go 0.2 Mi

Go 0.2 Mi

Go 0.8 Mi

"Go 0.2 Mi

11.8 ml

http://www.mapquest.com/print?a=app.core b9tb826268e906e313bf633:

Mil_ee Driven

0.06 mi
1.8 mi
7.7 mi
106 mi
’ 10.t_imi
109 mi

ST mi

“11.8mi

"11.8 ml
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Driving Directions from 3934 W 24th St, Chicago, Nllinois 60623 to 14...  hutp://www.mapquest.com/print?a=app.core.b9fb826a6ae906e313bf63 3:

Total Travel Estimate: 11.83 miles - about 20 minutes
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Driving Directions from 3934 W 24th Sy, Chicago, Hlinois 60623 10 48...  hitp://www.mapguest.com/print?a=app.core.b9fb826a6ae906¢313bf633:

. @ Notes
mapquest M .
Trip to:

4811 W 77th St
Burbank, IL 60459-1586

7.36 miles
17 minutes e e -
3934 W 24th St
Q Chicago, IL 60623-3371
® 1 élan out going west on W 24&! ét toward § Pulaslg Rd

2. Take the 1stleft ontc S Pulaski Rd.

ﬁ Las Islas Marias is on the corner
H you reach S Karlov Ave you've gone a hitle oo far

3. Merge onlo I-55 S/ Stevenson Expy S.

4. Take the IL-50 I Cicero Ave exit, EXIT 286, toward Chicago Midway
g Airport

»:d

5. Turn left onlo 1L.-50 S / S Clcero Ave. Continue to foliow IL-50 S.
It you reach 1-55 S you've gone ebout 0.3 miles too far

6. Turn right onlo W 76th St/ W 77th St

W 76th St is 0.3 miles past S State Rd
Ofive Garden in Burbank Town Clr is on the comer
i you reach W 76th St you've gone about 0.2 mies 10 lar

e S 5
8

7. Tum left.
Popeye’s Chicken & Biscuits in Burbank Town Ctr js on the fefl

8. Take the 1st right onto W 77th St.
Popeye’s Chicken & Biscuits in Burbank Town Clr is on the comer

9. 4811 W 77TH ST is on the lefL
If you reach the end of W 77th St you've gone a littse too far

4811 W TTth St
Burbank, L 60459-1586

© = 3 2

F - 281

Miles Per Miles
Section Driven
Goo.dﬁ Mi 7.0.(—)6m' N
Gotzm  i7m
Co0sMi  25m
Go 0.3 .Mi —28 m
Go 4.4 Ml_ .*;2 m
Goorm  73m
Go 0.02 Wi 7:4 no
; 7.4m
) ?77.4 mi
7.4 mi -

10/24/2011 3:31 PM
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Driving Directions from 3934 W 24th St, Chicago, lllinots 60623 10 48...  hitp://www.mapquest. com/print?a=app.core.b9fb826a62¢906e313bf633:

Total Travel Estimate: 7.36 miles - about 17 minutes
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Driving Directions from 3934 W 24th ‘SL, Chicago, Blinois 60623 to 34...

mapguest Mm% =

Trip to:

3410 W Van Buren St

Chicago, IL 60624-3358

2.73 miles

8 minutes L _

3934 W 24th St
Chicago, IL 60623-3371

)

2. Take the 1st right onto S Pulaski Rd.

Las Jslas Marias is on lhe comer
It you reach S Karfov Ave you've gorte a fitle too far

3. Turn right onlo W Harrison St.

W Hamison St is jus! past w 5th Ave
Maery’s Restaurant is on the left

R -

it you reach W Congress Pky you've gone 3 littie too far

4. Turn left onto S Homan Ave.

S Homan Ave is 0.1 mies past S St Louis Ave
Murry's Fish & Chicken is on the comer

if you reach -290 E you've gone about 0.2 mies loo fat

5. Take the 2nd left onto W Van Buren St.

W Van Buren St is just past W Congress Pky

3410;\' \Alan_ Buren St -
Chicago, IL 60624-3358

283

jof2

1. Start out going west on W 24th St foward S Pulaski Rd.

if you reach W Gladys Ave you've gone a fitle too far

6. 3410 W VAN BUREN ST is on the right.
i you reach S Trumbull Ave you've gone a littie oo far

hitp://www.mapquest conVprint?a=app.core b9fb826a6ae906¢313bf633:

Miles Per - Miles Driven
Sectlon
Go0.08MI - 0.06mi
Go 1.8 Mi 18 mi
Go 0.8 Mi 26mi
- Go 0.1 Mi 27 mi
G0 0.02Mi 2.7 mi
2.7 mi
2.7 ml 2.7 mi
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’ Driving Directions from 3934 W 24th St, Chicago, Rlinois 60623 to 34... htp://www.mapguest.com/print?a=app.core.b9fb826a62e906€313bf633:

r Total Travel Estimate: 2.73 miles - about 8 minutes
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Driving Directions from 3934 W 24th St, Chicago, lllinais 60623 t0 63...  http://www.mapquest.conVprint?a=app.core. b9fb826a6ae906¢313bf533:

Notes

mapguest m>

Trip to:
6300 Kingery Hwy
Willowbrook, L 60527-2248

17.08 miles
24 minutes —
3934 W 24th St
Q Chicago, IL 60623-3371
® 1. Start oul going west (-)n W 24th Sttoward S Pulaskl Rd.

2. Take the 1st left onto S Pulaski Rd.

‘1 Las Islas Marias is on the comer
i you reach 5 Karlov Ave you've gone a littie 100 1ar

3. Merge onto 155 S.

4. Merge onto IL-83 N via EXIT 274.

5. Turn left onto 83rd St.

63rd St is 0.2 mifes past Ridgemoor Dr W
Quiznos s on the comer

6. 6300 KINGERY HWY. )
if you reach Americana Dr you've gone about 0.1 mies too lar

|
]

6300 Kingery Hwy
9 Willowbrook, IL 60527-2248

1of2 285

Mies Per
Section

Go 0.06 Mi
Go 1.7 Mi

Go 12.9 Mi

Go24Mi

Go 0.01 Mi

17.1 mi

e — e me—m e =

0.06 mi

Mites Driven

1.7 mi
146 mi

17.1mi

171 mm

171 mi

, 171 mi

101242011 3:31 PN




Driving Directions from 3934 W 24th St, Chicago, llinois 60623 10 63...  http://www.mapquest.comVprint?a=app.core b9fbB826a62e906¢313bf633:

Total Travel Estimate: 17.08 miles - about 24 minutes
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Driving Direchons from 3934 W 24th St, Chicago, Hlinois 60623 to 62...

t' Q Notes
Trip to:
6201 W 63rd St :
Chicago, IL 60638-5009 i
6.98 miles
15 minutes ML
A 3934 W 24th St Miles Per
Chicago, IL. 60623-3371 Section
® 1. Stant out going west on W 24th St toward S Pulaski Rd. Go 0.06 Mi
2. Take the 1st left onto S Pulaski Rd. Go 1.7 Mi
‘1 Las Islas Maniss is on the comer
il you reach S Karlov Ave you've gone o fittle too far
3. Merge onto 155 S ! Stevenson Expy S. Go 1.8 Mi
i &
& 4. Take the Central Ave ext, EXIT 285. Go 0.3 Mi
Xt
g '
5. Tum left onto S Central Ave. -Go2.3Mi
ﬂ ! you reach 155 S you've gone about 0.4 miles loo far
6. Turn right onto W 83rd St. “Go 0.8 Mi
r’ W 630 St is 0.1 miles past W §2nd St :

US Post Office is on the right
If you reach W 63rd Pl you've gone 8 liftie too far

] 7. 6201 W 63RD ST is on the left.

Your destination is just past S Melvina Ave
i you reach S Memimac Ave you've gone a fitle too fer

6201 W 63rd St
Q Chicago, IL 60638-5009

‘7.0 mi

287

Miles Driven

0.06 mi
1T m
36 mi

39mi

6.2 mi

. 7.0m

7.0 mi

: 7.0 ml

[ .

htip://www.mapquest.com/print?a=app.core.b9fb826a6ae906¢313bf633:
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Driving Directions from 3934 W 24th St, Chicago, Iinois 60623 to 62... http://www.mapquest.conv/print?a=app.core.b9fb826a6ae906e313bf633:

Total Travel Estimate: 6.98 miles - about 15 minutes
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Driving Directions from 3934 W 24th St, Chicago, Jllinois 60623 to 83...

mapquest m2

Trip to:

8315-8331 S Holland Rd

Chicago, IL 60620-1328

14.32 mlles
22 minutes
3934 VW 24th St
@ Chicago, IL 60623-3371
®

Notes

2. Take the 1st left onto S Pulaski Rd.

5

[
B2

4. Merge onto 1-90 E /1-84 E / Dan Ryan Expy E via EXIT 2928 toward

o

@ Indiana,

5. Keep left to take 1-94 Express Ln E/ Dan Ryan Express Ln E toward
Garfield Bivd.

B -

¥

Las iskas Marnias is on the camer
M you reach S Kartoy Ave you've gone 8 fittie 100 fer

8 Keep right at the 1ork in lhe ramp.

.y

2 3 =

lof3

9. Tum slight left onto S Lafayette Ave.

1. Start out going west on W 24th St toward S Pulaski Rd.

3. Merge onto |I-55 N / Stevenson Expy N via the ramp on the left.
7 :

6.1-94 Expnsa Ln E/Dan Ryan Exprass Ln E beoomes 1-94 E/ Dan

Ryan Expy E.

7 Take EXIT 61A 1oward B3rd St

10. Take lhe 1st right onto W B:ini St
i you reach W B84th St you've gone abort 0.1 mies foo far

11. Tum left onto S Holland Rd.

S Hofland Rd is just past S Princefon Ave _
It you reach S Stewart Ave you've gone about 0.1 miles too far

289

Mies Per
Section

Go 0.06 Mi
Go 1.7 Mi
Go ;1.2 Mi
Go 0.8 Mi

Go 5.5 Mi

,Go14MI

:

Go0.2Mi

-—

" Go 0.3 Mi

Go 0.01 MJ

"Go0.2M;

. Go 0.08 Mi

12.2 mi
136 m

“13.7 mi

140 mi

14.3 mi

http.//www.mapquest.com/print?a=app.core.b9fb826262e906e313bf633:

Mlles
Driven

0.06 mi

1i8m
6.0 m

6.7 mi

13.9mi

143 mi
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Driving Directions from 3934 W 24th St, Chicago, Dlinois 60623 10 83... http://www.mapquest.com/print?a=app.core.b9fb826a6ae906e313bf533:

. 12. 8315-8331 S HOLLAND RD.
i you reach W 85th St you've gone about 0.2 mies too far

8315-8331 S Holland Rd
Q Chicago, Il 60620-1328

20f3 - 290

*14.3 mi 114.3 mi

143 m

— -

" )0/2472011 3:32 PN




Driving Directions from 3934 W 24th St, Chicago, lilinois 60623 10 83... hup://www.mapquestcomy/print?a=app.core.b9fb826a62e906e313bf633:

Jof3

Total Travel Estimate: 14.32 miles - about 22 minutes
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Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 10 26...  http://www.mapquest.com/print?a=app.core.b9fb826a62¢906¢313bf633:

) of 2

mapquest m®

Trip to:

Notes

2620 W Addison St

Chicago, IL 60618-5905
1242 miles
23 minutes

©

I 3 e

xl
gt

-

m' 33

© !

&

Chicago, IL 60618-5905

3934 W 24th St
Chicago, IL 60623-3371

1. Slarl out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaskl Rd.

Las Islas Manas is on the comer
I you resch S Karlov Ave you've gone a litle too far

3. Tum right onto W Harrison St

W Hemison St is just past W 5th Ave
Mary's Restaurent is on the lefi

I you reach W Congress Pky you've gone o littie 100 far

4. Mérge onto 1-290 E / IL-110 E / Chicago-Kansas City Expy /
Elsenhower Expy E via the ramp on the left.

5. Merge onto 1-90 W/ 1-94 W ]/ Kennedy Expy W toward Wisconsin.

6. Take the Diversey Ave exit, EXIT 488.

8. Tum right onto N Callfornia Ave.
Popeye’s Chicken & Biscuits is on the camer
H you reach N Mozant St you've gone a little foo far

9. Tum rght onto W Addison St.
W Addison St Is 0.2 mies past W Roscoe St

i you reach W Waveland Ave you've gone about 0.1 miles too tar

. 10. 2620 W ADDISON ST is on the left.

Your destination is just past N Talman Ave

i you reach N Campbefl Ave you've gone about 0.1 mites too far

2620 W Addison St

292

Miles Per
Section

Go 0.06 Mi

Go 1.8 Mi

Go 0.3 Mi

Go 3.6 Mi

Go 5.0 Mi
- Go 0.3 Mi
Go 0.2 Mi

Go 1.0 M}

. Go 0.2 Mi

122 mi

12.4 ml

Miles
Driven

0.06 mi

1.8 mi

22mi

58m

10.8 mi

11.0 mi

11.2 mi

124mi

- 12.4 mi

12.4 mi
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Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 to 26...

Total Travel Estimate: 12.42 miles - about 23 minutes
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Driving Directions from 3934 W 24th St, Chicago, Minois 60623 10 13...  hitp://www.mapquest com/print?a=app.core.b9fb826a6ae906e313bf533:

mapgquest m2 o

Trip to:

1340 S Damen Ave
Chicago, IL 60608-1169
3.24 miles

8 minutes

3934 W 24th St
Chicago, IL 60623-3371

-

2. Take the 1st right onto S Pulaski Rd.
Las Islas Manas is on the comer
i you reach S Karlov Ave you've gone a fittle 100 far

3. Take the 1st right onto W Ogden Ave.
It you are on S Pulaski Rd and reach W Cemnak Rd

4. Tum right onto W Roosevelit Rd.

5. Take the 2nd right onto S Damen Ave.

S Damen Ave is 0.2 miles past S Ham#iflon Ave
i you reach S Wood St you've gone about 0.2 mies

6. 1340 S DAMEN AVE is on the right.

Your desbination is just past W 13th St
# you reach W 14th Sl you've gone a littie too far

1340 S Damen Ave
Chicago, il 60608-1169

B Y 3 3 13

-0

10of2

1. Start out going west on W 24th St toward S Pulaski Rd.

Miles Per
Sectlon

Go 0.06 Mi
Go 0.2 Mi
Go 2.4 Mi

you've gone a fittfe too far

Go 0.4 M

If you resch W Taylor St you've gone ebout 0.2 inlles too far

Go 0.2 Mi

too far

3.2mi

294

0.06 mi

32mi

32mi

Miles Driven

0.3mi

2.7 mi

31m

3.2ml
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Driving Directions from 3934 W 24th St, Chicago, Hlinois 60623 1o 13... hup.//www.mapquest.com/prim?a=app.core.b9b826a6ac906e3)3bf633:

Total Travel Estimale. 3.24 miies - about 9 minutes
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Driving Directions from 3934 W 24th St, Chicago, JMinois 60623 to 14... http://www.mapquest.com/print?a=app.core.b9fb82626ae506¢3 13bf533:

} of2

mapquest m@

Trip to:

Notes

1444-1454 W Willow St
Chicago, IL 60642-1524
9.30 miles

17 minutes

©

©

3934 W 24th St
Chicago, IL 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st ight onto S Pulaski Rd.

Las Iskas Menas is on the corner
I you reach S Karkov Ave you've gone @ Fitle 1o far

3. Tum right onto W Harrison St.

W Harmison Sl is just pasi W 5th Ave
Mary's Restauranl is on the lefl
i you reach W Congress Pky you've gons a litife too far

4. Merge onto 1-290 E /1L-110 E / Chicago-Kansas City Expy /

Eisenhower Expy E via the ramp on the left.

5. Merge onto I-80 W / 1-94 W / Kennedy Expy W toward Wisconsin.

6. Take the IL-64 / North Ave ext, EXIT 48B.

7. Turn right onto iL-64 / W North Ave.
Il you reach 190 W you've gone about 0.1 mies oo far

8. Take the 2nd left onto N Elston Ave,
N Eision Avs is just past N Noble St

North & Elston AMOCO is on the left

H you reach N Ada St you've gone a Iitie loo far

9. Take the 3rd right onto W Wilfow St

W Willow St is just pest W Wabansia Ave
N you reach W Cortiand St you've gane about 0.2 miles loo far

10. 1444-1454 W WILLOW ST.
H you reach W Webansia Ave you've gone about 0.1 mifes too far

1444-1464 W Willow St
Chicago. IL 60642-1524

296

Miles Per
Section

Go 0.06 Mi
"Go 1.8 MI
Go 0.3 Mi

Go 3.6 Mi

-Go 2.9 Mi

et e e+ e —

. Go 0.2 Mi

. Go 0.1 Mi

. Go 0.2Mi

“0.06 mi

8.7m

9.0 mi

Miles
Driven

1.8 mi

22 m

58 mi

8.9mi

92m

——— = PR ——

' Go 0.06 Mi

gg.smi

+9.3mi
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’ Driving Directions from 3934 W 24th St, Chicago, lllinois 60623 to 14... http://www.mapquest.com/print?a=app.core.b9fb826a6a£906¢313bf633:
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Total Travel Estimate: 9.30 miles - about 17 minutes
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Driving Directions from 3934 W 24th St, Chicago, Illinois 60623 to W...  hup://www.mapquesLcom/print?a=app core.b%fb826a62e906¢313bf633:

@ Notes
mapquest m
Trip to: :
W Franklin Bivd & N Spaulding Ave :
Chicago, IL 60624 ‘
3.73 miles . !
11 minutes —- S —
3934 W 24th St Miles Psr Miles Driven
Q Chicago, Il 60623-3371 Section
® 1‘. Stant out going west on W uth-s{low;-ard S Pulaski Rd. Go 0.06 Mi -0.06 m
2. Take the 1st right onfo S Pulaski Rd. Go 0.2 Mi 0.3mé

Las Isias Manas is on the comer

1 you reach S Kerioy Ave yot/ve gone a little 1oo far

3. Take the 1st right onto W Ogden Ave. Go 1.1 Mi 1.4 mi
if you ara on S Pulaski Rd and reach W Cermmiak Rd you've gone a litte oo far

4 Turn left onto S Kedzie Ave. Go 2.2 Mi 3.6m

S Kedzre Ava is just past S Sawyer Ave
Church of the Lord Jesus is on the comer
#f you reach S Abany Ave you've gone about 0.1 miles 100 far

3 3 3

5. Turn left onto W Franklin Bivd. GoO1MI  37mi

Gen Hoe Two Resfaurant is on the comer

f you reach W Ohio St you'ye gone about 0.1 miles loo far

6. Take the 1st right onto N Spaulding Ave. 1 Go Q.01 MI 3.7 mi
f you reach N Haman Ave you've gone abou! 0.1 mies 100 fas

7. W FRANKLIN BLVD & N SPAULDING AVE.
1f you reach W Ohjo St you've gone about 0.1 miles foo far

3. 7mi

W Franklin BNd & N Spaulding Ave 3rmb Cs7mi
Chicago, IL 60624 - | .

QO B 4 2

- Clie e e —— - - . e t——

—r—— ————
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Driving Directions from 3934 W 24th St, Chicago, Iinois 60623 10 W..  hitp://www.mapquest com/print?a=app.core.b9fb826a6ae906¢3]13bf633:

20f2

Total Travel Estimate: 3.73 mlles - about 11 minutes
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Driving Directions from 3934 W 24th St, Chicago, llinois 60623 t0 18... http://www.mapquestcom/print?a=app.core.b9fb826a6ae906¢313bf633:

q Notes
mapquest m |
Trip to:
1835 W Hamison St
Chicago, IL 60612-3771
3.48 mlles
9 minutes - .
3934 W 24th St Miles Per Miles Driven
Q Chicago, 1. 60623-3371 Sectlon
.. - 1. Slari out going west on W 24th St lo;lvard S Pulaski Rd. NTEO 0.08 Mi 0.06 rm
2. Take the 1st right onto S Pulaski Rd. "Go 0.2 MI 0.3 mi

Las Islas Manias is on the comer
i you reach S Kartov Ave you've gane 3 little 1oo lar

3. Take the 1si right onto W Ogden Ave. Go 3.1 Mi .34 mi
1f you are on S Pulaski Rd and reach W Cermak Rd you've gone a ittle (0o far :

4. Tum slight right onto W Harrison St. ' Go 0.1 Mi 3.5 mi

W Hamison St is just past S Winchesier Ave
i you are an W Ogden Ave and reach S Woicoll Ave you've gone a lithe 1oo far

13.5mi

=~ 3 9

5. 1835 W HARRISON 8T is on the right.

Your destination is just past S Woicolt Ave
i you reach S Wood St you've gone a litthe too far

1835 W Harmrison St 3.5 mi .35mi
Chicago, IL 60612-3771

| &
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Driving Directions from 3934 W 24th St, Chicago, Ilinois 60623 10 18...  bttp://www.mapquest.conv/print?a=app.core.b9fb826a6a¢906e313b633:

Total Travel Estimate: 3.48 miles - about 9 minutes
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Driving Directions from 3934 W 24th St, Chicago, Olinois 60623 to 24...

] . a Notes
mapquest m :
Trip to:

2400 Wolf Rd Ste 101
Westchester, IL 60154-5625

13.06 miles
24 minutes o

3934 W 24th St
Chicago IL 60623-3371

1. Stant out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.

Las Iskas Msanas is on the comer
lfyou reach S Kan‘ov Ave you've gone a kitte too far

3. Take the 2nd left onto W Cermak Rd / W 22nd St

W Cemak Rdis just past W Ogden Ave
lfyou reach W 21st Plyou'va gone 2 lirde too far

4. Turn rlght onto § Cicero Ave 11L-50.

S Ckeero Ave is jusi past S 47th Ct
Walgreens is on the comer
if you reach S 49th Ave you've gone aboul 0 1 mites too !ar

5. Tum left onto W Flournoy St

W Floumoy St is just pas! W Laxington St
Ilyou are on S Crcem Ave and neach w Hamson St you've gone s little loo far

6. Merge onto 1-290 w ! lL 110 w/ Chlcago-Kansaa City Expy 1

Tf\‘ % Eisenhower Expy W via the ramp on the left.
™ 7. Take EXIT 16 toward Wolf Rd.
{g’

8. Stay straight ta go onto Frontage Rd.

9. Take the 1st leﬂ to stay on Frontage Rd.
i you reactt N Jackson Bivd you've gone about 0.2 miles oo far

e~ e ———

10. Tumn left onto S Frontage Rd.

11. Turn right onto Harrison St.
300 Gnll is on the comer

2
1 of3 30

hitp://www.mapquest.com/prim?a=app.core.b9fb826a6ae906¢313bf533:

"Miles

Mileé Per
Section Driven
TGo006MI  DOBm
Go 0.3 Mi 03mi
Go 1.0 Mi 13mi
" GotaMi . 28m
Goosm20m
T Gor6M 04m
‘coozm t0sm
" Go0OBMI 107 mi
- G;:; 68 Mi 10.7 mi
Go 0.2 Mi 10.9 mi
" Go 0.4 Mi - 11.1;mi )

—_— e —
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Driving Directions from 3934 W 24th St, Chicago, linois 60623 to 24... . hrtp://www.mapquest. com/print?a=app.core.b9fb826a6a¢906e313bf633:

12. Take the 1st teft onto S Wolf Rd. ~Go 1.BMi 13.1mi
Hiliside Schoolis on the comer '
It you reach N Eim St you've gone about 0.1 mées too far
N 13. 2400 WOLF RD STE 101 is on the right. 131 mi
Your destination is 0.1 miles pas! Westbrook Corporate Ctr . ’
1 you resch Summerdale St you've gong 2 Iitie too far ! !
2400 Wolf Rd Ste 101 ' 13.1 ml 134 mi
Westchester, IL 60154-5625
- [, - . PO, - - - a4 e
303 :
10/24/2011 3:38 P
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Driving Directions from 3934 W 24th St, Chicago, Hlinois 60623 10 24...  hup://www.mapquestcom/print?a=app.core.b9fh826262e906e313bf633:

Total Travel Estimate: 13.08 miles - about 24 minutes
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Driving Directions from 3934 W 24th St, Chicago, ll}inois 60623 to 31...

] of 2

mapquest m> o

Trip to:

3155 N Lincoln Ave # 57

Chicago, IL. 60657-3111

11.08 miles

21 minutes L _ o

3934 W 24th St
Chicago, IL 60623-3371

©

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto 8 Pulaski Rd.
Las Islas Marias is on the comer

/ you reach S Karfov Ave you've gore a fittie 100 far
3. Tum right onto W Harrison St.

ﬁ W Herison St is just past W 5th Ave
Mary's Resfaurant is on the left
i you reach W Congress Pky you've gone a ktife loo far

: ——s 4. Merge onto 1-290 E / 1L-110 E / Chicago-Kansas City Expy /
?p @ Eisenhower Expy E via the ramp on the left.

5. Merge onto 1-90 W/ 1-94 W / Kennedy Expy W toward Wisconsin.

6. Take the Armitage Ave exit, EXIT 48A.

f
3

X1

*

7. Turn sharp right onto W Ammitage Ave.
I you reach 190 W you've gone about 0.1 miles too far

8. Take the 2nd left onto N Ashland Ave.

N Ashiand Ave is just past N Holly Ave

if you are on W Armitaga Ave and reach N Elston Ave you've gone a Itile 100 for
9. Tum sharp right onto N Lincoln Ave.

N Lincoin Ave is 0.1 mies pest W Barry Ave
Becke!t's Public House Is on the comes
i you reach W Melrose St you've gone a Iitle foo far

10. 3155 N LINCOLN AVE # 57 is on the left.
i you reach N Greenview Ave you've gons about 0.1 miles foo far

1.: 1

31 55 N Unc6ln Ave # 5? '
Chicago, IL 60657-3111 P

0

305

Miles Per
Section
Go 0.06 Mi

Go 1.8 Mt

Go 0.3 Mi

Go 3.6 Mi

"Go 3.5 Mi

Go 0.09 MI
Go 1.5 Mi

114 ml

hitp://www.mapquest com/print?a=app.core.b9fb826a6ae906e31 3b633:

Miles
Driven

0.06 m

1.8 m

22 mi

58mi

9.3 mi

94 mi

Go 0.04 Wi

11.1 md

g5 mi

11.0m

11m

11.1mi
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Driving Directions from 3934 W 24th St, Chicago, lllinois 60623 10 31 ...

20f2

Total Travel Estimate: 11.08 miles - about 21 minutes
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mapquest o

Trip to:

2335 W Cermak Rd
Chicago, IL 60608-3811
2.38 miles

7 minutes

3934 W 24th St ‘Miles Per

Chicago, IL 60623-3371 Section
O 1. Start out going west on W 24th St toward S Pulaski Rd. Go 0.06 Mi

2. Take the 1st right onto S Pulaski Rd. Go 0.2 Mi
r’ Las islas Manas is on the cormer

i you raach S Karlov sive you've cone a i'e too lar

3. Take the 2nd right onlo W Cermak Rd /W 22nd St. Go 0.7 Mi
ﬂ W Cemmak Rd is pisi post W Ogcen Ave

i you reach W 235t F¥ yul've gone a hig 100 151
1 4. Stay straight to go onto S Trumbulf Ave. Go 0.02 Mi
‘ 5. Tum slight left onto W Cenmak Rd / W 22nd St. Continue to follow W Cermak Rd. Go 1.3 Mi
[ 6. 2335 W CERMAK RD is on the right.

Your destinaion is just past S westers Ave

if you reach S Oakiey Ave youi've gone 2 lithe 106 fer

2.4 mi

2335 W Cermak Rd
Chicago, IL 60608-3811

©

307




Total Travel Estimate: 2.38 miles - about 7 minutes
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mapquest

Trip to:

2659 N Milwaukee Ave
Chicago, IL 60647-1643
6.50 miles

19 minutes

3934 W 24th St
Chicago, IL 60623-3371

1. Stari out going west on W 24th St toward S Pulaski Rd.

o ©

2. Take the 1st right onto S Pulaski Rd.
L3s 1slas Manes is on the comer
1 ysu 1egch S Karloy Ave y0u've gonie & littie 100 far

3. Take the 1st right onto W Ogden Ave.

iFyeu arg on S Fudasn Rd antd reacn W Cermax Ri yoii've pone & iiftle 1o¢ {5

4_Turn lef onto S Kedzie Ave.

T Kedzie Ave :s jus: past § Sowyer Ave

Chiach of he Loze Jesos s on the coiner

i you 1e3ch 2 Afbeny Ave you've gone abeit 0 1 miles 100 far

$ 3 3

5. Turn slight right ontoc W Logan Bivd.
W isgari Blvd 1s jusi past N Linden P

6. Turn left onto N Milwaukee Ave.

Dunigys on the-Sqiere 1s an ihe nghi
I you reach N Aibany Ave you've qene a hitie (oo far

. )

. 7. 2659 N MILWAUKEE AVE is on the right.

Yoin destinaiicn s just pasi N X8dzie Ave
# you réadhi iV Sewydr Ave you ve gone 8 IR 105 1ar

2659 N Milwaukee Ave
Chicago, iL 60647-1643

309

Miles Per
Section

Go 0.06 Mi

Go 0.2 Mi

Go 1.1 Mi

Go 4.9 Mi

Go 0.06 Mi

Go 0.2 Mi

6.5 mi




Tdtal Travel Estimate: 8.50 miles - about 19 minutes
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Con Notes

.-
)

mapquest’

Trip to:

1201 W Roosevell Rd
Maywood, IL 60153-4046
8.57 miles

17 minutes

3934 W 24th St
Chicago, IL 60623-3371

©

1. Stanl out going west on W 24th St toward S Pulaski Rd.

O

2. Take the st night onto S Pulaski Rd.

Las jslas Manas i3 an the comar

1 you reech § Kerlov Ave you'vs goiie 6 hitle 100 i

3. Take the 2nd left onlo W Cermak Rd / W 22nd St.
W Cermek 13 13 just past W Ocder: Ave

1 you reach W 21 st S yourve gone 2 w2 oo far

4. Turn right onto S Cicero Ave / IL-50.

8 Cicero Ave 15 just past S J7th Cr

Walgroens is or the cem2y
i you 1e80h S Stk Ave you've gona abow! O 1 muees 1o far

e SR Y

5. Turn lefl onto W Floumoy St.

l l W FigumiSy Si1s just past W Levingion St
#you ore an S Cicera Ave and reach W Hamson 3! you've gone 8 Mile o 21

6. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansss City Expy / Eisenhower Expy W via

1}3 @ the ramp on the left.

7. Take the IL-171 / tst Ave exil, EXIT 20.

8. Stay straight to go onto Hamison St.

8. Take the 1st leftonlo IL-171/ S 1st Ave.

KFC is on the cerner

f you raach S 2n:¥ Ave you've gona 2 litlle tou far

10. Turn right onto W Roosevelt Rd.

W Rooseveli R¢ 15 0 § myies past Filnore &
Burger King is co the sighl
I yeu are =n S 151 Ave and resch 13th St youw've gone abeu! 0.1 miles too lar

11. 1201 WROOSEVELT RO is on the right.

311

Miles Per
Section

Go 0.06 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 1.4 Mi

Go 0.04 Mi

Go 4.4 Mi

Go 0.1 Mi

Go 0.07 Mi

Go 0.5 Mi

Go 0.7 Mi




Your destmaticn is uisi past S 11th Ave
iFyou 1eedi S 5 3% Ave you've cone & Mttie 100 far

1201 W Roosevelt Rd 8.6mi
Maywood, IL 60153-4046 :

- 312




Total Travel Estimate: 8.57 miles - about 17 minutes
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Trip to:

610 S Maple Ave

Oak Park, L 60304-1091
" 6.22 miles

13 minutes

3934 W 24th St Miles Per
@ Chicago. IL 60623-3371 Section
Go 0.06 Mi

1. Start out going west on W 24th St toward S Pulaski Rd.

o

2. Take the 1st right onto S Pulaski Rd. Go 0.3 Mi

Las islas Manas iz an the carer
7 you reach S Karioy /\ve you'vs gune a iitie oo fa

3. Take the 2nd left onto W Cermak Rd / W 22nd St. Go 1.0 Mi

W Cemak Ho s jud past W Ogoten Ave
i you reach W 21st Ml yuirve gone a itle 100 Tor

4. Turn right onto S Cicero Ave / IL-50. Go 1.4 Mi

S Cicero Ave 13 just past 347t Ct

Waigreens s on he camer
# your react S 4Gth Ave you've gona about 0 1 nidles oo far

I 2 3

5. Turn left onto W Floumoy St. Go 0.04 MI

W Flounicy Stis just pest W Levington St
1t yeii are on 8 Cicero Ave and reach VW Harrison St you've gune 3 latie 100 15!

5

. 6. Merge onto 1-290 W /1L-110 W/ Chicago-Kansas City Expy / Eisenhower Expy Wvia Go 2.8 Mi
1;1 34 the ramp on the left.

@il 7. Take the IL-43 ! Harlem Ave exit, EXIT 21B, on the lefi. Go 0.3 Mi
(=14
.3
8. Tumn right onto IL-43 / Harlem Ave / S Harlem Ave. Go 0.3 Mi
9. Take the 2nd right onto Monroe St. Go 0.05 Mi
Afonioe St s just past Adsins S
i you resch Medison St you'va gone about 0.1 milas too far
Go 0.01 Mi

10. Turn right onto S Maple Ave.

11.610 S MAPLE AVE is on the feft.
i you reack Adams St you've gone 2 Jitlie too far

E 3 3 3

314




610 S Maple Ave 6.2 mi
@ Qak Park, IL 60304-1091

3157~




Total Trave!l Estimale: 6.22 miles - about 13 minutes
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Trip to:

6333 S Green St

N Noles

Chicago, IL 60621-1943

12.18 miles
20 minutes

d d

3934 W 24th St
Chicago, L 60623-3371

1. Start out going west on W 24th Sttoward S Pulaski Rd.

2. Take the 1st lefl onto S Pulaski Rd.
Las 15/2§ Manus i 0 the comer
Fyou reach T Kertov Ave polve gone & ke 100 fa

3. Merge onto 1-55 N / Stevenson Expy N via the ramp on the lefl.

4. Merge onto 1-80 £ /1-94 E / Dan Ryan Expy E via EXIT 282B toward indiana.

5. Keep left 1o take 1-90 Express Ln E / 1-94 Express Ln E / Dan Ryan Express Ln E
toward Garfield Bivd.

6. Merge onto I-90 E / -84 E / Dan Ryan Expy E toward Skyway / Indiana Toll Rd.
7. Take EXIT 588 toward 63rd St.
8. Turn slight left onto S Yale Ave.

9. Take the 2nd right onto W 63rd St.

W 62rd St is just pes: W 6200 St

¥ you reach § Wells St you've gone o litife loo tar
10. Turn left onto S Green St.

S Green Si is jusi pasi S Halsted St

US Eank 1s on the left
i you reach S Peoria Dr you've gone 2 liftle (oo far

11. 6333 S GREEN ST is on the fefl.
if you gre on S Peons Dir anit regch S Heisled St yoir've gona about 0 ¢ impes teo fo-

e . 347

Miles Per
Section

Go 0.06 Mi
Go 1.7 Mi
Go 4.2 Mi
Go 0.8 Mi
Go 39 Mi
Go 0.5 Mi
Go 0.2 Mi
Go 0.05 Mi

Go 0.7 Mi

Go 0.08 Mi




6333 S Green St 12.2 mi
Q Chicago, IL 60621-1943
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Total Travel Estimate: 12.18 miles - about 20 minutes
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" Trip to:
Mt Sinai Medical Center
15th & California St # L614
Chicago, IL 60608
(773) 257-6745
2.02 miles
5 minutes

3934 W 24th St Miles Per

Chicago, IL 60623-3371 Section
O 1. Start out going west on W 24th St toward S Pulaski Rd. Go D.06 Mi

2. Take the 1st right onto S Pulaski Rd. Go 0.2 Mi

Lay 1sies M2nas is of the comes
I} you r2ach 3 Karrov Alve you've goie a 16 oo b
3. Take the 1st right onto W Ggden Ave. Go 1.7 Mi

W you are on S Putashi Ra and reach W Cemmark Rii you've pone & iile 108 {a

4. Turn right onto S Califomia Ave. Go 0.08 Mi
S Califormia Ave 15 6.3 mifes past S Sacramento Or

Hyoucach S Fardicd Ave you've §one 3 e ke far
5. 15TH & CALIFORNIA ST # L614.

Your desunatic: s wst past w Dggern Ava
# your reach W 1Eth P! youve gone a iatle 100 Tar

= 3 3 3

Mt Sinai Medical Center 2.0 mi
15th & California St # L614, Chicago, IL 60608

(773) 257-6745

©
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Total Travel Estimate: 2.02 miles - about 5 minutes
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Notes

mapquest . -

Trip to:

825 W 35th St

Chicago, IL 60609-1511

6.37 miles
14 minutes

" @
&1

RAMP

‘¢

3934 W 24th St
Chicago, IL 60623-3371

1. Start oul going west on W 24th St toward S Pulaski Rd.

2. Take the 1s! left onto S Pulaski Rd.

138§ Islas Manas 1s 20 ihs corer
if yGu 188¢hH S Karloy Ave yci've gone & hifiie (00

3. Merge onto i-55 N / Stevenson Expy N via the ramp on the feft.

4. Take the Damen Ave exit, EXIT 290, toward Ashland Ave.

5. Keep left to take the Damen Ave ramp.
6. Keep right at the fork 1o go on S Damen Ave.

7. Turn left onto W 35th St

W 35ih Stis yust past W 34th 4
Papa Fraddy's Przza is on the comer
if you reach W 36th St you've gone ebowi O 1 meles too fae

8. 825 W 35TH ST is on the right.
1 you reach S halsted &t yow've gene 2 hittle ivo far

825 W 35th St
Chicago, IL 60609-1511

322

Miles Per
Section

Go 0.06 Mi

Go 1.7 Mi

Go 2.2 Mi

Go 0.2 Mi

Go 0.2 Mi

Go 0.5 Mi

Go 1.5 Mi

6.4 mi




Tolal Travel Estimate: 6.37 miles - about 14 minutes
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mapquest. - Notes

Trip to:
2534 W 69th St
Chicago, IL 60629

7.43 miles
20 minutes
3934 W 24th St
@ Chicago, It 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

o

2. Take the 1st left onto S Pulaski Rd.

ﬁ L35 iclas Manas is o the comes
if you cealh S Kariov Ave ycu've Gona & e ivo fi:
3. Turn left onto W Marquette Rd / W 67th SL

ﬁ A Murguetle RO s just pest W 66 P!
Cnihe Go AMOCC s on the Loner
It you resch W 67 FI you've qune a lilize 100 far

4. Tum right onto S Washienaw Ave.

" S Washlanaw Ave 1 jist past S Faideld Ave
i vou eeacn S Talman Ave you've Gone a iile loG far

5. Take the 2nd left onto W 69th St/ W Lithuanian Plaza Ct.

ﬁ W 62Mh St:s 0.1 mues past & 56ih St
Goiey's Home Day Care is cr (hg comer
Il yeu raach W T0th Si you've gone elou! 9 & mies Top far

6. 2534 W 69TH ST is on the left.
Your desiination is st past S Iockwen St
it you reach S Maplewond Ave you ve yor: & fitfe *00 for

: 2534 W 69th St
@ Chicago, IL 60629

L s 324

Miles Per
Section

Go 0.06 Mi

Go 5.3 Mi

Go 1.6 Mi

Go 0.3 Mi

Go 0.2 Mi

7.4 mi




Yotal Travel Estimate: 7.43 miles - about 20 minutes
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Trip to:

1111 Superior St

Melrose Park, IL 60160-4138
9.31 miles

19 minutes

3934 W 24th St
Chicago, IL 60623-3371

©

1. Start out going west on W 24th St toward S Pulaski Rd.

o

2. Take the 1st right onto S Pulaski Rd.

Las Is'as Manas is on the corer

it you resch S Karov Ave you've goae 8 hltie oo fzr

3. Take the 2nd left onto W Cermak Rd / W 22nd St.
VW Cermak Fd s just past W Ogdern Ave

I you :each W 2158 ) you've gone a iilic 106 tar

4. Turn right onio S Cicero Ave / IL-50.

S Cicero Ave is just pest S 471 Ct

Waigieens s on the comss
A you reoch S 48ik Ava you've gone sbout O 1 mides 1o far

£ S

5. Tum left onto W Flournoy St.

W Flournay S1is just past W Lexington St

# yous are ¢n S Cicero Ave anc reach W Harnson St you e gune 3 iitite oo tsr

6. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy / Eisenhower Expy W via
the ramp on the left.

7. Take the IL-171/ 1st Ave exit, EXIT 20.

8. Stay straight to go onto Harrison St.

9. Take the 1st ightonto S 1s1 Ave / IL-171.

KFC is on the cornar
¥ you reach S 200 Ave you'vs garie 3 ittle oo far

10. Turn left onto Lake St.

Lake Stis jusé past Mam St
Walgreans is on the lef!
¥ you reach Ghio St you've gornie a hithe oo far

2+ 3 > B

11. Turn right onto N 11th Ave.

326

Miles Per
Section

Go 0.06 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 1.4 Mi

Go 0.04 Mi

Go 4.4 Mi

Go 0.1 Mi

Go 0.07 Mi

Go 1.2 Mi

Go 0.7 Mi




© =u 2 3

N 1 1th Ave is just past N 10ib Ave
if you reach N 12th Ave you've jone a Fitle too for

12. Take the 1st lefi onto Superior St.
Newical Ans Fharmizcy it Westiake Ho3pAal Fro £:0g is o ihe led
if you ieech Cricago Ave you've gone a litile tco fer

13. 1111 SUPERIOR ST is on the lefl.

1111 Supenior St
Melrose Park, It 60160-4138

327

Go 0.08 Mi

Go 0.01 Mi

9.3mi




Total Travel Estimate: 9.31 miles - about 19 minutes
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Trip to:
557 W Polk St

Notes

Chicago, IL 60607-4388
6.58 miles
13 minutes

©

@)

E 2N

EXIT
n

T 3 3

©

3934 W 24th St
Chicago, IL 60623-3371

1. Stan out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.

Las islas Manas is on the cormer

H you reach 8 Karlov Ave you've gone 6 iliie 100 s
3. Turn right onto W Harrison St.

W Hammson Stis just past W 5th Eve
Mary's Reslaurant 1s on the Jeft
If you reachi W Congress Phy you've gone 3 liltie oo far

4. Merge onto I-290 E /1L-110 £ / Chicago-Kansas Cily Expy / Eisenhower Expy E via
the ramp on the left.

5. Take the exit toward Canal St.

6. Turn right onto W Hamison St.
Hotidsy Inn Hetei & Suses Chrcago-Downlown is on the nghi

7. Take the 1st left onto S Clintan St.
Harrsor: Gt is an ihe right

if you reach S Jefferson St you've gone a hiltle toe far
8. Take the 3rd right onto W Polk St.

W Polk St is just past W Laxinglsn St
Folx Streei Pub :is oa ihe nght
I you reach W Cahnni SUyou've gone a lntie i far

9. 557 W POLK ST is on the left.
# you reach S Jeflerson St you've gone a bitle oo far

557 W Polk St
Chicago, IL 60607-4388

329

Miles Per
Section

Go 0.06 Mi

Go 1.8 Mi

Go 0.3 Mi

Go 4.0 Mi

Go 0.2 Mi

Go 0.06 Mi

Go 0.2 Mi

Go 0.04 Mi

6.6 mi




Total Travel Estimate: 6.58 miles - about 13 minutes
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Trip to:

Notes

4848 W Belmont Ave

Chicago, IL 60641-4329
7.23 miles
21 minutes

O

3934 W 24th St
Chicago, IL 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.

Las Isias Manas {8 on the comer

it you 188k 8 Kanov Ave voir've Gune 3 iile i00 far

3. Turn iefl onto W North Ave / 1L-64.

W Norih Ave s 0 1 ipdes pasi ¥V e Moyae St

Banzo Popular 15 02 the comer

if you reach W Wabansia Ave yotr've gone atout .1 imies {00 far
4. Turn slight right onto W Grand Ave.

W Grend Ave is just past N Lonek Ave

Mc DEnaid’s is on the comer

5. Turn right onto N Cicero Ave / IL-50.

N Cicero Ave is jusi pasl N Kaaiing Ave

Las tsfas Manas is on the ght

Hyou 12acti N L2 Crosse Ave you've gone abowt 0.1 mulas loo lar
6. Turn left onto W Belmont Ave.

W Beimont Ave s just past W Fietcher St
Deits Rastainant is on fhe comar
if you reach W Melrcse St your'se gane a hifte 100 fa1

7. 4848 W BELMONT AVE is on the right.
if you reach & Lamon Ave you'va gone  hittie oo far

4848 W Belmont Ave
Chicago, IL 60641-4329

331

Miles Per
Section

Go 0.06 Mi

Go 4.3 Mi

Go 0.5Mi

Go 0.6 Mi

Go 1.7 Mi

Go 0.07 Mi

7.2 mi




Total Travel Estimate: 7.23 miles - about 21 minutes
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Notes

mapquest

Trip to:

719 W North Ave

Melrose Park, Il. 60160-1612
10.31 miles

21 minutes

3934 W 24th St
Chicago, IL. 60623-3371

©

1. Start out going west on W 24th St toward S Pulaski Rd.

o

2. Take the 1st right onto S Pulaski Rd.

Las Islas Manas is on ihe comer

it you reach S Karlow Ave yocrve Gone @ hltle 100 it

3. Take the 2nd left onto W Cermak Rd / W 22nd Si.
W Cemek Rd is just past W Ogden Ave

Il you reach W D15t £ you've gone @ liite foo /8!

4. Tum right onto S Cicero Ave / IL-50.

S Cicera Ave is past past S A7t Ct

Walgieens is o1 the comar
if you 1each S 45th Ava you've gone sbaut 0.1 nuies fco fer

I 2 3

5. Turn left onto W Floumoy St.

W Flourioy Siis just nes: VW Leungton St

i your are on S Cicero Ave and reach W Harnson St you've gone 8 iigtle too Ise

6. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy / Eisenhower Expy W via
the ramp on the left.

3 2

7. Take the IL-171 / 1st Ave exit, EXIT 20.

8. Stay straight to go onto Harmson St.

Q. Take the 1st right onto S 1st Ave / IL-171.

KFC is on the corner

IfyGu reach £ 20d Ave you've gone a iitfle io9 far

10. Tum left onto W North Ave / IL-64 W.

64 W Nocth Ave is 0 & inles past Braddock Dr
if you gre on N 15! Ave 2nd reach N Des Plamss River Rd you've gone about 1.5 mites loo fal

11. 719 W NORTH AVE is on the lefl.

Your destination is 0.1 miles past N 5ih Ave

m 2 3 - Gf

’ ' 333

Miles Per
Section

Go 0.08 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 1.4 Mi

G0 0.04 Mi

Go 4.4 Mi

Go 0.1 Mi

G0 0.07 Mi

Go2.5Mi

Go 0.4 Mi




if you regch N Sth Ave you've gone aboui 9.1 mues 100 far

10.3 mi

719 W North Ave
@ Melrose Park, IL 60160-1612
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Total Travel Estimate: 10.31 miles - about 21 minutes
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Trip to:

Notes

710 N Fairbanks Ct

Chicago, IL 60611-3013
9.13 miles
18 minutes

o ©

d

3934 W 24th St
Chicago. IL 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.

Ly Isies Mian3s s on the corner
Hyou redch & Karlov Ave you've Goile g itile 0o far

3. Turn right onte W Harrison St.

W Harnson SEis jisst past W o Ave

Alary's Raglauwren! s on the kst

# you rezch W Congress Pay voua've gane e hltie too far

4. Merge onto 1-290 E /iL-110 E / Chicago-Kansas City Expy / Eisenhower Expy E via
the ramp on the lefi.

5. Merge onto 1-90 W/ 1-84 W/ Kennedy Expy W loward Wisconsin.
6. Take EXIT 508 toward East Ohio St.
7. Stay straight 1o go onto W Ohio St.

8. Turn left onto N Fairbanks Ci.

N Farbaras Ctrs 0.1 mives pest N St Clalr St

Doubietres Kotel is on the comer

¥ you roact N #4cChag Ct pou've gone obout 0.7 104198 10C ‘ar
. 710 N FAIRBANKS CT is on the lefl.

Yot destinalicn is just pesi £ Hwon St
H you reach & Supery St youve gune a itiie tuc lar

710 N Fairbanks Ct
Chicago, IL 60611-3013 -

336

Miles Per
Section

Go 0.08 Mi

Go 1.8 Mi

Go 0.3 Mi

Go 3.6 Mi

Go 1.5 Mi

Go 0.8 Mi

Go 0.8 Mi

Go 0.2 Mi

9.1 mi




Total Travel Estimate: 9.13 miles - about 18 minutes
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Trip to:
733 Madison St

y Notes

QOak Park, IL 60302-4419
7.09 miles
15 minutes

©

I I+ 3 o

- 5

3 3 & 3

1

3934 W 24th St
Chicago, IL 60623-3371

1. Start out going west on W 24th Stioward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.

Las islas Manas is nei the comer

i you 1eact: £ Karfov Ave vou've gone 8 itie oo &

3. Take the 2nd left anto W Cenmak Rd / W 22nd St.
W Cermak Hd is just past W Ogden Ave

# you reachk W 23 st ¥ you've gone e ilti€ {oo far

4. Tum right onto S Cicero Ave / IL-50.

& Cicero Ave 1s just past S 37ih Ct

Waigreeas ig on the comer

If you regch S 4Sth Ave you've gene sbout 0 1 putes fno tar
5. Turn left onto W Floumoy St.

W Fiouaioy St is just past ¥ Lexington S;

W your are on S Cloec Ave and reach Ve Harrison 3 you've gone 8 hittie oo lar

6. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy / Eisenhower Expy W via

the ramp on the lefi.

7. Take the 1L-43 / Harlem Ave exit, EXIT 21B, on the lefi.

8. Turn right onto 1L-43 / Harlem Ave / § Harlem Ave.

9. Turn right onto Washington Bivd.

Washington Bivd is 0 i miles past Madison S?

Eufi Grillis on the leff

i yous reach Randoiph St you've gone about 0.1 nvies 09 far
10. Tum right onto S Oak Park Ave.

S Oak Peris Ave is jus! past S Grove Ave

H you reach S Euciid Ave you'ya yone a hitle foo far -

11. Take the 1st left onlo Madison St.

338

Miles Per
Section

Go 0.06 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 1.4 Mi

Go 0.04 Mi

Go 2.8 Mi

Go 0.3 Mi

Go 0.5 Mi

Go 0.5 Mi

Go 0.1 Mi




Go 0.05 Mi

it you reach Adams Styou've gone arouvt @ 1 migs 100 far

12. 733 MADISON ST is on the right
It you reach S Ecctic Ave you've gore a niie too far

733 Madison St 7.1 mi

Oak Park, IL 60302-4419 !
|

339




Total Travel Estimate: 7.09 miles - about 15 minutes
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Tnp to:

Noles

5401 S Wentworth Ave

Chicago, IL 60603-6300
10.60 miles
17 minutes

o

EXIT

14

Gl

J T =

3934 W 24th St
Chicago, IL 60623-3371

1. Starl out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st lefl onto S Pulaski Rd.

(35 1s/as Manas Is on the comer
i you reach § Karlov Ave vou've gone & 'itle (oo i

3. Merge onto 1-55 N / Stevenson Expy N via the ramp on the lefi.

4. Merge onto 1-90 E / 1-94 E / Dan Ryan Expy E via EXIT 292B toward Indiana.

5. Keep left to take -0 Express Ln £ /1-94 Express Ln E / Dan Ryan Express Ln E
toward Garfield Bivd.

6. Take the I-90-LOCAL / 1-94-1LOCAL exit.
7. Merge onto |-90 E / 1-94 E /Dan Ryan Expy E.
8. Take EXIT 57 toward Garfield Blvd.

9. Stay straight to go onto S Wells SL

10. Take the 1st left onto W Garfield Bivd / W 55th St.
Savic Mobrt is on the conier
If you regch i STIh St your've gone about 0.2 mres ico far

11. Take the 1st lef onto S Wentworth Ave. i

Chrcago Gity Church AG i3 o1 the comer
if you reach S Lasate St you've gone s litle oo Jer z

341

Miles Per

“Section

Go 0.06 Mi

Go 1.7 Mi

Go 4.2 Mi

Go 0.8 Mi

Go 2.2 Mi

Go 0.3 Mi

Go 0.8 Mi

Go 0.2 Mi

Go 0.09 Mi

Go 0.07 Mi

Go 0.1 Mi




?

12. 5401 S WENTWORTH AVE is on the right.

iFyou ieact W B3 St you've gone about 0.1 mies loo far

5401 S Wentworth Ave
Chicago, IL 60609-6300

342

10.6 mi




Total Travel Estimate: 10.60 miles - about 17 minutes
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Trip to:

Noles

[1600-1799] S Wabash Ave
Chicago, IL 60616

B8.10 miles
15 minutes

LT

K

3 3

< = 3

3934 W 24th St
Chicago, 1L 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st left onto S Pulaski Rd.

© Las islas Manas is on ihe come:

I you reach S Karlov Ave yui've Gohe 5 itie 100 far

3. Merge onto I-55 N / Stevenson Expy N via the ramp on the lefl.

4. Take the Cermak Rd exit, EXIT 293A, toward Chinatown.

5. Turn right onto W Cermak Rd / W 22nd St.
#f you are on W Cennek Rd and reach S Wenhvorih Ave you've gone 8 itic (g 21

6. Turn left onto S State St.

S Stais Stis 0.1 mnies past S Federal St

Jerusalem Finesi Inc 1s on the comer .

if you are on E Cernmiak Ru end reach S Wabash Ave jou've gore s hitle 100 fay

7. Take the 3rd right onto E 18th St.

& 18in Stis just past S Archer Ave
i you r€ach W t7th St youv've gono a fittle too lar

8. Take the 1st left onto S Wabash Ave.

i/ you reach S thiciiigan Ave youve gone a Mile (oo st

9. [1600-1799]) S WABASH AVE.
i you reach I 16th St yoirve gona 8 ifike toe far

[1600-1799] S Wabash Ave
Chicago, IL 60616

344

Miles Per
Section

Go 0.06 Mi

Go 1.7 Mi

Go 4.9 Mi

Go 0.7 Mi

Go 0.2 Mi

Go 0.3 Mi

Go 0.08 Mi

Go 0.08 Mi

8.1mi




Total Travel Estimate: 8.10 miles - about 15 minutes
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Trp to:
4651 W 79th St

Notes

Chicago, IL 60652-1186
7.76 miles
18 minutes

©

O

3934 W 24th St
Chicago, IL 60623-3371

1. Start out going west on W 24th St toward S Putaski Rd.

2. Take the 1st left onto S Pulaski Rd.

Las isles Manws 's of the comer
Hyou react & Kerlov Ave vouve gune g lltie 100 far

3. Merge onto I-55 S / Stevenson Expy S.

4. Take the IL-50 / Cicero Ave exit, EXIT 286, toward Chicago Midway Airport.

5. Turn lef onto IL-50 S / § Cicero Ave. Continue 10 follow IL-50 S.
M you re8ch i-35 S you'va gone abaur 0.3 miies 106 lar

6. Turn left onto W 78th St

W 7Gth Stis O 1 mies vast W 761k 5t

Vilias Basery is on the corer

i wou resch W ETst St you've gose about 0.2 mites los fs

7. 4851 W 79TH ST is on the left.
Your deshnencn is jusi pasi S Kuosamnck Ave
il yeu 1200h S Knos Ave you've gone e lit'e 'Ge for

4651 W 79th St
Chicago, IL 60652-1186

Miles Per
Section

Go 0.06 Mi

Go 1.7 Mi

Go 0.8 Mi

Go 0.3 Mi

Go 4.8 Mi

Go 0.2 Mi

7.8 mi




Total Travel Estimate: 7.76 miles - about 18 minutes
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Trip to:

1653 W Congress Pkwy
Chicago, IL 60612-3833
3.74 miles

10 minutes

3934 W 24th St
Chicago, L 60623-3371

0>

1. Start out going west on W 24th St toward S Pulaski Rd.

@

2. Take the 1st right onto S Pulaski Rd.

Lay Islas Manas is on the vorngr
I you regck S Kartov Ave you've sune s hide 100 for

3. Take the 1st right onto W Ogden Ave.

4. Tuin slight right onto W Congress Pky.

W Congress Pry is pig! past S Walcolt Ave

i you reach W Vagr Burerr Si yoive gore anout 0 1 miles too tar
5. 1653 W CONGRESS PKWY.

YCur gasknalicn is j:st past S Peuiina St

¥ you reach 5 Ashland ave you've gone 2 Ktia oo for

1653 W Congress Pkwy
Chicago, IL 60612-3833

"~ 3 9

0

348

If you a6 cn S Futaski Rd enat recch W Cermak R you've gong a Miie (00 la:

Miles Per
Section

Go 0.06 Mi

Go 0.2 Mi

Go 3.2 Mi

Go 0.3 M}

3.7 mi




Total Travel Estimate: 3.74 miles - about 10 minutes
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Notes

mapquest

Trip to: )
7721 S Western Ave
Chicago, IL 60620-5821 s
9.10 miles :
22 minutes
3834 W 24th St
@ Chicago, IL 60623-3371

O

2. Take the 1sl left onto S Puiaski Rd.

Las Istas Manas is on the comer
1t yod 18aCh & Karlov Ave you've gone 5 hifile 103 i

3. Tum left onto W 79th S1.

W 79 SHis O 7 mics past W 7gh St

White Casie 1s on the corner

I you reach W g0 M you've gone about ) 2 mies (00 is

J 3

4. Tum left onto S Western Ave.

S Wwesiern Ave is just S 8§ Arfosan Ave

Subway 1 on the comar

i you reach & Clgremony Ave you've gong 3 iftife 100 far

-

. 5.7721 S WESTERN AVE is on the right.
Yaur dessmation is jusi pasi W 28th St
i you reach W 77th Si you've gone e hitie too tar

7721 S Westemn Ave
Q Chicago, IL 60620-5821

) o 350

1. Start out going west on W 24th St foward S Pulaski Rd.

Miles Per
Section

Go 0.08 Mi

Go 6.8 Mi

Go 2.0 Mi

Go 0.2 Mi

9.1 mi




Total Travel Estimate
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Trip to:

9115 S Cicero Ave

Oak Lawn, IL 60453-1895
9.14 miles

21 minutes

3934 W 24th St Miles Per
. Chicago, L 60623-3371 Section
®) 1. Start out going west on W 24th St toward S Pulaski Rd. Go 0.06 Mi
2. Teke the 1st lefi onto S Pulaski Rd. Go 1.7 Mi
ﬁ Las 'slas Maras s on the comer
I you reachi 3 Karlov Ave you've gone & iltle 1o far
Go 0.8 Mi

3. Merge onto 1-55 S / Stevenson Expy S.

2
d

4. Take the IL-50 / Cicero Ave exit, EXIT 286, toward Chicago Midway Airport.  Go 0.3 Mi

@13
i R
5. Tumn leftonto IL-50 S / S Cicero Ave. Continue to follow iL-50 S. Go 6.3 Mi
ﬁ If you raach 155 S you've gone about 0.3 :nvies tog 57
. 6. 9115 S CICERO AVE is on the left.
Your destinaton is jost past W §1s: St
B yoirieach W 91st F yori've qone a fittle tno far
9.1 mi

9115 S Cicero Ave
Oak Lawn, IL 60453-1895

©
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Total Travel Estimate: 8.14 miles - about 21 minutes
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Trip to:

1740 W Taylor St
Chicago, IL 60612-7232
3.43 miles

9 minutes

3834 W 24th St Miles Per

Chicago, IL 60623-3371 Section
(o) 1. Start out going wast on W 24th St toward S Pulaski Rd. Go 0.06 Mi

2. Take the 1st right onto S Pulaski Rd. Go 0.2 Mi
” Las islas Manas s on the comer

Fyou 1each S Karlov Ave yod've gone s itlie 100 fai

3. Take the 1st right onto W Ogden Ave. Go 2.6 Mi
r’ i you are 00 S FPrdasiu R and isach W Cernnax Rd yos've gone o hittle 00 lar

4. Turn slight right onto W Taylor St Go 0.5 Mi
r W Tayfor Sts 0.2 muies past W Rooseveli R

Lufu's Hot Dogs is o e coma

# you reach W 2ok St you've gone aboul (.2 mi'ss too far
] 5. 1740 W TAYLOR ST is on the left.

Your gestmation s just pasi S Wood St

¥ you reach S FHermitage Ave you've gore & iltfe 100 tar

34 mi

1740 W Taylor St
Q Chicago, IL 60612-7232

354 e




Total Travel Eslimate: 3.43 miles

- about 9 minutes
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Trip to:
7000 S Pulaski Rd
Chicago, IL 60628-5842

5.79 miles
15 minutes
3934 W 24th St Miles Per
@ Chicago, IL 60623-3371 Section
9] 1. Start out going west on W 24th St toward S Pulaski Rd.  Go 0.06 Mi

2. Take the 1st left onto S Pulaski Rd. Go 5.7 Mi

L as !sizs Adasfos is on the cornet
1f you readdi § Karov Ave you'va gone 5 littie too lar

m 3

3.7000 S PULASKI RD is on the right.
Ygur deshnancn s st past Vv 7016 5i
it you cgoch W F0ih Pl ycu've cone g litie (00 la

7000 S Pulaski Rd 5.8 mi
Chicago, IL 60629-5842 '

O
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Total Travel Estimate: 5.79 miles - about 15 minutes
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Tnp to:

[1040-1089) N Mozart St
Chicago, IL 60622

4.80 miles

14 minutes

3934 W 24th St
Chicago, IL 60623-3371

©

1. Sian out going west on W 24th St foward S Pulaski Rd.

O

2. Take the 1st right onto S Pulaski Rd.
L35 islas Manas is an the cornzr
if you reach S Karlay Ave yeu've gone 6 khie ioo far

3. Take the 1st right onto W Ogden Ave.
if veu a1 0n S Pulask R end reach W Cermak Rd you've goie 2 fine too far

4. Tum left onto S Sacramento Dr.

2 Sacrameno Dt is st past S Aidany Ave

if you seach S California Ave youve gonG about G 3 mil2s toc far

5. Turn left to stay on S Sacramento Dr.

S Sacramento Dris 0.5 miles past W Ogden Ave

it you are on S Fairar Or enid reaci S Thornpson Dr you've gone a Hitle tog 131

6. S Sacramento Dr becomes S Sacramento Bivd.

7. Tum right onto W Augusta Bivd.
W Augusta Biva is 0.1 miles past W Granc Ave

if your 2rc en N Humboit Biva and reach Lucs Munoz Mann Dr you've goste a e 150 fer
8. Take the 2nd left onto N Richmond St.

N Riciimond St is fust past N Sacremento Ave

if you reachi N Francisco Ave you've gone a iitie loo ler

9. Turn right onto W Thomas St.

W Thomas Si is just past W Catlaz St

I yai: reach W Divisicr: St you've gone about Q.1 mites toc er
10. Take the 1st right onto N Mozart St.

N Mozan St s st past N Francisco Ave

it you react: N Cafifornia Ave youve ganie e 2itie loo far

11. [1040-1099] N MOZART ST.

if you reach W Corter St you'vs gone o litlls too far

B3I 3 L 3 94 2 2 3 9

358

Miles Per
Section

Go 0.06 Mi

Go 0.2 Mi

Go 1.3 Mi

Go 0.5 Mi

Go 0.04 Mi

" Go 2.3 Mi

Go 0.1 Mi

Go 0.1 Mi

Go 0.1 Mi

Go 0.02 Mi




?

[1040-1099] N Mozart St
Chicago, IL 80622

359

4.8 mi




Tolal Travel Estimate: 4.80 miles - about 14 minutes
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Trip to:

FMC Weslt Suburban Dialysis Center
518 N Austin Blvg

Qak Park, IL 60644

(708) 386-5550

5.62 miles
14 minutes
3934 W 24th St
@ Chicago, Il. 60623-3371
0O 1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 1st right onto S Pulaski Rd.
f" Las Istas Aanas (s or: the cotnet
It you 1each $ Ranov Ave vou've gous & litie tov far
3. Take the 2nd left onto W Cermak Rd / W 22nd St.
ﬁ W Ceimak R is jus! past W Ogden Ave
if your seach W 215! ) yol've gone a liflle 106 fal

4. Tum right onto S Cicero Ave / IL-50.

ﬁ S Cicero Ave is just past § 7th Ct

Waigroens s on the comer
W you reisch S 43ih Ave ynu've pone 8boui 0.1 nvles oo far

5. Tumn left onto W Floumoy St.

= 5

W Fipiimoy Stis just vast ¥ Lexington ¢ .
it you are on 8§ Gicero Ave and reach W Harrison St you've gone 2 iittie 1uo f5r

6. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy / Eisenhower Expy W via

1{3 %Y the ramp on the left.
oD 7. Take the Austin Bivd exit, EXIT 23A, on the feft.
i

8. Turn right onto S Austin Bivd.

9. 518 N AUSTIN BLVD is on the left.
Your gesiinaton is just past W Race Ave
¥ you reach W Chio St you've goneg a itte toc lur

FMC West Suburban Dialysis Center
518 N Austin Bivd, Oak Park, tl. 60644

(708) 386-5550

m 3

0

361

Miles Per
Section

Go 0.06 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 1.4 Mi

Go 0.04 Mi

Go 1.2 Mi

Go 0.3 Mi

Go 1.3 Mi

5.6 mi




Total Travel Estimate: 5.62 miles - about 14 minutes
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Trip to:
7319-7325 S Cotlage Grove Ave
Chicago, IL 60619-1909

13.84 miles
23 minutes

Notes

e ¢
s

leﬂﬂ

d 4

To investors who want
to retire comfortably.

i you have a 5500,000 portfctio.
download the guide writlen by Forbes
columnist and money manager Ken
Fisher's firm_it's called “The 15-Minute
Retirement Plan.” Even if you have
something else in place right now, it stifl
makes sense 10 request your guide!

Chck Here 1o Download Your Guide!

Fisiizz InersyaensTy”

3934 W 24th St
Chicago, IL 60623-3371

1. Start out going west on W 24th St toward S Pulaski Rd.

2. Take the 15t left onlo S Pulaski Rd.

Las Klgs Manas is on the comer
¥ you reach S Kardov Ave you've gone 5 litie 100 18¢

3. Merge onto I-55 N/ Stevenson Expy N via the ramp on the leH.

4. Merge onio 1-90 E/1-94 E/Dan Ryan Expy E via EXIT 292B foward Indiana.

S. Keep feft to take 1-90 Express Ln E/1-94 Express Ln E/Dan Ryan
Express Ln E loward Garfield Bivd.
&. Take the )-90 E ex! loward Skyway/ indiana Toll Rd.

7. Merge onto 1-94 E/ Dan Ryan Expy E.

8. Take EXIT 59C toward 71st St.

9. Keep right at the fork in the ramp.

10. Tum slight tefi onto S Lafayetie Ave.

11. Take the istleft onto W 71st St.

Holy Child Head Slar is on the comer
¥ you resch W 72nd St you've gone about 0.1 mifes foo far

12. Turn right onto S Cottage Grove Ave.

363

Miles Per
Section

Go 0.06 Mi

Go 1.7 Mi

Go 4.2 Mi

Go 0.8 Mi

Go 3.9 Mi

Go 0.3 Mi

Go 0.9 Mi

Go 0.3 Mi

Go 0.2 Mi

Go 0.08 Mi

Go 1.1 Mi

Go 0.3 Mi

Miles
Driven

0.06 mi

1.8 mi

6.0mi

6.7 mi

10.6 mi

110mi

11.9mi

12.2 mi

124 mi

12.5mi

13.6 mi

13.8 mi




S Cotiage Grove Ave 15 6.1 miles past S Langiey Ave
£ you reach S Drexel Ave you've gone abowl (0.1 mics 100 fas

13.7319-7325 S COTTAGE GROVE AVE.

Yout destinglion is just pust € 73rg St
8 you reach £ 74th St you've gone about 0.1 mies 100 far

7319-7325 S Cottage Grove Ave 13.8 mi
Chicago, IL 60619-1909

13.8 mi

13.8 mi




Total Travel Estimate: 13.84 miles - about 23 minutes
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Trip to:

4800 W Chicago Ave
Chicago, IL 60651-3223
4.38 miles .

12 minutes

Notes

To investors who want
to retire comfortably.

It you have a $500,000 porifolio, v
download the guide written by Forbes
columnis! and money manager Ken
Fishei’s firm. II's called “The 15-Minute
Retirement Plan.” Even if you have
something eise in place right now, it st
makes sense 16 request your guide!

Click Here to Download Your Guide!

Fisizg FuvesymeNty’
3934 W 24th St Miles Per Miles Driven
Chicago, iL 60623-3371 Section
) 1. Start out going west on W 24th St loward S Pulaski Rd. Go 0.06 Mi 0.06 mi
2. Take the 1stright anio S Pulaski Rd. Go 3.3 Mi 3.3mi
ﬁ Las klas Manas is on the come!
¥ you reach S Karov Ave you've gone a hille 100 far
3. Tumn lett onfo W Chicago Ave. Go 1.0 Mi 4.4 mi
ﬁ W Chicago Ave is 0.1 mlgs pasi WHumn St
Philtips 66 is on the comor -
F you reach W/ owa St you've gone about 0.1 mles too lar
[} 44800 W CHICAGO AVE is on the right. 4.4 mi
Your deslinalion is just past W Cicewn Ave
£ you reach N Lamon Ave you've gone aboul 0.1 mies too far

4800 W Chicago Ave
Q Chicago, IL 60651-3223

4.4 mi 4.4 mi

366




Total Travel Estimate: 4.38 miles - about 12 minutes
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patCh@ 50% Off Seasonal Furnace Maintenance from
- Air-Smart ($44.50 for $89... on Elmhurst Paich
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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:

APPLICATION FOR PERMIT- May 2010 Edition

ATTACHMENT

NO.

INDEX OF ATTACHMENTS

PAGES

Applicant/Coapplicant Identification including Certificate of Good
Standing

24 - 26 W

Site Ownership

27 -37

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

38 -39

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.

40 — 41

Flood Plain Requirements

42_44

Historic Preservation Act Requirements

45- 46

Project and Sources of Funds ltemization

47

Obligation Document if required

Cost Space Requirements

48

Discontinuation

Background of the Applicant

49 - 115

Purpose of the Project

116 - 140

Alternatives to the Project

141188

Size of the Project

189

Project Service Utilization

190

Unfinished or Shell Space

191

Assurances for Unfinished/Shell Space

192

Master Design Project

Mergers, Consolidations and Acquisitions

Service Specific:

Medical Surgical Pediatrics, Obstetrics, ICU

Comprehensive Physical Rehabilitation

Acute Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

193 — 231

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

| Children's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

Freestanding Emergency Center Medical Services

R S N

Financial and Economic Feasibility:

Availability of Funds

232

Financial Waiver

Financial Viability

233

Economic Feasibility

234 - 239

Safety Net Impact Statement

240 - 260

Charity Care Information

261

164207.1
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