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Roate, Georgre

From: Joseph Van Leer [JVanLeer@Polsinelli.com]

Sent: _ Friday, December 28, 2012 9:39 AM L‘:) e P‘i D

To: Roate, George N lm D L L=

Subject: Community Dialysis of Harvey Application

Attachments: Certification Ltr 2 stations 2011.pdf DEC 2 8§ 2012
HEALTH FACILITIES &

George, SERVICES REViZW BOARD

Here is the IDPH letter we discussed foday_ Please let me know if you have any questions. Thanks,

Joe

Joseph Van Leer 161 N. Clark Street
Associate : "Suite 4200
' Chicago, IL 60601

tel: 312.873.3665
jvanleer@polsinelli.com . fax: 312.819.1910

Add me tc your address book...

please consider the environment before printing this email,

This electronic mail message contains CONFIDENTIAL information which is (a) ATTORNEY -
CLIENT PRIVILEGED COMMUNICATION, WORK PRODUCT, PROPRIETARY IN NATURE, OR OTHERWISE
PROTECTED BY LAW FROM DISCLOSURE, and (b) intended only for the use of the Addressee(s)
named herein. If you are not an Addressee, or the person responsible for delivering this
to an Addressee, you are hereby notified that reading, copying, or distributing this
message is prohibited. If you have received this electronic mail message in error, please
reply to the sender and take the steps necessary to delete the message completely from
your computer system. '

IRS CIRCULAR 230 DISCLOSURE: Unless expressly stated otherwise, any U.S. federal tax
advice contained in this e-mail, including attachments, is not intended or written by
Polsinelli Shughart PC (in California, Polsinelli Shughart LLP) to be used, and any such
tax advice cannot be used, for the purpose of avoiding penalties that may be imposed by
the Internal Revenue Service.
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~ HEALTH FACILITIZES 2
SERVICES R=V.14 Boﬁ;‘ari‘taQulnn, Governor
pamon T, Arnotd, M.D., M.P.H,, Director

tinols Department of

525-538 West Jefferson Street » Springfield, ilinais 62761-0001 + www.ldph. state.il.us

Febtuary 25, 2011

Provider No: 14-2698

Curt Anliker, Admjnis{rator
Commuunity Dialysis of Harvey
-16641 Halstead St., Suite A
Harvey, Illinois 60426

Dear Mr. Anliker:

Effective February 25, 2011, your request to increase your dialysis maintenance stations from 16 to
18 stations is approved. Your facility is approved for the following:

Following is a list of the types of services for which you are approved.

0 Transplantation
Dialysis
Total Maintenance Stations _— . _18
Staff Assisted |
1. Hemodialysis ‘ Z(__
-2 Peritoneal o i
Self Dialysis
1. Hemodialysis - __.,,,,,
2, Peritoneal Dialysis —

Patient Dialysis Training

. Hemodialysis | -
2. Continuous Ambulatory Peritoneal Dialysis (CAPD) -
3. - Continuous Cycling Peritoneal Dialysis (CCPD) - .
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Curt Anliker
February 25, 2011
Page 2

You should advise our office of any changes in staffing, services, ownership, or organization that
may affect your certification. If you have any questions, please do not hesitate to call Kevin
Fargusson of my staff at 217/782-7412. The Department”s TTY pumber is 800/547-0466, for use by
the hearmg impaired.

Sincerely

Karen Senger, RN

Supervisor, Central Office Operations Section
Division of Heglth Care Facilities and Programs
Illinois Department of Public Health

KS/kef

s ccr Centers for Medicare and Medicaid Services
‘ National Govertment Services, Inc.
Illinois Department of Public Aid ’
Mike Cosentino Health Systems Development
Field Operations Section




