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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD REQEEVED

AUG 2 0 2083

EALTH FACILITIES &
This Section must be completed for all projects. SERVICES REVIEW BO

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Quality Renal Care — Carpentersville

Street Address: 2203 Randali Road

City and Zip Code: Carpentersville, lllinois 60110

County: Kane Health Service Area 8 Health Planning Area:

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

Exact Legal Name: DaVita HealthCare Partners Inc.

Address: 2000 16" Street, Denver, CO 80202

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

CEO Address: 2000 16" Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

Primary Contact

[Person to receive ALL correspondence or inquiries)
Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 2611 North Halsted Street, Chicago, lllinois 60614
Telephone Number; 773-549-9412

E-mail Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact

[Person who is also authorized to discuss the application for permit]
| Name: Mary J. Anderson

| Title: Divisional Vice President

Company Name: DaVita HealthCare Partners Inc.
Address: 1131 North Galena, Dixon, lilinois 61021
Telephone Number: 815-284-0595, Ext 20

E-mail Address: mary.j.anderson@davita.com
Fax Number: 866-594-1131

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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 Identification

Facility Name: Quality Renal Care - Carpentersville

Street Address: 2203 Randall Road

City and Zip Code: Carpentersville, Illinois 60110

County: Kane Health Service Area 8 Health Planning Area:

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

Exact Legal Name: Total Renal Care, Inc.

Address: 2000 16" Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporate Service Company

Name of Chief Executive Officer: Kent Thiry

CEO Address: 2000 16" Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

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

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

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 2611 North Halsted Street, Chicago, lllinois 60614

Telephone Number: 773-549-9412

E-mail Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

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

Name: Mary J. Anderson

Title: Divisional Vice President

Company Name: DaVita HealthCare Partners Inc.

Address: 1131 North Galena, Dixon, lllinois 61021

Telephone Number: 815-284-0595 Ext 20

E-mail Address: mary.j.anderson@davita.com

Fax Number: 866-594-1131

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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: Charles Sheets

Title: Attorney

Company Name: Polsinelli PC

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

Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number: 312-873-3793

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Quality Renal Care, LLC

Address of Site Owner: 296 West Spring Street, South Elgin, lllinois 60177

Street Address or Legal Description of Site: 2203 Randall Road, Carpentersville, lllinois 60110
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Total Renal Care, Inc.

Address: 2000 16" Street, Denver, CO 80202

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

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

each partner 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

ownershlL

APPLICATION FORM.

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.

iAPPEND DOCUMENTAT#ON AS ATTACHMENT-4, IN NUMERIC SEQUENTIA
APPLICATION FORM. X

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or wwwi.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (http://iwww.hfsrb.illinois.gov).

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

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

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

O Substantive

X Non-substantive

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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.

The proposed project contemplates a change in ownership of Quality Renal Care -
Carpentersville (“QRC — Carpentersville”). Total Renal Care, a subsidiary of DaVita HealthCare
Partners Inc., will acquire substantially all of the assets of QRC — Carpentersville from Quality
Renal Care, LLC for $6,404,745. :

QRC - Carpentersville is a 13-station in-center hemodialysis facility located at 2203 Randall
Road, Carpentersville, lllinois 60110. The new operating entity will be Total Renal Care, Inc.,
and the new facility name will be Carpentersville Dialysis.

The acquisition is projected to be complete by February 28, 2014.

This project has been classified as non-substantive because it proposes a change of ownership,
which constitutes a facility conversion under 77 lll. Admin. Code 1110.40(b).

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 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

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

$6,404,745

$6,404,745

Acquisition of Building or Other Property (excluding
land) -

TOTAL USES OF FUNDS

$6,404,745

$6,404,745

SOURCE OF FUNDS

CLINICAL

NONCLINICAL TOTAL

Cash and Securities

$6,404,745

$6,404,745

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$6,404,745

$6,404,745

'EMIZATION OF EACH LINE ITE

THE LAST PAGE OF THE APPLICATION FORA )

EQUENTIAL ORDER AFTER *

45946866.2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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 ™ No
Purchase Price: $
Fair Market Value: $

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

[] Yes X 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 $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
X None or not applicable [] Preliminary

[ ] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): February 28, 2014

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

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

Xl Project obligation will occur after permit issuance.

APPEND DOCUMENTAT!ON AS ATTACHMENT-s IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. s ‘

State Agency Submittals
Are the following submittals up to date as applicable:
D Cancer Registry
[ ] APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted :

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

deemed incomplete.

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
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-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Facility Bed Capacity and Utilization NOT APPLICABLE

Complete the following chart, as applicable. Complete a separate chart for each facility 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
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

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

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES _REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- July 2013 Edition

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

authorized representative(s) are:

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

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger 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 HealthCare Partners, 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.

/s

SIGNATURE

Martha Ha
PRINTED NAME

Assistant Secretary

7 SIGNATURE
Arturo Sifla
PRINTED NAME

Assistant Secretary

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this (o ID day of

NOTARY PUBLIC
Seal  oTATE OF COLORADO

HYSQUUSSION EXPIRES 4132015

PRINTED TITLE

Notarization:
Subscribed and
this day pf

orn to before me

Pyt

Sign7/re of Notary
Sea
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

CIVIL CODE § 1189
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@ 2
g . 5
¢  State of California S
E County of L% WS )3
E On 8/’-9/15 before me, M fM)’VH‘@ Dﬂ A /NW! ph’b“0 )3
f Date Here Insert Name and Title of the Officer Y %
¢  personally appeared hup A4 s
? Name(s) of Signer(s) ;ﬁ
¢ 2
¢ . , )
% who proved to me on the basis of satisfactory
@ evidence to be the person(s) whose name(s) is/are ;ﬁ
(S subscribed to the within instrument and acknowledged 9
E 5 MICHELLE DA‘:’QS:;‘E:: to me that he/shefthey executed the same in )g
§ :(‘:":‘:',":‘::& . California his/her/their authorized capacity(ies), and that by jj
¢ Los Angeles County his/her/their signature(s) on the instrument the ¥
e Comm. Ex 1, person(s), or the entity upon behalf of which the  §
E person(s) acted, executed the instrument. %
2

E | certify under PENALTY OF PERJURY under the ;
2 laws of the State of California that the foregoing 5
€ paragraph is true and correct. 3
¢ )
g WITNESS my hand and official seal. )2
N )

¢ Signature: chelle )
( Place Notary Seal Above Signature of Notary Public 2)
¢ OPTIONAL 3
f Though the information below is not required by law, it may prove valuable to persons relying on the document }
( and could prevent fraudulent removal and reattachment of this form to another document. )
g Description of Attached Document j}
2

% Title or Type of Document: ;\3
? Document Date: Number of Pages: §
f Signer(s) Other Than Named Above: )j
g Capacity(ies) Claimed by Signer(s) §
f Signer’s Name: Signer’s Name: )
g 1 Corporate Officer — Title(s): [J Corporate Officer — Title(s): fj
¢ O Individual [ Individual 5
2 o OF SIGNER o OF SIGNER %
3 00 Partner — [ Limited C] General | 1op of thumb here O Partner — [J Limited [J General | Top of thumb here jj
% ] Attorney in Fact 1 Attorney in Fact S
E O Trustee [ Trustee 23
% [J Guardian or Conservator (1 Guardian or Conservator %
€ O Other: 0 Other: )
¢ 2
< . : 2
@ Signer Is Representing: Signer Is Representing: S
¢ 2
¢ 2
; 3
AN A AN A A A S R A AN AN A N AN A S A AN A AN AN AN AN A A S AN AN AN AN A NN A AN A AN A AN AN AN CA S EANEAEE N
© 2010 National Notary Association + NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) Iltem #5907
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

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

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

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger 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 in the case of a sole proprietor, the individual that is the proprietor.

*

This Application for Permit is filed on the behalf of _Total Renal Care, Inc.
in accordance with the requirements and procedures of the Illinois 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.

i, £,

SIGNATURE i z\m

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 syforn to before me
thisz Q"t%' day

day of&zgw.d:,@ﬂg this

Page 2




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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&

2

State of California 3
&

County of Laf /')”my/&f ;
On 6/9”2’ before me, Michtlle DN ﬁ'%,NDfWV\ﬂVM//.G ’ j;

" Date . Here Insert Name and Title of the Officer? %
MAturo 3144 J
personally appeared )

Name(s) of Signer(s) o)

who proved to me on the basis of satisfactory §
evidence to be the person(s) whose name(s) is/are ¥
subscribed to the within instrument and acknowledged 9
to me that he/shefthey executed the same in )
his/herftheir authorized capacity(ies), and that by 5

LLE ESTERS his/her/their signaturfa(s) on the instrume_nt the )3
Commission # 2009105 person(s), or the entity upon behalf of which the )
Nm Public - California £ person(s) acted, executed the instrument. )

Los Angeles County 2 2
Comm. Expires Mar 1. 2017 )

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct. )

WITNESS my hand and official seal. )

Signature: %m/ﬂm"v %7. §

Place Notary Seat Above Signature of Notary Public 2)
OPTIONAL 3

Though the information below is not required by law, it may prove valuable to persons relying on the document 25
and could prevent fraudulent removal and reattachment of this form to another document. g\

Description of Attached Document 5
Title or Type of Document: )

Document Date: Number of Pages: 5

Signer(s) Other Than Named Above: )
Capacity(ies) Claimed by Signer(s) 5
Signer's Name: Signer's Name: )ﬁ
0 Corporate Officer — Title(s): [1 Corporate Officer — Title(s): s
1 Individual RIGHg Jg.g“(‘.%ﬁ“‘” O Individuat ;j
O Partner — O Limited [0 General | Top of thumb here [ Partner — [ Limited [ General | Top of thumb here §
] Attorney in Fact ] Attorney in Fact )
O Trustee O Trustee )
0 Guardian or Conservator [J Guardian or Conservator 5
O Other: O Other: )

Signer Is Representing: : Signer Is Representing: )

L )

L R A 23 o 7 AN TN AN P O AN F N o o e T 7 o 2 o Za NG AN 7N I 7Y Ze e ZoN G ToN G 7N TN TN TN 7o 7N 7N 7N 7N 7N 7N 7N 7N 7 7 e e e e e e N 7 N 7 T T T

20\_/0\_,0\_40\_,0\_,o\_,0\_,0¥,0\_,o 4 0\_,0&,'\_,0\_,0&,0\_,0\_,0\_,'\_,0\_,.\_,0&,0\,‘\_,'¥,o¥,obo\do\,ovQLQMOM,O\JQ\HOL0&,0\_,4\_,.\_,0\_,0\_,0&,0\_,0\_,0\_,0\\_4/03
© 2010 National Notary Association - NationalNotary.org < 1-800-US NOTARY (1-800-876-6827) ltem #5907 -

'5



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION Ill - 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, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to 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 exiéting 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.

NOTE: nformation regarding the f‘qupose of the Project”

PEND DOCUMENTATION AS ATTACHMENT-12," IN NUM
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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 providers or

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project, and
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 total 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 DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

45946866.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE COMPLETE TRANSACTION
DOCUMENT must be submitted with the application for permit. The transaction document must
be signed dated and contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:
Any change in the number of beds or services currently offered.
Who the operating entity will be.
The reason for the transaction.
Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5. A cost-benefit analysis for the proposed transaction.

PON=

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEO certifying that the admission policies of the facilities mvolved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant’'s health care system and provide the following
for each facility.
a. the location (town and street address);
b. the number of beds;
c. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.
4. Provide time and distance information for the proposed referrals within the system.
5. Explain the organization policy regarding the use of the care system providers over area
providers.
Explain how duplication of services within the care system will be resolved.
Indicate what services the proposed project will make available to the community that are
not now available.

~No

APPEND DOCUMENTATION AS ATI'ACHMENT-19, IN NUMERIC SEQUENTIAL ORDER PAGE OF THE

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

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

VIil. - 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 - statements (e.g., audited financial statements, letters from financial
$6.404.745 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the

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

2) interest to be 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 table 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
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 loan 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 availability of funds in terms of the amount and
time of receipt;

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

$6,404,745 TOTAL FUNDS AVAILABLE

45946866.2
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APPEND DOCUMENTATION AS ATTACHMENT-36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (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. “A” Bond rating or better

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

3. 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

4. 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-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. 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 Classified Category A or Category B (last three years) Category B
as: ' (Projected)

Enter Historical and/or Projected
Years: '

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item 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 AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :

45946866.2
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1) 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 avaitable, but is

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

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

C. 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) (BxE) (G+H)

Contingency

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

45946866.2
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D.

Projected Operating Costs

The applicant shall 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.

Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT -39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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XIl. 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 individual facility located in lllinois. 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 shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

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

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

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-M, IN NUMERIC SEQUENTIA RDER AFTEF

LAST PAGE OF THE
- APPLICATION FORM. -‘
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for the applicants are attached at Attachment — 1. Total Renal Care, Inc., a
subsidiary of DaVita HealthCare Partners Inc. (“DaVita”), will acquire substantially all of the assets of
Quality Renal Care, LLC d/b/a Quality Renal Care - Carpentersville. As the person with final control over
the operator, DaVita HealthCare Partners Inc. is named as an applicant for this CON application. DaVita
HealthCare Partners Inc. does not do business in the State of lllinois. A Certificate of Good Standing for
DaVita HealthCare Partners Inc. from Delaware, the state of its incorporation, is attached.

Attachment - 1
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA REALTHCARE PARTNERS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
DECEMBER, A.D. 2012.

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN G

Jeffrey W. Bulock, Secretary of State s
2391269 8300 AUTHENTYCATION: 0060461

DATE: 12-12-12

121330793

You may verify this certificate online
at corp.delaware.gov/authver.sh
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS. '

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of APRIL A.D. 2012

G Q_\
S (A T 1% ’
Authentication #: 1210102744 ' Me/ W@

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

24 Attachment - 1




Section 1, ldentification, General information, and Certification
Site Ownership :

The letter of intent between Quality Renal Care, LLC and Total Renal Care, Inc. to lease the facility at
2203 Randall Road, Carpentersvilie, Hlinois 60110 is attached at Attachment - 2.

Attachment - 2
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DocuSign Envelope 1D: 21ACACOE-B528-440B-B356-9574DBE 1CA91

August 8, 2013

Nasir J. Ahmad, M.D.
2203 Randall Road
Carpentersville, 1L 60110

RE: Lease Proposal: PROPERTY: 2203 Randall Road, Carpentersville, IL 60110

Dear Dr. Ahmad:

In connection with the proposal of Total Renal Care, Inc. — a subsidiary of DaVita HealthCare Partners Inc. — to acquire the dialysis
service assets of Quality Renal Care, LLC as described in the Letter of Intent dated March 6, 2013 (the “LOI”), Total Renal Care, Inc.
(“DaVita”) is documenting the terms of the proposed lease agreement with this letter. Please respond by completing the sections
indicated with italics and highlighting below.

We are requesting that you provide a written response to lease the above referenced Property.

PREMISES:
TENANT:

LANDLORD:

SPACE REQUIREMENTS:

PRIMARY TERM:

BASE RENT:

ADDITIONAL EXPENSES:

LANDLORD’S MAINTENANCE:

CONSENT OF GROUND LESSOR:

2203 Randall Road, Carpentersville, IL 60110

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

Quality Renal Care, LLC. (“Landiord”) whose name will be changed to “Ahmad Day,
LLC” following closing of Tenant’s acquisition of Quality Renal Care, LLC as described
in the LOI (*Closing™), as Landlord will have sold rights to its name at Closing.

Requirement is for approximately 4,560 contiguous rentable square feet (the “Leased
Premises”). Tenant shall have the right to measure space based on most recent BOMA
standards for purposes of setting rent — otherwise the space as it exists is acceptable in
size and configuration to Tenant (excepting the expansion requirements listed below).
Landlord shall warrant to Tenant for a period of one year that the roof and the existing
systems and equipment constituting the Leased Premises are in good order and repair as
of the Commencement Date (defined below), and shall promptly repair any defective
condition which existed on the Commencement Date, at Landlord’s sole cost and

expense, during such one year period.

The Commencement Date shall be December 1, 2013 (“Commencement Date”), and the
primary term shall end on May 29, 2020.

$ 17.00 per sq. ft. NNN.

Tenant will be responsible for paying all of the operating expenses (“Expenses”)
including Taxes, Insurance and CAM, of the Leased Premises, subject to commercially
reasonable exclusions. Expenses payable under the Ground Lease (defined below) shall
be based on the square footage of the Leased Premises, which were set by agreement of
Ground Lessor and Landlord at 32.3% of total expenses; however, Landlord shall be
solely liable for the payment in full of all expenses due under the Ground Lease prior to
the Commencement Date of the Lease, regardless of when Ground Lessor bills such

expenses.
Gas, Electric, water, waste removal, housekeeping are separately metered or contracted.

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

The lease shall be contingent on Landlord obtaining Provena St. Joseph Hospital’s (the
“Ground Lessor”) consent to the lease of the Leased Premises to DaVita. Landlord shall
also be obligated to obtain a non-disturbance agreement from the Ground Lessor in favor

of DaVita.
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EXTENSION OF GROUND LEASE:

EXPANSION OF PREMISES:

ACQUISITION:

CERTIFICATE OF NEED (CON)
TERMINATION RIGHT:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

USE:

PARKING:

OPTIONS TO RENEW:

The lease shall require Landlord to exercise its final option to extend the term of the
existing Ground Lease dated May 12, 1999 (the “Ground Lease”) through May 29,
2030, so long as Tenant has provided Landlord with written notice on or before October
29, 2029 of Tenant’s intent to exercise its option to extend the lease, as described in
“Option to Renew,” below. Landlord represents that the current term of the Ground
Lease expires on May 29, 2020, and is followed by one additional 10 year option term
ending May 29, 2030. Upon notice from Tenant which shall be provided no later than
one year prior to the expiration of the Renewal Term (defined below), Landlord shall use
its best efforts to amend the Ground Lease to provide for additional extension terms as
agreed by Tenant and Landlord.

As determined by Tenant in Tenant’s sole and absolute discretion, the lease shall contain
either: (a) a contingency for Landlord to obtain an amendment to the Ground Lease that
extends the existing square footage by 1,500 square feet (or another amount reasonably
determined by DaVita) in order for Tenant to be able to expand and remode] the Leased
Premises, or {b) a contingency for Tenant’s ability to negotiate a lease with Ground
Lessor for additional space within the Ground Lessor’s building which is connected to
the Leased Premises.

The lease shall contain a contingency for DaVita’s acquisition of Quality Renal Care,
LLC as described in the LOI (Closing). Should the acquisition fail to close, the lease will
be void and the parties shall have no further obligations thereunder.

The lease shall contain a right for Tenant to terminate in the event it does not obtain a
final, unappealable Certificate of Need from Illinois’ Health Facilities and Services
Review Board. Tenant shall submit an application for this address upon execution of this
Letter of Intent.

Landlord shall deliver possession of the Leased Premises to the Tenant on Closing
(December 1, 2013), and rent shall commence on the date of delivery.

Tenant’s standard lease form as reasonably acceptable to Landlord.

The operation of an outpatient renal dialysis clinic, renal dialysis home training,
aphaeresis services and similar blood separation and cell collection procedures, general
medical offices, clinical laboratory, including all incidental, related and necessary
elements and functions of other recognized dialysis disciplines which may be necessary
or desirable to render a complete program of treatment to patients of Tenant and related
office and administrative uses or for any other lawful purpose allowed under the Ground

Lease.

A copy of a title report showing Landlord’s interest in the land that is the subject of the
Ground Lease and the Ground Lease, as amended, are attached. Landlord represents there
are no other documents affecting title to or use of the Leased Premises.

Tenant shall have the right to twenty-three (23) assigned parking spaces and a non-
exclusive easement over the remainder of the parking and sidewalk areas for the limited
purpose of vehicular and pedestrian ingress and egress. Landlord and Ground Lessor
have never assigned the parking spaces as allowed under the Ground Lease as parking
has never been an issue on the site. Tenant shall have the right to construct a covered
drop-off canopy at the front of the Leased Premises, at Tenant’s cost and expense and in
accordance with all applicable law and conditioned on receiving any consent required
from Ground Lessor pursuant to the Ground Lease.

Tenant shall have the sole and exclusive option to extend the lease term by one additional
ten year term (“Renewal Term™). Rent during the Renewal Term shall be the fair market
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FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:

DELIVERIES:

GOVERNMENTAL
COMPLIANCE:

value of the Premises (considering rental inducements given to renewal tenants in the
Carpentersville, IL area), as determined by two appraisers (one selected by Landlord and
the other selected by Tenant), and supported by a Broker’s Opinion of Value, as further
described in the lease.

If Landlord has not timely delivered the Leased Premises to Tenant, Tenant may elect to
(a) terminate the lease by written notice to Landlord after a 30 day opportunity to cure, or
(b) receive two days of rent abatement for every day of delay.

Tenant shall be obligated to pay 110% of the then current rate plus all actual damages if
the holding over causes a delay in a subsequent tenant’s occupancy.

Tenant shall have the right to install building, monument and pylon signage at the Leased
Premises, subject to compliance with all applicable laws and regulations and the Ground

Lease.

Tenant requires building hours of 24 hours a day, seven days a week. HVAC and utilities
are available during such hours.

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 without the consent of the
Landlord, or to unrelated entities with Landlord’s reasonable approval; however, in the
event of a sublease or assignment to other entities, Landlord shall have the right to
receive fifty percent (50%) of the rent payable to Tenant above the rent specified in the
lease, less Tenant’s costs and expenses.

Tenant shall have the right to place a satellite dish on the roof at Tenant’s sole expense
without additional rent or fees; however, Tenant shall indemnify Landlord for any
damage to the roof caused by the installation or maintenance of the satellite dish on the
roof.

Landlord agrees not to lease space to another dialysis provider within a five mile radius
of the Leased Premises during the lease term.

All units installed in 2000.

Back door.

Landlord shall represent and warrant to Tenant that Landlord will use its best efforts to
cause the Prime Lessor to cause the common areas and parking facilities of the premises
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 hazardous materials, or
soil and ground water conditions, and to indemnify and hold Tenant harmless from any
claims, liabilities and cost arising from environmental conditions not caused by
Tenant(s). Landlord shall represent and warrant to Tenant that the Leased Premises are
in full compliance with all governmental laws, ordinances, regulations and orders
including, but not limited to, the Americans with Disabilities Act (ADA) and
environmental laws relating to the existence of asbestos and/or other hazardous materials,
or soil and ground water conditions, and shall indemnify and hold Tenant harmless from
any claims, liabilities and cost arising from environmental conditions not caused by
Tenant(s).

28 Attachment - 2




DocuSign Envelope 1D: 21ACACOE-B528-440B-B356-9574DBE1CA91

Please submit your response to this LO! via e-mail to:
Demetrius.Menezes@davita.com or Emily.Briggs@davita.com

It should be understood that this LOI is subject to the terms of Exhibit A attached hereto. The information in this email is confidential
and may be legally privileged. It is intended solely for the addressee. Access to this information by anyone but addressee is

unauthorized.

Thank you for your time and consideration to partner with DaVita.

Sincerely,
DocuSigned by:

? Mary Andurson

Mary J. Anderson
Division Vice President

Cc: DaVita Regional Operational Leadership
Marcie Damisch

Enclosure

Agreed to and accepted by:

DocuSigned by:

Nasir ). dlomad
By:

Name: NasirJ. Ahmad
Title: member
Date: August 8, 2013
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN
EXPRESSION OF THE PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN
TOGETHER OR SEPERATELY ARE NEITHER AN OFFER WHICH BY AN “ACCEPTANCE”
CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING THIS LETTER OF
INTENT NEITHER TENANT NOR LANDLORD 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 NOR LANDLORD INTENDS ON THE PROVISIONS CONTAINED IN THIS
LETTER OF INTENT TO BE BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN
ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL MATTERS NOT
ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF
ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS
CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND
PROCEDURES. THE PARTIES UNDERSTAND AND AGREE THAT A CONTRACT WITH
RESPECT TO THE PROVISIONS IN THIS LETTER OF INTENT WILL NOT EXIST UNLESS
AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL, WRITTEN LEASE
AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. THIS
LETTER OF INTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF
PRICE, RENTAL OR OTHER TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR
CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE RESERVE THE RIGHT TO
CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON BEHALF OF
OUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH
RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR
FAIL TO TAKE ANY ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER
DOCUMENT OR COMMUNICATION UNTIL AND UNLESS A DEFINITIVE WRITTEN
LEASE AGREEMENT IS PREPARED AND SIGNED BY TENANT AND LANDLORD. -
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Section |, Identification, General Information, and Certification
Operating ldentity/Licensee

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

Attachment - 3
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE ,
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of APRIL A.D. 2012

..‘ §< ﬁ. b) = ..'
Authentication #: 1210102744 ‘M

Authenticate at: http:/iwww.cyberdriveillinois.com

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

The organizational chart for DaVita HealthCare Partners inc. and Tovtal Renal Care, Inc. is attached at
Attachment - 4.
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Section |, ldentification, General information, and Certification
Flood Plain Requirements

The Applicants propose a change of ownership of QRC - Carpentersville. The proposed project involves
no construction or modernization. Accordingly, this criterion is not applicabie.
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants propose a change of ownership of QRC - Carpentersville. The proposed project involves
no construction or modernization. Accordingly, this criterion is not applicable.
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Section |, identification, General Information, and Certification
Cost Space Requirements

"CLINICAL :
ESRD $6,404,745 4,560 4,560
Total Clinical $6,404,745 4,560 0 0 0 4,560 0
NON CLINICAL $0 0 0 0 0 0 0
Total Non-
clinical $0 0 0 0 0 0 0
TOTAL $6,404,745 4,560 0 0 0 4,560
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Section iil, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Background of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. The proposed project
involves the acquisition of QRC — Carpentersville.

DaVita HealthCare Partners Inc 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,
was previously submitted on July 15, 2013 as part of Applicants’ application for Proj. No. 13-045.

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 Kidney Smart, IMPACT,
CathAway, and transplant assistance programs. Information on the Kidney Smart, IMPACT and
CathAway programs, in addition to two press releases: “DaVita Celebrates Extraordinary 2012 and
“DaVita Celebrates Giving Back in 2012” are attached at Attachment - 11A.

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

» Between 1988-1994 and 2005-2010, the overall prevalence estimate for CKD rose from 12.3 to
14.0 percent. The largest relative increase, from 25.4 to 40.8 percent, was seen in those with
cardiovascular disease.

e Many studies have shown that diabetes, hypertension, cardiovascular disease, higher body mass
index, and advancing age are associated with presence of CKD. *

+ Nearly five times the number of new patients began treatment for ESRD in 2010 (approximately
117,000) versus 1980 (approximately 20,000). *

+ Nearly ten times more patients are now being treated for ESRD than in 1980 (approximately
600,000 versus approximately 60,000). *

+ U.S. patients newly diagnosed with ESRD was 1 in 2,900 in 2010 versus 1 in 11,600 in 1980.

o U.S. patients being treated for ESRD was 1 in 570 in 2010 versus 1 in 3,450 in 1980.°

+ Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertension.*

+ Nephrology care prior to ESRD continues to be a concern. Since the 2005 introduction of the
new Medical Evidence form (2728), with fields addressing pre-ESRD care, there has been little
progress made in this area (pre-ESRD data, however, should be interpreted with caution because
of the potential for misreporting). Forty-three percent of new ESRD patients in 2010, for example,
had not seen a nephrologist prior to beginning therapy. And among these patients, 88 percent of
those on hemodialysis began therapy with a catheter, compared to 54 percent of those who had
received a year or more of nephrology care. Among those with a year or more of pre-ESRD
nephrologist care, in contrast, 26 percent began therapy with a fistula — eight times higher than
the rate among non-referred patients.*

Additionally, DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD
patients.  Approximately 65-75% of CKD Medicare patients have never been evaluated by a
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nephrologist.1 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,

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

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

¢ Timely referral of CKD patients to a muiltidisciplinary 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 repiacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita’s Kidney Smart 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.

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

DaVita’s CathAway program seeks to reduce the number of patients with central venous catheters
("CVC"). Instead patients receive arteriovenous fistula (“AV fistula”) placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (“NVAII’) to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita has improved its patients’ fistula-
adoption rate by 91% between 2002 and 2011. At the end of 2012, 63.9% of DaVita patients were using
fistulas, a 2.0% increase since 2011. In addition, only 13.9% of DaVita patients who had been on dialysis

' 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.

2 Intl Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), available at

http://www.idf.org/media-events/press-releases/2011/diabetes-atlas-5th-edition.

® US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-

Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National Institute

of Diabetes and Digestive and Kidney Diseases; 2011.
* US Renal Data System, USRDS 2012 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; 2012.
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for more than 90 days were still using their typically hospital-given catheters as their form of vascular
access — DaVita's best outcomes to date. DaVita is an industry leader in the rate of fistula use and has
the lowest day-90 catheter rates among large dialysis providers.

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

DaVvita currently partners with over 300 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. The program
has resulted in a 0.5 day reduction in average length of stay for both new admissions and readmissions
and an 11% reduction in average acute dialysis treatments per patient. Moreover, patients are better
educated and arrive at the dialysis center more prepared and less stressed. They have a better
understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

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

in an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
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 resuit of which is more than $1.5 billion in savings
to the health care system and the American taxpayer since 2010.

DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy, focuses on the unique needs of
dialysis patients. Since 2005, DaVita Rx has been helping improve outcomes by delivering medications
to dialysis centers or to patients’ homes, making it easier for patients to keep up with their drug regimens.
As of 2012, DaVita Rx patients have an 82% adherence rate, compared to those who use chain
pharmacies and have a 32% adherence rate, and those who use independent pharmacies and have a
36% adherence rate. In addition, better adherence may lead to fewer hospitalizations for patients using
DaVita Rx versus those patients not on this service. Hospitalizations {per member per 1000) was 1.4 for
Non-DaVita Rx patients versus 1.0 for DaVita Rx patients in 2012.

DaVita has been repeatedly recognized for its commitment to its employees (or teammates), particularly
its more than 1,700 teammates who are reservists, members of the National Guard, military veterans, and
military spouses. In June 2013, DaVita received the prestigious Secretary of Defense Employer Support
Freedom Award. Presented annually by the Employer Support of the Guard and Reserve ("ESGR”), an
arm of the Department of Defense, the Freedom Award recognizes employers for outstanding support of
employees who serve in the Guard and Reserve. It is the highest military-friendly award presented by the
U.S. government. Nearly 3,000 employers were nominated for a Freedom Award in 2013. An awards
committee composed of senior Department of Defense officials, business leaders and prior honorees
selected just 15 companies to receive the 2013 Freedom Award. DaVita aiso received the 2013 award for
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Best Military Recruiting Program from ERE Media and was recognized this year with Top 100 Military
Friendly Employer and 2013 Top 100 Military Friendly Spouse Employer awards from Gl Jobs, a Most
Valuable Employers award from CivilianJobs.com and a “Best for Vets” award from Military Times EDGE.

In June 2013, DaVita was recognized as one of the best employers in four cities: Denver, Nashville,
Philadelphia and the San Francisco Bay Area. For a second year in a row, WorkplaceDynamics
recognized DaVita as one of the “Top Workplaces™ in Denver, ranking 7th, up two positions from 2012.
DaVita also debuted on the WorkplaceDynamics Top Workplaces lists in Philadelphia and the San
Francisco Bay Area, ranking 14th out of 20 large companies in both cities. Finally, DaVita received
Quantum Workplace’s “Best Places to Work” in Nashville award for the second year in a row.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Furthermore, it annually saves
approximately 8 million pounds of medical waste through dialyzer reuse and it also diverts more than 85%
of its waste through composting and recycling programs. It has also undertaken a number of simitar
initiatives at its offices and is seeking LEED Gold certification for its corporate headquarters. In addition,
DaVita was also recognized as an “EPA Green Power Partner” by the U.S. Environmental Protection

Agency.

DaVita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. In 2011, DaVita donated more than $2.5 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 and have raised approximately $5 million, thus far, through the
annual Tour DaVita bicycle ride, with $300,000 coming in 2012 alone. The Kidney Rock 5K Run/Walk
raised an estimated $1 million for Bridge of Life — DaVita Medical Missions in 2011 and 2012, combined.
Starting in 2011, teammates at clinics across DaVita's 43-state footprint selected more than 600 charities
from Ronald McDonald House to small community-support entities in their local areas, to receive
approximately $1.5 million in contributions. This new program titled “DaVita Way of Giving” continued in
2012.

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 between 2006--2011, with more than 150 participating teammates. It provided these
desperately needed services in Cameroon, India, Ecuador, Guatemala, the Phillipines, South Africa, and
Jamaica, and trained many heaith care professionals there as well.

Neither the Centers for Medicare and Medicaid Services nor the lllinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any 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 heaith care facilites owned or operated by the Applicants in lllinois is attached at
Attachment — 11B.

Dialysis facilities are currently not subject to State Licensure in Illinois.
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 lilinois within three years preceding
the filing of this application is attached at Attachment — 11C.
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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 a
Attachment — 11C. :

Attachment — 11
42




DaVita.

DaVita Celebrates Extraordinary 2012
Year Marked by Clinical Excellence, Patient Service, Growth, and Corporate Citizenship

DENVER--(BUSINESS WIRE)-Dec. 26, 2012- DaVita, a division of DaVita HealthCare Partners Inc.® (NYSE: DVA)
and a leading provider of kidney care services, released a year-end recap of major milestones and achievements for

the company in 2012.

“DaVita’s performance was outstanding in 2012 ~ from dinical outcomes and patient care to business growth and
corporate citizenship,” said Kent Thiry, chairman and CEQ of DaVita HealthCare Partners. “Every day, our success
relies on the commitment and hard work of more than 40,000 DaVita teammates, and 'm very grateful for their belief

in our DaVita community.”

Maijor initiatives and highlights for DaVita in 2012 inciuded:

Clinical Excellence:

e DaVita Survival Rate Leads Kidney Care Industry — In September, the United States Renal Data System
released its 2012 Atlas of Chronic Kidney Disease (CKD) and End Stage Renal Disease (ESRD). The Atlas
covers population and treatment data avallable in 2010; for that year, DaVita had the lowest standard
mortality rate in the industry (along with DC1)." According to internai data, in 2011 gross mortality rate at
DaVita fell to the lowest lavel ever, showing a 15% decrease in mortality rate since 2005. This decrease
represents thousands of lives saved over a period of years.

e DaVita Clinical Research Presents 13 Abstracts at NKF; 12 Posters at ASN; Seven HEOR Posters at
ISPOR- In 2012, researchers from DaVita Clinical Research® (DCR®) and DaVita presented the results
from a number of innovative clinical improvement programs and health economic gtudies originating from
DaVita and its research partners. The findings were shared at three premier health care meetings — the
National Kidney Foundation Spring Clincal Meeting, the 17" Annual International Society for
Pharmacoeconomics and Qutcomes Research Intemational Meeting, and American Society of Nephrology
Kidney Week. DCR provides a coflaborative bridge between DaVita services and the pharmaceutical and
biotech research community; DCR also shares DaVita's dedication to improving the health and well-being of
kidney patients.

e DaVita's CathAway™ Program Continues to Save Lives - DaVita has made remarkable progress in
reducing patient central venous catheter (CVC) rates, a major risk factor for serious infection in kidney
patients. In 2008, DaVita established CathAway, the company’s seven-step program for reducing the
number of hemodialysis patients dialyzing with CVCs. Since the inception of the program, DaVita has
witnessed a more than 40 percent reduction in the number of "Day 80+" catheter patients (i.e., those
patients who have been dialyzing at DaVita for 90 days or more using a catheter for dialysis access), and
the company is now at an all-time low catheter rate of 14.1 percent for this patient population as of
November 2012. DaVita leads major dialysis providers in the mdustry in the use of fistulas, the “goid
standard” for dialysis access.

* DaVita Patient Vaccination Rates Top 80% - Two months into the 2012-2013 flu season (as of December
1, 2012), DaVita had vaccinated 91.5% of its patients for influenza and 91.8% of its patients for pneumonia.
Vaccinations are critically important for people like kidney patients who are at high risk for complications,
helping prevent hospitalizations and even death and supporting quality of life.

+ DaVita Launches Social Site NephLink to Connect Nephrologists — DaVita launched NephLmk
(www.Nephl ink,com) this year, which is a new online physician community for kidney care. Nephlink is
designed to allow physicians to discuss difficult patient cases or practice-management issues, share best
practices and ideas, and debate the evolving health care landscape. NephLink provides physicians with
direct access to their colleagues to engage and coliaborate as a group — or one-on-one — with self-service
privacy controls. In addition to providing tools to connect and collaborate, NephLink provides access to
news, journals, events and resources from many kidney care news syndicates and journal publishers. To
register for NephLink, any licensed physician can register at www.NephLink.com. A brief online tour of
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Nephlink is avaitable at hito:/bit.ly/MNephiinkDemo.
Patient Service:

e Launch of myDaVita.com - DaVita announced an important update to myDaVita.com to further help
dialysis patients manage their heaith. myDaVita.com is an online patient socia! networking and virtual
support center where dialysis patients can connect with other members of the kidney care community by
sharing stories, meeting friends who are going through similar experiences, getting advice, and supporting
and inspiring others. Other myDaVita.com resources include the DaVita Diet Helper™, which helps patients
navigate nutrition challenges with planned menus and a fog to track important nutnents. in the enhanced My
Recipes section, patients and caregivers can save and organize favontes from more than 800 kidney-
friendly recipes. These online tools allow patients to be proactive about their health, which can lead to
improved clinical outcomes and an improved quality of life.

e Launch of Patient Health Portal™- In 2012 — in a first among major dialysis providers ~ DaVita launched
the new DaVita Health Portal, allowing patients to securely access their test results and other treatment
information. The application is accessible anywhere patients have an Internet connection through a.
computer, including in DaVita dialysis centers.

Business Growth:

e Merger with HealthCare Partners — On November 1, HealthCare Partners® merged into a subsidiary of
Davita’s parent company. The parent company changed its name to DaVita HealthCare Partners inc.
HealthCare Partners, now one of the two main operating divisions of DaVita HealthCare Partners, has
leading operations in the Southern Califomia, Central Florida, Southern Nevada and Northern New Mexico
areas. HealthCare Partners takes cfinical and economic accountability and management responsibility for
nearly ali of the healthcare needs of a patient population. This includes the provision of professional services
rendered by primary care and specialty physicians as well as the coordination of hospital and other services.
DavVita, the other main operating division of DaVita HealthCare Partners Inc., will continue 1o provide

. comprehensive services for kidney care patients.

e DaVita Rx® - DaVita Rx is the world's first and largest full-service pharmacy dedicated to serving the unique
needs of kidney patients. in 2012, DaVita Rx expanded their services to help manage patient medications
and clinical outcomes. DaVita Rx helps patients improve compliance with their required drug regimens with
refill reminders, reviews for possible drug interactions and other services, resuiting in healthier patients and
improved quality of life.

e International Expansion — As of December, 2012, DaVita had 25 clinics operating in six countries outside
the U.S., employing more than 400 teammates. DaVita is managing clinics in China, Singapore and Saudi
Arabia, and owns and operates clinics in India and Malaysia.

e New Research Facility Opens in Denver Metro Area — DaVita Clinical Research expanded to Colorado
this year, opening a new facility in Lakewood. The new facility encompasses 35,000 square feet and is
physically connected to St. Anthony Hospital in Lakewood, Colo. The 80-bed facility brought more than fifty
specialized research jobs to the area and increased DCR'’s physical capacity from 42 to 122 beds in North
America. The facility supports high-risk studies and has expanded ability to support both patient and healthy
volunteer Phase | clinical studies.

e DaVita Team Moves Into New World HQ Building — This summer, more than 500 DaVita teammates
moved into DaVita's new World Headquarters building at 2000 16™ Street in Denver. The building was
designed in collaboration with teammates, for teammates, with sustainability and a positive working
experience as top priorities. Over 1,000 teammates had input into various design decisions, from outdoor
spaces to workspace setup to the visual reminders of the DaVita story. The building is expected to achieve
LEED® Gold certification for the environmental concepts utilized during design and construction. One such
design concept incorporated into the building provides 98% of teammates with exposure to direct sunlight
from their workspaces. More than 75% of total site construction waste was recycled.

ucation, Em rment, Corporate Citi hip:

e DaVita Kidney Rock Walk™ — More than 1,200 people participated in the DaVita Kidney Rock™ event in
August, helping to raise an estimated $500,000 for Bridge of Life Medical Missions, which brings life-saving
dialysis treatments to developing countries by supporting the creation of seif-sustaining clinics. Hundreds of
attendees also received kidney disease screenings from The Kidney TRUST.
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¢ TourDaVita®- DaVita's annual charity bike ride, Tour DaVita, raised $900,000 to support Bridge of Life-
DaVita Medical Missions ™in 2012. The proceeds from Tour DaVita will help fund nine medical missions
taking place in 2013 where Bridge of Life volunteers will be able to install or repair 112 dialysis machines.
Through these missions, Bridge of Life will bring dialysis treatment to more than 800 people in communities
that otherwise would not have access to this life-sustaining care.

« DaVita HQ Expected to Receive LEED® Gold Rating — DaVita expects to receive LEED® Gold
certification of its world headquarters building, designed with environmentally responsible matenals and
energy efficient systems, from the use of 2850 linear feet of beetle kill wood to water efficiency that saves
over 1 miflion gallons of water each year. Flooring throughout the building is comprised of pre- and post-

consumer recycled materials; more than 90% of teammates have direct views to the outdoors; and 100% of
permanent teammates receive complimentary RTD EcoPasses. DaVita atso diverts more than 85% of
materials from landfills through intemal composting and recyding efforts. DaVita was also recognized as an
“EPA Green Power Partner” by the U.S. Environmental Protection Agency.

e DaVita Jumps in Newsweek's U.S. Green Ranking List - Newsweek’s 2012 U.S. Green Ranking List
placed DaVita at number 209, up 33 spots from 2011. Newsweek U.S. Green Rankings highlight the top 500
companies in America for leadership in environmental performance. This is the fourth year Newsweek has
compiled its green rankings; DaVita has been ranked each year so far.

= Community Service - 2012 was DaVita's best year ever for teammate volunteerism through “Village
Service Days.” Village Service Days include any community service performed by three or more teammates
at or on behalf of DaVita. As of December 15, 2012, DaVita teammates had participated in over 200 Village
Service Days, involving more than 7,000 teammates and more than 11,000 hours of service.

Awards
Healthcare excellence

Renal Distitlan of the Year — DaVita dietitian Chhaya Patel was recognized by the National Kidney Foundation.

8l Pec i are — DaVita CEO Kent Thiry was ranked number 12 among the most
mﬂuenttal people |n us. heaith care by Modem Healthcare.

National Health Information Awards — DaVita's Kidney Smart campaign was recognized in the consumer decision-
making information category.

& ration

anies — DaVita was named one of the World's Most admired companies by Fortune

g aceg — DaVita was ranked among the world’s most democratically operated world places
by WoddBlu the only health care company and the only Fortune S00® company so recognized.

50 Top Performing Companies — DaVita was named a top pen‘brmer by Bloomberg BusinessiWeek.

InformationWeek 800 — DaVita was ranked number 176 among the InformationWeek 500 most innovative users of
business technology.

Best Places to Work — DaVita was recognized (through teammate surveys) as a top employer in Denver by the
Denver Business Joumnal and the Denver Post.

2013 Training Top 125 - Training Magazine named DaVita a leading organization that excels at employee
development.

! ado - DaVita was recognized as the healthiest employer in Colorado — x-
large busmess mtegory. by the Denver Business Joumal.

45 ~ Attachment - 11A




Military recruiting
Top 100 Military-Friendiv® Emplovers — DaVita was recognized as a top 100 military- friendly employer by G.1.

Jobs.

i mp} for Mili - DaVita was named a most valuable employer for military personnel

by Civilianjobs.com.

Best for Vets ~ DaVita was recognized by Military Times Edge as a “Best for Vets” employer. DaVita was also
included on the list for best employers for reservists. '

Military Spouse — DaVita was recognized as a top employer for military spouses by Military Spouse Magazine.

Patriot Award - DaVita supervisor David Blank was recognized with the Department of Defense’s prestigious Patriot
Award for his support of military personnel (including reservists).

DaVita, HealthCare Partners, DaVita Clinical Research, DCR, Tour DaVita, DaVita Kidney Rock, DaVita Rx,
NephLink, CathAway and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HeaithCare
Partners Inc. All other trademarks are the property of their respective owners.

About DaVita

DaVita is the dialysis division of DaVita HealthCare Partners Inc., a Fortune 500® company that, through its operating
divisions, provides a variety of health care services to patient populations throughout the United States and abroad. A
leading provider of kidney care in the United States, DaVita delivers dialysis services to patients with chronic Kidney
failure and end stage renal disease. DaVita strives to improve patients’ quality of life by innovating clinical care, and
by offering integrated treatment plans, personalized care teams and convenient health-management services. As of
September 30, 2012, DaVita operated or provided administrative services at 1,912 outpatient dialysis centers located
in the United States serving approximately 150,000 patients. The company currently operates 25 outpatient dialysis
centers located in six countries outside the United States. DaVita supports numerous programs dedicated to creating
positive, sustainable change in communities around the world. The company’s leadership development initiatives and
social responsibility efforts have been recognized by Fortune, Modern Healthcare, Newsweek and WorldBlu. For
more information, please visit RaVita.com.

' USRDS 2012 Atlas of ESRD, p. 321

Source: DaVita

DaVita
Lauren Moughon, 303-876-6612

Lauren.Moughon@DaVita.com
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DaVita Celebrates Giving Back in 2012

= Reuters is not responsible for the content in this press retease.

Thu Dec 27, 2012 7,00am EST

http://pdf.reuters.com/htmlnews/8knews.asp?i=43059c3bf0e37541&u=urn:newsml:re
uters.com:20121227:nBw275119a

Company s Success Goes Hand in Hand with Supporting Communities it Serves
DENVER-- {Business Wire)-- '

DaVita, a division of DaVita HealthCare Partners Inc. (NYSE: DVA) and a
leading .
provider of kidney care services, today celebrated its partnerships with the
communities it served in 2012.

"At DaVita, we take our responsibilities - to our patients, to each other and
to

our communities - very seriously,” said Kent Thiry, DaVita HealthCare
Partners

chairman and CEO. "This has been an incredible year for us clinically, as a
business, and just as importantly, as a community partner working to make the
world a little bit better.”

With a commitment to being the "Provider, Partner and Employer of Choice,”
DaVita received a number of awards in 2012, including recognition as one of
the

world' s most democratic companies by WorldBlu. DaVita was the only health
care

company and the only FORTUNE 500 company on the 2012 list. DaVita was also
recognized in 2012 as one of the nation's top five most "likeable businesses”
and was included in FORTUNE magazine's most admired companies list for 2012.

"Community First, Company Second"

One of DaVita's most cherished principles is that DaVita is "a community
first,

and a company second.” Employees are known as teammates or citizens, and the
company itself is internally referred to as "The Village,” operating with
seven

core values - service excellence, integrity, team, continuous improvement,
accountability, fulfillment and fun. DaVita encourages its teammates to
support

each other and their communities, sending "ripples of citizen leadership™ out
into the world through every act of service.

* DaVita Village Network - The DaVita Village Network is a DaVita community
fund

supported by both teammate and corporate contributions that provides
financial

assistance to teammates (or their immediate dependents) for out-of-pocket
expenses during times of crisis such as a natural disaster, life-threatening
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emergency, unexpected medical or funeral expenses, or financial hardships as
a

result of military deployment. Since its inception, the DaVita Village
Network

has provided more than $2.1 million to teammates in times of need.

* Denver Public Schools Outreach - DaVita University, a continuing education
and

leadership program, offers a variety of classes related to team building,
management and leadership. In 2012, DaVita University partnered with Denver
Public Schools (DPS) to offer 21 leadership development and team-building
programs for 1,793 leaders, principals, teachers and staff within Denver
schools. Contributing a total of 3,951 hours, DaVita teammates also provided
support as DPS developed shared core values.

Chronic Kidney Disease Awareness

More than 20 million people over the age of 20 in the U.5. have kidney
disease,

most of whom are unaware they are affected by the disease. High-risk groups
include African-Americans, Hispanics, Pacific Islanders, Native Americans and
seniors (those 60 and over). One of DaVita's goals is to bring awareness to
this

life-threatening disease through unigue community events.

* DaVita Kidney Rock WalkTM - More than 1,200 people participated <in the
DaVita

Kidney Rock event in August, helping to raise an estimated $500,000 for
Bridge .

of Life - Medical Missions, which brings life-saving dialysis treatments to
developing countries by supporting the creation of self-sustaining clinics.
Hundreds of attendees also received kidney disease screenings from The Kidney
TRUST.

* Tour DaVita - DaVita s annual charity bike ride, Tour DaVita, raised
$900, 000

to support Bridge of Life in 2012. The proceeds from Tour DaVita will help
fund )

nine medical missions taking place in 2013 where Bridge of Life volunteers
will

be able to install or repair 112 dialysis machines. Through these missions,
Bridge of Life will bring dialysis treatment to more than 600 people in
communities that otherwise would not have access to this life-sustaining
care.

Charitable Giving

DaVita is committed to innovative engagement as citizens of local
communities,

empowering nonprofit organizations to become leaders in health, education,
business and community transformation. DaVita supports local organizations
that

are making a significant impact in pecple’s lives.

* DaVita Way of Giving - For the second year, DaVita supported "DaVita Way of
Giving" (DWOG) - a million-dollar giveaway to charities across the U.S., in
which recipients are selected by clinic teammates. More than 1,900 DaVita
clinics had the opportunity to come together and donate their time and money
to
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local charities of their choice. These sponsorships stem from years of
continued

service by teammates and often include community-service projects known as
"Village Service Days."

* Corporate Charitable Giving - DaVita also continued its traditional support
of

local charities across the nation by giving away more than $2.8 million.
DaVita

supports a comprehensive approach to giving involving monetary donations,
board

leadership and community service. For example, DaVita s headquarters
supported

Project Angel Heart (PAH) by serving as their $25,000 title sponsor for -
"Taste

for Life," an annual event that raises money for PAH's mission of delivering
nutritious meals to improve quality of life - at no cost - for those coping
with

life-threatening illness. Teammates also volunteered more than 500 hours in

the
kitchen, personally delivered meals and decorated 1,000 food-delivery bags.

Community Service

This year was DaVita s best year ever for teammate volunteerism through
"Village .
Service Days."” Village Service Days include any community service performed
by

three or more teammates at or on behalf of DaVita. Over the past several
years,

teammates and their friends around the country have launched a variety of
local

community-service projects. Between January 1 and December 15, 2012, DaVita
teammates participated in more than 200 Village Service Days, invoclving more
than 7,000 teammates and more than 11,000 hours of service.

* Shoes That Fit - Working with charity partner Shoes That Fit, DaVita
citizens

at the company’'s business office in Irvine, Calif., along with field
teammates

across Southern California, donated 1,030 pairs of shoes to elementary school
children. Every child at Lincoln Elementary School in Santa Ana - where 92
percent of the students are on free or reduced lunch and about 100 are
homeless

- received a new pair of athletic shoes. DaVita citizens collected these
shoes

(and 1,030 pairs of socks) in just two weeks so that the children would have
new

shoes for Spring Break.

* Sun Valley Youth Center - As part of an annual leadership retreat, DaVita's
most senior operational leaders spent a day helping to rehabilitate Sun
Valley

Youth Center in Denver by cleaning and entirely re-landscaping the center’s
grounds. Sun Valley Youth Center provides day care, after-school care, youth
development, mentoring and life essentials programs to youth in one of
Denver's

lowest-income neighborhoods. DaVita senior leaders have planned a multi-year
volunteer project with Sun Valley to support the center’s work.
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Sustainability

* DaVita HQ Expected to Receive LEED Gold Rating - DaVita expects to receive
LEED Gold certification of its world headquarters building, designed with
environmentally responsible materials and energy efficient systems, from the

use
of 2,850 linear feet of beetle kill wood to water efficiency that saves more

than 1 million gallons of water each year. Flooring throughout the building
is

comprised of pre- and post-consumer recycled materials; more than 90 percent
of

teammates have direct views to the cutdoors; and 100 percent of permanent
teammates receive complimentary RTD EcoPasses. DaVita also diverts more than
85

percent of materials from landfills through internal composting and recycling
efforts. In addition, DaVita was recognized as an "EPA Green Power Partner”
by

the U.S. Envirconmental Protection Agency.

* Corporate Environmental Goals - DaVita's Village Green department is
committed

to reducing the Village's environmental footprint while striving to achieve
five

environmental goals by 2015:

* Reduce energy consumption by 15 percent

* Reduce office paper consumption by 20 percent and operate paperless clinics
Reduce water consumption by 10 percent

* Increase environmentally preferable procurement by 15 percent

* Increase teammate awareness/education by implementing one new program each

year

* DaVita Jumps in Newsweek's U.S. Green Ranking List - Newsweek's 2012 U.S.
Green Ranking List placed DaVita at number 209, up 33 spots from 2011.

Newsweek
U.S. Green Rankings highlight the top 500 companies in America for leadership

in
environmental performance. This is the fourth year Newsweek has compiled its

green rankings; DaVita has been ranked each year so far.

For more information about DaVita's social responsibility practices, please
visit DaVita.com/CommunityCare.

DaVita, DaVita Kidney Rock, Tour DaVita and DaVita HealthCare Partners are
trademarks or registered trademarks of DaVita HealthCare Partners Inc. All
other -

trademarks are the property of their respective owners.

About DaVita

Davita is the dialysis division of DaVita HealthCare Partners Inc., a Fortune

‘500 company that, through its operating divisions, provides a variety of

health
care services to patient populations throughout the United States.and abroad.

A
leading provider of kidney care in the United States, DaVita delivers

dialysis
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services to patients with chronic kidney failure and end stage renal disease.
DaVita strives to improve patients  quality of life by innovating clinical
care,

and by offering integrated treatment plans, personalized care teams and
convenient health-management services. As of September 30, 2012, DaVita
operated

or provided administrative services at 1,912 outpatient dialysis centers
located ' ,

in the United States serving approximately 150,000 patients. The company also
operated 24 outpatient dialysis centers located in five countries outside the
United States. DaVita supports numerous programs dedicated to creating
positive,

sustainable change in communities around the world. The company’'s leadership
development initiatives and social responsibility efforts have been
recognized

by Fortune, Modern Healthcare, Newsweek and WorldBlu. For more information,
please visit DaVita.com. :

DaVita

Media:

Lauren Moughon

Mobile: 206.724.3826
Lauren.Moughon@Davita.com

Copyright Business Wire 2012
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April 30, 2009

Office of the Chief
Medical Officer (OCHMO)
Ajlen K. Nissenson. MD
Chie! Medical Offices
Meredith Mathews, MO
Robert Provenzanc, MO
John Robertson, MO
Dawvid B. Van Wyck, ME

Dear Medical Directors:

As your partner, DaVita® and OCMO are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMO's Relentless Pursuit of Quality ™, DaVita will be launching our top two clinical initiatives; IMPACT,
and CathAway™ at our annuat 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 mortality. IMPACT stands for Incident
Management of Patients Actions Centered on Treatment. The program focuses on three components:
patient intake, education and management and reporting. IMPACT has been piloting since October 2007
and has demonstrated a reduction in.mortality. The study recently presented at the National Kidney
Foundation’s Spring Clinical Meeting in Nashville, TN. In addition to lower mortality rates, patient
outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentless
pursuit of quality care. '

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality 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 fistula
placement. The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita’s Nephrology Journal.

As Medical Directors, here is how you can support both initiatives in your facilities:

o Assess incident patients regularly in their first 90 days: At your monthly DaVita QIFMM meetings, discuss patients
individually and regularly. Use the IMPACT scorecard fo prompt these discussions.

o Adopt “Facility Specific Orders™; Create new facility specific orders using the form that will be provided to you. Each
of your attending physicians will also need to be educated on the use of the form for their new patients.

o Minimize the “catheter-removal” cycle time: At your monthly DaVita QIFMM meetings, review each of your catheter
patients with the team and identify obstacles causing delays in catheter removal.

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

your dialysis facilities.

3
colaran Intmynty Team Contingos hngsrosiaenent docosuetslahby Futldhseni Fun D&lt(l‘
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Launch Kits:

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

As the leader in the dialysis center, 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 length of life they deserve.

Sincerely,
TR

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

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

OCMO DaVita.

53 Attachment - 11A







\

OCMO

Relentless pursuit of quality

Dear Physician Partners:

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

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

Review your facility IMPACT scorecard at your monthly QIFMM meeting
Talk about IMPACT regularly with your attending physicians
Attending Physicians: How can you support IMPACT in your facilities?
Use the IMPACT scorecard to assess incident patients
Educate teammates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial results?
From October 2007 to April 2009, IMPACT was piloted in DaVita® centers. Early results, presented
at the National Kidney Foundation’s Spring Clinical Meeting in Nashvilie, TN this April, showed an

8% reduction in annualized mortality. In addition to fower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

Your support of this effort is crucial.

If you have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional questions about the program, email impact@davita.com. Together we can give our
incident patients the quality and length of life they deserve.

Sincerely,

AN

Dennis Kogod
Cheif Operating Officer

Al 1

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

£, .
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Study Showws New Patient Care Model Sigmficantly Improves Patient Outcomes

El Segundo, Calif., (March, 29, 2009) — DaVita Inc., a leading provider of kidney care services for those diagnosed with
chronic kidney disease (CKD?, today released the findings of a study revealing DaVita’s IMPACT™ {Incident Management
of Patients, Actions Centered on Treatment) pilot program can significantly reduce mortality rates for new dialysis patents.
The study presented at the National Kidney Foundation’s Spring Clinical Meeting m Nashville, TN details how the
IMPACT patient care model educates and manages dialysis patients within the first 90 days of treatment, when they are
most unstable and are at highest risk. In addioon to lower mortality rates, patient outcomes improved - confirming the

health of this vulnerable patient population is better supported under DaVita's Relentless Pursuit of Quality™ care.

The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44
DaVita centers around the nation. IMPACT focuses on patient education and important clinical outcomes - such as the
measurement of adequate dialysis, access placement, anemia, .and albumin levels - monitoring the patient’s overall health
in the first 90 days on dialysts. Data reflects a reduction in annualized mortality rates by eight percent for IMPACT
patients compared with non-IMPACT patients in the DaVita network. Given that DaVita has roughly 28,000 new

patients starting dialysis every year, this reduction affects a significant number of lives.

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

lower rates of infection, hospitalization and death compared to all other access choices.

Allen R. Nissenson, MD, Chief Medical Officer at DaVita says, “The IMPACT program is about quality patient care
starting in the first 90 days and extending beyond. Improved outcomes in new dialysis patients translates to better long

term results and healthier patients overall.”

Researchers applaud the IMPACT program’s inclusion of all patients starting dialysis, regardless of their cognitive ability
or health status. Enrolling all patients at this early stage in their treatment allows them to better understand their disease
and care needs while healthcare providers work to improve their outcomes. Through this program, DaVita mandates

reporting on this particular population to better track and manage patients through their incident penod.

Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promising results IMPACT has had on
our new dialysis patients. DaVita continues to be the leader in the kidney care community, and we look forward to rolling

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

DaVita, IMPACT and Relentless Pursuit of Quality are trademarks or registered trademarks of DaVita Inc. All other

trademarks are the properties of their respective owners.




Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Mahagément_ofiHethdikaiy}s_is' Patients: Managing the First 90 Déys :

John Robertson', Pooja Goel', Grace Chen', Ronald Levine', Debbie Benner', and Amy Burdan'
DaVita Inc,, El Segundo, CA, USA

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

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

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%; p<0.10) among IMPACT
versus nonIMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonlMPACT, respectively (p<0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33sx3xHb<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hcts. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for noniMPACT

patients (p=<0.05).

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




T 'Tools

"-"He"r'e‘s»h'ow the IMPACT program will help the team
. "r-:e_,co'rd data, educate patients and monitor their
‘progress in your facilities.

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

intake Checklist to gather registration and
clinical data prior to admission

@ Patient Announcement to alert teammates
about new incident patients

Patient Education Book and Flip Chart to teach

patients about dialysis

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

@ IMPACT Scorecard'to track monthiy center
summary and patient level detail for four clinical
indictors: access, albumin, adequacy, anemia

IMPACT SCORECARD

heir biggedt fans. -
and encourage them.
heer ;them' 2long every

he first B0 days. o
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Dayita.

Headquarters

1627 Cole Blvd, Bidg 18
Lakewood CO 80401
1-888-200-1041

IMPACT

For more information, contact
1-800-400-8331

DaVita.com

©® 2009 DaVita Inc. All rights reserved. PREN-8023

Our Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability
Fulfilment

Fun

O Printed with low-VOC, vegetable-based inks on recycled paper in the USA,
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Kidney Sman

Living Living Caring for Someone with
. What Does My Diagnosis « What Do Diagnosis and CKD
Mean? Ireatment Mean for Me?
. Hm_ﬁﬁuﬁjx._amiﬂmk_l.]fg » HQme_;.EimEMﬂQIKLIfQ Partner
« Adjusting to Life with CKD =« Adjusting to Treatment » Support for Home
» Preparing for the Future = Preparing for the Future
P Ctarts Now - Hemodialysis '
Dialysis
g Learning Learning « Support for Post-Transplant
» The Stages of CKD : « The Stages of CKD Caring for Yourself
» Deeper Explanation of CKD » A Deeper Explanation of CKD « Take Care of Yourself
» Monitoring Laboratory Tests » Next Steps « Recognize Burnout
Choices Choices
« Take Control « Take Control
Benefits Choice
» Make a Plap - Current and « Make a Plan - Dialysis
Euture Treatment Choices Choices
« Stay Your Course = Make a Plan - Peritoneal
Dialysi
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-ind a Kidney Education Class - DaVita

DAVITA ESPANOL &

EMAIL | - ) ] PASSWORD [

Dayita. T =

bringing quality to life”

KIDNEY DISEASE TREATMENT DAYITA KIDNEY -FRIENDLY DAVITA DISCUSSION MY DAVITA #
EDUCATION OPTIONS BERVICES RECIPES TOOLS FORUMS

PaVits,.com > DaVita services > Find a Kidney Education Class [ ] .Searche::
Find a Kidney Smart™ Class Contact Us

DaVita o‘fers instruclor-led classes in neighborhoods across the country. Fmdmg aclass is
quick and easy. Begin your search below.

Find by State

STATE[-SelectOne- |

OR

Find by ZIP Code
Not all classes are curently listed in our online directory.

2IP CODE ] WITHIN To get the most up-to-date listing of classes in your area,
) i it it please call:

1-888-WY-KIDNEY {1-888-695-4383)

Include:

[ igney Smag

(4 crn siage 3 Teking Contrel of Kidney Disease ,
LKD Stages 4 & & Making Healthy Cholces. ’

m [reaiment Ghoices

Kidney Disease Educatmn For F’hy::n(:h’mq Davita RX - - : Ranprof‘tﬁ . ) ) Soclat Medié

‘ n DaVna lGdney Rock . @ Find us on Faoebook
' E ollow us on Tw:ﬂer
@Walch us on YouTube .
'-By postlng on any of these ;

Treatment Optiops .~ | ':.;For rloepr _ S Da\"e:a Clinigal Rrxsurch

DaVita Services . L ;"'-Abr Ut DaV'ta ) u.e\'r*a Lab':

‘-.ntemano_nax '

Kloney Fn»m’iy Reclpes . S
“DaVita ViNephrc}U{_e India

Yita Toois

.’);ccueamn Fommaa L

© 2004 2012 DaVvta |nc A" ngh!s reserved MMI Emammmgdmummm mﬁgzm_ﬁdmi
This site is (or mformatuonal purposes oniy and is not |n1ended to be a subsmme __adwoe frnm a phys:caa . ;
Please check wrlh a physuan if you need a duagnosns andlor for trealments as well as mformat:on regardmg your specuﬁc condrbon lf you are expenencmg urgem medlcal oondmons call 9-

1-1
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D?d\/;ta@ [ @ HealthCare Partners.

August Z, 2013

John Hayes

Vice Chair

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

Springfield, lllinois 62761

Dear Vice Chairman Hayes:

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

Additionally, pursuant to 77 lll. Admin. Code § 1110.230(a)(3)(C), | hereby authorize the Health Facilities
and Services Review Board (“HFSRB”) and the lllinois 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.

Sincerel

Assistant Secretary
D3Vita HealthCare Partners Inc.
Total Renal Care, Inc.

Subscribed and sworn to me

This l@éy of sT, 2013

v

pr ottt

Notary Public

2000 16th Street, Denver, CO 80202 | P (303)405-2100 | F(303)876-0963 | DaVitaHealthCarePartners.com
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State of California

County of LOS ﬁ’ﬂé}:&é@s

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
AR BARABOAON RN AN AN AN RN INIERAN

......... A ADANRANASRAS AU ANAN KRR AR ACAS

....................... %

On 6/9{/3 before me, MMTK“C pﬁ W W) Nﬁw\/ Publ l.(’/

~ " Date Here Insert Name and Title of the Offfcer
personally appeared Aﬁll/”b Y1da

Name(s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in

MICHELLE DAWN ESTERS
Commission # 2009108

his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the

Notary Public - California g person(s), or the entity upon behalf of which the
Los Angeles County 2 person(s) acted, executed the instrument.
1

| certify under PENALTY OF PERJURY under the

laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature: VMW KQMW/%(Z

Place Notary Seal Above

OPTIONAL

Signature of Notary Public

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer’s Name:

Corporate Officer — Title(s):

Individual RIGHT THUMBPRINT
OF SIGNER

Partner — [ Limited [ General | Top of thumb here
Attorney in Fact

Trustee

Guardian or Conservator
Other:

Signer Is Representing:

Signer’'s Name:

[1 Corporate Officer — Title(s):

O Individual RIGHT THUMBPRINT
OF SIGNER

[ Partner — [ Limited [] General | Top of thumb here

[ Attorney in Fact

I Trustee

[ Guardian or Conservator
(1 Other:

Signer Is Representing:

© 2010 National Notary Association + NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) ltem #5907

(p 1




Section lll, Project Purpose, Background and Alternatives — Information Requirements.
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

The purpose of the proposed acquisition of QRC - Carpentersviile is to ensure ESRD patients in Kane
County, lllinois have continued access to life sustaining dialysis services. The acquisition will create
economies of scale, integrate clinical, administrative and support functions, eliminate functional
redundancies, redesign patient care delivery and allow the systems to share the resources and
benefits of DaVita's infrastructure and quality initiatives. Given recent trends in the delivery of dialysis
services including the demands the revised federal payment policies place on dialysis operations,
many independent dialysis providers in lllinois, including the University of Chicago, Sherman Hospital,
and Silver Cross Hospital have reviewed options for this service line and have decided it can be best
managed by a strategic partner, like DaVita, which is better positioned to serve the growing needs of
patients suffering from end stage renal disease (“ESRD”) and to preserve the services in the

~ community.

Further, large dialysis companies, have advantages over smaller providers. Because they purchase
supplies and equipment in huge volume, they can provide dialysis services at a lower cost. The
government needs to provide dialysis services at a lower cost particularly with the increased
incidence and prevalence of CKD in recent years. To thrive in the new reimbursement environment,
providers will need to provide dialysis in the most cost effective manner and DaVita is one of the best
positioned providers to meet that challenge.

A map of the market area for QRC - Carpentersville is attached at Attachment — 12. The market area
encompasses approximately an 18 mile radius around the proposed facility. The boundaries of the
market area of are as follows:

North approximately 30 minutes normal travel time to McHenry.

Northwest approximately 30 minutes normat travel time to Woodstock.

West approximately 30 minutes normal travel time to Genoa.

Southwest approximately 30 minutes normal travel time to North Avenue (IL-64) & Route 47.
South approximately 30 minutes normal travel time to St. Charles.

Southeast approximately 30 minutes normal travel time to Hanover Park.

East approximately 30 minutes to Inverness.

Northeast approximately 23 minutes to Lake Barrington.

QRC - Carpentersville is located in HSA 8. Based upon the June 27, 2013 Update to Inventory of
Other Health Services, there is currently an excess of 16 stations in HSA 8. The proposed change of
ownership will ensure ESRD patients residing in HSA 8 retain access to life sustaining dialysis.

Reference

illinois Health Facilities and Services Review Board, Update to Inventory of Other Health Services
(June 27, 2013) available at hitp://www.hfsrb.illinois.gov/pdf/Other%20Services%20Update%206-27-
13.pdf (last visited August 6, 2013).

The integration of QRC - Carpentersville into DaVita will allow DaVita to improve the unit's operational
efficiency, improve quality and ensure dialysis patients have continued access to life sustaining
dialysis services.

The acquired facility will be integrated into DaVita's normal operational processes, including DaVita’s
guality outcomes programs, and, thus, is anticipated to have outcomes comparable to other DaVita
facilities.

Attachment — 12
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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 more than $1 billion in savings to the health care system and the American taxpayer since 2010.
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Section lil, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(c), Project Purpose, Backdground and Alternatives

Alternatives

1.

Do Nothing

Quality Renal Care operates two dialysis facilities in lilinois. These facilities are located in HSA 8.
Given recent trends in the delivery of dialysis services inciuding the demands the revised federal
payment policies place on dialysis operations, many independent providers in the State, including
Quality Renal Care, have decided their dialysis business would be better managed by a strategic
partner who is better positioned to serve the growing needs of patients suffering from ESRD and
have opted to divest this service. DaVita is well-positioned to serve the growing needs of dialysis
patients and their families. DaVita can provide access to a broad array of kidney disease health
and wellness programs that are not currently available to QRC - Carpentersville patients, such as
IMPACT, CathAway, the Kidney Smart website, and Spanish language kidney disease education
materials on its Spanish language website. Further, DaVita has greater economies of scale and
can integrate clinical, administrative and support functions, eliminate functiona! redundancies and
redesign patient care delivery and share the resources and benefits of DaVita's infrastructure and
processes and quality initiatives. Without an acquisition, these objectives cannot be achieved
and, therefore, this option was rejected

There is no cost associated with this alternative.

Joint Venture With Quality Renal Care

DaVita is open to joint venture relationships; however, this option was not desirable to Quality
Renal Care. Quality Renal Care is an independent dialysis provider in [llinois. Given recent
trends in the delivery of dialysis services including the demands the revised federal payment
policies place on dialysis operations, Quality Renal Care has decided to divest its dialysis

business.

DaVita has greater economies of scale and can integrate clinical, administrative and support
functions, eliminate functional redundancies and redesign patient care delivery and share the
resources and benefits of DaVita’s infrastructure and processes and quality initiatives. Because
of Quality Renal Care’s desire to divest its dialysis facility, this option was rejected.

This alternative was rejected. Therefore, the cost of a potential joint venture was not determined.
However, the cost of a potential joint venture would be the fair market value of DaVita's
ownership interest in QRC - Carpentersville.

Acquire Quality Renal Care - Carpentersville.

DaVita carefully considered whether to acquire QRC - Carpentersville. Acquisition of this facility
will allow DaVita to reach a new patient-base and will improve operational efficiencies of QRC -
Carpentersville. Through the acquisition, DaVita will be able to bring the broader line of chronic
kidney disease services to the currently operated QRC - Carpentersville patients with the goal to
improve operational efficiencies and broaden the service options for the existing and future
patients. These services will be beneficial for patients, physicians, payors, and taxpayers in
providing more effective care and helping to reduce costs to the health care system. Accordingly,
DaVita decided the acquisition of QRC - Carpentersville was the most feasibie option.

The cost of this alternative is $6,404,745.

Attachment - 13
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Section VI, Mergers, Consolidations and-Acquisitions/Changes of Ownership
Criterion 1110.240(b), Impact Statement

1.

Transactional Documents

The executed Asset Purchase Agreement between Total Renal Care, Inc. and Quality Renal Care,
LLC for the acquisition of QRC - Carpentersville and the Purchase Price Valuation are attached at
Attachments 19A and 19B.

Change in Services Currently Offered

No change in the number of ESRD stations is anticipated as a result of the proposed acquisition. The
Applicants may decide to add stations under the Health Facilities Planning Act at a later date, should
the need arise based upon capacity and utilization trends.

Operating Entity

Total Renal Care, Inc. will be the operating entity of QRC - Carpentersville. The facility will be fully
integrated with DaVita, the parent of Total Renal Care, Inc.

Reason for the Transaction

As set forth in Criterion 1110.230(b), the purpose for the transaction is to ensure ESRD patients have
continued access to dialysis services. Given recent trends in the delivery of dialysis services
including the demands the revised federal payment policies place on dialysis operations, many
independent providers in the State, including Quality Renal Care, have decided their dialysis
operations would be better managed by a strategic partner who is better positioned to serve the
growing needs of patients suffering from ESRD and have opted to divest this service. Acquisition of
QRC - Carpentersville will permit Quality Renal Care to divest its dialysis facility while allowing DaVita
to create greater economies of scale, integrate clinical, administrative and support functions,
eliminate functional redundancies and redesign patient care delivery and allow the systems to share
the resources and benefits of DaVita's infrastructure and processes and quality initiatives.

Anticipated Additions or Reductions of Employees

No significant additions or reductions in employees are anticipated now or for the next two years as a
result of the proposed acquisition. All current employees at QRC - Carpentersville, who pass
DaVita's new employee intake screening will have the opportunity to continue their employment with
DaVita after the acquisition. DaVita determines its staffing needs according to treatment needs.
Going forward, staffing hours and/or positions will be added or reduced according to patient census
and care needs. The Applicants anticipate no reduction in employees.

Cost-Benefit Analysis

As set forth throughout this application, the proposed transaction contemplates a change of
ownership of QRC - Carpentersville. Total Renal Care, Inc. will acquire substantially all of the assets
of QRC - Carpentersville for $6,404,745. While DaVita will incur costs inherent in operating QRC -
Carpentersville, the facility will likely achieve cost savings due to economies of scale and shared
resources.
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ASSET PURCHASE AGREEMENT
BY AND AMONG
QUALITY RENAL CARE, LLC,

NASIR J. AHMAD, M.D.,
LARRY DAY,

AND
TOTAL RENAL CARE, INC.

Execution Date: August 13,2013
Closing Date: December 1, 2013
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ASSET PURCHASE AGREEMENT

This ASSET PURCHASE AGREEMENT (the “Agreement”) is made and entered into as
of the 13th day of August, 2013 (the “Execution Date”), by and among (i) Quality Renal Care,
LLC, an Illinois limited liability company (“Seller”), (ii) Total Renal Care, Inc., a California
corporation (“Buyer”), and (iii) Nasir J. Ahmad, M.D., an individual (*Dr. Ahmad ") and Larry
Day, an individual (collectively, the “Equity Holders™).

RECITALS

A. Seller is engaged in the business of providing dialysis and related services at 2203
Randall Road, Carpentersville, Illinois 60110 (the “Carpentersville Center”) and 910 Greenlee
Street, Suite B, Marengo, Illinois 60152 (the “Marengo Center”, each a Center and, together with
the Carpentersville Center, collectively, the “Centers™). The business of providing dialysis and
related services at the Centers by Seller is referred to as “Seller’s Business™ herein.

B. The Equity Holders own all of the issued and outstandiﬁg limited liability
company membership interest stock of Seller.

C. Buyer desires to purchase from Seller and Seller desires to sell to Buyer all of the
assets, properties and rights of Seller relating to Seller’s Business (except for the Excluded
Assets) on the terms and conditions hereinafter set forth.

D. As additional consideration, and as a material inducement to Buyer to enter into
this Agreement and to consummate the transactions contemplated hereby, Seller and Equity
Holders are willing to make certain representations, warranties, indemnities, covenants and

agreements relating to the sale of Seller’s Business.

E. Capitalized terms used herein shall have the meaning set forth in the Table of
Definitions attached hereto as Schedule 1.0.

AGREEMENT

— e —— i — — — — —

NOW, THEREFORE, in consideration of the foregoing premises and the covenants,
agreements, representations and warranties contained herein, the pames hereto hereby agree-as

follows:

ARTICLE 1
ASSETS AND LIABILITIES

1.1.  Acquired Assets.

()  Subject to the terms and the conditions set forth in this Agreement and on the
basis of the representations and warranties herein, Seller agrees to sell, convey, transfer, assign
and deliver to Buyer and Buyer agrees to purchase, receive and accept from Seller all right, title
and interest in and to the assets and properties of every kind, character and description (other
than property and rights specifically excluded in this Agreement), used or useful in the Seller’s
Business, whether tangible, intangible, real, personal or mixed, and wherever located, including
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any assets of any of Seller’s Affiliates which are actually used or useful in or necessary for the
conduct of Seller’s Business or otherwise owned by Seller (collectively referred to hereinafter as
the “Acquired Assets”), including but not limited to the assets set forth at Schedule 1.1 hereto
(which Schedule shall be updated by Seller, subject to the reasonable approval of Buyer, prior to
the Closing Date).

(b)  Without limitation of the foregoing, the Acquired Assets shall include all tangible
property, equipment, inventories (including office supplies and an average of at least eighteen
(18) treatment days of medical supplies such as dialysis supplies, EPO and other similar drugs
and inventory items used for dialysis treatments at each Center, with no Center having less than
twelve (12) treatment days’ usage of each individual supply item required for dialysis treatments
on site), the right to use the leasehold improvements in each Center’s premises pursuant to the
terms and conditions of the Leases (the “Leasehold Improvement Rights™), goodwill, software
(to the extent assignable), Intellectual Property, Assigned Contracts, Assigned Personal Property
Leases, books and records (including photocopies of patient medical records and files for all
patients being treated at the Centers as of the Closing Date, and patient lists and appointment
books relating to patients treated at the Centers within one year prior to the Closing Date, in each
- case to the extent transferable under applicable Law), any Seller policies and procedures relating
to the Seller’s Business, telephone and facsimile numbers, all Licenses, permits (including
without limitation all Medicare and Medicaid provider numbers) and certificates of need-to the
extent transferable to Buyer, and, to the extent applicable to any Acquired Asset destroyed by
fire or casualty and not otherwise replaced at Closing, all benefits, proceeds and other amounts
payable under any Seller policy of insurance with respect thereto. For the sake of clarity, prior to
Closing, Seller shall acquire all right, title and interest in and to any leased equipment that is
used, held for the use or benefit of or necessary in connection with the Centers, and such
acquired equipment shall constitute Acquired Assets except to the extent such leased equipment
is specifically excluded in Section 1.2 or an Assigned Personal Property Lease.

(¢)  The parties acknowledge and agree that the portion of Inventory consisting of
prescription drugs (“Prescription Drug Inventory”) shall be, immediately prior to the Closing,
held in locked storage facilities at each Center in the custody of the medical director of such
Center. To ensure continuity of patient care, on the Closing Date, the Prescription Drug
Inventory maintained at each Center shall be retained by such medical director or, in the event
that the medical director of either Center following the Closing is different than the medical
director immediately prior to Closing, the Prescription Drug Inventory shall be deemed to be
transferred by the medical director of such Center prior to the Closing to the custody of the new
medical director of such Center, in each case, who shall retain or gain, as applicable, means to
access each locked storage facility for the benefit of Buyer.

1.2.  Excluded Assets. Notwithstanding anything contained in Section 1.1, Buyer is
not purchasing Seller’s cash, cash equivalents, accounts receivable, interests in or other rights to
use real property (other than the Leasehold Improvement Rights and all rights granted to or
inuring to Buyer pursuant to the Leases), original patient medical records and files, Seller’s
books or records regarding its creation, internal company actions or financial records, or any
assets or properties expressly set forth on Schedule 1.2 (such assets being referred to as the
“Excluded Assets” and such Schedule 1.2 being referred to herein as the “Excluded Assets
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Schedule,” which Schedule shall be updated by Seller, subject to the reasonable approval of
Buyer, prior to the Closing Date).

1.3. Assumed Liabilities. As of the Closing Date, Seller shall assign to Buyer and
Buyer shall assume Seller’s obligations arising from events occurring on or after the Closing
Date under those agreements and contracts designated specifically on Schedule 4.8 as Assigned
Personal Property Leases and on Schedule 4.20 as Assigned Contracts, except to the extent that
any liabilities, damages or executory obligations result from, arise out of, relate to, or are caused
by, any one or more of the following: (a) a breach of any of the Assigned Personal Property
Leases or Assigned Contracts occurring prior to the Closing Date; (b) a breach of warranty,
infringement or violation of Law occurring prior to the Closing Date; or (c) an event or condition
occurring or existing prior to the Closing Date which, through the passage of time or the giving
of notice or both, would constitute a breach or default by Seller under any of the Assigned
Personal Property Leases or Assigned Contracts (collectively, the “Assumed Liabilities™).

1.4. Excluded Liabilities.

(@) EXCEPT AS EXPRESSLY STATED IN THIS AGREEMENT, BUYER DOES
NOT ASSUME AND SHALL NOT BE LIABLE FOR ANY OF THE DEBTS, OBLIGATIONS
OR LIABILITIES OF SELLER, SELLER’S BUSINESS, ANY EQUITY HOLDER OR ANY
AFFILIATE OF SELLER, WHENEVER ARISING AND OF WHATEVER TYPE OR
NATURE. In particular, but without limiting the foregoing, Buyer shall not assume, and shall
not be deemed by anything contained in this Agreement (other than to the extent expressly
provided in Section 1.3 Assumed Liabilities) to have assumed and shall not be liable for any
debts, obligations or liabilities of Seller, any Affiliate of Seller or Seller’s Business whether
‘known or unknown, contingent, absolute or otherwise and whether or not they would be included
or disclosed in financial statements prepared in accordance with GAAP (the “Excluded
Liabilities”). Without limitation of the foregoing, the Excluded Liabilities shall include debts,
liabilities and obligations: (i) under any real estate lease or any contract or agreement to which
Seller is a party or by which Seller or Seller’s Business is bound that has not been listed as an
Assigned Contract on Schedule 4.20 hereof or any Personal Property Lease by which Seller or
Seller’s Business is bound that has not been listed as an Assigned Personal Property Lease on
Schedule 4.8 hereof; (ii) with respect to any Assigned Contract or Assigned Personal Property
Lease, arising from the period prior to the Closing Date; (iii) arising out of any collective
bargaining agreement to which Seller is a party; (iv) for , under or in connection with any
Employee Benefit Plan; (v) for any obligation for Taxes; (vi) for any liability for local or state
sales, use or transfer tax and taxes that may be imposed on Seller upon the sale or assignment of
the Acquired Assets pursuant to this Agreement and the Assignment and Assumption and Bill of
Sale, regardless of when such obligations may become known and due; (vii) for any damages or
injuries to persons or property or for any tort or strict liability arising from events, actions or
inactions in Seller’s Business or the operation of Seller’s Business prior to the Closing Date;
(viii) arising out of any litigation arising with respect to the period prior to the Closing Date,
whether or not threatened or pending on or before the Closing Date; (ix) incurred by Seller or by
Seller’s Business for borrowed money; (x) for any accounts payable of Seller or any Affiliate of
Seller; and (xi) for amounts due or that may become due to Medicare, Medicaid or any other
health care reimbursement or payment intermediary, or other third party payor on account of
Medicare cost report adjustments or other payment adjustments attributable to any period prior to
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the Closing Date, or any other form of Medicare or other health care reimbursement recapture,
adjustment or overpayment whatsoever, including fines and penalties, with respect to any period
prior to the Closing Date. The intent and objective of Buyer and Seller is that, except for
liabilities explicitly assumed by Buyer hereunder, Buyer does not assume, and no transferee
liability shall attach to Buyer pertaining to, any of the Excluded Liabilities.

(b)  Buyer is not a party to, and shall not assume or be a successor under, in any form
or manner, prior to, on or after the Closing Date, any Labor Contracts or other oral or written
agreement, including but not limited to any work rules, past practices, memoranda of
understanding or letters of understanding, between Seller and any labor union, all of which shall
be deemed Excluded Liabilities. Buyer specifically disclaims and Seller shall be solely
responsible for any outstanding liabilities and obligations (including, but not limited to, any
pension or welfare plan contribution or funding obligations, any contribution history of Seller,
and any withdrawal liability with respect to any multiemployer plan as defined in Section 3(37)
of ERISA or any other benefit liability) associated with any Labor Contract.

1.5. Employees.

(a) For a period of up to thirty-one (31) days following the Closing Date (the
“Employee Transition Period”), Seller shall continue to employ each employee of Seller who is
principally employed in Seller’s Business as of the Closing Date and who has the unrestricted
ability to provide federally reimbursed services (collectively, the “Seller Employees”), unless
otherwise instructed by Buyer no less than fourteen (14) days prior to the Closing Date.
Schedule 1.5 (which Schedule shall be updated by Seller prior to the Closing Date) sets forth,
with respect to each of the Seller Employees, as of the last day of the most recent pay period
prior to the Execution Date, such person’s position, date of hire, current salary, accrued PTO and
amount of any other accrued benefits to which such person may be entitled or for which such
person has made either written or oral claim to Seller.

(b)  During the Employee Transition Period, Seller shall continue to direct and control
the Seller Employees in the performance of their duties associated with what was formerly the
Seller’s Business, provided that Seller shall direct the Seller Employees to comply with, and
follow, all guidelines, practices and policies established by Buyer or an Affiliate of Buyer, in its
discretion, and communicated to Seller no less than five (5) business days prior to Closing. ‘In
addition, Seller Employees shall continue to accrue PTO in accordance with Seller’s policy
regarding the same during the Employee Transition Period. During the Employee Transition
Period, Seller shall provide certain services in accordance with “Section 6.10(a) of this
Agreement.

(c)  Effective as of the end of the Employee Transition Period, Buyer or an Affiliate
of Buyer may, in its sole discretion, offer employment to each Seller Employee who (i) is
principally employed in what was formerly the Seller’s Business as of the end of the Employee
Transition Period; (ii) agrees to the release of his or her employment files to Buyer or its
Affiliate prior to the end of the Employee Transition Period; (ii1) passes Buyer’s pre-employment
drug test, background check, and physical exam, as permitted by Law, prior to the end of the
Employee Transition Period; (iv) has the unrestricted ability to provide federally reimbursed
services; (v) is not listed on any List of Excluded Individuals/Entities of the Office of Inspector

APA - Quality Renal Care, LLC

80 Afttachment - 19A




General of the U.S. Department of Health and Human Services; and (vi) is set forth on Schedule
1.5 and who Buyer designates as a Transferring Employee thereon. Buyer will provide Seller
with a list of those Seller Employees who accept the initial terms and conditions of employment
offered by Buyer or its Affiliate as of the end of the Employee Transition Period (collectively,
the “Transferring Employees™) no less than fourteen (14) days prior to the end of the Employee
Transition Period. Seller will terminate the employment of the Transferring Employees at the
end of the Employee Transition Period and Buyer shall hire the Transferring Employees. Seller
shall, on the last day of the Employee Transition Period, provide Buyer with a schedule that
contains, with respect to each Transferring Employee, the information set forth on Schedule 1.5
updated through such date (the “Transferring Employee Schedule™).

(d) Seller acknowledges and agrees that it is responsible for paying to the
Transferring Employees all compensation and benefits accrued up to the end of the Employee
Transition Period, including without limitation PTO (except to the extent assumed by Buyer
pursuant to this Section 1.5(d) or payable by Buyer pursuant to Section 6.10(a)(ii)). With respect
to each Transferring Employee, the parties agree that Seller shall transfer and Buyer shall assume up
to eighty (80) hours of PTO per employee as of the Closing Date (the “Reimbursable Assumed
PTO”). Seller agrees to pay Buyer the aggregate value of such Reimbursable Assumed PTO in
accordance with Section 6.10(a), except to the extent Buyer has taken a credit for any such amount
in accordance with Section 6.10(a). Any PTO accrued as of the Closing Date that is in excess of the
Reimbursable Assumed PTO shall be paid by Seller to each Transferring Employee in the final
Seller payroll disbursed, whether at or following the end of the Employee Transition Period, but in
any event no more than fourteen (14) business days following the end of the Employee Transition
Period. Any PTO accrued during the Employee Transition Period, net of any PTO used during the
Employee Transition Period, shall be assumed or charged, as applicable, by Buyer upon expiration
of the Employee Transition Period and shall be referred to herein as the “Non-reimbursable
Assumed PTO.” The Reimbursable Assumed PTO and the Non-reimbursable Assumed PTO are
referred to collectively herein as the “Assumed PTO.” All Transferring Employees shall be
employees at will, subject to Buyer’s or its Affiliate’s direction and control, and employment
policies. Nothing herein shall obligate Buyer or an. Affiliate of Buyer to employ the Transferring
Employees for any specific time period. Nothing in this Section shall be construed to grant any
employee any rights as a third party beneficiary. Seller shall retain all liabilities with respect to
any and all Seller Employees who are not Transferring Employees and, unless specifically
‘assumed herein, all liabilities associated with the Transferring Employees which may have
accrued prior to the end of the Employee Transition Period.

1.6. Instruments of Transfer. The sale of the Acquired Assets and the assumption of
the Assumed Liabilities as herein provided shall be effected at Closing by the Assignment and
Assumption and Bill of Sale in the form attached hereto as Exhibit A.

1.7.  Payment of Sales Taxes. Seller covenants and agrees to pay any and all sales, use
or other transfer taxes payable by Seller under any applicable law or ordinance by reason of the
transfer and conveyance of the Acquired Assets by Seller hereunder, including, without
limitation, any use taxes payable by Seller with respect to periods prior to the Closing Date.
Seller will prepare and deliver and if necessary file at or before Closing all transfer and use tax
returns and other filings necessary to vest in Buyer full right, title and interest in the Acquired
Assets. Seller will provide to Buyer a copy of Seller’s final sales and use tax return, if any,
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within ninety (90) days after the Closing Date. Buyer will be responsible for the payment of any
use tax associated with Buyer’s ownership and operation of the Acquired Assets from and after
the Closing Date. '

1.8. "Aslis" Sale. The Acquired Assets are being sold by Seller to Buyer "as is" and
"where is" except for the warranty of title and the representations and warranties of Seller
specifically set forth in this Agreement. Seller represents and warrants that the equipment
included in the Acquired Assets and the plumbing, electrical and HVAC systems are in working
condition as of the Execution Date and will be in the same condition on the Closing Date,
ordinary wear and tear excepted. Notwithstanding anything herein to the contrary, Buyer
acknowledges that Seller is not providing a continuing warranty of any kind or nature on the
equipment or such systems after the Closing Date, whether express or implied, or arising by
operation of law; provided, however, that Seller shall furnish and assign to Buyer, without
recourse, all manufacturer’s or supplier's warranties of any kind, express or implied, it may have
on the equipment or other Acquired Assets and agrees to cooperate with Buyer in asserting any
claims thereunder.

ARTICLE 1]
PURCHASE PRICE

2.1. Purchase Price. Subject to any adjustments and hold-backs which may be set
forth below and on Schedule 2.1 hereto (which Schedule shall be updated by Buyer, subject to
reasonable approval of Seller, prior to the Closing Date), and in reliance on Seller’s and Equity
Holders’ representations, warranties and covenants, the purchase price to be paid by Buyer to
Seller for the Acquired Assets and the other rights set forth herein shall be Seven Million Eight
Hundred Thousand Dollars ($7,800,000) (the “Purchase Price”), to be paid to Seller and the
other entities and individuals set forth on Schedule 2.1 hereto in the amounts set forth on said
Schedule in immediately available funds via wire transfer on the Closing Date.

2.2.  Pro-Rations. All ordinary course of business expenses incurred, such as utilities,
rent, pre-paid expenses and deposits (if and to the extent such prepaid expenses or deposits are
identified on Schedule 2.1), and service contracts for waste disposal and security services, will
be pro-rated as of the Closing Date, such that Buyer is responsible for amounts incurred on or
after the Closing Date and Seller is responsible for amounts incurred prior to the Closing Date.

2.3.  Allocation of Purchase Price. Buyer and Seller acknowledge and agree that the
Purchase Price shall be allocated to the Acquired Assets in accordance with Schedule 2.3 hereto
(which Schedule shall by updated by Buyer, subject to the reasonable approval of Seller, prior to
the Closing Date), which allocation shall include asset valuation and an amount attributable to
the covenant not to. compete set forth herein of seven percent (7%). Seller further acknowledges
and agrees that (a) the covenant not to compete is a material inducement to Buyer to enter into
this Agreement, and Buyer is doing so in reliance upon full compliance by Seller and all Equity
Holders agreeing to be bound by such covenant; and (b) in light of such reliance, the amount
allocated herein to the covenant not to compete is not intended by the parties as a measure of
damages that might be incurred by Buyer in the event of a breach of such covenant. Buyer and
Seller agree to report the transactions contemplated by this Agreement for federal and state
income tax purposes in accordance with such allocation. The parties shall execute ali forms
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required to be filed for tax purposes with any taxing authority in a manner consistent with the
allocation on Schedule 2.3 hereto.

2.4. Negotiated Value. The parties agree that the Purchase Price and the Purchase
Price allocation set forth on Schedule 2.3 reflect (or will reflect as of the Closing Date) the fair
value of the Seller’s Business and the fair values of the Acquired Assets, respectively, agreed to
by the parties hereto as a result of arms’ length negotiations. The parties agree that no
consideration is or will be paid for the value of any patient referrals (direct or indirect) to or from
Buyer, Seller or any of their Affiliates.

ARTICLE 111
CLOSING

The closing of the sale and purchase of the Acquired Assets (the “Closing”) shall take
place on the first day of the month after the month in which (i) approval of the sale by the
Review Board (as defined in Section 8.1) is granted and (ii) all conditions to closing set forth in
Article VIII below are fully satisfied, or on such other date as the parties may mutually agree (the
“Closing Date™) at the offices of DaVita HealthCare Partners Inc. or by facsimile or electronic
transmission and United States or overnight mail; provided, however, that in the event the
Closing Date is a weekend or bank holiday, the payment of the Purchase Price shall be made by
Buyer on the first business day following the Closing Date. Buyer and Seller shall use their
respective good faith efforts to close this transaction as promptly as possible after the Execution
Date. For all purposes, including financial accounting and all other necessary regulatory and
licensure purposes between the parties, the Closing Date and the Closing shall be deemed to have
occurred at 12:01 a.m. local time at the location of Seller’s Business on the Closing Date.

' ARTICLE IV
REPRESENTATIONS AND WARRANTIES OF SELLER AND EQUITY HOLDERS

Seller and Equity Holders hereby jointly and severally represent, warrant and covenant to
Buyer, as of the Execution Date and as of the Closing Date (except for those representations and
warranties that are made as of the Closing Date only, which are true and correct as of the Closing

Date), as follows:

4.1.  OQOrganization, Good Standing and Qualification. Seller is a limited liability
company duly organized, validly existing and in good standing under the provisions of the Laws
of the State of Illinois, and is qualified and licensed to do business in every other jurisdiction in
which it conducts business or the nature of its business and operations would require
qualification as a foreign limited liability company. Seller has all requisite power and authority
to own and operate its properties and to carry on its business as now conducted. Seller has all
power and authority to enter into all of the Acquisition Agreements to which Seller is a party and
to carry out and perform its obligations under the Acquisition Agreements.

4.2.  Authorization; Binding Obligation. Seller and each Equity Holder have full legal
and corporate (in the case of Seller) right, power, and authority to execute and deliver the
Acquisition Agreements to which Seller is a party, and to carry out the transactions contemplated
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thereby. The execution and delivery by Seller of the Acquisition Agreements and all of the
documents and instruments required thereby and the consummation of the transactions
contemplated thereby have been duly authorized by all requisite action on the part of Seller. The
Acquisition Agreements to which Seller and the Equity Holders are a party and each of the other
documents and instruments required thereby or delivered in connection therewith have been duly
executed and delivered by Seller and the Equity Holders, and constitute the legal, valid and
binding obligations of Seller and Equity Holders, enforceable against them in accordance with

their respective terms.

4.3. Consents and Approvals.

(a) Governmental Consents and Approvals. Exceptas set forth on Schedule 4.3(a), to
the best of Seller’s knowledge, no registration or filing with, or consent or approval of, or other
action by, any federal, state or other governmental agency or instrumentality is or will be
necessary for the valid execution, delivery and performance of this Agreement by Seller and the
Equity Holders, the transfer of the Acquired Assets to Buyer, the operation of the Seller’s
Business by Buyer after Closing and Buyer’s receipt of continued reimbursement for the Seller’s
Business without change following Closing (each, a “Governmental Approval®).

(b)  Third Party Consents. Except as set forth on Schedule 4.3(b), no consent,
approval or authorization of any non-govemmental third party is required in order to
consummate the transactions or perform the related covenants and agreements contemplated
hereby or to vest full right, title and interest in the Acquired Assets free and clear of any Lien
upon Buyer, all without any change in the Acquired Assets and all rights therein after Closing
(each consent listed on Schedule 4.3(b), a “Third Party Consent”).

4.4. No Violation. The execution, delivery, compliance with and performance by
Seller and the Equity Holders of the Acquisition Agreements and each of the other documents
and instruments delivered in connection therewith do not and will not (a) violate or contravene
the organizational certificates, documents and agreements, as amended to date, of Seller, (b)
violate or contravene any Law to which Seller or any Equity Holder is subject, (c) conflict with
or result in a breach of or constitute a default by any party under any contract, agreement,
instrument or other document to which Seller or any Equity Holder is a party or by which Seller
or any Equity Holder or any of their assets or properties are bound or subject or to which any
entity in which Seller or any Equity Holder has an interest, is a party, or by which any such
entity is bound, or (d) result in the creation of any Lien upon the Acquired Assets or Seller’s
Business or, except as set forth in Schedule 4.3(a) with respect to a bulk sales lien, any interest of
the Equity Holders therein.

4.5. Licenses and Permits. Schedule 4.5 attached hereto contains a true, correct and
complete list and summary description of all Licenses which have been issued to Seller in
connection with the Acquired Assets or Seller’s Business (the “Seller Licenses”). Each Seller
License is valid and in full force and effect as of the Execution Date and will be so as of the
Closing Date. No Seller License is subject to any Lien, limitation, restriction, probation or other
qualification and there is no default under any Seller License or any basis for the assertion of any
default thereunder. Schedule 4.5 specifies the holder of each Seller License and whether or not
such Seller License is transferable to Buyer. To the best of Seller’s knowledge, there is no
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investigation or proceeding, pending, or threatened, that could result in the termination,
revocation, limitation, suspension, restriction or impairment of any Seller License or the
imposition of any fine, penalty or other sanctions for violation of any legal or regulatory
requirements relating to any Seller License or any basis therefor. Seller and the Equity Holders
have, and have had at all relevant times, all Licenses that are or were necessary in order to enable
Seller to own the Acquired Assets and conduct and be reimbursed for Seller’s Business.

4.6. Ownership; No Subsidiaries. All of Seller’s owners, whether direct or indirect
and including without limitation the Equity Holders, are listed on Schedule 4.6 hereto. Seller
does not own and has not owned, either directly or indirectly, any interest or investment (whether
debt or equity) in or been a member of any corporation, partnership, joint venture, business trust
or other entity, except as set forth on Schedule 4.6 hereto.

4.7.  Acquired Assets. Seller is the sole and exclusive legal and equitable owner of all
right, title and interest in, and has good, clear, indefeasible, insurable and marketable title to, all
of the Acquired Assets free of all Liens. All of the Acquired Assets have been maintained in
accordance with normal industry practice, and are in good operating condition and repair as of
the Execution Date and will be so as of the Closing Date. During the past three (3) years, there
has not been any interruption of the operations of the Seller’s Business due to the condition of
any of the Acquired Assets. The Acquired Assets include all assets, properties and rights used or
found useful by Seller in connection with the Seller’s Business and which are necessary or
desirable in order for Buyer to continue the Seller’s Business as historically and currently
conducted following Closing. Seller will convey to Buyer on the Closing Date all of the
Acquired Assets free and clear of any Lien, including the conveyance to Buyer of any item not
owned by Seller on the Execution Date or not owned free of any Lien by Seller on the Execution
Date, which items are set forth on Schedule 4.7.

4.8. Leases of Personal Property. For the purposes of this Agreement, “Personal
Property Leases” means any lease, conditional or installment sale contract, Lien or similar
arrangement to which any tangible personal property used by Seller in connection with the
operation of Seller’s Business is subject. Except as set forth on Schedule 4.8, none of the
tangible personal property used by Seller in connection with the operation of Seller’s Business is
subject to a Personal Property Lease. Seller has delivered to Buyer a complete and correct copy
of each Personal Property Lease listed on Schedule 4.8. All of such Personal Property Leases are
valid, binding and enforceable in accordance with their respective terms and are in full force and
effect. Seller is not in default under any of such Personal Property Leases and there has not been
asserted, either by or against Seller under any of such Personal Property.Leases, any notice of
default, set-off or claim of default. The parties to such Personal Property Leases other than
Seller are not in default of their respective obligations under any of such Personal Property
Leases. There has not occurred any event which, with the passage of time or giving of notice (or
both), would constitute such a default or breach under any of such Personal Property Leases by
any party thereto. Each Personal Property Lease is separately designated on Schedule 4.8 as
either a Personal Property Lease that Seller has agreed to assign and that Buyer has agreed to
assume (each, an “Assigned Personal Property Lease™) or as a Personal Property Lease that shali
be paid off by Seller prior to Closing at its own expense or paid off at Closing with a portion of
the Purchase Price (each, a “Terminated Personal Property Lease™).

APA - Quality Renal Care, LLC

85 Attachment - 19A




4.9. Financial Statements. Set forth on Schedule 4.9 are (a) the unaudited balance
sheets of Seller as of December 31, 2012, and related unaudited statements of income for the 12-
month period then ended, (the “Year-End Financial Statements™), and (b) the unaudited balance
sheets of Seller as of April 30, 2013, and the related unaudited statements of income for the
period then ended (the “Interim Financial Statements”). The Year-End Financial Statements and
the Interim Financial Statements, together with the Closing Balance Sheets, as defined in Section
6.6(a) below, are referred to herein collectively as the “Financial Statements.” The Financial
Statements fairly present the financial condition and the results of operations of Seller’s Business
(and no other business of Seller) as of the respective dates of and for the periods referred to in
such financial statements. The Financial Statements reflect the application of consistent
accounting principles throughout the periods involved.

4.10. Absence of Certain Events. Except as noted on Schedule 4.10, since the date of
the Interim Financial Statements, Seller’s Business has been conducted only in the ordinary
course and in a manner consistent with past practices. As amplification and not in limitation of
the foregoing, since the date of the Interim Financial Statements, with respect to Seller’s
Business, there has not been:

(a)  any decrease in the value of the Acquired Assets other than ordinary depreciation
consistent with past practices;

(b) any voluntary or involuntary sale, assignment, license or other disposition, of any
kind, of any property or right included in the Acquired Assets, except as specifically
contemplated by this Agreement and except for the utilization of supplies and drugs in the
ordinary course of business;

(¢) any Lien imposed or created on the Acquired Assets;
(d)  any Seller Material Adverse Effect;

(¢)  any damage or destruction of any of the assets utilized in Seller’s Business by fire
or other casualty, whether or not covered by insurance;

(f) any termination of any provider agreement or other contract pursuant to which
Seller receives compensation or reimbursement for patient care services in connection with

Seller’s Business;

(g) any sale, transfer, assignment, termination, modification or amendment of any
Contract, except for terminations, modifications and amendments of Contracts made in the
ordinary course of business consistent with past practice and which would not have a Seller
Material Adverse Effect;

(h) - any notice (written or oral) to Seller that any Contract has been breached or
repudiated or will be breached or repudiated;

(i)  except in the ordinary course of business, or otherwise as necessary to comply
with any applicable minimum wage Law, any increase in the salary or other compensation of any
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employee engaged in Seller’s Business, or any increase in or any addition to other benefits to
which any such employee may be entitled,

. (j)  any extraordinary compensation, bonus or distribution to Seller or to any Affiliate
of Seller;

(k) to the best of Seller’s knowledge, any failure to pay or discharge when due any
liabilities which arose out of the ownership or operation of Seller’s Business;

()  any change in any of the accounting principles adopted by Seller, or any change
in Seller’s policies, procedures, or methods with respect to applying such principles;

(m) any transaction or Contract outside the ordinary course of business or involving
an amount in excess of $5,000;

(n) any termination of key personnel such as registered nurses, social workers,
dieticians, or medical directors; or

(o) any action that if taken after the Execution Date would constitute a breach of any
of the covenants in Section 6.1 hereof.

4.11. Legal Proceedings. To the best of Seller’s knowledge, there is no action, suit,
litigation, proceeding or investigation pending or, threatened by or against Seller or any Equity
Holder (but in the case of Equity Holders, relating directly or indirectly to Seller’s Business or
the Acquired Assets), and neither Seller nor any Equity Holder has received any written or oral
claim, complaint, incident, report, threat or notice of any such proceeding or claim and there is
no basis therefor. Neither Seller nor any Equity Holder has received any opinion or
memorandum or advice from legal counsel to the effect that it is exposed, from a legal
standpoint, to any liability or claim relating to the Acquired Assets or to the business, prospects,
financial condition, operations, property or affairs of Seller’s Business. There are no outstanding
orders, writs, judgments, injunctions or decrees of any court, governmental agency or arbitration
tribunal against, involving or affecting Seller or the Acquired Assets, and, to the best of Seller’s
knowledge, there are no facts or circumstances which may result in the institution of any such
action, suit, claim or legal, administrative or arbitration proceeding or investigation against,
involving or affecting Seller, the Acquired Assets or the transactions contemplated hereby.
Seller is not in default with respect to any order, writ, injunction or decree known to or served
upon it from any court or any federal, state, municipal or other governmental department,
commission, board, bureau, agency or instrumentality, domestic or foreign. There are no
actions, suits, litigation, or proceedings pending or, to the best of Seller’s knowledge, threatened,
against Seller or any Equity Holder which could materially adversely affect Seller or any Equity
Holder’s ability to perform its or their obligations under this Agreement or the consummation of
the transactions contemplated by the Acquisition Agreements.

4.12. Solvency and Value of Transfer. There is no bankruptcy or insolvency
proceeding of any character including without limitation, bankruptcy, receivership,
reorganization, dissolution or arrangement with creditors, voluntary or involuntary, affecting
Seller or any Equity Holder, and neither Seller nor any Equity Holder has taken any action in
contemplation of, or which would constitute the basis for, the institution of any such
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proceedings. Neither Seller nor any Equity Holder is insolvent under any bankruptcy,
receivership or insolvency Law, and since May 1, 2010 has been paying debts as they become
due and within vendor terms. The value of the Purchase Price is equal to the negotiated value of
the Acquired Assets and the other rights granted to Buyer herein, as indicated on Schedule 2.3.
As of the Closing Date, after the Purchase Price is paid as provided for under this Agreement, the
fair value of all of Seller’s assets will be equal to or greater than the total amount of the retained
debts of Seller. Seller’s sale of the Acquired Assets has not been undertaken with the intention
to hinder, delay or defraud Seller’s current or future creditors.

4.13. Payment Programs.

(a)  All Payment Programs in which Seller has participated at any time during the last
three (3) years are listed on Schedule 4.13 (the “Seller Payment Programs™). Other than any
Seller Payment Program from which Seller has voluntarily withdrawn (not as a result of any fault
on the part of Seller) as indicated on Schedule 4.13, Seller is a participating provider, in good
standing, in each Seller Payment Program. There is no pending or, to the best of Seller’s
knowledge, threatened, or concluded investigation, or civil, administrative or criminal
proceeding relating to Seller’s or any Equity Holder’s participation in any Payment Program.
Seller is not subject to, nor has it been subjected to, any pre-payment utilization review or other
utilization review by any Payment Program. No Payment Program has requested or threatened
any recoupment, refund, or set-off from Seller and, to the best of Seller’s knowledge, there is no
basis therefor. No Payment Program has imposed a fine, penalty or other sanction on Seller or
any Equity Holder. Neither Seller nor any Equity Holder has been excluded from participation
in any Payment Program. Neither Seller nor any Equity Holder has submitted to any Payment
Program any false or fraudulent claim for payment, nor has Seller or any Equity Holder at any
time violated any condition for participation, or any rule, regulation, policy or standard of, any
Payment Program. All Medicare Costs Reports for all periods prior to the Closing Date have
been accurately completed and filed and all issues regarding such reports fully and finally
resolved.

(b)  To the best of Seller’s knowledge, neither Seller nor any of Seller’s Affiliates,
board of directors or managers, Equity Holders or company members, officers, employees or
agents has, directly or indirectly: (i) offered to pay to or solicited any remuneration from, in
cash, property or in kind, or made any financial arrangements with, any past or present patient or
customer, past or present medical director, physician, other health care provider, supplier,
contractor, third party, or Payment Program in order to induce or directly or indirectly obtain
business or payments from such person, including without limitation any item or service for
which payment may be made in whole or in part under any federal, state or private health care
program, or for purchasing, leasing, ordering or arranging for or recommending, purchasing,
leasing, or ordering any good, facility, service or item for which payment may be made in whole
or in part under any federal, state or private health care program; (ii) given or received, or agreed
to give or receive, or is aware that there has been made or that there is any agreement to make or
receive, any gift or gratuitous payment or benefit of any kind, nature or description (including
without limitation in money, property or services) to any past, present or potential patient or
customer, medical director, physician, other health care provider, supplier or potential supplier,
contractor, Payment Program or any other person; (iii) made or agreed to make, or is aware that
there has been made or that there is any agreement to make, any contribution, payment or gift of
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funds or property to, or for the private use of, any governmental official, employee or agent
where either the contribution, payment or gift or the purpose of such contribution, payment or
gift is or was illegal under the Laws of the United States or under the Laws of any state thereof
or any other jurisdiction in which such payment, contribution or gift was made; (iv) established
or maintained any unrecorded fund or asset for any purpose or made any false or artificial entries
on any of its books or records for any reason; or (v) made or received or agreed to make or
receive, or is aware that there has been made or received or that there has been any intention to
make or receive, any payment to any person with the intention or understanding that any part of
such payment would be used for any purpose other than that described in the documents
supporting such payment. All billing practices of Seller and, to the best of Seller’s knowledge,
all predecessors in interest thereof, with respect to all Payment Programs have been true, fair and
correct and in compliance with all applicable Laws, and all regulations and policies of all such
Payment Programs. To the best of Seller’s knowledge, Seller has not billed for or received any
payment or reimbursement in excess of amounts permitted by Law or the rules and regulations of
Payment Programs or contracts therewith.

(¢)  On or before November 1, 2010, Seller chose to opt in fully to the new Medicare
bundled rate commencing January 1, 2011 for both of the Centers.

4.14. Compliance with Laws.

(a)  Schedule 4.14(a) lists all claims, statements, and other matters (including, but not
limited to, all correspondence or communications with governmental agencies, intermediaries or
carriers) concerning or relating to any federal or state government funded health care program
that involves, relates to or alleges: (i) any violation of any applicable rule, regulation, policy or
requirement of any such program or any irregularity with respect to any activity, practice or
policy of Seller or Seller’s Business; or (ii) any violation of any applicable rule, regulation,
policy or requirement of any such program or any irregularity with respect to any claim for
payment or reimbursement made by Seller or any payment or reimbursement paid to Seller.
Except as set forth on Schedule 4.14(a), there are no such violations or irregularities which are
the subject of any inquiry, or to the best of Seller’s knowledge, any investigation, or the assertion
of any claim or demand, by any government agency, intermediary or carrier with respect to any
of the activities, practices, policies or claims of Seller or Seller’s Business, or any payments or
reimbursements claimed by Seller or Seller’s Business, nor are there, to the best of Seller’s
knowledge, any ground to anticipate the commencement of any such investigation, inquiry,
claim or demand. Seller is not currently subject to any outstanding audit by any such
government agency, intermediary or carrier, and, to the best of Seller’s knowledge, there are no
grounds to anticipate any such audit in the foreseeable future.

(b)  Seller has not violated and is in compliance with all applicable Laws. Seller has
not received any notice to the effect that, or otherwise been advised that, it is not in compliance
with any Laws, and, to the best of Seller’s knowledge, Seller has no reason to anticipate that any
existing circumstances are likely to result in a violation of any Law.

(c)  Seller has not submitted any claim to any Payment Program in connection with
any referrals that violated any applicable self-referral Law, including without limitation the
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Federal Ethics in Patient Referrals Act, 42 U.S.C. § 1395nn (known as the “Stark Law”), or any
~applicable state self-referral Law.

(d)  Seller has complied with all disclosure requirements of all applicable self-referral
Laws, including without limitation the Stark Law and any applicable state self-referral Law.

(e)  Neither Seller nor any Affiliate of Seller has knowingly or willfully solicited,
received, paid or offered to pay any remuneration, directly or indirectly, overtly or covertly, in
cash or kind for the purpose of making or receiving any referral which violated any applicable
anti-kickback Law, including without limitation the Federal Health Care Program Anti-Kickback
Statute, 42 U.S.C. § 1320a-7b(b) (known as the “Anti-Kickback Statute™), or any applicable state
antt-kickback Law.

(f)  Seller has not submitted any claim for payment to any Payment Program in
violation of any Laws relating to false claim or fraud, including without limitation the Federal
False Claim Act, 31 U.S.C. § 3729, or any applicable state false claim or fraud Law.

(g)  Seller has delivered to Buyer copies of all current Medicare or Medicaid survey
reports (which detail, at a minimum, all outstanding deficiencies) relating to Seller’s Business,
copies of which are attached to Schedule 4.14(g). Except as set forth on Schedule 4.14(g), to the
best of Seller’s knowledge, there is no Medicare or Medicaid survey in progress with respect to
Seller’s Business.

(h)  To the best of Seller’s knowledge, Seller has complied with all Environmental
Laws and Seller has not received any notice alleging any violation of any Environmental Laws
with respect to Seller’s Business, the Premises or the Acquired Assets. Any past noncompliance
with Environmental Laws by or with respect to Seller’s Business, the Premises or any of the
Acquired Assets is identified by Seller on Schedule 4.14(h), and has been resolved without any
pending, ongoing or future obligation, cost or liability. To the best of Seller’s knowledge, there
has been no Release of Hazardous Materials in violation of any Environmental Law on the
Premises. To the best of Seller’s knowledge, there is no asbestos or asbestos-containing material
on the Premises. To the best of Seller’s knowledge, neither the execution of this Agreement nor
the consummation of the transactions contemplated hereby will require any Remedial Action or
notice to or consent of any governmental authority or third party pursuant to any applicable
Environmental Law.

(i)  To the best of Seller’s knowledge, Seller has complied with all applicable
requirements of the Occupational Safety and Health Act and all applicable state equivalents, and
with all applicable regulations promulgated under any such legislation, and with all orders,
judgments, and decrees of any tribunal under such legislation, that apply to Seller’s Business, the
Acquired Assets or the Premises, and, except as set forth on Schedule 4.14(i), Seller has not
received any notice alleging any violation thereof.

() Seller has complied with all applicable security and privacy standards regarding
protected health information under the Health Insurance Portability and Accountability Act of
1996 and the implementing regulations at 45 CFR Parts 160 and 164, as amended by the Health
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Information Technology for Economic and Clinical Health Act (collectively “HIPAA”), and all
applicable state privacy and security Laws.

(k)  Seller does not have a formal written compliance plan regarding dialysis services,
but conducts appropriate training and enforces an ethical code of conduct to assure compliance
with applicable federal and state laws and regulations.

() The Compliance Questionnaire completed by or on behalf of Seller on June 11,
2013 and delivered to Buyer in connection with its due diligence investigation are, to the best of
Seller’s knowledge, complete and correct.

4.15. Employment Matters.

(a)  Schedule 1.5 hereto contains a true and accurate list of each Seller Employee as of
the Execution Date and as updated as of the Closing Date, as specified in Schedule 1.5, together
with such person’s position, date of hire, current salary, accrued paid time off, and amount of any
other accrued benefits to which such person may be entitled or for which such person has made
either written or oral claim to Seller, whether or not such Seller Employee is designated as a
Transferring Employee. Seller has paid or made provision for the payment of all accrued
benefits and wages for all Seller Employees through the Closing Date.

(b) Except as indicated on Schedule 1.5, no Seller Employee (i) has a written
employment agreement with Seller, although written material may have been incorporated into
the terms of their employment, or (ii) has indicated that he or she intends to terminate his or her
employment with Seller or seek a material change in his or her duties or status. Each Seller
Employee, including without limitation each Transferring Employee, who is required to be
licensed by applicable Law is so licensed, and copies of such Licenses are attached to Schedule
1.5 hereto.

(¢)  In the 12-month period immediately preceding the Closing Date, Seller has had
adequate levels of employee staffing to conduct Seller’s Business in accordance with industry
standard for similar dialysis businesses. The Seller Employees constitute sufficient personnel to
continue the operations of Seller’s Business uninterrupted following the Closing Date.

(d)  Except as listed on Schedule 4.15(d), (i) Seller is not a party to any collective
bargaining contracts or any other contracts, agreements or understandings with any labor unions
or other representatives of the Seller Employees (a “Labor Contract”); (ii) Seller is not subject to
any union organizing activities; (iii) Seller has not breached or otherwise failed to comply with
any provision of any Labor Contract, and there are no grievances outstanding against Seller
under any Labor Contract; (iv) there are no unfair labor practice complaints pending against
Seller with respect to the Seller Employees before the National Labor Relations Board or any
current union representation questions involving the Seller Employees; and (v) there is no strike,
slowdown, work stoppage or lockout or, to the best of Seller’s knowledge, threat thereof, by or
with respect to the Seller Employees. The consent of any labor union which is a party to any
Labor Contract is not required to consummate the transactions contemplated by this Agreement.

(e)  Buyer shall not assume any liability or responsibility for any benefit or other
obligations arising out of or under any Employee Benefit Plan to which any Transferring

APA - Quality Renal Care, LLC
15

91 Attachment - 19A




Employee or Seller Employee is or may be entitled to without regard to whether such obligation
or responsibility arises under the terms of such Employee Benefit Plan or applicable Law. Seller
shal] retain all liability and responsibility for benefits, administration and compliance with the
terms of any and all Employee Benefit Plans and applicable Laws with regard to any and all
Employee Benefit Plans.

(f)  To the best of Seller’s knowledge, no person employed by or affiliated with Seller
has employed or proposes to employ any trade secret or any information or documentation
proprietary to any former employer and, no person employed by or affiliated with Seller has
violated any confidential relationship which such person may have had with any third party
while working on behalf of Seller, and Seller has no reason to believe that any such event could

occur.

4.16. Benefit Plan Compliance with Provisions of Applicable Law.

, (a)  Except as described in Schedule 4.16(a), Seller, for the benefit of any of Seller
Employees or Transferring Employees, does not maintain or contribute to, nor does Seller have
any lability or responsibility with respect to, any Employee Benefit Plan. To the best of Seller’s
knowledge, Seller has not incurred any liability (other than normal claims for benefits under its
welfare plans) under any provision of ERISA or other applicable Law relating to any Employee
Benefit Plan. To the best of Seller’s knowledge, each Employee Benefit Plan has been
established, maintained and administered in compliance with its terms and complies in all
material respects, both in form and operation, with the applicable provisions of ERISA
(including without limitation the funding and prohibited transactions provisions thereof), the
Code, and all other state and federal applicable Laws.

(b)  Except as described in Schedule 4.16(b), (i) no Employee Benefit Plan is funded
through a trust intended to be exempt from tax pursuant to Section 501 of the Code; (ii) neither
Seller nor any ERISA Affiliate has ever maintained or contributed to any plan or arrangement
subject to Title IV of ERISA or Section 412 of the Code, a multiemployer plan as described in
Section 3(37) of ERISA or a “multiple employer plan” as described in Section 3(40) of ERISA
or Section 413(c) of the Code, and Seller has never had any liability with respect to any such
plan sponsored or maintained by an ERISA Affiliate; (iii)) no Employee Benefit Plan provides
benefits, including, without limitation, death or medical benefits (through insurance or
otherwise) with respect to employees or former employees beyond their retirement or other
termination of service other than coverage mandated by applicable Law; (iv) no Employee
Benefit Plan which is a group health plan, as described in Section 5000(b)(1) of the Code is self-
insured; and (v) no Employee Benefit Plan liability, contingent or otherwise, shall affect any of
the Acquired Assets, including but not limited to subjecting such Acquired Assets to attachment,
forfeiture, seizure liquidation or use as collateral.

(c)  Buyer will not assume or become the sponsor of any Employee Benefit Plan and
Seller will not terminate any Group Health Plan in such a way that Buyer will have any liability
for COBRA under Q&A-8 of Treasury Regulation §54.4980B-9 or as a successor to Seller.
Buyer shall: (i) not recognize any collective bargaining unit and specifically rejects any
collective bargaining unit which covers any Seller Employee; (ii) not assume any liability with
respect to any Labor Contract or other collective bargaining agreement or other labor agreement;
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and (iii) have no obligation to contribute to a multi-employer plan as described in Section 3(37)
of ERISA or pension plan subject to Title IV of ERISA in which Seller participates or to which
Seller contributes.

4.17. No Undisclosed Liability. Except as and to the extent of the amounts specifically
accrued or disclosed in the Financial Statements, to the best of Seller’s knowledge, Seller does
not have any liabilities or obligations of any nature whatsoever, due or to become due, accrued,
absolute, contingent or otherwise, whether or not required by GAAP to be reflected on a balance
sheet, except for liabilities and obligations incurred in the ordinary course of business and
consistent with past practice since the date of the Interim Financial Statements, none of which
individually or in the aggregate has a Seller Material Adverse Effect. To the best of Seller’s
knowledge, except as set forth on Schedule 4.17, there is no basis for the assertion against Seller
of any liability or obligation not fully and expressly accrued or disclosed in the Financial
Statements. Except as set forth on Schedule 4.17, Seller has not incurred any liabilities to
customers or suppliers for discounts, returns, promotional allowances or otherwise in connection
with Seller’s Business or any liability for rebates, refunds, allowances or returns for goods or
services provided to, by or for the account of Seller which have not been accrued or disclosed in
the Financial Statements.

4.18. No Brokers. Neither Seller nor any Affiliate of Seller has employed, either
directly or indirectly, or incurred any liability to, any broker, finder or other agent in connection
with the transactions contemplated by this Agreement. Seller agrees to indemnify and hold
~harmless Buyer for any claims brought by any broker, finder or other agent claiming to have
acted on behalf of Seller or an Affiliate of Seller in connection with the purchase and sale of the
Acquired Assets or Seller’s Business.

4.19. Taxes. Seller has filed, or has caused to be filed, on a timely basis and subject to
all permitted extensions, all Tax Returns with the appropriate governmental agencies in all
jurisdictions in which such Tax Returns are required to be filed, and all such Tax Returns were
correct and complete. All Taxes that are shown as due on such Tax Returns have been timely
paid, or delinquencies cured with payment of any applicable penalties and interest, as of the
Closing Date. Other than liens for Taxes that are not yet due which may arise under the bulk sale
provisions of Illinois law and local ordinances, there are no Liens for Taxes on any Acquired
Assets of Seller, no basis exists for the imposition of any Liens, and the consummation of the
transactions contemplated by this Agreement will not give rise to any Liens for Taxes on any
Acquired Assets. No adjustment of or deficiency of any Tax or claim for additional Taxes has
been proposed, asserted, assessed or threatened against Seller or any member of any affiliated or
combined group of which Seller is or was a member or for which Seller could be liable, and
there is no basis therefor. Seller has no dispute with any taxing authority as to Taxes of any
nature. There are no audits or other examinations being conducted or threatened, and there is no
deficiency or refund litigation or controversy in progress or threatened with respect to any Taxes
previously paid by Seller or with respect to any returns previously filed by Seller or on behalf of
Seller. Seller has not made any extension or waiver of any statute of limitations relating to the
assessment or collection of Taxes. There are in effect no powers of attorney or other
authorizations to any persons or representatives of Seller with respect to any Tax. Buyer shall
have no liability for any Taxes related to the ownership or operation of the Acquired Assets or
the Seller’s Business for the periods prior to the Closing Date.
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4.20. Contracts.

(a) For purposes of this Agreement, “Contracts” means all currently existing
agreements, contracts and commitments, written or oral, to which Seller is a party or by which
Seller or any of its properties, the Acquired Assets or the Seller’s Business is bound including,
without limitation: (i) notes, loans, credit agreements, mortgages, indentures, security
agreements, operating leases, capital leases and other agreements and instruments relating to the
borrowing of money or extension of credit and any contract of suretyship or guaranty; (ii) all
employment and consulting agreements and arrangements (including but not limited to
agreements for medical director services), and all bonus, compensation, pension, insurance,
retirement, deferred compensation and other plans, agreements, trusts, funds and other
arrangements for the benefit of employees; (iii) agreements with health care providers, including
without limitation, visiting nurses associations, health maintenance organizations, hospitals and
long-term care facilities; (iv) agreements, orders or commitments for the purchase by Seller of
inventories and supplies which involve annual purchases -exceeding $5,000; (v) agreements,
orders or commitments for the sale or lease to customers of goods or services which involve
annual sales exceeding $5,000 (including without limitation agreements to provide dialysis
services); (vi) licenses of patents, copyrights, trademarks and other intangible property rights;
(vii) agreements or commitments for capital expenditures in excess of $5,000 for any single
project; (viii) provider and supplier agreements with Payment Programs; (ix) any joint venture,
partnership or other agreement involving a share of profits or losses; (x) any contract, agreement
or arrangements with any Affiliate; (xi) any agreement restricting competition or the business
activities of any person or entity; (xii) any agreement for the purchase or sale of any Acquired
Asset; (xiii) all leases of real property; and (xiv) any other agreements or obligations material to
Seller’s Business or the Acquired Assets. Schedule 4.20 hereto contains a complete and correct
list of Contracts, including a complete description for any oral executory Contracts. Each
Contract is separately designated on Schedule 4.20 as either a Contract that Seller has agreed to
assign and that Buyer has agreed to assume (each, an “Assigned Contract”) or as a Contract that
shall be retained or terminated by Seller, in its discretion and at its own expense (each, a
“Retained Contract™).

(b)  Seller is not in default under the terms of any Contract. No event has occurred
that would constitute a default by Seller under any Contract, nor has Seller received any notice of
any default under any Contract. To Seller’s knowledge, the counterparties to the Contracts are
not in default under the terms thereof, nor has any event occurred that would constitute a default
by any such counterparty under any Contract, nor has Seller received any notice of any such
counterparty’s default under any Contract.

(c)  Seller has made no prepayments or deposits under any Contract, or paid any fees
in connection with the assignment of any Assigned Contract, except as set forth on Schedule
4.20.

(d) The Contracts are valid and binding obligations and in full force and effect and
have been entered into in the ordinary course of business, consistent with past practice. Seller
has not received any notice from any other party to a Contract of the termination or threatened
termination thereof, nor any claim, dispute or controversy thereon, and has no knowledge of the
occurrence of any event which would allow any other party to terminate any Contract, nor has
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Seller received notice of any asserted claim of default, breach or violation of, any Contract and,
to the best of Seller’s knowledge, there is no basis therefor.

(e) Consummation of the transactions contemplated by this Agreement will not
constitute a default under any Contract (including without limitation the Assigned Contracts
provided consent to the assignment is obtained if required), nor will it trigger any other provision
in a Contract that would result in a change in such Contract, including without limitation the
requirement for a transfer fee or new deposit, or termination thereof.

4.21. Real Properties. Schedule 4.21 sets forth a true and complete description of all
real property used in connection with the Centers (the “Premises”). Seller has the right to use
those Premises under written leases with third parties and to conduct Seller’s Business as
currently conducted. Seller holds a leasehold interest in the Premises free and clear of all claims
or rights of any third parties and, except as set forth on Schedule 4.21, the possession of the
Premises by Seller has not been disturbed and no claim has been asserted against Seller adverse
to its rights in such Premises. All improvements, fixtures and all structures on the Premises and
the current uses of the Premises conform to all applicable federal, state and local Laws, building,
health and safety and other ordinances, Laws, rules and regulations. Applicable zoning Laws
permit the presently existing improvements and the conduct and continuation of Seller’s
Business as being conducted on the Premises.

4.22. Financing Statements. There are no financing statements under the Uniform
Commercial Code which name Seller as debtor or lessee filed in any state, except as set forth on
Schedule 4.22. Except for those no longer in effect, Seller has not signed any financing
statement or any security agreement under which a secured party thereunder may file any such
financing statement.

4.23. Transactions With Affiliates. Except as set forth on Schedule 4.23, no Equity
Holder, corporate member, director, officer or employee of Seller or member of the family of
any such person, or any corporation, partnership, trust or other entity in which any such person,
or any member of the family of any such person, has a substantial interest or is an officer,
director, trustee, partner or holder of any equity interest, is a party to any transaction with Seller,
including any contract, agreement or other arrangement providing for the employment of,
furnishing of goods or services by, rental of real or personal property from or to or otherwise
requiring payments or involving other obligations to any such person or firm.

4.24. Insurance. Seller is, and will through the Closing Date be, insured with
responsible insurers (including without limitation general liability insurance coverage of the
Acquired Assets and Premises and professional liability coverage) against risks normally insured
against by similar businesses under similar circumstances. Schedule 4.24 correctly describes, by
type, carrier, policy number, limits, premium and expiration date, the insurance coverage carried
by Seller, including any policies of self-insurance, which insurance will remain in full force and
effect in accordance with policy terms, with respect to all events occurring prior to the Closing
Date. Schedule 4.24 also states whether each such policy is carried on a “claims made” or
“occurrence” basis. All such insurance policies are owned by and payable solely to Seller.
Seller has not failed to give any notice or present any claim under any such policy or binder in
due and timely fashion, has not received notice of cancellation or non-renewal of any such policy
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or binder and is not aware of any threatened or proposed cancellation or non-renewal of any such
policy or binder. There are no outstanding claims under any such policy which have gone
unpaid for more than thirty (30) days, or as to which the insurer has disclaimed liability.

4.25. Inventory. Seller has maintained sufficient medical and office inventory
consisting of items of a quality and quantity usable or saleable in the ordinary course of business
at levels consistent with those maintained by businesses of similar size and providing similar
services as Seller’s Business. As of the Closing Date, the Centers have an average of eighteen
(18) treatment days per Center of useable medical supplies inventory, including, without
limitation, EPO and other drugs and supplies used for dialysis treatments, and no Center has less
than twelve (12) treatment days’ usage of each individual supply item required for dialysis
treatments on site (the “Inventory Amount”).

4.26. Intellectual Property. Schedule 4.26 sets forth a list of Intellectual Property
owned, controlled or used by Seller, together in each case with a brief description of the nature
of such right. All Seller-owned fictitious or assumed business names, patents, copyrights and
trademarks listed in Schedule 4.26 are valid and in full force and all applications listed therein as
pending have been prosecuted in good faith as required by Law and are in good standing. To the
best of Seller’s knowledge, there has been no infringement by Seller or any of its Affiliates with
respect to any Intellectual Property rights of others. Seller owns or possesses adequate licenses
or other rights to use all Intellectual Property necessary or desirable to conduct Seller’s Business
as conducted, none of which rights will be impaired by the consummation of the transactions
contemplated by this Agreement, and all of the rights of Seller thereunder will be enforceable by
Buyer immediately after Closing without the consent or agreement of any other party to the
extent it is an Acquired Asset and Buyer has complied with the assignment provisions of any
licensed Intellectual Property. To the best of Seller’s knowledge, none of the Intellectual
Property listed in Schedule 4.26 is involved in any interference or opposition proceeding, and
there has been no written notice received by Seller or any other indication that any such
proceeding will hereafter be commenced. Seller has not granted any person or entity, other than
its employees or agents, any right to use any of the Intellectual Property for any purpose.

4.27. Disclosure. In connection with this Agreement, the Schedules to this Agreement,
and any other agreement, document, certificate or statement made to Buyer by or on behalf of
Seller or the Equity Holders in connection with the transactions contemplated hereby, including
but not limited to the Compliance Questionnaire, each of Seller and the Equity Holders has not
made and will not make any untrue statement of a material fact and has not omitted and will not
omit to state a material fact necessary in order to make the statements contained herein or therein
not misleading in light of the circumstances under which they were made or necessary to provide
a prospective purchaser of the Acquired Assets or Seller’s Business with all information material
thereto. There is no fact within the knowledge of Seller or the Equity Holders that has not been
disclosed herein to Buyer and which could have a Seller Material Adverse Effect.

4.28. Accounts Receivable. To the best of Seller’s knowledge, all accounts receivable
of Seller as of the end of the calendar month ended not more than thirty one (31) days prior to the
Closing Date are reflected on the Closing Balance Sheets and (a) have arisen only from bona fide
transactions in the ordinary course of Seller’s Business consistent with past practice; and (b)
represent valid obligations, subject to normal allowances.
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4.29. Remaking Representations at Closing. Each of the representations of Seller and
Equity Holder set forth in this Article IV shall be updated and remade as of the Closing Date,
subject to the provisions of Section 6.11 of this Agreement.

ARTICLE V
REPRESENTATIONS AND WARRANTIES OF BUYER

Buyer hereby represents, warrants and covenants to Seller, as of the Execution Date and
as of the Closing Date (except for those representations and warranties that are made as of the
Closing Date only, which are true and correct as of the Closing Date), as follows:

5.}.  Organization, Good Standing and Qualification. Buyer is a corporation duly
organized, validly existing and in good standing under the Laws of the State of California and is
qualified and licensed as a foreign corporation in the State of Illinois. Buyer has all requisite
power and authority to own and operate its properties and to carry on its business as now
conducted, to enter into this Agreement and to carry out and perform its obligations under the
Acquisition Agreements to which Buyer is a party.

5.2.  Authorization; Binding Agreement. Buyer has the corporate power and authority
to execute and deliver this Agreement, and to carry out the transactions contemplated hereby.
The execution and delivery by Buyer of the Acquisition Agreements to which Buyer is a party
and all of the documents and instruments required thereby and the consummation of the
transactions contemplated hereby and thereby have been duly authorized by all requisite
corporate action on the part of Buyer. The Acquisition Agreements to which Buyer is a party
and each of the other documents and instruments required thereby have been duly executed and
delivered by Buyer and constitute the valid and binding obligations of Buyer, enforceable against
Buyer in accordance with their respective terms.

5.3.  Legal Proceedings. There are no actions, suits, litigation, or proceedings pending
or threatened against Buyer which could materially adversely affect Buyer’s ability to perform
its obligations under this Agreement or the consummation of the transactions contemplated by
this Agreement.

5.4. No Brokers. Neither Buyer nor any Affiliate of Buyer has employed, either
directly or indirectly, or incurred any liability to, any broker, finder or other agent in connection
with the transactions contemplated by this Agreement. Buyer agrees to indemnify Seller for any
claims brought by any broker, finder or other agent claiming to have acted on behalf of Buyer or
any Affiliate of Buyer in connection with the purchase and sale of the Acquired Assets or
Seller’s Business.

- 5.5. No Violation. The execution, delivery, compliance with and performance by
Buyer of the Acquisition Agreements to which Buyer is a party and each of the other documents
and instruments delivered in connection therewith do not and will not (a) violate or contravene
the organizational certificates, documents and agreements, as amended to date, of Buyer, (b)
violate or contravene any Law to which Buyer is subject, or (¢) conflict with or result in a breach
of or constitute a default by any party under any contract, agreement, instrument or other
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document or contract to which Buyer is a party or by which Buyer or any of its assets or
properties are bound or to which Buyer or any of its assets or properties are subject.

5.6. Remaking Representations at Closing. Each of the representations of Buyer set
forth in this Article V shall be updated and remade as of the Closing Date.

ARTICLE V]
COVENANTS

6.1. Conduct of Seller’s Business Pending Closing. Seller agrees that, between the
Execution Date and the Closing Date, unless Buyer shall consent in writing, (i) Seller’s Business
shall be conducted only in, and Seller shall not take any action except in, the ordinary course of
business consistent with past practice, (ii) Seller shall use its best efforts to keep available the
services of Seller Employees and to preserve the current relationships of Seller’s Business with
such of the patients, suppliers, physicians and other persons with which Seller has significant
business relations in order to preserve substantially intact Seller’s Business, and (iii) Seller shall
preserve intact the Acquired Assets and shall not discontinue the operations of Seller’s Business.
By way of amplification and not limitation, between the Execution Date and the Closing Date,
neither Equity Holders nor Seller shall, and neither shall cause or permit any of Seller’s
Affiliates, officers, directors, employees and agents to, directly or indirectly, do, or agree to do,
any of the following with respect to Seller’s Business or the Acquired Assets, without the prior
written consent of Buyer:

(a)  Sell, pledge, dispose of, grant, transfer, lease, license, guarantee, encumber, or
authorize the sale, pledge, disposition, grant, transfer, lease, license, guarantee or encumbrance
of Seller’s Business, or any capital stock of Seller (including any capital stock held by any
Equity Holder), or any of the Acquired Assets except in the ordinary course of business and in a
manner consistent with past practice; provided that the aggregate amount of any such sale or
disposition (other than a sale or disposition of products or other inventory in the ordinary course
of business consistent with past practice, as to which there shall be no restriction on the
aggregate amount), or pledge, grant, transfer, lease, license, guarantee or encumbrance of such
property or assets shall not exceed $5,000;

(b)  Acquire (including, without limitation, by merger, consolidation or acquisition of
stock or assets) for or in connection with Seller’s Business any interest in any corporation,
partnership, other business organization, person or any division thereof or any assets, other than
(i) acquisitions of any assets in the ordinary course of business consistent with past practice that
are not, in the aggregate, in excess of $5,000 (excluding purchases to repair or replace any
Acquired Assets), (ii) acquisitions of equipment as contemplated by the Jast sentence of Section
1.1(b), or (iii) purchases of inventory for resale (whether for cash or pursuant to an exchange) in
the ordinary course of business and consistent with past practice;

(c) Incur any indebtedness for borrowed money or issue any debt securities or
assume, guarantee or endorse, or otherwise as an accommodation become responsible for, the
obligations of any person for borrowed moneys;
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(d)  Enter into, amend, terminate, cancel or make any material change in any material
Contract or Personal Property Lease; ‘

(e) Increase the compensation payable or to become payable to any Seller Employee,
except for increases in the ordinary course of business in accordance with past practices in
salaries or wages of such employees, or grant any rights to severance or termination pay to, or
enter into any employment or severance agreement with, any Seller Employee, or establish,
adopt, enter into or amend any collective bargaining, bonus, profit sharing, thrift, compensation,
pension, retirement, deferred compensation, employment, termination, severance or other plan,
agreement, trust, fund, policy or arrangement for the benefit of any Seller Employee; provided
Buyer’s consent shall not be unreasonably withheld with respect to any severance or termination

arrangements;
(f)  Modify any material accounting policies, procedures or methods;

(g) Waive, release, assign, settle or compromise any claims or litigation involving
amounts in excess of $5,000 or any agreements as to or limiting in any way the conduct of
Seller’s Business;

(h)  Authorize or enter into any formal or informal agreement or otherwise make any
commitment to do any of the foregoing;

(i)  Take any action that could result in the representations and warranties set forth in
Article 1V becoming false or inaccurate; or

()  Take any action or fail to take any action that could result in a Seller Material
Adverse Effect.

6.2. Notice by Seller of Certain Events. Seller shall give prompt written notice to
Buyer of (a) any notice or other communication from any person alleging that the consent of
. such person is or may be required in connection with the consummation of the transactions
contemplated by this Agreement; (b) any notice or other communication from any governmental
entity in connection with the transactions contemplated by this Agreement; (c) any actions, suits,
claims, investigations or proceedings commenced or, to the best of Seller’s knowledge,
threatened against, relating to or involving or otherwise affecting Seller, Seller’s Business or the
Acquired Assets or the transactions contemplated by this Agreement; (d) the occurrence of a
breach or default or event that, with notice or lapse of time or both, could become a breach or
default under this Agreement or any Contract or Personal Property Lease; and (e)any Seller
Material Adverse Effect or change, event or circumstance which is likely to delay or impede the
ability of Seller to consummate the transactions contemplated by this Agreement or to fulfill its
- obligations set forth herein.

6.3. Consents and Approvals; Coordination with Payors.

(a)  Third Party Consents. Unless otherwise agreed to in writing by Buyer, and except
for those Third Party Consents that must be obtained on or prior to the Execution Date, Seller, at
its own cost and expense, shall obtain all Third Party Consents prior to the Closing Date;
provided that Buyer shall cooperate with Seller in providing any information regarding Buyer
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requested by an applicable third party with respect to the granting by such third party of its
consent to assignment. Notwithstanding the foregoing, Seller shall not be responsible for any
costs or expenses incurred by Provena Saint Joseph’s Hospital with respect to any amendments
to any ground lease for the Carpentersville Center’s premises or any expansion of the
Carpentersville Center premises beyond its existing premises on the Closing Date. If a Third
Party Consent is not obtained and delivered at or prior to Closing and Buyer waives in writing
such requirement, (i) neither this Agreement nor any action taken hereunder shall be deemed to
constitute an assignment of any Acquired Asset or any Contract if such assignment or attempted
assignment would constitute a breach of any Contract or result in the loss or diminution of any
rights thereunder or acceleration of any obligations thereunder, and (ii) Seller shall cooperate
with Buyer in any reasonable arrangement proposed by Buyer designed to provide Buyer with
the benefits of the Acquired Asset and Contract as to which such Third Party Consent relates,
including enforcement by Seller, for the account and benefit of Buyer, of any and all rights of
Seller against any other person arising out of the breach or cancellation of any such Contract by
such other person or otherwise.

(b) Governmental Approvals. Following the Execution Date, Buyer shall promptly
take all action necessary to transfer or reissue to Buyer the certificate of need (“CON” for the
Centers and Seller shall cooperate with Buyer’s efforts. Buyer and Seller shall file with the
Medicare and state Medicaid authorities documentation notifying same of a change of ownership
of Seller’s Business effective as of the Closing Date. Buyer shall promptly take all actions
necessary to transfer or reissue to Buyer all transferable Licenses for the Centers effective as of
the Closing Date and Seller shall cooperate with Buyer’s efforts. In addition, Seller shall
cooperate with Buyer to take all actions necessary to transfer or reissue to Buyer Seller’s
Medicare and Medicaid provider numbers (or, if applicable, to issue to Buyer a new Medicaid
number); provided, however, that the actual transfer or reissuance of the provider numbers prior
to or on the Closing Date shall not be a condition to Closing. Upon Buyer’s receipt of written
notification from the Centers for Medicare and Medicaid Services (“CMS”) and/or the Seller’s
fiscal 'intermediary indicating that CMS has processed and approved Buyer’s change of
ownership application with respect to Seller’s Medicare provider number (the “Medicare CHOW
Approval”), Seller will (i) terminate all electronic funds transfer arrangements with third party
payors effective as of the Closing Date, and (ii) notify the Medicare and Medicaid programs to
discontinue the linkage of Seller’s Medicare provider number to its Medicaid provider number.

(¢)  Cooperation. Buyer and Seller shall continue after the Closing Date to pursue the
Third Party Consents and Governmental Approvals to the extent not previously obtained in
connection with the consummation of the transactions contemplated hereunder. Each of the
parties hereto shall, from time to time after the Closing Date, upon the request of any other party
hereto and at the expense of such requesting party, duly execute, acknowledge and deliver all
such further instruments and documents reasonably required to further effectuate the interests
and purposes of this Agreement. '

(d) Right to Revenues. Buyer shall have the right to receive all revenues from any
source relating to services provided at or with respect to the Seller’s Business on and following
the Closing Date and Seller shall pay to Buyer all cash received relating thereto. Seller shall
have the right to retain all revenues received from any source relating to services provided at or
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with respect to the Seller’s Business prior to the Closing Date, and any such revenue received by
Buyer shall be returned to Seller in accordance with the provisions of Section 6.7(b) below.

6.4. Cost Reports. Seller shall be responsible for accurately completing and filing on a
timely basis all Medicare Cost Reports for the period prior to the Closing Date. Seller shall
provide Buyer with a reasonable opportunity to review such Medicare Cost Reports before filing.
Buyer shall be responsible for completing and filing on time Medicare Cost Reports for the
periods beginning on and after the Closing Date. Each of the parties shall provide reasonable
access to their respective employees and records to the other party for the purpose of completing
all such Medicare Cost Reports.

6.5. Inventory. Seller shall ensure that, as of the Closing Date, the Inventory Amount
shall be on site at the Centers. In the event that the full Inventory Amount is not provided by
Seller to Buyer at Closing, Seller will pay to Buyer the value of the shortfall at Closing. In the
event that there is on site at the Centers, in the aggregate, useable inventory in excess of the
Inventory Amount, then Buyer will pay to Seller the value of the excess at Closing; provided,
however, that in no event shall Buyer be obligated to pay for more than five (5) treatment days of
inventory in excess of the Inventory Amount.

6.6. Closing Balance Sheets; Final Balance Sheets and Final Fixed Assets List.

(a) At least two (2) business days prior to the Closing Date, Seller shall prepare and
deliver to Buyer unaudited balance sheets of Seller and each Center as of the end of the calendar
month ended not more than thirty one (31) days prior to the Closing Date, certified as true and
correct by a duly authorized member of Seller (the “Closing Balance Sheets™). The Closing
Balance Sheets, which shall be subject to the approval of Buyer, will present fairly the assets and
liabilities of Seller’s Business (and no other business of Seller) and will be prepared in
accordance with accounting principles applied consistently with the Year-End Financial
Statements and Interim Financial Statements. Any disclosure omitted due to the nonconformity
of the Closing Balance Sheets to GAAP, or the absence of footnotes in the Closing Balance
Sheets, shall not either individually or in the aggregate have a Seller Material Adverse Effect.

b) As soon as practicable after the Closing, and in any event within thirty (30) days
after the Closing Date, Seller shall prepare and deliver to Buyer unaudited balance sheets (the
“Final Balance Sheets™) and a detailed listing of the Fixed Assets (the “Final Fixed Asset List”)
for each Center as of midnight on the day before the Closing Date, certified as true and correct
by a duly authorized member of Seller. The Final Balance Sheets will present fairly the assets
and liabilities of Seller’s Business (and no other business of Seller) as of midnight on the day
before the Closing Date, and will be prepared in accordance with accounting principles applied
consistently with the Year-End Financial Statements and Interim Financial Statements. Any
disclosure omitted due to the nonconformity of the Final Balance Sheets to GAAP, or the
absence of footnotes in the Final Balance Sheets, does not either individually or in the aggregate
have a Seller Material Adverse Effect. The Final Fixed Asset List shall include each individually
capitalized fixed asset included in the Assets, together with Seller’s original cost, in-service date,
estimated useful life, and current net book value for each asset included thereon. Such Fixed
Asset listing shall reflect the depreciation and amortization on a book basis. -
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6.7. Payments: Collections.

(a)  Seller shall pay to Buyer all cash received from any source relating to services
provided at or with respect to the Seller’s Business on and subsequent to the Closing Date. Such
payments shall be made within forty five (45) days after receipt of such payments by Seller, and
a copy of the remittance advice shall accompany such payments.

(b)  Buyer shall pay to Seller all cash received from any source relating to services
provided at or with respect to the Seller’s Business prior to the Closing Date. Such payments
shall be made within forty five (45) days after receipt of such payments by Buyer, and a copy of
the remittance advice shall accompany such payments.

(c)  If and to the extent that Medicare or any other payor withholds funds from Buyer
or Buyer is required to refund any payments due on claims which are attributable to any period
prior to the Closing Date, and which payment Buyer did not receive and retain on or after the
Closing Date, Seller shall promptly compensate and reimburse Buyer and take any such action as
may be required to satisfy Medicare or any other payor as the case may be.

6.8. Preservation of and Access to Certain Records.

(a)  After the Closing Date, Buyer shall, in the ordinary course of business and to the
extent required by Law, keep and preserve all medical records and other records of Seller’s
Business existing as of the Closing and which are delivered to Buyer by Seller. Notwithstanding
any other provision of this Agreement, if and to the extent Buyer desires at any time following
the Closing Date to dispose of any such records, Buyer shall first notify Seller of its intent and
Seller shall have thirty (30) days following its receipt of such notice to notify Buyer of its intent
to reclaim any such records in whole or in part. Seller shall reclaim such records no later than
ten (10) days following Seller’s delivery of such notice of intent. In addition to Buyer’s
obligations set forth herein, upon reasonable notice, subject to patient confidentiality and during
regular business hours and at mutually agreeable times, Buyer will afford the representatives of
Seller, including its counsel and accountants, full and complete access to, and copies of (at the
sole cost and expense of Seller), the patient medical records transferred to Buyer at Closing;
provided, however, that Seller shall indemnify Buyer and its Affiliates from any loss, liability or
reasonable expense that Buyer may incur as a result of such access.

(b)  After the Closing Date, Seller shall, in the ordinary course of business and to the
extent required by Law, keep and preserve all medical records and other records of Seller’s
Business as of Closing which are not delivered to Buyer by Seller and which are required to be
kept and preserved by applicable Law or in connection with any claim or controversy pending at
Closing involving the Seller’s Business. For such period as is required by Law from and after
the Closing Date, Seller shall retain and make available to representatives of Buyer, including its
counsel and accountants, upon reasonable notice, subject to patient confidentiality and during
regular business hours and at mutually agreeable times, full and complete access to, and copies
of (at sole cost of Buyer), any such records of Seller’s Business prior to the Closing Date and
access to such of Seller’s personnel as may be reasonably necessary for Buyer to comply with
applicable Law or to resolve any such pending dispute; provided, however, that Buyer shall
indemnify Seller and its Affiliates from any loss, liability or reasonable expense that Seller may
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incur as a result of such access. Notwithstanding the foregoing, should Seller wish to destroy
such records or any portion thereof, Seller shall first notify Buyer of its intent and Buyer shall
have thirty (30) days following its receipt of such notice to notify Seller of its intent to reclaim
any such records in whole or in part. Buyer shall take possession of such records no later than
ten (10) days following Buyer’s delivery of such notice of intent.

(¢)  Seller shall cooperate and shall cause its accountants to cooperate, at Buyer’s
expense, with all reasonable requests of Buyer and its auditors necessary to audit all previously
unaudited periods for activities of Seller, for the purpose of enabling Buyer to make periodic
reports pursuant to the Securities Exchange Act of 1934, as amended (the “Securities Exchange
Act”), or to make a public offering of its securities under the Securities Act of 1933, as amended
(the “Securities Act™), or for other reasonable business purposes, and Seller shall permit the
historical financial statements of Seller to be included (if required by the rules and regulations of
the Securities and Exchange Commission (the “Commission”) in any of Buyer’s filings with the
Commission under either the Securities Exchange Act or the Securities Act and in any
prospectus used in connection ‘with any offering of Buyer’s securities. Seller acknowledges and
agrees that such audits are necessary for Buyer’s compliance with federal and state securities
Laws and financial and tax reporting requirements, and agrees that Seller’s failure to reasonably
cooperate would cause Buyer irreparable harm, and therefor will not contest Buyer in seeking a
temporary restraining order, preliminary injunction and other available equitable relief in the
event of a breach of these provisions, in addition to any and all other available remedies
including damages. For a period of five (5) years after the Closing Date or longer if required by
applicable Law, Seller shall retain all books and records not transferred to Buyer hereunder and
relating to Seller’s Business or the Acquired Assets, and shall afford access to such records to
Buyer upon its reasonable request and to any employees of Seller with knowledge related to such
records. Seller shall give Buyer at least thirty (30) days prior written notice of its intention to
destroy any such books and records and shall provide Buyer the opportunity to take possession
of such books and records, after which Seller may destroy such records if Buyer does not take

possession. :

6.9. Maintenance of Insurance Coverage. For a period of at least two (2) years
following the Closing Date, Seller shall continue any currently existing “claims made”
professional and general hability insurance coverages at its own expense, either by continuing
applicable existing policies or by purchasing tail insurance policies covering claims made on and
following the Closing Date related to services provided by and liabilities incurred by Seller prior
to the Closing Date.

6.10. Transition Services.

(a) Employment Transition Services. During the Employee Transition Period,
Seller will provide the following services (the “Employee Transition Services™):

@) Employee Leasing. Seller shall lease the Seller Employees to
Buyer or an Affiliate of Buyer during the Employee Transition Period, during which time the
Seller Employees shall provide services to Buyer or its Affiliate consistent with the services
provided to Seller prior to the commencement of the Employee Transition Period and in
accordance with the guidelines, practices and policies of Buyer as set forth in Section 1.5(b) of
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this Agreement and in accordance with Seller’s obligations as set forth in Section 1.5(b) of this
Agreement.

(i1)  Payroll Services. Seller shall process the payroll for the Seller
Employees. Buyer or its Affiliate will reimburse Seller an amount equal to the total cost of
payroll for the Seller Employees during the Employee Transition Period, which cost shall,
among other things, consist of: (A) gross wages and salary; (B) employer payroll taxes; (C)
fringe benefits (including without limitation paid time off (except as set forth in this Agreement),
medical insurance and life insurance); (D) state and local taxes, including without limitation any
sales and use taxes on wages and benefits; and (E) any other direct payroll costs of the Seller
Employees, including any payroll processing company charges incurred by Seller with respect
thereto. Seller will use its best efforts to fax to Buyer or its Affiliate, to such address as has been
provided to Seller for these purposes, a copy of the payroll journal and a summary of the amount
due by no later than 10:00 a.m., Pacific Time, on Wednesday of the week in which a transition
payroll is to be paid. Buyer or its Affiliate will remit the amount due to Seller by wire transfer
within three (3) business days of receipt of such payroll journal and account summary. Seller
will then deliver to Buyer or its Affiliate a complete detailed payroll report supporting the faxed
payroll summary via overnight delivery.

(i)  Insurance and Benefits. During the Employee Transition Period,
Seller shall continue to provide healthcare benefits available to the Seller Employees and
maintain workers’ compensation insurance to the same extent Seller provided and maintained the
same prior to the commencement of the Employee Transition Period. Seller will fax to Buyer or
its Affiliate a copy of the invoice for any health or workers’ compensation insurance premiums
due for the Employee Transition Period when received by, or available to, Seller. Buyer or its
Affiliate will remit the amount due for health or workers’ compensation insurance to Seller by
wire transfer within three (3) business days of receipt of the invoice. During the Employee
Transition Period, Buyer or its Affiliate shall offer enrollment to the Transferring Employees in
its own healthcare and other benefits programs with the participation of the Transferring
Employees in such benefits programs to be effective as of the end of the Employee Transition
Period, subject to the completion of the applicable enroliment procedures by the Transferring
Employees.

(iv)  Payment of Assumed PTO. On or prior to the last day of the
Employee Transition Period, Seller shall deliver to Buyer the Transferring Employee Schedule,
as described in Section 1.5(c), which shall contain the final Assumed PTO amounts (specifying
the Reimbursable Assumed PTO, any PTO accrued or used during the Employee Transition
Period, and the Non-reimbursable Assumed PTO) and shall be certified as true and correct by an
authorized officer of Seller. Notwithstanding anything to the contrary in this Agreement, Buyer
shall be entitled to take a credit for the aggregate value of the Reimbursable Assumed PTO
(based on the respective wage rates of the Transferring Employees in effect prior to the
commencement of the Employee Transition Period) against any and all amounts owed by Buyer
to Seller under this Section 6.10(a). To the extent the value of the aggregate Reimbursable
Assumed PTO is greater than the amounts owed by Buyer to Seller and not previously
reimbursed by Buyer to Seller under this Section 6.10(a), Seller will pay to Buyer the amount of
such difference within three (3) business days after receipt of written notice thereof from Buyer.
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v) Tax Reporting of Employee Transition Services. For purposes of
federal and state employee income and related tax filings, each of Buyer, or an Affiliate of
Buyer, as applicable, and Seller shall accurately report and remit such taxes to federal and state
authorities as are due and payable for the periods for which that party paid payroll to the
employees. All applicable compensation paid during the Employee Transition Period by Seller
shall be reported, and related taxes remitted, to. the tax authorities by Seller under its federal
employer identification number.

(vi)  Workplace Environment. During the Employee Transition Period,
Buyer agrees that it will comply with all laws, regulations, ordinances, directives, and rules
imposed by controlling federal, state, and local governments relating to workplace conditions,
including without limitation those relating to the health and safety of Seller's Employees and
maintaining a work environment for Seller's :Employees free from hostility, invidious
discrimination and sexual harassment created or fostered by Buyer's employees, agents or
patients. Buyer will immediately report all accidents and injuries involving Seller Employees to
Seller. Buyer shall provide and ensure the proper use of all personal protective equipment, as
required by federal, state, or local law, regulation, ordinance, directive, rule or as reasonably
deemed necessary by Seller.

(b) Transitional Use of Manuals, Clinical Systems and Telecom Services.

M To the extent that they are not included within the Acquired Assets
transferred to Buyer at Closing, effective as of the Closing Date, Seller grants Buyer the right to
use, on a transitional basis for up to ninety (90) days after the Closing Date (the “Transition
Period”), the clinical and operating policies and procedures manuals of Seller that are currently
located at the Centers (the “Policy Manuals”). The parties acknowledge that the Policy Manuals
may contain proprietary information of Seller, but Seller is willing to permit Buyer to retain and
use the Policy Manuals as an accommodation to Buyer and in consideration of the Purchase
Price, in connection with the sale of the Dialysis Business and the transition of patient care to
Buyer. Accordingly, Seller hereby grants Buyer a limited license to use such Policy Manuals at
the Centers during the Transition Period, provided that the Policy Manuals: (A) are used by the
Buyer only in connection with the ordinary operation of the Centers, and (B) shall be returned to
Seller promptly following the end of the Transition Period, and in any event no later than ninety-
five (95) days after the Closing Date.

(i)  To the extent they are not included within the Acquired Assets
transferred to Buyer at Closing, effective as of the Closing Date, Seller grants Buyer the right to
use, on a transitional basis during the Transition Period, Seller’s clinical systems currently used
at the Centers and identified by Buyer as necessary during the Transition Period (the “Clinical
. Systems”). The parties acknowledge that one or more of the Clinical Systems are proprietary
systems of the Seller, but Seller is willing to permit Buyer to retain and use the Clinical Systems
as an accommodation to Buyer and in consideration of the Purchase Price, in connection with the
sale of the Dialysis Business and the transition of patient care to Buyer. Accordingly, Seller
hereby grants Buyer a limited license to use such Clinical Systems at the Centers during the
Transition Period, provided, that: (A) the Clinical Systems are used only in connection with the
ordinary operation of the Centers, (B) Buyer shall notify Seller when Buyer has discontinued its
use of the Clinical Systems, and (C) Seller shall remove the Clinical Systems from the Centers
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promptly following the end of the Transition Period, and in any event no later than ninety-five
(95) days afier the Closing Date, and Buyer shall cooperate therewith.

(i)  As an accommodation to Buyer and in consideration of the
Purchase Price, Seller agrees to permit Buyer to transfer the internet, telephone and cable
television services at the Centers (collectively, “Telecom Services”) to Buyer’s own name on or
after the Closing, and Seller shall reasonably cooperate with Buyer in arranging such transfer of
services. Buyer shall use commercially reasonable efforts to transfer such services to its own
name on or promptly after the Closing Date, and in any event prior to the end of the Transition
Period, and Seller agrees not to terminate such services before the expiration of the Transition
Period. Buyer shall reimburse Seller upon demand for the prorated cost of such services, without
mark-up, for the period from the Closing Date through the date that such services are
transferred. Seller shall provide Buyer with a copy of Seller invoice for such services to support
such reimbursement.

(iv)  Buyer acknowledges that Seller has not made, and Seller hereby
expressly disclaims and negates, any representation or warranty, implied or expressed, relating to
the Policy Manuals, Clinical Systems or Telecom Services, including, without limitation, any

implied or express warranty of merchantability; any implied or express warranty of fitness for a
particular purpose; and any implied or express warranty of freedom from defects, whether known
or unknown. To the fullest extent permitted by Law, Buyer hereby waives and releases any and
all rights, claims and causes of action that Buyer or any of its Affiliates may have against Seller
or any of its Affiliates arising out of Buyer’s possession or use of the Policy Manuals, Clinical
Systems or Telecom Services, including any claims based on any defects in the Policy Manuals,
Clinical Systems or Telecom Services.

{c) Transitional Laboratory Services. Effective as of the Closing Date, Seller
agrees to permit Buyer to use the laboratory services (including STAT-laboratory services)
currently used by the Centers pursuant to that certain Laboratory Services Agreement between
Spectra Laboratories and Seller, effective January 1, 2011, including any laboratory systems and
clinical documentation systems used with respect thereto (collectively, “Interim Laboratory
Services™), on a transitional basis during the Transition Period. The parties acknowledge that
Seller is willing to provide the Interim Laboratory Services as an accommodation to Buyer and
in consideration of the Purchase Price, in connection with the transactions contemplated by this
Agreement and the transition of patient care to Buyer. Buyer shall use commercially reasonable
efforts to arrange for such services in its own name by or promptly after the Closing Date, and in
any event prior to the end of the Transition Period, and Seller agrees not to terminate such
services before the expiration of the Transition Period.” Buyer shall reimburse Seller upon
demand for the cost of such services without mark-up for the period from the Closing Date
through the date that such services are terminated. Seller shall provide Buyer with a copy of the
lab service provideer’s invoice for such services to support such reimbursement.

(d)  Ancillary Transition Services. Effective as of the Closing Date, Seller
agrees to permit Buyer to use the medical waste disposal services and the copiers, facsimile
machines and computers at the Centers (collectively, “Ancillary Transition Services”) on a
transitional basis during the Transition Period. The parties acknowledge that Seller is willing to
provide the Ancillary Transition Services as an accommodation to Buyer and in consideration of
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the Purchase Price, in connection with the transactions contemplated by this Agreement and the
transition of patient care to Buyer. Buyer shall use commercially reasonable efforts to arrange
for such services in its own name by or promptly after the Closing, and in any event prior to the
end of the Transition Period, and Seller agrees not to terminate such services before the
expiration of the Transition Period. Buyer shall reimburse Seller upon demand for the cost of
such services without mark-up for the period from the Closing Date through the date that such
services are terminated. Seller shall provide Buyer with a copy of the service provider’s invoice
for such services to support such reimbursement to Seller. DaVita will finalize any additional
Transition Services that it needs following the Closing upon completion of its due diligence.

(e) Termination of Transition Services. Buyer or its Affiliate may terminate
any of the Transition Services (or any part of them) and the Employee Transition Period or
Transition Period, as applicable, upon one week prior written notice to Seller or such longer
period as may be required under the Contract for the Transition Service being terminated, to the
extent that Seller has notified Buyer of any such required termination period. Seller shall have
the right to terminate the Transition Services (or any part of them) immediately and without prior
notice in the event Buyer or its Affiliate, as applicable, does not timely reimburse Seller for the
provision of Transition Services pursuant to the above provisions of this Section 6.10, which
goes uncured for ten (10) days following notice to Buyer or its Affiliate of such nonpayment.

6.11. Updates to Seller’s Disclosure Schedules. Following the Execution Date and until
the Closing Date, Seller shall promptly supplement or amend the disclosure schedules referred to
in Article 1V to reflect any fact necessary to make the representations true and correct. No such
supplement or amendment shall affect Buyer’s rights under Section 8.2(a) or (c), and the
conditions in such section shall be applied without taking into account any such supplement or
amendment.

6.12. Buyer's Use of Seller's Medicare and Medicaid Number. Buyer covenants and
agrees: (a) not to file any claim for services rendered by Seller prior to the Closing Date; (b) not
to file any claim with any government funded Payment Program prior to acknowledgment of the
change of ownership with an effective date of the Closing Date; (c) prior to approval of such
change of ownership, not to file any claim for any services not rendered by Buyer or to otherwise
misuse Seller's Medicare or Medicaid Number to obtain reimbursement to which it is not
entitled; and (d) to promptly notify Seller of any inquiry, records request, audit, or other
notification from any Seller Payment Program received by Buyer with respect to services
rendered prior to the Closing Date.

ARTICLE VII :
CONFIDENTIALITY; NON-COMPETITION

7.1.  Confidentiality.

(@)  The parties agree that (i) all information not disclosed to the public by Seller
regarding Seller’s Business and the medical information of any patient currently receiving
treatment or having previously received treatment at the Centers, which is compiled by, obtained
by, or furnished to Buyer or any of its agents or employees in the course of its due diligence
review of Seller’s Business is acknowledged to be confidential information, trade secrets and the
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exclusive property of Seller through the Closing Date, and of Buyer thereafter, and (ii) all
information not disclosed to the public by Buyer regarding Buyer’s business or operations is
acknowledged to be confidential information, trade secrets and the exclusive property of Buyer
(collectively, “Confidential Information™).

(b)  The term “Confidential Information™ shall include the terms of this Agreement
and the transactions contemplated hereby. Each of the parties hereto agrees not to- divulge,
directly or indirectly, any Confidential Information of the other party in any manner contrary to
the interests of such party, use or cause or suffer to be used any Confidential Information in
competition with such party, or use Confidential Information in violation of the patients’
confidentiality rights under HIPAA or any applicable state Law. Each of the parties
acknowledges that the breach or threatened breach of the provisions of this Section would cause
irreparable injury to the other party that could not be adequately compensated by money
damages. Accordingly, a party may obtain a restraining order and/or injunction prohibiting a
breach or threatened breach of the provisions of this Section, in addition to any other legal or
equitable remedies that may be available. If requested by legal process to disclose any
Confidential Information of another party, the party in receipt of such request shall promptly
give notice thereof to the other party so that such party may, at its own cost and expense, seek an
appropriate protective order or, in the alternative, waive compliance to the extent necessary to
comply with such request if a protective order is not obtained. If a protective order or waiver is
granted, the party subject to such legal process may disclose the Confidential Information to the
extent required by such court order or as may be permitted by such waiver. Notwithstanding any
part of the foregoing, Buyer shall be permitted to disclose Confidential Information, including
without limitation a copy of this Agreement and the Assignment and Assumption and Bill of
Sale, for the purpose of complying with government filing requirements and for the purpose of
issuing a press release about the transaction following the Closing Date.

(¢)  The term “Confidential Information” does not include information that (i) is at the
time of disclosure or later becomes generally known to the public or within the industry or
segment of the industry to which such information relates without violation by a party of any of
its obligations hereunder and not through any action by any of its directors, officers, employees
and agents which, if committed by such party, would have constituted a violation by it of any of
its obligations hereunder; (i) at the time of disclosure to the other party was already known by
such other party; or (iii) after the time of the disclosure to the other party, is received by such
party from a third party which, to such party’s best knowledge, is under no confidentiality
obligation with respect thereto.

7.2.  Non-Competition and Non-Solicitation.

(a)  As a material inducement to Buyer to enter into this Agreement, in consideration
of the compensation payable hereunder, and for other good and valid consideration, the receipt
and sufficiency of which are hereby acknowledged, as well as in recognition of the fact that the
value of Seller’s Business, including the goodwill, would be diminished substantially if Seller,
any Equity Holder or any Affiliate of Seller or an Equity Holder were to engage in any business
or activities in competition with Buyer, Seller and, severally and not jointly and solely on behalf
of himself and on behalf of Seller, each Equity Holder, covenants and agrees that, except as
required in the performance of the duties set forth in this Agreement or another written
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agreement with Buyer or Buyer Affiliate, and as set forth in Section 7.2(b) below, neither Seller,
any Equity Holder nor any Affiliate of Seller or an Equity Holder will during the Restricted
Period, directly or indirectly:

() become a Competitor anywhere within the Restricted Area, or otherwise
take any action that could result in owning any interest in, leasing any assets to, managing,
operating, extending credit to, or otherwise participating in a Competitor, anywhere within the
Restricted Area; or

(i1) enter into any agreement which could benefit any Competitor of the
Company anywhere within the Restricted Area; or

(iii) solicit, induce or encourage any physician or employee of or affiliated
with Buyer (now or within the past twelve months) to curtail or terminate such person’s
affiliation or employment with Buyer, or take any action that results, or might reasonably be
expected to have the same result.

(b)  Nothing in this Section 7.2 shall be interpreted to:

(i)  prevent Seller, and Seller Affiliate or any Equity Holder who is a
practicing physician from engaging in managed care contracting as a participating provider of
medical services so long as such relationship does not (A) provide Seller, any Seller Affiliate or
any such Equity Holder with remuneration related or attributable, directly or indirectly, to
Dialysis Services, or (B) involve Seller, Seller Affiliate or any Equity Holder who is a practicing
physician contracting with any person or entity that is, directly or indirectly, owned, managed,
operated or controlled by, or affiliated with any person or entity (other than Buyer) that provides
Dialysis Services within the Restricted Area (participation on the medical staff of an entity not to
be construed as “contracting with™).

(i1) prevent any Equity Holder who is a practicing physician or any physician
employed by Seller or any Seller Affiliate from (A) engaging in the professional practice of
nephrology or (B) interfering with such person’s independent medical judgment, while not
limiting or unduly influencing a patient’s right to choose where he or she desires to receive

dialysis;

_ (iii) require the referral of any patients for any Dialysis Service provided by
Buyer or any of Buyer’s Affiliates, or for treatment at the Centers or any dialysis facility owned,
operated or managed by Buyer or any of Buyer’s Affiliates, whether during or following the
Restricted Period, and nothing in this Agreement shall be interpreted to prohibit any physician
from referring any patients to, or treating patients at, any dialysis facility not owned by Buyer or
any of its Affiliates, whether during or following the Restricted Period;

(iv) prohibit Dr. Ahmad, directly, or indirectly through a wholly-owned
Affiliate: (A) from receiving direct or indirect compensation for providing, or serving as a
medical director for, acute dialysis services for a hospital in the Presence Health system, or (B)
from acting as an organizer, officer or advisor to any accountable care organization (or similar
organization) controlled by Presence Health system or from participating as a provider in any
accountable care organization (or similar organization) and, in either instance, receiving indirect
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compensation related to Dialysis Services due to savings realized from patients receiving
Dialysis Services through any such accountable care organization, so long as (1) Dr. Ahmad is
not directly engaged in or directly receiving compensation for any Dialysis Services or receiving
compensation for managing or serving as a medical director for any Competitor (other than
compensation for physician services described in Section 7.2(b)(i) above or acute dialysis
services described in Section 7.2(b)(iv) above) and (2) Dr. Ahmad uses his best efforts to ensure
that Buyer (or its designated Affiliate) is invited to participate in any such accountable care
organization as either a manager or provider of renal care services; or

v) Prevent the hiring of any physician or employee of Buyer as a result of
untargeted general advertisements for employment.

(c)  If the provisions of this Section 7.2 are violated, in whole or in part, Buyer shall
be entitled, upon application to any court of proper jurisdiction, to a temporary restraining order
or preliminary injunction to restrain and enjoin Seller and any Equity Holder from such violation
without prejudice as to any other remedies Buyer may have at law or in equity. In the event of a
violation, Seller and the Equity Holders agree that it would be virtually impossible for Buyer to
calculate its monetary damages and that Buyer would be irreparably harmed. If Buyer seeks
such temporary restraining order or preliminary injunction, Buyer shall not be required to post
any bond with respect thereto, or, if a bond is required, it may be posted without surety thereon.
If any restriction contained in this Section 7.2 is held by any court to be unenforceable, or
unreasonable, as to time, geographic area or business limitation, Seller and Equity Holders agree
that such provisions shall be and are hereby reformed to the maximum time, geographic area or
business limitation permitted by applicable Laws. The parties further agree that the remaining
restrictions contained in this Section 7.2 shall be severable and shall remain in effect and shall be
enforceable independently of each other.

(d)  Seller and each Equity Holder specifically acknowledge, represent and warrant
. that the covenants set forth in this Article VII are reasonable and necessary to protect the
legitimate interests of Buyer, and Buyer would not have entered into this Agreement in the
absence of such covenants.

ARTICLE VIII
CONDITIONS PRECEDENT TO BUYER’S PERFORMANCE AND TO SELLER’S
PERFORMANCE

8.1. Health Facilities and Services Review Board Contingency. The obligations of the
parties under this Agreement are contingent upon Buyer first obtaining the approval of the sale
of assets contemplated herein from the Illinois Health Facilities and Services Review Board (the
"Review Board"). Buyer shall promptly and diligently pursue approval from the Review Board
following the Execution Date. Seller shall cooperate with Buyer in providing such consents,
statements and materials as may be requested by the Review Board in connection with Buyer's

application

8.2. Conditions to Buyer’s Obligations. The obligations of Buyer under this
Agreement are subject to the satisfaction of the following conditions on or prior to the Closing
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Date (or on the Execution Date, as noted below), all or any of which may be waived in writing
by Buyer:

(a)  All representations and warranties made by Seller and the Equity Holders in this
Agreement and in any written statements delivered to Buyer under this Agreement shall be true
and correct as of the Execution Date and as of the Closing Date as though made on such dates.

(b)  Seller and the Equity Holders shall have performed, satisfied and complied with
all obligations and covenants required by this Agreement to be performed or complied with by
them on or prior to the Closing Date.

(¢)  As of'the Execution Date and as of the Closing Date, there shall not have occurred
any Seller Material Adverse Effect since the date of the Interim Financial Statements.

{(d) Seller and the Equity Holders shall have delivered to Buyer all documents
required to be delivered by them, and all such documents shall have been properly executed by
each of them, if applicable. Such documents shall include, without limitation:

() A corporate good standing certificate for Seller from the State of lllinois,
dated no more than ten (10) days prior to the Closing Date;

(i1) A certificate signed by the secretary or other authorized officer of Seller
and dated as of the Closing Date, certifying (A) that the Board of Directors or other managing
body and the Equity Holders have adopted resolutions to authorize the transactions contemplated
by this Agreement, and (B) a specimen signature of an officer duly authorized thereby to execute
the Acquisition Agreements and such other documents to be delivered in connection with

Closing on behalf of Seller;

(iii) Insurance binders showing purchase of tail coverage for professional and
general liability claims, if applicable; and

@iv) Such other documents and instruments, each in a form reasonably
satisfactory to Buyer and its counsel, as may be reasonably requested by Buyer in order to carry
out the transaction contemplated by this Agreement and to vest good and marketable title in the
Acquired Assets in Buyer, free and clear of all Liens.

{e)  Seller shall have executed and delivered to Buyer the Assignment and
Assumption and Bill of Sale in the form attached hereto as Exhibit A, dated and effective as of

the Closing Date.

(f)  Buyer shall have received all Third Party Consents in form and substance
satisfactory to Buyer, effective as of the Closing Date.

{g)  Buyer shall have received all Governmental Approvals and consents by necessary
governmental authorities to the transfer or reissuance to Buyer of all CONs and all transferable
Licenses for the Centers in form and substance satisfactory to Buyer, with the exception of tie-in
notices with respect to Seller’s Medicare and Medicaid provider numbers; provided that Buyer
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shall have no reason to believe that it will not receive the Medicare CHOW Approval retroactive
to the Closing Date.

(h)  Buyer shall have received payment and release letters, together with UCC-3
termination statements, from all parties having financing statements filed against the Acquired
Assets in form and substance satisfactory to Buyer.

(i)  Buyer shall have received a Medical Director Agreement for the Carpentersville
Center, in form and substance satisfactory to Buyer, executed by an authorized officer of Elgin
Nephrology Associates, S.C. appointing Nasir Ahmad, M.D., and Umesh Patel, M.D. as medical
directors of the Carpentersville Center, and shall have received physician joinders in the form
attached as an exhibit to the Carpentersville Center Medical Director Agreement executed by
each of the physician employees of Elgin Nephrology Associates, S.C., dated and effective as of
the Closing Date.

()  Buyer shall have received a Medical Director Agreement for the Marengo Center,
in form and substance satisfactory to Buyer, executed by an authorized officer of Elgin
Nephrology Associates, S.C. appointing Amir Memon, M.D. as medical director of the Marengo
Center, and shall have received physician joinders in the form attached as an exhibit to the
Marengo Center Medical Director Agreement executed by each of the physician employees of
Elgin Nephrology Associates, S.C., dated and effective as of the Closing Date.

(k)  Buyer shall have received a lease for each Center executed by Seller as landlord,
in form and substance reasonably satisfactory to Buyer, dated and effective as of the Closing
Date (collectively, the “Leases”).

0)) Buyér shall have received a lease for the expansion of the Carpentersville Center
premises executed by Provena Saint Joseph Hospital, as landlord, in form and substance
reasonably satisfactory to Buyer, dated and effective as of the Closing Date.

(m) Buyer shall have received all approvals, consents and clearances from
governmental authorities and others in connection with the transactions contemplated by this
Agreement deemed reasonably necessary by Buyer to own and operate Seller’s Business,
including receipt by Buyer of all licenses, permits, consents and approvals for Buyer to own and
operate Seller’s Business and be reimbursed therefor in the same manner after the Closing Date.

(n)  Buyer shall have received and approved the Closing Balance Sheets two (2) days
prior to the Closing Date. :

(o) Buyer shall have received certificates of an authorized officer of Seller certifying:
(1) as of the Execution Date and as of the Closing Date, the accuracy of Seller’s and Equity
Holders’ representations and warranties as set forth in Article IV hereof, (ii) as of the Execution
Date and as of the Closing Date, compliance with Seller’s and Equity Holders’ covenants as set
forth in this Agreement, and (iit) as of the Closing Date, the Inventory Amount.

(p)  Seller shall have delivered to Buyer, no later than ten (10) business days before
the Closing Date, a detailed listing of the Fixed Assets to be included in the Acquired Assets as
of the Closing Date, dated as of the most recent month ended before the Closing Date, which
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listing shall be certified as true and complete by a duly authorized member of Seller and shall
include each individually capitalized fixed asset included in the Acquired Assets, together with
Seller’s original cost, in-service date, estimated useful life, and current net book value for each
asset included thereon. Such listing shall reflect depreciation and amortization on a book basis.

(qQ)  Seller shall have executed and delivered to Buyer, for submission to the
appropriate authorities, CMS Form 855A, duly completed to report the change of ownership of
the Centers.

(r)  The Seller Employees as of the Closing Date shall be sufficient to operate the
Centers in a manner consistent with their operation as of the Execution Date of this Agreement.

(s)  Seller shall have delivered to Buyer a complete copy of the medical records of
each patient who is being dialyzed at any Center as of the Closing Date, such copies to be
provided in paper or electronic format, as available.

(t)  Seller shall have delivered to Buyer evidence satisfactory to Buyer, in Buyer’s
sole discretion, proving resolution of those matters identified during Buyer’s compliance audit of
Seller’s billing practices.

8.3. Conditions to Seller’s Obligations. The obligations of Seller under this
Agreement are subject to the satisfaction of the following conditions, on or prior to the Closing
Date, all or any of which may be waived in writing by Seller:

(a)  All representations and warranties made by Buyer in this Agreement and in any
written statements delivered to Seller under this Agreement shall be true and correct as of the
Execution Date and as of the Closing Date as though made on such dates.

(b)  Buyer shall have performed, satisfied and complied with all obligations and
covenants of Buyer required by this Agreement to be performed or complied with by it on or
prior to the Closing Date.

(c)  Buyer shall have delivered to Seller all documents required to be delivered by
Buyer, and all such documents shall have been properly executed by Buyer, if applicable.

(d)  Buyer shall have delivered to Seller a corporate good standing certificate from the
State of 1llinois dated no more than ten (10) days prior to the Closing Date.

(¢) Buyer shall have delivered to Seller certificates signed by an authorized
representative of Buyer certifying, as of the Execution Date and as of the Closing Date, (i) the
accuracy of Buyer’s representations and warranties as set forth in Article V hereof, and (ii)
compliance with Buyer’s covenants as set forth in this Agreement.

(f)  Buyer, and each of the other parties thereo (other than Seller), shall have executed
and delivered to Seller the Assignment and Assumption and Bill of Sale, each of the Medical
Director Agreements, and each of the leases referenced in Sections 8.2(e), (i) (j) and (k) above,
dated and effective as of the Closing Date.
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8.4. No Injunction or Action. The obligations of both Buyer and Seller under this
Agreement are conditioned upon there being, as of the Closing Date, no preliminary or
permanent injunction or other order, decree or ruling issued by a court of competent jurisdiction
or by a governmental agency concerning this Agreement which would make illegal or otherwise
prevent consummation of this Agreement in accordance with its terms, and no proceeding or
action brought by any governmental authority seeking the foregoing shall be pending.

ARTICLE IX
SURVIVAL OF REPRESENTATIONS AND WARRANTIES; INDEMNIFICATION

9.1.  Survival of Representations and Warranties. All Buyer, Seller and Equity Holder
representations and warranties contained in this Agreement or any other agreement, schedule,
certificate, instrument or other writing delivered by Buyer, Seller or Equity Holders in
connection with this transaction shall survive for five (5) years after the Closing Date. If a party
hereto determines that there has been a breach by any other party hereto of any such
representation or warranty and notifies the breaching party in writing reasonably promptly after
learning of such breach, such representation or warranty and liability therefor shall survive with
respect to the specified breach until such breach has been resolved, but no party shall have any
liability after the fifth anniversary of the Closing Date for any matters not specified in a writing
delivered within such five (5) year period. Notwithstanding any term in this Section 9.1, the
applicable statute of limitations shall be the survival period for any matter relating to (a) fraud or
willful, intentional or reckless misrepresentation or willful omission of a material fact in
connection with this Agreement or the Acquisition Agreements and the transactions
contemplated hereby or thereby, (b) any liability relating to personal injury, or (c) any alleged or
actual violation of the representations and warranties made in any of the following sections of
this Agreement: Section 4.13 - “Payment Programs”; Section 4.14 - “Compliance with Laws”;
Section 4.16 — “Benefit Plan Compliance with Provisions of Applicable Law”; and Section 4.19 —
“Taxes” (the items in this clause (c) are collectively referred to as the “Fundamental

Representations™).

9.2. Indemnification by Seller and Equity Holders. Subject to the provisions of
Section 9.4 below, Seller and each Equity Holder agree unconditionally and jointly and severally
to indemnify, defend and hold Buyer harmless, on demand, from and against the following:

(a)  Any and all Losses of every kind, nature or description which arise out of or result
from or as a consequence of (i) any false, incorrect or misleading representation or warranty or
breach thereof made by or on behalf of Seller or the Equity Holders in this Agreement (including
the Exhibits and Schedules hereto) or in any of the Acquisition Agreements; or (ii) any failure by
Seller or any Equity Holder to perform, comply with or observe any one or more of their
covenants, agreements or obligations contained in this Agreement or in any other agreement,
instrument or document delivered to Buyer in connection with this Agreement or any of the
transactions contemplated by this Agreement; and

(b)  Any and all Losses which may at any time or from time to time arise out of or
result from or as a consequence of (i) the provision, delivery or sale by Seller at any time prior to
the Closing Date of any services; (ii) the production, provision or sale by Seller at any time prior
to the Closing Date of any property, products, materials or supplies of any kind; (iii) any
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Excluded Liability; (iv) any failure by Seller or any Equity Holder to comply with the provisions
of this Agreement; and (v) relating to, or the failure by Seller to discharge, any obligations of
Seller which were incurred by Seller on account of the period prior to the Closing Date (except
for the Assumed Liabilities), including without limitation the following: (A) any audit or
investigation or civil, administrative or criminal proceedings arising as a result of Seller’s
Business prior to the Closing Date whether or not Seller or its Affiliates had knowledge thereof
as of the Closing Date, (B) any assessments, adjustments or offsets made against Buyer as a
result of such an audit or investigation or in connection with the recovery by any governmental
authority or administrative agency or any third party payor of any overpayments made to Seller
for services performed prior to the Closing Date, or (C) Seller’s failure to obtain any Third Party
Consent referred to herein which is not actually waived in writing by Buyer or UCC-3 release for
any UCC-1 on file against Seller prior to Closing.

Without limiting the generality of the foregoing provisions of this Section 9.2 with
respect to the measurement of damages, Buyer shall have the right to be put in the same financial
position as it would have been in had the representations and warranties of Seller and Equity
Holders been true and correct, had each of the covenants of Seller and Equity Holders been
performed in full, and had Seller paid, discharged and performed all of its liabilities and

obligations.

9.3. Indemnification by Buyer. Subject to the provisions of Section 9.4 below, Buyer
agrees unconditionally to indemnify, defend and hold Seller and Equity Holders harmless, on
demand, from and against any and all of the following that could reasonably result in a judgment
or legal action:

(a)  Any and all Losses of every kind, nature or description which arise out of or result
from or as a consequence of (i) any false, incorrect or misleading representation or warranty or
breach thereof made by or on behalf of Buyer in this Agreement (including the Exhibits and
Schedules hereto) or in any of the Acquisition Agreements; or (ii) any failure by Buyer to
perform, comply with or observe any one or more of its covenants, agreements, or obligations
‘contained in this Agreement or in any other agreement, instrument or document delivered to
Seller in connection with this Agreement or any of the transactions contemplated by this

Agreement; and

(b)  Any and all Losses which may at any time or from time to time arise out of or
result from or as a consequence of (i) the provision, delivery or sale by Buyer at any time on or
after the Closing Date of any services; (ii) the production, provision or sale by Buyer at any time
on or after the Closing Date of any property, products, materials or supplies of any kind; (iii) any
Assumed Liability; (iv) any failure by Buyer to comply with the provisions of this Agreement;
and (v) relating to, or the failure by Buyer to discharge, any obligations of Buyer which were
incurred by Buyer on or after the Closing Date (except for the Excluded Liabilities), including
without limitation the following: (A) any audit or investigation or civil, administrative or
criminal proceedings arising as a result of the business of the Centers on or after the Closing
Date, (B) any assessments, adjustments or offsets made against Seller as a result of such an audit
or investigation or in connection with the recovery by any governmental authority or .
administrative agency or any third party payor of any overpayments made to Buyer for services
performed on or after the Closing Date, and (C) invidious discrimination or sexual harassment
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committed by Buyer or Buyer's employees, agents, invitees or patients against any Seller
Employees during the Employee Transition Period.

Without limiting the generality of the foregoing provisions of this Section 9.3 with
respect to the measurement of damages, Seller shall have the right to be put in the same financial
position as it would have been in had the representations and warranties of Buyer been true and
correct, had each of the covenants of Buyer been performed in full, and had Buyer paid,
discharged and performed all of its respective liabilities and obligations.

9.4. Indemnification Process. Any party seeking indemnification under this Article IX
(an “Indemnified Party”) shall give each party from whom indemnification is being sought (each,
an “Indemnifying Party”) notice of any matter which such Indemnified Party has determined has
given rise to or could give rise to a right of indemnification under this Agreement, stating the
amount of the loss, if known, and method of computation thereof, and containing a reference to
the provisions of this Agreement in respect of which such right of indemnification is claimed or
arises. The obligations and liabilities of an Indemnifying Party under this Article IX with respect
to Losses arising from claims of any third party which are subject to the indemnification
provided for in this Article I1X (*“Third Party Claims™) shall be governed by and contingent upon
the following additional terms and conditions:

(a) If any Indemnified Party shall receive notice of any Third Party Claim, the
Indemnified Party shall give the Indemnifying Party notice of such Third Party Claim within
thirty (30) days of the receipt by the Indemnified Party of such notice; provided, however, that
the failure to provide such notice shall not release the Indemnifying Party from any of its
obligations under this Article IX except to the extent the Indemnifying Party is materially
prejudiced by such failure.

(b)  If the Indemnifying Party acknowledges in writing its obligation to indemnify the
Indemnified Party hereunder against any losses that may result from such Third Party Claim,
then the Indemnifying Party shall be entitled to assume and contro! the defense of such Third
Party Claim at its expense and through counsel of its choice if it gives notice of its intention to
do so to the Indemnified Party within thirty (30) days of the receipt of such notice from the
Indemnified Party; provided, further however, that if it would be detrimental to the defense of
the Indemnified Party for the same counsel to represent both the Indemnified Party and the
Indemnifying Party, then the Indemnified Party shall be entitled to retain its own counsel, in each
jurisdiction for which the Indemnified Party determines counsel is required, at the expense of the
Indemnifying Party.

(¢) In the event the Indemnifying Party exercises the right to undertake any such
defense against any such Third Party Claim as provided above, the Indemnified Party shall
cooperate with the Indemnifying Party in such defense and make available to the Indemnifying
Party, at the Indemnifying Party’s expense, all witnesses, pertinent records, materials and
information in the Indemnified Party’s possession or under the Indemnified Party’s control
relating thereto as is reasonably required by the Indemnifying Party. Similarly, in the event the
Indemnifying Party declines to take such defense and the Indemnified Party is, directly or
indirectly, conducting the defense against any such Third Party Claim, the Indemnifying Party
shall cooperate with the Indemnified Party in such defense and make available to the
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Indemnified Paﬁy, at the Indemnifying Party’s expense, all such witnesses, records, materials
and information in the Indemnifying Party’s possession or under the Indemnifying Party’s
control relating thereto as is reasonably required by the Indemnified Party.

(d)  If the Indemnifying Party shall have failed to assume the defense of any claim in
accordance with the provisions of this Article, then the Indemnified Party shall have the absolute
right to control the defense of such claim and, if and when it is finally determined that the
Indemnified Party is entitled to indemnification from the Indemnifying Party hereunder, the fees
and expenses of the Indemnified Party’s counsel shall be borne by the Indemnifying Party and
paid by the Indemnifying Party to the Indemnified Party within five (5) business days of written
demand therefor, but the Indemnifying Party shall be entitled, at its own expense, to participate
in (but not control) such defense.

(¢)  So long as the Indemnifying Party has assumed and is conducting the defense of
the Third Party Claim in accordance with Section 9.4(b) above, (i) the Indemnifying Party will
not consent to the entry of any judgment or enter into any settlement with respect to the Third
Party Claim without the prior written consent of the Indemnified Party (not to be withheld
unreasonably provided that the Indemnified Party is completely released from all claims) unless
the judgment or proposed settlement involves only the payment of money damages by the
Indemnifying Party and does not impose an injunction or other equitable relief upon the
Indemnified Party, and (ii) the Indemnified Party will not consent to the entry of any judgment or
enter into any settlement with respect to the Third Party Claim without the prior written consent
of the Indemnifying Party (not to be withheld unreasonably).

ARTICLE X
MISCELLANEOUS

10.1. Termination.  This Agreement may be terminated and the transaction
contemplated hereby may be abandoned at any time prior to the Closing Date as follows:

(a) By mutual written consent of Buyer and Seller;

(b) By either Buyer or Seller if approval of the transfer or reissuance of the CON is
not granted by the Review Board on or prior to December 1, 2013.

(c) By either Buyer or Seller, if Closing shall not have occurred on or before
December 1, 2013; provided, however, that the right to terminate this Agreement under this
Section 10.1(b) shall not be available to the party whose failure to fulfill any obligation under
this Agreement shall have been the cause of, or resulted in, the failure of Closing to occur on or

before such date;

(d) By either Buyer or Seller, if any final and nonappealable order or other legal
restraint or prohibition preventing the consummation of the transaction contemplated by this
Agreement shall have been issued by any governmental authority or any Law shall have been
enacted or adopted that enjoins, prohibits or makes illegal consummation of the transaction;

(e) By Buyer, upon a breach of, or failure to perform in any material respect (which
breach or failure cannot be or has not been cured within thirty (30) days after the giving of notice
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of such breach or failure), any representation, warranty, covenant or agreement on the part of
Seller or Equity Holder set forth in this Agreement, such that a condition set forth in Section 8.2
would not be satisfied; or

(f) By Seller, upon a breach of, or failure to perform in any material respect (which
breach or failure cannot be or has not been cured within thirty (30) days after the giving of notice
of such breach or failure), any representation, warranty, covenant or agreement on the part of
Buyer set forth in this Agreement, such that a condition set forth in Section 8.3 would not be

satisfied.

10.2. Notice of Termination; Effect of Termination. In the event of termination of this
Agreement by either Buyer or Seller pursuant to Section 10.1 (b), (c), (d), (e) or (f) hereof, the
terminating party shall give prompt written notice thereof to the nonterminating party. In the
event of termination of this Agreement pursuant to Section 10.1, this Agreement shall be of no
further effect, there shall be no liability under this Agreement on the part of either Buyer or
Seller and all rights and obligations of each party hereto shall cease, provided, however, that
nothing herein shall relieve any party from liability for the breach of any of its representations
and warranties or the breach of any of its covenants or agreements set forth in this Agreement for .
terminations under Section 10.1((e) or (f).

10.3. Expenses. Each of the parties hereto shall pay its own fees, costs and expenses
incurred in connection with the negotiation, preparation, execution and delivery of this
Agreement and the consummation of the transactions contemplated hereby.

10.4. Entire Subject Matter; Amendment. This Agreement, together with its Schedules
and Exhibits and all ancillary agreements and exhibits and schedules thereto to be delivered at
Closing, contains the entire understanding of the parties with respect to the subject matter hereof
and supersedes all prior agreements, either oral or written. The Agreement may not be amended,
or any term or condition waived, unless signed by the party to be charged or making the waiver.
Each party to this Agreement acknowledges that no representations, inducements, promises, or
agreements, orally or otherwise, have been made by other party(ies), or by anyone acting on
behalf of any party, that are not embodied herein, and that no other agreement, statement, or
promise not contained in this Agreement shall be valid or binding.

10.5. Assignment. No party hereto shall assign or otherwise transfer this Agreement or
any of its rights hereunder, or delegate any of its obligations hereunder, without the prior written
consent of the other party; provided, however, that Buyer shall be permitted, without the consent
of Seller, to assign or otherwise transfer this Agreement or any of its rights hereunder: (a) upon
the purchase or sale of all or substantially all of the assets or stock of Buyer or DaVita
HealthCare Partners Inc. or the transfer (by operation of law or otherwise) of the ownership or
control of Buyer or DaVita HealthCare Partners Inc., to the purchaser of such assets or stock or
the transferee of such interests; (b) upon the purchase, transfer or sale of all or substantially all of
the Acquired Assets purchased from Seller by Buyer pursuant to this Agreement or the business
or operations conducted at the Centers (or any replacement location) to the purchaser or
transferee of such Acquired Assets, business or operations; or (c) to any Affiliate of Buyer.
Subject to the foregoing, this Agreement and the rights and obligations set forth herein shall
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inure to the benefit of, and be binding upon the parties hereto, and each of their respective
successors, heirs and assigns.

10.6. Counterparts. This Agreement may be executed in two or more counterparts, any
one of which need not contain the signatures of all parties, but all of which counterparts when
taken together will constitute one and the same agreement.

10.7. Governing Law. This Agreement shall be governed by and construed in
accordance with the Laws of the State of Illinois applicable to contracts made and to be

performed in that State.

10.8. Schedules and Exhibits. The Schedules and Exhibits attached hereto are an
integral part of this Agreement. All exhibits and schedules attached to this Agreement are
incorporated herein by this reference and all references herein to this “Agreement” shall mean
this Asset Purchase Agreement together with all such exhibits and schedules, and all ancillary
agreements and exhibits and schedules thereto to be delivered at Closing.

10.9. Severability. Subject to the last two sentences of Section 7.2(e), any provision
hereof which is held to be prohibited or unenforceable in any jurisdiction will, as to such
jurisdiction, be adjusted rather than avoided, if possible, in order to achieve the intent of the
parties to this Agreement to the extent possible without in any manner invalidating the remaining
provisions hereof.

10.10. Notices. All notices or other communications required or permitted hereunder
shall be in writing and shall be deemed properly given three (3) business days after being sent by
registered or certified mail, postage prepaid, to the parties at the address listed below:

If to Seller: Quality Renal Care, LLC
296 W. Spring Street
South Elgin, IL 60177
Attention: Nasir J. Ahmad, M.D.
Larry Day

If to Buyer: Total Renal Care, Inc.
c/o DaVita HealthCare Partners Inc.
2000 16th Avenue, 12th Floor
Denver, Colorado 80202
Attention: Chief Operating Officer
Facsimile No.: (303) 876-0963

With copies to: DaVita HealthCare Partners Inc.
2000 16th Avenue, 12th Floor
Denver, Colorado 80202
Attention: Chief Legal Officer
Facsimile No.: (303) 876-0963
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DaVita HealthCare Partners Inc.
2000 16th Avenue, 12th Floor
Denver, Colorado 80202

Attention: Vice President, Deal Depot
Facsimile No.: (303) 876-0963

10.11. Representation bv Counsel. Each party hereto acknowledges that it has been
advised by legal and any other counsel retained by such party in its sole discretion. Each party
acknowledges that such party has had a full opportunity to review this Agreement and all related
exhibits, schedules and ancillary agreements and to negotiate any and all such documents in its
sole discretion, without any undue influence by any other party hereto or any third party.

10.12. Construction. The parties have participated jointly in the negotiations and
drafting of this Agreement and in the event of any ambiguity or question of intent or
interpretation, no presumption or burden of proof shall arise favoring or disfavoring any party by
virtue of the authorship of any of the provisions of this Agreement.

10.13. Headings. The section headings contained in this Agreement are inserted for
convenience only and shall not affect in any way the meaning or interpretation of this
Agreement.

10.14. Waivers. No waiver by any party, whether express or implied, of its rights under
any provision of this Agreement shall constitute a waiver of the party’s rights under such
provisions at any other time or a waiver of the party’s rights under any other provision of this
Agreement. No failure by any party to take any action against any breach of this Agreement or
default by another party shall constitute a waiver of the former party’s right to enforce any
provision of this Agreement or to take action against such breach or default or any subsequent
breach or default by the other party. To be effective any waiver must be in writing and signed by

the waiving party.

10.15. Further Actions and Documents. The parties hereto covenant and agree that they
will take such actions and execute and deliver such other further instruments and documents as
are or may become necessary or convenient to promptly effectuate and carry out the terms,
purposes and intent of this Agreement or to implement or complete a party’s obligations
hereunder.
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THEREFORE, the parties hereto have executed, or caused this Asset Purchase
Agreement to be executed by their duly authorized representatives, as of the date first written
above.

TOTAL RENAL CARE, INC. QUALITY RENAL CARE, LLC
By: David Finn By:

Its: Vice ident Its:

EQUITY HOLDERS:

NASIR J. AHMAD, M.D. LARRY DAY
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August 14, 2013

Mr. John Hayes
Vice Chair
Illinois Health Facilities and Services Review Board
525 W, Jefferson, 2nd Floor
Springfield, IL 62761

Re: DaVita Inc. Purchase Price Valuation for Quality Renal Care

Dear Mr. Hayes:

This letter provides additional information in support of the Certificate of Need application
for the planned acquisition of the Quality Renal Care - Carpentersville and Quality Renal Care
- Marengo by DaVita HealthCare Partners Inc. (“DaVita”). The purchase price of the facilities is
$7.8 million ($6,404,745 for the Carpentersville facility and $1,395,255 for the Marengo
facility). DaVita participated in a competitive bidding process and the purchase price is the
result of a negotiated transaction with Quality Renal Care, LLC. In assessing an offer price to
initdate the negotiations, DaVita relied on its standard valuation methods including
discounted cash flow ("DCF"} analysis to provide this valuation. DCF projects the future cash
flows of a business, and discounts these cash flows at a discount rate which reflects the
riskiness associated with achieving these cash flows. Since the projections were for a limited
period of time, all future cash flows beyond the projection period are assumed to be worth a
certain multiple of the terminal year's cash flow, reflecting the discount rate and a perpetual
growth assumption.

Thank you for your time and attention to this matter. We appreciate all of staff’s efforts to
keep this application on track for prompt consideration by the lllinois Health Facilities and
Services Review Board.

Very truly yours,

David R. Finn
Vice President, Mergers & Acquisitions
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(c), Access

1. Current Admissions Policy

A copy of the current admissions policy and financial assistance policy for QRC - Carpentersville is
attached as Attachment 19C.

2. Proposed Admissions Policy

A copy of the admissions policy and financial assistance policy for DaVita is attached as Attachment
19D. DaVita accepts patients for dialysis treatment at its outpatient dialysis facilities as long as those
patients are appropriate for admission to an outpatient hemodialysis center.

3. Admission Policy Certification

A letter from Arturo Sida, Assistant Secretary, DaVita HealthCare Partners, Inc., certifying the
admissions policies of QRC - Carpentersville will not become more restrictive after acquisition by

DaVita is attached as Attachment 19E.
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ADMISSION POLICY

Quality Renal Care Index #: P-03
Department: General Med. Director Approval:
Origination Date: February 2000 Dept. Manager Approval:
Revision Dates: Page 1 of 1

Policy:

All members of the Medical Staff with active admitting privileges to Quality Renal Care
may admit patients over the age of 18 to the Hemodialysis or Peritoneal Dialysis
Programs. Patients 16 to 18 years of age may be considered for the program on a case by
case basis. Other physicians may make referrals to a Nephrologist. Patients are admitted
to the program upon receipt of financial approval and the meeting of medical criteria.

Process:

1. Medical Approval is completed by the Hemodialysis Manager or Peritoneal Dialysis
Manager in conjunction with the Medical Director. Approval is based on:
a. appropriateness of care
b. availability of space in chosen program for the dialysis prescription
c. availability of staff based on the acuity of the patient
d. Hepatitis status

2. Financial approval is granted after a review of the patient’s insurance, Medicare,
Medicaid, and financial resources by Social Services and the billing service. The
billing service works with Social Services to assist in exhausting every available
resource to assist the patient in meeting the financial obligations associated with a
lifetime of ESRD care. '

3. The Social Worker will keep a list of patients for which services have been requested.
This list will be reviewed with the Medical Director on a regular basis. Patients will
be admitted to the service based on the order in which requests were made; the
patient’s medical necessity and acuity; and, upon completion of all necessary
admission requirements: financial approval, Hepatitis status verified, transportation
arranged, orders received, History and Physical obtained, and space available for the
dialysis prescription.

4. Patients requesting transfer to the service are accepted on a space available basis.
Again, there must be financial approval, Hepatitis status verification, transportation
arranged, orders received, history and physical obtained and space available for the
dialysis prescription.

5. Visitor or transient patients may receive treatment in any program on a space and staff
available basis. Scheduling is coordinated by the Social Worker.
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Dialysis Regulatory and Ancillary Policies & Procedures Policy: 3-01-03
DaVita Inc.

TITLE: ACCEPTING END STAGE RENAL DISEASE PATIENTS FOR
TREATMENT

PURPOSE: To establish requirements for admitting End Stage Renal Disease (ESRD) patients
to a DaVita dialysis facility and to allow DaVita to obtain necessary information
from the patient/personal representative and to enter the correct information into
the appropriate information system prior to providing dialysis treatment to a
patient at a DaVita dialysis facility.

DEFINITION(S):

Guest patient: A patient who is visiting a facility and plans to return to his/her home facility
within 30 days. A guest patient refers to patients visiting from a non-DaVita facility to a DaVita
facility as well as visiting from a DaVita facility to another DaVita facility.

Medical Evidence Report Form (CMS 2728): Required by Medicare to determine if an
individual is medically entitled to Medicare under the ESRD provisions of the law and to register
patients with the United States Renal Data System. The 2728 form is used as the primary source
in determining the COB for patients insurance. Physicians have a 45 day grace period to sign the
2728 form when the patients are new to dialysis. Patients are generally only required to
complete the 2728 form once, not for every facility visit or transfer (Refer to Completion of
Centers for Medicare & Medicaid Services (CMS) 2728, available on the Clinical P&P website
in Vol. 3. on the VillageWeb).

Medicare Secondary Payor Form (MSP): Determines if a commercial Employer Group
Health Plan (EGHP) (or other insurance carrier) will be primary payor. This form is completed
online in the Registration System and must be completed for all patients who have Medicare
coverage when they start treatment at DaVita.

Patient Authorization and Financial Responsibility Form (PAFR): Document that informs
patients of their financial obligations regarding services provided to them by DaVita. The form
must be signed and witnessed prior to the start of the first dialysis treatment By signing the
PAFR, the patient/personal representative is assigning the payment for services provided by
DaVita, directly to DaVita from insurance companies. The PAFR form must be signed each year
at each DaVita facility where the patient treats.

Note: California facilities for all Medi Cal (Medicaid program for California) patients a new
form must be signed the first full week in January regardless of dialysis start date. Example:
First date of_ DaVita Dialysis 12-31-2011, need PAFR for December and one for January 2012.

Permanent patient: A patient who has selected a DaVita dialysis facility as his’her home
facility.
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Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. Reference Personal Representatives
of Patients (available on the HIPAA website on the VillageWeb).

Transfer patient: An existing dialysis patient who is permanently relocating from any dialysis
facility to a DaVita dialysis facility. Once the transfer is complete, the patient will become a
“permanent patient.”

POLICY:

1. DaVita will accept and dialyze patients with renal failure needing a regular course of
dialysis without regard to race, color, national origin, gender, sexual orientation, age
religion, or disability if:

a. The patient’s care can be managed in an outpatient dialysis facility accordmg to
individual modality;

b. The patient is under the care of a nephrologist who is credentialed in the DaVita
facility;

c. There is adequate treatment space, equipment and appropriately trained staff
available to provide appropriate care to the patient;

d. The patient (a) has been verified as Medicare or Medicaid eligible and/or has
private insurance coverage issued by an Insurance Provider licensed and operating
in the United States or United States Territories which has been verified, and from
which an authorization for treatment has been received by DaVita as required, (b)
accepts financial responsibility for care by signing the Patient Authorization &
Financial Responsibility (PAFR) Form.

i.  Patients who are uninsured must be authorized at the facility level with
written approval by the facility’s Divisional Vice President (DVP), or their
designee, prior to treatment. (Cash Payment Fee Schedule for Patients
with no Insurance Coverage Policy (available on the ROPS website on the
VillageWeb)).

ii.  Patients who have an out-of-state Medicaid plan that will not pay for
treatment must be authorized at the facility level with written approval by
the facility’s DVP, or their designee, prior to treatment.

ili.  Patients who are out-of-network and have no out of network benefits must
be authorized at the facility level with written approval by the facility’s
DVP, or their designee, prior to treatment.
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2. Patients without adequate medical insurance coverage will be responsible to pay their
portion of the cost of providing treatment prior to actual treatment.

3. All visiting patients, including patients visiting a non-contracted facility, will be
responsible to sign a new PAFR Form specific to the visiting facility.

4. A Purchase Order for services and treatments outside of their area is required prior to
treatment for patients who have Indian Health Services coverage.

5. Any new patient who is uninsured must be approved for treatment by the facility’s DVP,
- or their designee, prior to treatment.

6. DaVita dialysis facility will transmit the required information to the corresponding
Corporate Business Office (CBO) ROPS registration teammate upon notification of a

new or visiting patient.

7. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process.

8. Guest patients must make payment for non-covered, and out of network (including out of
state Medicaid plans that do not pay for treatment) services in the form of cashier’s
check, money order, travelers check, American Express, Visa, Discover or MasterCard
prior to treatment. Please see Money Received at Centers Policy and Credit Card
Process Policy (available on the ROPS website on the Village Web).

9. DaVita will bill using the name and number as it appears on the beneficiary Medicare
card or other document confirming the patient’s heaith care coverage through a third
party, and as the patient’s name is confirmed by two (2) additional forms of identification
which has the patient’s current legal name listed on it. Reference DaVita’s Patient
Identification and Verification Policy Attachment A: Acceptable Forms of Personal
Identification (available on the Team Quest website of the VillageWeb) for acceptable
forms of personal identification. Reference DaVita’s Entering Patient’s Name Policy
(available on the ROPS website on the VillageWeb) for guidance on entering patient
name into DaVita systems.

10. If any information on the beneficiary Medicare card is incorrect, DaVita will advise the
beneficiary to contact their local servicing Social Security Office to obtain a new
Medicare card.

11. If information contained on the insurance card is incorrect, DaVita will advise the
policyholder to contact their insurance company to obtain a new insurance card. All
insurance cards should match the patient’s identification. The patient must produce
evidence that a change was initiated with the appropriate insurance carrier within 90 days
of the noted discrepancy.
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12. There are three (3) mandatory data elements for any patient to be registered in
Registration System. These fields must be completed accurately prior to treatment.
Required Registration System fields are:

a. First and last name;
b. DOB (date of birth), and
c. Anticipated start date at DaVita.

13. Listed below are the following documents that are required for in-center dialysis patients
and home dialysis patients prior to admission to a DaVita Dialysis facility:

a. Patient demographics and insurance information; _

b. Copy of History and Physical (within the last year — must be legible;

c. Hepatitis and TB Testing Results: For Hepatitis and TB testing requirements,
refer to policies: Hepatitis Surveillance, Vaccination and Infection Control
Measures and Tuberculosis Infection Control Policy (available on the Clinical
P&P website in Volume 1 on the VillageWeb); Note: Hepatitis C testing is
recommended, but not required; and

d. Copy of current hemodialysis orders for treatment

The following are required upon arrival of patient, prior to first treatment:

a. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Reference DaVita’s Patient Identification and Verification Policy
Attachment A: Acceptable Forms of Personal Identification (available on the
Team Quest website of the VillageWeb) for acceptable forms of personal
identification;

b. All copies of patient’s current insurance cards-front and back;

c. Initiation of CMS 2728. Once completed, within the 45-day guideline, it should
include the patient’s and nephrologist’s signature and date. This is the official
document of the patient’s first date of dialysis ever, first dialysis modality, and
provides transplant information, if applicable; Patient Authorization & Financial
Responsibility Form (PAFR). Must be signed and witnessed prior to the start of
the first dialysis treatment. This form allows DaVita to receive payment from
insurance companies and informs the patient of the financial responsibilities
regarding treatment provided to them. Without a signed PAFR Form, we may
not be reimbursed for services provided to the patient;
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d. Medicare Secondary Payor Form (MSP). Determines if a commercial Employer
Group Health Plan (EGHP) will be primary payor. Must be completed for all
patients who have Medicare coverage when they start treatment at DaVita;

e. DaVita’s Notice of Privacy Practices. Each patient/personal representative will
be provided with the notice.

For patients who have dialyzed before* (permanent transfers or visiting patients) the following

will also be required:
a. Copies of most recent Plan of Care, Nursing, Dietary and Social Work

Assessments and most recent progress notes;

b. Copies of three (3) flowsheets within two (2) weeks of requested treatment(s);

¢. Monthly labs within 30 dayS pribr to first treatment date including hematocrit,
hemoglobin, URR and electrolytes.

*For patients displaced by disaster/emergency event, please see policy: Disaster and Emergency
Preparedness Business Continuity Policy

14. The following documents are to be requested (but not required) for a safe transition of
care for in-center dialysis patients and home dialysis patients prior to admission to a
DaVita Dialysis facility:

a. If patient 1s a new end stage renal disease (ESRD) patient, pre dialysis labs
including hematocrit or hemoglobin, albumin, BUN, creatinine;

Consultations (Hematology, Gl, Cardiology);

Discharge Instruction Sheet (to be brought in by the patient);

EKG, if available; and

Advance Directives, if applicable.

o oo o

15. The following are to be requested or asked of the patient:

a. Current list of medications being administered to patient in-center and at home
(recommended for patient .to bring in current medications at time of first
treatment);

b. Allergies; and

c. Access Information.

16. Unless otherwise provided for under this policy, prior to the admission to the facility, all
patients, including Transfer, Guest, and Permanent Patients will be given the following

documents to read and sign:
a. Patient’s Rights;

b. Patient’s Responsibilities;
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c. Patient Authorization and Financial Responsibility Form (PAFR);
d. Patient’s Standards of Conduct;
e. Patient Grievance Procedure;

f. Authorization for and Verification of Consent to Hemodialysis/Peritoneal
Dialysis;

g. Reuse Information Consent form;
h. Caretaker Authorization form;
i. HIPAA Notice Acknowledgement form; and

). Affidavit of Patient Identification form (Note: This form is only given if the
patient or Personal Representative on behalf of the patient is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal
name and current legal residence upon admission or within seven (7) days of
admission).

17. The patient/personal representative will agree to follow the Patient’s Rights and
Responsibilities, Patient’s Standards of Conduct and the Patient Grievance Procedure.
(Refer to Patient’s Standards of Conduct; Patient Grievance Procedure,; Patient Rights

and Responsibilities available on the Clinical P&P website in Volume 3 on the
VillageWeb.) '

18. Guest Patients are only required to sign the Patient’s Rights and Responsibilities,
Patient’s Standards of Conduct and the Patient Grievance Procedure one time for each
DaVita facility they visit, as long as these forms are visibly posted at the facility, unless
there are changes made to any of those forms/policies, or state specifications require
otherwise. '

19. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient should follow the
procedures set forth in the Patient ldentification and Verification Policy (available on the
Clinical P&P website in Volume 3 on the VillageWeb), and any other relevant policies
based on the situation at hand.

20. Any conflict with the criteria established or refusal to sign appropriate consents and
authorization to bill would constitute a need for prior written authorization by the

facility’s DVP or designee.
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21. A permanent DaVita patient may be treated at a DaVita facility other than his /her home
facility without completing the required documentation, excluding the PAFR, when:

a. The attending nephrologist has privileges at both the facilities in question (the
patient’s home facility and the anticipated visiting facility);

b. A visiting record is generated by the home facility at least one hour before the
scheduled treatment;

c. The Facility Administrator (FA) at the visiting facility agrees to treat the patient;
and

d. The visiting facility has the space and resources to treat the patient.

e. PAFR is always required.

22. All other exceptions to this policy are subject to approval by the DVP for the
region/division.

ATTACHMENTS:

Attachment A: Procedures for Accepting Patients for Treatment

Teammates are expected to report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, to the Corporate Compliance Hotline (I-
888-458-5848 or DaVitaComplianceHotline.com.) DaVita has a Non-Retaliation policy and
will not tolerate any form of retaliation against anyone who files a Compliance report in good
faith. Reports can be made anonymously or you may request confidentiality. Questions
regarding this policy should be directed to the QUESTionLine at 1-855-687-9645 or
QUESTionLine(@davita.com.
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TITLE: PROCEDURES FOR ACCEPTING END STAGE RENAL
DISEASE PATIENTS FOR TREATMENT

PURPOSE: To establish procedures for accepting patients for treatment in accordance with
the Accepting End Stage Renal Disease Patients for Treatment policy.

DEFINTIONS:

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. = Reference the Personal
Representatives of Patients (available on the HIPAA website on the VillageWeb).

POLICY:

1. DaVita dialysis facility will gather all the required documents and patient information
(for new patients) to properly register the patient into the Registration System and
Snappy information systems.

PROCEDUREC(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designee will interview all new patients to
determine whether a patient has adequate medical insurance coverage.

2. If patient is an established DaVita patient, the patient’s current Patient Financial
Evaluation (PFE) will follow the patient to the DaVita facility they are visiting.

3. Prior to scheduling the patient for treatment, the following fields must be completed:
a. First and last name;
b. Date of birth; and
c. Anticipated .start date at DaVita.

4. Insurance information is required on all patients regardiess of insurance type or coverage.
The insurance information must include:

a. Insurance Company/Companies and phone number(s) (patient may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).
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S. The facility will then transmit the initial key information to the appropriate
CBO/Registration Teammate as soon as notified of intent to treat a patient at a DaVita
dialysis facility. The transmission of the additional information listed below will help

complete the registration process.
a. Demographics;
b. Address, permanent and billing;
c. Social Security number;
d. Ethnicity;
e. Emergency numbers;
f. Provider information;
g. Credentialed nephrologist;
h. Clinical Information;
i. First Date of Dialysis (FDOD);
J- Modality type;
k. Primary diagnosis for dialysis;
l. Primary cause for ESRD from CMS 2728 form;
m. Method (home patient supplies);

n. Employed Status (required on patient, spouse, guardian or child) if there is an
Employer Group Health Plan (EGHP). A Registration Teammate can unlock the
Insurance Change Request (ICR) so the facility may complete this information. 1f
the insurance subscriber is someone other than the patient, Registration Teammate

will require the DOB of the subscriber;
o. Date(s) of previous transplant(s), if applicable; and

p. MSP Form completed online in Registration System (if patient is Medicare
eligible).

6. If the patient does not have a Social Security Number (SSN); please call Palms Customer
Support at DaVita Laboratories @ 1-800-944-5227 to obtain a Reflab number. The
Reflab number will be used by DaVita Laboratories and populated into Registration
System.
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7. Prior to the start of the first dialysis treatment, the patient or the patient’s Personal
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodialysis Procedure Form or the Authorization for
and Verification of Consent to Peritoneal Dialysis Procedure Form.

8. The Patient Authorization & Financial Responsibility (PAFR) Form must be signed and
dated by the patient or the patient’s Personal Representative annually at each DaVita
facility the patient is treated, and witnessed, prior to the start of the first dialysis
treatment.

9. The facility will give the patient or the patient’s Personal Representative DaVita’s Notice
of Privacy Practices (available on the HIPAA website on the VillageWeb). The HIPAA
Notice Acknowledgement Form must be signed by the patient or the patient’s Personal
Representative or by a teammate prior to the start of the first dialysis treatment.

10. The patient/Personal Representative or a DaVita teammate must sign the Notice of
Acknowledgement Form attesting that the patient received DaVita’s Notice of Privacy
Practices.

11. All additional forms, specific to the patient’s modality, are to be signed prior to, or within
30 days of the first treatment.

12. The following documents must be photocopied and scanned into Registration System
prior to or within seven (7) days of the first treatment:

a. An insurance card for each insurance;

b. Insurance letter for Authorization/Referral if the insurance carrier requires an
authorization; and .

c. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Reference DaVita’s Patient Identification and Verification Policy
Attachment A: Acceptable Forms of Personal Identification (available on the
Team Quest website of the VillageWeb) for acceptable forms of personal
identification.

Note: All photocopies of the documents must be maintained in the patient medical record.

13. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient will follow the procedures
set forth in the Patient Identification and Verification Policy (available on the Clinical
P&P website in Volume 3 on the VillageWeb).
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14. A signed CMS 2728 form must be completed, signed and scanned into Registration
System within 45 days of the first treatment date. This is scanned into Registration

System one (1) time only.

15. The dialysis facility will fax the following required documents to 1-888-720-4008 for
electronic imaging:

a. Patient Authorization & Financial Responsibility Form (PAFR);

b. Authorization for and Verification of Consent to Hemodialysis Procedure Form
(if applicable);

¢. Authorization for and Verification of Consent to Peritoneal Dialysis Procedure
Form (if applicable);

d. Reuse Information Consent Form (if applicable);
e. Patient’s Rights;

f. Patient’s Responsibilities;

g. Patient’s Standards of Conduct;

h. Patient Grievance Procedure;

i. Dialysis Emergency Form/Emergency  Evacuation  Acknowledgement
(Hemodialysis patients);

J. Patient’s Choice of Transportation; and/or
k. Caretaker Authorization.
16. The facility will file all original documents in the patient’s medical record.
B. Visiting DaVita Patient Procedures:

1. The facility will verify that the documents and patient information for existing patients
are current within the Registration System.

2. PAFR must be signed specific to the clinic being visited.

3. The home facility must setup a transfer record for a returning DaVita patient. This may
be entered up to 30 days in advance.

4. The facility will transmit the required information to the corresponding CBO/Registration
Teammate as soon as possible upon notification of a returning visiting patient.
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5. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process.

C. Registration Teammate Procedures:

1. Registration teammate will complete the system driven tasks generated from Registration
System for the new patient to continue the patient intake process within 48 hours of
receipt of patient information.

a. Registration teammate will complete one Benefits Verification Form (BVF) for
each insurance.

Registration teammate will obtain authorization if required by the insurance
carrier.  If no authorization can be obtained, the Registration teammate
Representative will update Registration System Notes and notify the Facility
~ Administrator with the information as described in ROPS Patient Limited Benefit
Alert process.

b. Contact the facility for any additional information required to register the patient
into Registration System.

c. Registration Teammate will respond to inquiries made by the dialysis facility
within a 24-hour period.

D. Exceptions to these Procedures:

1. The documentation requirement for visiting DaVita to DaVita patients may be waived by
the facility administrator under specific conditions described here:

a. The referring physician has privileges at both the home and the visiting facility;

b. A transfer record has been created at least one hour before the patient arrives for |
treatment; and |
|

c. The visiting facility has the resources and space to accept the patient for dialysis.
2. Under this exception, the visiting facility must have the patient sign:
a. Patient Authorization & Financial Responsibility Form (PAFR); and

b. Authorization and Consent for Treatment (Hemodialysis / Peritoneal Dialysis)

Teammates are expected to report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
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888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline{@davita.com.
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TITLE: FINANCIAL RESPONSIBILITIES: PATIENTS

PURPOSE: To outline the financial responsibilities and rules for patients treated in dialysis
facilities owned or managed by DaVita Inc. Each of these facilities will be referred

to as a DaVita facility.

POLICY:

1. DaVita will accept for treatment at each DaVita facility, from a physician with admitting
privileges to the facility, all patients who (a) require dialysis services; (b) comply with
the patient financial responsibilities as set forth in this policy; (c) meet all other patient
responsibilities required by DaVita policies; and (d) either permanently reside in the
community served by the DaVita facility or satisfy DaVita’s visiting patient criteria.
Acceptance for treatment shall be without regard to age, national origin, disability, race,
creed, religion or other factors unrelated to the provision of appropriate medical care per
DaVita policies: Accepting Patients for Treatment and Patient Discharge.

e “Referring physician” means any physician who has been granted admitting
privileges to a DaVita facility in accordance with the DaVita Medical Staff

Bylaws/Rules and Regulations.

2. Exceptions to the above can only be made with the advance approval of the responsible
DaVita Regional Director. Such exceptions will be done on a case-by case basis only.

3. DaVita’s goal is to obtain compliance with this policy and other DaVita policies
governing patient responsibilities, not to discharge patients. However, if all efforts to
encourage and ensure cooperation fail, non-compliant patients may be discharged from
the DaVita facility.

4. Visiting patients are addressed in this policy/procedure and the DaVita policy for
Financial Responsibility. Visiting Patients. Visiting patients do not live within the
facility service area; therefore, DaVita will not accept responsibility to treat these patients
unless they comply with all applicable policies and procedures related to visiting patients.

Responsibility for Payment:

1. The patient (or guardian/guarantor, if applicable) is responsible for full payment of all
services provided by DaVita.

2. Any deductibles, co-insurance, co-pays and uninsured amounts are the responsibility of
the patient and should be paid in full within 30 days of receipt of the billing statement by
the patient unless other arrangements have been made.
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3. If during the course of ascertaining the appropriate patient demographic and/or third party
insurance information, it is suspected that the patient is providing false information to
obtain DaVita’s services, the teammate will notify the Facility Administrator
immediately, who will then conduct further activity in accordance with the Potential
Misuse of Public and Private Health Care Program Benefits to Obtain Health Care
Services from DaVita policy.

4. DaVita will not knowingly submit claims for payment based on false information.

5. Patients who do not have insurance coverage for 100% of their financial liability will be
offered financial counseling by a DaVita Social Worker or other appropriate teammate to
determine if any other programs or benefits may be available to the patient to assist in full
payment for the patient’s medical services and needs.

6. The patient or the guardian/guarantor is expected to pay the full amount due within 30
days of receipt of the statement. Patients who fail to pay their liabilities may be offered
an option of payment terms. Payment terms and liability will be based on a patient’s
ability to pay as determined by the Patient Financial Report. The patient will be required
to provide DaVita with full, verifiable financial disclosure. If a satisfactory payment
schedule is not agreed upon or a Patient Financial Report is not completed, DaVita will
pursue and expect full payment from the patient or legal guardian/guarantor.

7. If the patient receives insurance monies from the insurance company to pay a specified
claim due DaVita and refuses to turn said money over to DaVita, the patient will be
added to the Patient Liability Report and may be referred to an external collection

agency.

8. Financial liabilities for deceased patients will be billed to the patient’s estate or legal
guardian/guarantor.

Patient Assistance:

1. After counseling with a DaVita Social Worker or other appropriate teammate, patients
may be eligible to submit a request for financial assistance per DaVita’s Patient Financial
Evaluation Policy, the policy for the American Kidney Fund Health Insurance Premium
Program and other assistance programs as are made available to patients.

Patient Compliance:

1. Patients are expected to cooperate fully with DaVita efforts to secure appropriate
reimbursement for treatment. Cooperation includes, but is not limited to:
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e Supplying DaVita with true, correct, accurate, and valid identification,
demographic and insurance coverage information in a timely manner.

e Applying for any and all available health care program benefits and other sources
of financial aid or subsidy available to the patient that would improve the
individual patient’s health care coverage, including but not limited to Medicare,
state Medicaid Assistance or state renal programs where applicable.

¢ Paying insurance coverage premiums on time; and/or requesting assistance from
the facility’s Social Worker or other appropriate teammate for seeking aid from
other sources, including but not limited to, the American Kidney Fund Health
Insurance Premium Program.

¢ Supplying true, correct, accurate, and valid information in response to all requests
for information made by third party payers.

e Notifying the facility Social Worker or other appropriate teammate of changes in
insurance, demographic or financial status that may affect healthcare.

¢ Providing required documentation of all home care treatments.

2. When a patient refuses to cooperate with DaVita financial policies and/or other DaVita
policies governing patient responsibilities, discharge from the facility may result per this
policy and the policy for Patient Discharge.

Other:

1. To the extent that this policy may not be in compliance with the terms and provisions of
any agreement between DaVita and a third party payer, the provisions of the third party
payer agreement will prevail with respect to patients served by the DaVita facilities to
which the third party agreement applies.

2. To the extent that this policy may be in conflict with local, state or federal law(s), the
provisions of such law(s), if any, prevail with respect to patients served by the DaVita
facility.

Patient Overpayments:

1. DaVita will make every effort to refund overpayments made by patients in a timely
manner. '
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| Da/fta.,

August[é, 2013

John Hayes
Vice Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Re: Admission Policies

Dear Vice Chairman Hayes:

& HealthCare Partners.

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil Pracedure, 735
ILCS 5/1-109 that the admissions policy for Quality Renal Care - Carpentersville will not become more restrictive as

. aresult of the proposed change of ownership.

Assistant Secretary
DaVita HealthCare Partners Inc.
Total Renal Care, Inc.

Subscribed and sworn to me

This[{_’g?ay of 4\4‘?4 ¢ 2013

Jo (A7

N?ﬂ’ublic

2000 16th Street. Denver, CO 80202

P (303) 876-6000

F(310) 536-2675

DaVitaHealthcarePartners.com
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

PRUR

State of California

County of LD& AYW-(LL/S
On 6}’@/'20/3 before me, MTMR’ E?Ws NW”\/ /1417

! Date Here Insert Name aqd Title of the Officer

personally appeared h thD

Name(s) of Slgner(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

snatore: M chi e D) fob=

Place Notary Seal Above Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:
Corporate Officer — Title(s): 01 Corporate Officer — Title(s):

L OF SIGNER o OF SIGNER
Partner — [J Limited [ General O Partner — O Limited 0 General

Top of thumb here Top of thumb here

Trustee O Trustee
Guardian or Conservator [J Guardian or Conservator

O

O

0

{0 Attorney in Fact 0] Attorney in Fact
O

a

{0 Other: 0] Other:

Signer Is Representing: Signer Is Representing:

© 2010 National Notary Association + NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) Item #5907
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(d), Health Care System

1.

Impact on Other Area Providers

There will be no change in the scope of services as a result of the acquisition of the QRC -
Carpentersville. DaVita intends to continue to provide dialysis services to patients in Kane County
and surrounding areas through the existing facility. All anticipated changes will be operational to align
the QRC - Carpentersville with the operations and resources available within DaVita and which are
customary for all DaVita facilites. The acquisition will not impact other unaffiliated area dialysis
facilities as the transaction consists of a change of control of the operating entity.

Facilities within Applicant's Health Care System

A list of all DaVita facilities in 1llinois is attached at Attachment — 19F. The list includes the name,
address, number of stations, list of services, and utilization for the most recent 12 month period.

Present and Proposed Referral Agreements

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Time and Distance for Proposed Referrals

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Use of Care System Providers

The change of ownership of QRC - Carpentersville will have no impact on area in-center
hemodialysis facilities. The change of ownership will not restrict the use of other area health care
providers and the DaVita facilities, including the integrated QRC - Carpentersville, will have open
medical staffs and admit patients pursuant to a non-discriminatory admission policy.

Duplication of Services

As set forth throughout this application, the proposed transaction contemplates a change of
ownership of QRC - Carpentersville. Total Renal Care, Inc. will acquire substantially all of the assets
of QRC - Carpentersville. Because the proposed transaction involves the acquisition of an existing

. in-center hemodialysis facility, there will be no duplication of services.

Services Not Available to the Community

DaVita will continue to provide dialysis services currently provided at QRC - Carpentersville. No new
services are planned for the acquired facility, however, as new treatment options and technology
evolve, DaVita will implement new treatment modalities as warranted.
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents. A copy of DaVita’s 2012 10-K
Statement evidencing sufficient internal resources to fund the project was previously submitted with the

application for Project No.13-031.
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Section IX, Financial Feasibility
Criterion 1120.130 - Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita’s 2012 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the application for Project
No.13-031.
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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 Arturo Sida, Assistant Secretary, DaVita HealthCare
Partners, Inc. attesting the total estimated project costs will be funded in total with cash.
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D&\/Zt(h ( © HealthCare Partners.

August 7, 2013

lohn Hayes
Vice Chair

Illinois Health Facilities and Services Review Board

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

Re: Reasonableness of Financing Arrangements

Dear Vice Chairman Hayes:

| hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil Procedure, 735
ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the total estimated project costs and related
costs will be funded in total with cash and cash equivalents.

Sincerely,

Arturd Sida
Assigtant Secretary

ita HealthCare Partners Inc.
Total Renal Care, Inc.

Subscribed and sworn to me

This 1'{1‘5y of v 2013
o

Notaydblic

2000 16th Street, Denver, CO 80202

P (303)876-6000 | F(310)536-2675

51

DaVitaHealthcarePartners.com
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CALlFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

State of California

County of LOS MWS
On 6/9/13 before me, MLW/"C D/W\U’l E'H/té va pWO} 1(/

Date Here Insert Name and Title of the Officer

personally appeared A’/ turp %M

Name(s) ot Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
MICHELLE DAWN ESTERS person(s), or the entity upon behalf of which the
Commission # 2009108 person(s) acted, executed the instrument.
Notary Public - Calitornia
| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Place Notary Seal Above Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Signature:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:
Corporate Officer — Title(s): (1 Corporate Officer — Title(s):
Individual (1 Individual
Partner — [ Limited [ General | Top of thumb here O Partner — O Limited [ General | Top of thumb here
Attorney in Fact 01 Attorney in Fact
Trustee . [ Trustee
Guardian or Conservator (1 Guardian or Conservator
Other: (1 Other:

Signer Is Representing: Signer Is Representing:

© 2010 National Notary Association + NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) Item #5907
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b). Conditions of Debt Financing

The project will be funded entirely with cash. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(c), Reasonabieness of Project and Related Costs

The Applicants propose a change in ownership of QRC - Carpentersville. The proposed project invoives
no construction or modernization. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $2,411,983
Treatments: 9,890

Operating Expense per Treatment: $243.88
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e), Total Effect of Project on Capital Costs

Capital Costs:
Depreciation: $280,248
Amortization: $44,833

Total Capital Costs: $325,081
Treatments: 9,890

Capital Costs per Treatment: $32.87
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Section Xl, Safety Net impact Statement

The Applicants propose a change of ownership of QRC - Carpentersville. A change of ownership
constitutes a non-substantive project. Accordingly, this criterion is not applicable.
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Section Xll, Charity Care Information

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

Net Patient Revenue $161,884,078 $219,396,657 $228,403,979
‘Amount of Charity Care (charges $957,867 $830,580 $1,199,657
Cost of Charity Care $957 867 $830,580 $1,199,657
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

INDEX OF ATTACHMENTS

ATTACHMENT
NO. ) PAGES
1 | Applicant/Coapplicant dentification including Certificate of Good 22 -24
Standing
2 | Site Ownership 25-30
3 | Persons with 5 percent or greater interest in the licensee must be 31-32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33-34
Good Standing Etc.
5 | Flood Plain Requirements 35
6 | Historic Preservation Act Requirements 36
7 | Project and Sources of Funds ltemization 37
8 | Obligation Document if required -
9 | Cost Space Requirements -
10 | Discontinuation -
11 | Background of the Applicant 38-67
12 | Purpose of the Project 68 -70
13 | Alternatives to the Project 71

14 | Size of the Project -
15 | Project Service Utilization -
16 | Unfinished or Shell Space -
17 | Assurances for Unfinished/Shell Space -
18 | Master Design Project -
19 | Mergers, Consolidations and Acquisitions 72 - 147

Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU -
21 | Comprehensive Physical Rehabilitation -
22 | Acute Mental lliness -
23 | Neonatal Intensive Care -
24 | Open Heart Surgery -
25 | Cardiac Catheterization -
26 | In-Center Hemodialysis -
27 | Non-Hospital Based Ambulatory Surgery -
28 | General Long Term Care -
29 | Specialized Long Term Care -
30 | Selected Organ Transplantation -
31 | Kidney Transplantation -
32 | Subacute Care Hospital Model -
33 | Post Surgical Recovery Care Center -
34 | Children’s Community-Based Health Care Center -
35 | Community-Based Residential Rehabilitation Center -
36 | Long Term Acute Care Hospital -

.37 | Clinical Service Areas Other than Categories of Service -
38 | Freestanding Emergency Center Medical Services -

Financial and Economic Feasibility:

39 | Availability of Funds 148

40 | Financial Waiver 149

41 | Financial Viability -

42 | Economic Feasibility 150 — 156
43 | Safety Net Impact Statement 157

44 | Charity Care Information 158 \

2153053.6
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