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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ’

APPLICATION FOR PERMIT R E C E Hv E D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOLNL-C 15 2014

This Section must be completed for all projects. HEALTH FACILITIES &

Facility/Project Identification SERVICES REVIEW BOARD

Facility Name: RCG Morris*

Street Address:  24020-24030 Riverwalk Court

City and Zip Code: Plainfield 60544

County: Will Health Service Area 9 Health Planning Area:
“Facility will be renamed Fresenius Medical Care Plainfield North after relocation.

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

Exact Legal Name: Dialysis Centers of America-lllinois, Inc. d/b/a RCG Morris
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Ron Kuerbitz

CEO Address: 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant

Non-profit Corporation | Partnership
] For-profit Corporation O 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.

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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.
Address: 920 Winter Street, Waltham, MA 02451
Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Ron Kuerbitz

CEOQ Address: 920 Winter Street, Waltham, MA 02451
Telephone Number: 800-662-1237

Type of Ownership of Co-Applicant

[l Non-profit Corporation O Partnership
]| For-profit Corporation | Governmental
L] 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.

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Lori Wright ]
Title: Senior CON Specialist

Company Name: Fresenjus Medical Care

Address: 3500 Lacey Road, Suite 900, Downers Grove, I 60515
Telephone Number: 630-960-6807

E-mail Address: lori.wright @ fmc-na.com

Fax Number: 630-960-6812

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Coleen Muldoon

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: 3500 Lacey Road, Suite 900, Downers Grove, Il. 60515
Telephone Number: 630-960-6706

E-mail Address: coleen.muldoon @fmc-na.com

Fax Number: 630-960-6812
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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: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515

Telephone Number: 630-960-6807

E-mail Address: lori.wright@fmc-na.com

Fax Number: 630-960-6812

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Clare Ranalli

Title: Attorney

Company Name: McDermott, Will & Emery

Address: 227 W. Monroe Street, Suite 4700, Chicago, IL 60606
Telephone Number: 312-984-3365

E-mail Address: c.ranaili@mwe.com

Fax Number: 312-984-7500

Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Riverwalk, LLC
Address of Site Owner: 10531 Timberwood Circle, Suite D, Louisville, KY 60544

Street Address or Legal Description of Site: 24020-24030 Riverwalk Court, Plainfield, IL 60544
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ow_nership
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.

o TR g R O

ZARP.

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

Exact Legal Name: Dialysis Centers of America — lllinois, Inc. d/b/a RCG Morris
Address: 920 Winter Street, Waltham, MA 02451

Non-profit Corporation | Partnership
E] For-profit Corporation [l Governmental
Limited Liability Company O] 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

ownership.

PLICATION FORM. 3
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.
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.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://www.hfsrb.illinois.gov).

DOCUMENTATION

APPLICATION:FORM,--

k4

Historic Resources Preservation Act Requirements
[Refer to application instructions.] NOT APPLICABLE — PROJECT IS FOR DISCONTINUATION ONLY
Provide documentation regarding compliance with the requirements of the Historic Resources

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

@  Substantive

il Non-substantive
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2. Narrative Description

defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a fegal

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board 1
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Dialysis Centers of America — lllinois, Inc. proposes to discontinue its 10-station Morris Dialysis
Center located at 1401 Lakewood Drive, Suite B, Morris IL. A replacement facility will be
established at 24020-24030 Riverwalk Court in Plainfield. The relocated facility will be called
Fresenius Medical Care Plainfield North. The 14 current patients will be accommodated at the
proposed Plainfield North facility or any other area Fresenius facility such as Ottawa or
Plainfield. The DaVita Morris facility will be closer for those patients in the immediate Morris
area and if they choose to transfer to that facility arrangements will be made for them to do so.

This project is “substantive” under Planning Board rule 1110.40 as it entails the discontinuation
of a health care facility and the establishment of a replacement facility (relocation).
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Project Costs and Sources of Funds

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 N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,046,500 N/A 1,046,500
Contingencies 104,000 N/A 104,000
Architectural/Engineering Fees 112,000 N/A 112,000
Consulting and Other Fees N/A N/A N/A
(l;/éc:;?ab(i?s;)r Other Equipment (not in construction 362,000 N/A 362,000
Bond Issuance Expense (project related) N/A N/A N/A
2T;t:1:j<;rest Expense During Construction (project N/A N/A N/A
Fair Market Value of Leased Space 1,836,250 2,020,150 N/A 2,020,150
or Equipment 183,900
Other Costs To Be Capitalized N/A N/A N/A
g(r:]c(qjt;isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,644,650 N/A 3,644,650

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,624,500 N/A 1,624,500
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 2,020,150 N/A 2,020,150
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
TOTAL SOURCES OF FUNDS 3,644,650 N/A 3,644 650
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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 [l No
Purchase Price:  $
Fair Market Value: $

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

M@ Yes [ 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 $ 57,523

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:
[l None or not applicable ] Preliminary

[ ] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): __December 31, 2016

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

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

_[W]_Project obligation will occur after

permit issuance.

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

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

deemed incomplete.
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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 [l No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[1Yes [H 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 $ N/A

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:

E] None or not applicable [ ] Preliminary

[l Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): __December 31, 2016

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

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

permit issuance.

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

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

deemed incomplete.
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Cost Space Requirements

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

tal ss Square Feet
Gross Square Feet Amount of Pr0pose1<_ih1;? Iz : Gro q

New Vacated

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

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

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

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

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

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

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

This Application for Permit is filed on the behalf of __Dialysis Centers of America - lllinois, 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.

)l 2l

SIGNATURE >
Bryan Mello

PRINTED NAME i PRINT, A nrer

M Assistant Treasurer INJERAMETreas
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swarn to before me
this day of 2014 this day of :z 'Z?&- 2014

G/ KA\) ﬂANLD«ng JC._QML

Signature of Notary 3 Signature of Notary
Seal Seal

C. WYNELLE SCENNA
Notary Public
Massachusetts
*/ Commission Expires

*Insert EXACT legal name of the applicant

| —
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CERTIFICATION

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

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

o inthe case of a limited liability company, any two of its managers or members (or the sole
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 _Fresenius Medical Care Holdings, 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 dge and belief. The undersigned also certifies that the permit application fee required
fopthis application j§ sent herewith or will be paid upon request.

. rd /A

SIGNATURE " SIGNATURE
Mark Fawcett Bryan Meiiu
H H I A o -~ T
PRINTEDmEeSlde“ & PRINTEB WAME =5
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subsgribed and sworn te before me Subsgribed and swqrn, tobefore me
this ‘ﬂ day ofwf_’LZOM this day of 2014

&R

Sidnatura gf Nota
A éd JEE?EMFLRE ROGEA

Seal, pictary Public

fN”taJ,Y[W\.EFER . ROSA
MNorary Public

;i : cwealth of fRassachuselts
[ /-‘ c{)m';}(;rfo:\mjww: Expiies .../t Commonweclth of Famssachuceils
e January 2§, 2016 L ‘4,'”’ My Commission Expites
* . o Junuory 21, 2018
Insert EXACT legal name of the applicant
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SECTION Il. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility’s market area.

2. Document that a written request for an impact statement was received by all existing or appro_ved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant’s workload
will be absorbed without conditions, limitations or discrimination.

i

SECTIONS BELOW ARE NOT APPLICABLE FOR DISCONTINUATION

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

e SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
SECTION Vil - SERVICE SPECIFIC REVIEW CRITERIA — IN-CENTER HEMODIALYSIS
PART 1120 — EXCEPT FOR SAFETY NET STATEMENT AND CHARITY CARE
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SECTION lil - 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 fisting 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.

PURPOSE OF PROJECT

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

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

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

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

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

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

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

Page 13
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

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

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

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

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

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

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

PROJECT SERVICES UTILIZATION:

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

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

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED SHELLSPACE

Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

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

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELLSPACE

Submit the following:

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

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

3. The anticipated date when the shell space will be completed and placed into operation.
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SECTION VII - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization-of.
categories of service that are subject to CON review, as provided in the lllinois Health Facilities .
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed.

for each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS :
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1110.1430 - In-Center Hemodialysis

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

2. Indicate station capacity changes by Service: Indicate # of stations changed by
# Existing # Proposed
Category.of Service Stations Stations
In-Center Hemodialysis 10
3. READ the applicable review criteria outlined below and submit the required

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

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

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

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

Expansion of Existing Category of Service

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

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

e 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
1,624,500 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
N/A 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,
N/A and the estimated time table of receipts;

d) Debt — a statement of the estimated terms and conditions (including the debt time period,
2.020.150 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
N/A 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
N/A and time of receipt;

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

$3,664,650 TOTAL FUNDS AVAILABLE
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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.

Waiver for information to be provided

/IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

5 ok

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.

Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAIVER
) CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH

Bl ot INTERNAL SOURCES, THEREFORE NO RATIOS ARE
Percent Debt to Total Capitalization PROVIDED.

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.tha't another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

“APPEND DOCUMER

ATION
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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)

2)

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

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)

2)

3)

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

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and thgt
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:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G +H)
New Mod. New Circ.* | Mod. Circ. (AxC) (B x E)

ESRD 161.00 6,500 1,046,500 | 1,046,500
Contingency 16.00 6,500 104,000 104,000
TOTALS $177.00 6,500 $1,150,500 | $1,150,500
* Include the percentage (%) of space for circulation
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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.

E. Total Effect of the Project on Capital Costs

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

=30, TN NUMERICSEQ

i

i 4

Xi. ( Safetv Net Impact Statement

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

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

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

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

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

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.
A table in the following format must be provided as part of Attachment 40.

Safety Net Information per PA 96-0031

CHARITY CARE
Net Revenue $362,977,407 $387,393,758 $398,570,288
2012 2013
2011
Charity * (# of self-pay patients) 93 203 642
Charity (cost In dollars) $642,947 $1,536,372 $5,346,976
Ratio Charity Care Cost to Net Patient
Revenue 0.18% .40% 1.34%
MEDICAID
2011 2012 2013
Medicaid (# of patients) 1,865 1,705 1,660
Medicaid (revenue) $42,367,328 $36,254,633 $31,373,534
12.99% 7.87%

AFTER
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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 Winois. 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 facilities as part of Attachment 41.

CHARITY CARE
2011 2012 2013
Net Patient Revenue $362,977,407 | $387,393,758 $398,570,288
Amount of Charity Care (charges) $642,947 $1,566,380 $5,346,976
Cost of Charity Care $642,947 $1,566,380 $5,346,976
0.18% 40% 1.34%
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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/Co-applicant |dentification including Certificate of Good
Standing 23-24
2 | Site Ownership 25-31
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 32
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 33
5 | Flood Plain Requirements 34-35
6 | Historic Preservation Act Requirements 1l 36
7 | Project and Sources of Funds Itemization 37
8 | Obligation Document if required 38
9 | Cost Space Requirements 39
10 | Discontinuation 40-51
11 | Background of the Applicant 52-73
12 | Purpose of the Project 74
13 | Alternatives to the Project 75-76

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

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 | Selected Organ Transplantation

29 | Kidney Transplantation

30 | Subacute Care Hospital Model

31 | Children’s Community-Based Health Care Center
32 | Community-Based Residential Rehabilitation Center
33 | Long Term Acute Care Hospital

34 | Clinical Service Areas Other than Categories of Service
35 | Freestanding Emergency Center Medical Services

e

Financial and Economic Feasibility: S
36 | Availability of Funds 113-118

37 | Financial Waiver 119-120
38 | Financial Viability : SRRy
39 | Economic Feasibility 121-124
40 | Safety Net Impact Statement 125-126
41 | Charity Care Information 127-129

Appendix 1 — Independent Travel Study/MapQuest Travel Times 130-155

Appendix 2 — Physician Referral Letter 156-163
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Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Dialysis Centers of America-lllinois, Inc.d/b/a RCG Morris*
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Ron Kuerbitz

CEOQ Address: 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant

[] Non-profit Corporation J Partnership
= For-profit Corporation [l Governmental
L] 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.

*Dialysis Centers of America - lllinois, Inc. Certificate of Good Standing is on following page. Name of
facility will be changed to Fresenius Medical Care Plainfield North after relocation.

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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.
Address: 920 Winter Street, Waltham, MA 02451
Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Ron Kuerbitz

CEOQ Address: 920 Winter Street, Waltham, MA 02451
Telephone Number: 800-662-1237

Type of Ownership of Co-Applicant

[] Non-profit Corporation ] Partnership
El For-profit Corporation ] Governmental
L] 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.

Applicant/Co-Applicant Identification
ATTACHMENT - 1
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File Number 4947-719-8

To all to whom these Presents Shall Come, Greeting:

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

WSKC DIALYSIS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 31, 1969, 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 IN
GOOD STANDING AS A DOMESTIC CORPORATION 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 15TH

day of AUGUST AD. 2014

WP Q_\ ’
Authentication #: 1422701792 M

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

SECRETARY OF STATE

Certificate of Good Standing
ATTACHMENT 1
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Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Riverwalk, LLC
Address of Site Owner: 10531 Timberwood Circle, Suite D, Louisville, KY 60544
Street Address or Legal Description of Site: 24020-24030 Riverwalk Court, Plainfield, IL 60544

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

a letter of intent to lease or a lease
T btk

ownership, an option to lease,

g

Site Owner

ATTACHMENT - 2




October 14, 2014

Chad Middendorf
10531 Timberwood Circle, Suite D
Louisville, KY 40223

RE: Fresenius Medical Care

Letter of Intent
24030 Riverwalk Ct
Plainfield, IL

Dear Chad,

<y WAKEFIELD,

C\ |
Cushman & Wakefield of
[llinois, Inc.
200 S Wacker Drive
Suite 2800
Chicago, IL 60606
(312) 470-1800 Tel
(312) 470-3800 Fax
www.cushwake.com

il CUSHMAN &
g

Fresenius Medical Care is pleased to provide the following Letter of Intent to lease space.

LANDLORD:

TENANT:
LOCATION:

INITIAL SPACE
REQUIREMENTS:

PRIMARY TERM:

DELIVERY OF PREMISES:

OPTIONS TO RENEW:

Riverwalk LLC
10531 Timberwood Circle, Suite D
Louisville, KY 40223

Fresenius Medical Care Plainfield North, LLC.

24030 Riverwalk Ct.
Plainfield, IL

Approximately 6,500 contiguous rentable square feet.

FRESENIUS MEDICAL CARE may have the need and therefore
must have the option to increase or decrease the area by up to ten
percent (10%) until approval of final construction drawings.

An initial lease term of fifteen (15) years. For purposes of
establishing an actual occupancy date, both parties will execute a
Commencement Date Certificate after occupancy has occurred,
setting forth dates for purposes of calculations, notices, or other
events in the Lease that may be tied to a commencement date.

Landlord shall deliver the Premises to FRESENIUS MEDICAL
CARE for compietion of the Tenant Improvements after the
Landlord Work, as described herein, is complete. The date all
Landlord’s Work is substantially complete and delivered to, and
accepted by, Tenant shall be the Possession Date.

Three (3), five (5) year options to renew the Lease. Option rental
rates shall be based upon the lower of Fair Market Value or the

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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RENTAL RATE:

RENT COMMENCEMENT:

ESCALATIONS:

LANDLORD WORK:

CONCESSIONS:

USE:

CONTRACTOR FOR
TENANT IMPROVEMENTS:

HVAC:

DELIVERIES:

EMERGENCY GENERATOR:

increase in the Consumer Price Index over the previous five years,
capped at 3.0% per year. FRESENIUS MEDICAL CARE shall
provide sixty (60) days’ prior written notification of its desire to

- exercise the option.

$26.00 Net per rentable square foot.
Three Months after the Possession Date
$.50 per year beginning in the second lease year.

Landlord to construct, per Tenant’s Plans and Specs (to be
provided by Tenant) the core and shell of the Premises and shall
perform all site work including demolition of the current structure.
The Shell, delivered by Landlord, shall have all utilities brought to
the Premises and HVAC mounted (to roof) but not distributed.

All tenant finishes will be performed by Tenant.

A rent free period of (3) three months from Possession Date.

FRESENIUS MEDICAL CARE shall use and occupy the Premises
for the purpose of an outpatient dialysis facility and related office
uses and for no other purposes except those authorized in writing by
Landlord, which shall not be unreasonably withheld, conditioned or
delayed. FRESENIUS MEDICAL CARE may operate on the
Premises, at FRESENIUS MEDICAL CARE s option, on a seven
(7) days a week, twenty-four (24) hours a day basis, subject to zoning
and other regulatory requirements.

FRESENIUS MEDICAL CARE will hire a contractor and/or
subcontractors of their choosing to complete their tenant
improvements. FRESENIUS MEDICAL CARE shall be
responsible for the implementation and management of the tenant
improvement construction and will not be responsible to pay for
Landlord’s project manager, if any.

All new systems will be provided. FRESENIUS MEDICAL
CARE requires HVAC service 24 hours per day, 7 days per week.

FRESENIUS MEDICAL CARE requires delivery access to the
Premises 24 hours per day, 7 days per week.

FRESENIUS MEDICAL CARE shall have the right, at its cost, to
install an emergency generator to service the Premises in a location
to be mutually agreed upon between the parties.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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PACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON AREA EXPENSES

AND REAL ESTATE TAXES:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

FRESENIUS MEDICAL CARE will provide all space planning
and architectural and mechanical drawings required to build the
Premises, including construction drawings stamped by a licensed
architect and submitted for approvals and permits. All building
permits pertaining tot the base building and site work shall be the
Landlord’s responsibility. All permits for Tenant’s finishes shall
be the responsibility of Tenant

Landlord will provide designated handicapped spaces plus one
ambulance space (cost to designate parking spaces to be at
Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE requires that the site, shell and all
interior structures constructed or provided by the Landlord to meet
all local, State, and Federal building code requirements, including
all provisions of ADA.

Tenant shall have signage rights in accordance with local code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associated with its premises. The lease shall be a double
net lease, with Landlord only responsible for roof and structure.

FRESENIUS MEDICAL CARE requires the right to assign or
sublet all or a portion of the demised premises to any subsidiary or
affiliate without Landlord’s consent, provided Guarantor remains
liable. Any other assignment or subletting will be subject to
Landlord’s prior consent, which shall not be unreasonably
withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all
necessary repairs and replacements to all portions of the structure of
the Premesis, and replace the roof when needed.

With respect to all other maintenance, repairs and replacements,
Landlord shall perform such at Tenant’s expense, as part of Tenant’s
common area maintenance charges. All such work to be performed
to good and accepted business practices throughout the term,
including: repainting the exterior surfaces of the building when
necessary, repairing, resurfacing, repaving, re-striping, and resealing,
of the parking areas; repair of all curbing, sidewalks and directional
markers; removal of snow and ice; landscaping; and provision of
adequate lighting during all hours of darkness that Tenant shall be
open for business.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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Tenant shall maintain and keep the interior of the Premises in good
repair, free of refuse and rubbish and shall return the same at the
expiration or termination of the Lease in as good condition as
received by Tenant, ordinary wear and tear, and damage or
destruction by fire, flood, storm, civil commotion or other
unavoidable causes excepted. Tenant shall be responsible for
maintenance and repair of Tenant’s equipment in the Premises.

UTILITIES: Tenant shall pay all charges for water, electricity, gas, telephone
and other utility services furnished to the Premises. Tenant shall
receive all savings, credits, allowances, rebates or other incentives
granted or awarded by any third party as a result of any of Tenant’s
utility specifications in the Premises. Landlord agrees to bring
water, electricity, gas and sanitary sewer to the Premises in sizes
and to the location specified by Tenant and pay for the cost of
meters to meter their use. Landlord shall pay for all impact fees
and tapping fees associated with such utilities.

SURRENDER: At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or
installations, installed by or on behalf of Tenant, in such a manner as
will not substantially injure the Premises. Tenant agrees to restore
the portion of the Premises affected by Tenant’s removal of such
alterations, additions or installations to the same condition as existed
prior to the making of such alterations, additions, or installations.
Upon the expiration or earlier termination of the Lease, Tenant shall
turn over the Premises to Landlord in good condition, ordinary wear
and tear, damage or destruction by fire, flood, storm, civil
commotion, or other unavoidable cause excepted. All alterations,
additions, or installations not so removed by Tenant shall become the
property of Landlord without liability on Landlord's part to pay for
the same.

ZONING AND

RESTRICTIVE COVENANTS: Landlord confirms that the current property zoning is acceptable
for the proposed use as an outpatient kidney dialysis clinic. There
are no restrictive covenants imposed by the development, owner,
and/or municipality that would in any way limit or restrict the
operation of FRESENIUS MEDICAL CARE’s dialysis clinic

FLOOD PLAIN: Landlord confirms that the property and premises is not in a Flood
Plain.
CAPITALIZATION TEST: Landlord will complete the attached Accounting Classification

Form to ensure FRESENIUS MEDICAL CARE is not entering
into a capitalized lease arrangement.

FINANCING: Landlord will provide a non-disturbance agreement.

No vyarranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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EXCLUSIVITY Landlord will not, during the term of the Lease and any option
terms, lease space in a 3 mile radius to any other provider of
hemodialysis services.

ENVIRONMENTAL: An acceptable Phase One Environmental Study will be required.
DRAFT LEASE: FRESENIUS MEDICAL CARE requires the use of its Standard
Form Lease.
LEASE CONTINGENCY: Landlord and FMC understand and agree that the establishment of any chronic

outpatient dialysis facility in the State of Illinois is subject to the requirements of
the Illinois Health Facilities Planning Act, 20 ILCS 3960/1 et seq. and, thus,
FMC cannot establish a dialysis facility on the Premises or execute a binding real
estate lease in connection therewith unless FMC obtains a Certificate of Need
(CON) permit from the Illinois Health Facilities Planning Board (the "Planning
Board"). FMC agrees to proceed using its commercially reasonable best efforts
to submit an application for a CON permit and to prosecute said application to
obtain the CON permit from the Planning Board. Based on the length of the
Planning Board review process, FMC does not expect to receive a CON permit
prior to March 2015. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms of a definitive
lease agreement and execute such agreement prior to approval of the CON permit
provided, however, the lease shall not be binding on either party prior to the
approval of the CON permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective pending CON approval.
Assuming CON permit approval is granted, the effective date of the lease
agreement shall be the first day of the calendar month following CON permit
approval. In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by March 2015, neither party
shall have any further obligation to the other party with regard to the
negotiations, lease or Premises contemplated by this Letter of Intent.

LEASE EXECUTION: Both parties agree that they will make best efforts to reach a fully
executed lease document within thirty days of the execution of this

letter of intent.

LEASE SECURITY: Fresenius Medical Holdings Corp shall fully guarantee the lease.
CONFIDENTIAL: The material contained herein is confidential. It is intended for use

of Landlord and Tenant solely in determining whether they desire
to enter into a Lease, and it is not to be copied or discussed with

any other person.

NON-BINDING NATURE: This proposal is intended solely as a preliminary expression of
general intentions and is to be used for discussion purposes only.
The parties intend that neither shall have any contractual
obligations to the other with respect to the matters referred herein

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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unless and until a definitive Lease agreement has been fully
executed and delivered by the parties. The parties agree that this
proposal is not intended to create any agreement or obligation by
either party to negotiate a definitive Lease agreement and imposes
no duty whatsoever on either party to continue negotiations,
including without limitation any obligation to negotiate in good
faith or in any way other than at arm's length. Prior to delivery of a
definitive, fully executed agreement, and without any liability to
the other party, either party may (i) propose different terms from
those summarized herein, (ii) enter into negotiations with other
parties and/or (iii) unilaterally terminate all negotiations with the
other party hereto.

If you are in agreement with these terms, please execute the document below and return a copy for our
records.

You may email the proposal to loren.guzik @ cushwake.com. Thank you for your time and cooperation
in this matter, should you have any questions please call me at 312.470.1897.

Sincerely,

ﬁ ,
S Y,
{;'-v f‘ &{'ij'n :’~' _.;_’.,,‘/f,,&;;:/ﬂj
o

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: loren_guzik @cushwake.com

#
AGREED AND ACCEPTED this q ~ day of DQCUY\\OQ[ , 2014

Title: Eeg\ onal Ut ujhre(s iden

AGREED AND ACCEPTED this day of , 2014

By:

Title:

No warra'nty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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Operating Identity/Licensee

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Dialysis Centers of America — lllinois, Inc. d/b/a RCG Morris

Address: 920 Winter Street, Waltham, MA 02451

[
L]
]

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

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

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

ownership.
@ %&/’ "M

Certificate of Good Standing at Attachment - 1.

Operating Identity/Licensee
ATTACHMENT - 3
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Fresenius Medical Care Holdings, Inc.

Renal Care Group, Inc.

Dialysis Centers of
America — lllinois, Inc.
d/b/a RCG Morris
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Flood Plain Requirements

The proposed relocation site for the RCG-Morris dialysis facility, 24020-20430
Riverwalk Court, Plainfield complies with the requirements of lilinois Executive Order
#2005-5. The site, 7319-7322 Archer Avenue, Summit, is not located in a flood plain
as can be seen on the FEMA flood plain map on the following page.

Flood Plain Determination
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Flood Plain Requirements
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The proposed site for the establishment of Fresenius Medical Care Plainfield North
complies with the requirements of lllinois Executive Order #2005-5. The site, 24030
Riverwalk Court, Plainfield, is not located in a flood plain as can be seen on the FEMA
flood plain map above.

Flood Plain Determination
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@ ILLINOIS HISTORIC
Litdeiwaliory

AGENCY FAX 217/524-7525
Will County PLEASE REFER TO: IHPA LOG #004100214
Plainfield
24030 Riverwalk Court
IHESRB

New construction/CON - Dialysis clinic
October 16, 2014

Lori Wright

Fresenius Medical Care
3500 Lacey Road
Downers Grove, IL 60515

Dear Ms. Wright:

The Illinois Historic Preservation Agency is required by the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420, as
amended, 17 IAC 4180) to review all state funded, permitted or licensed undertakings for their effect on cultural resources. Pursuant to this,
we have received information regarding the referenced project for our comment.

Our staff has reviewed the specifications under the state law and assessed the impact of the project as submitted by your office. We have
determined, based on the available information, that no significant historic, architectural or archaeological resources are located within the

proposed project area. . |

According to the information you have provided concerning your proposed project, apparently there is no federal involvement in your
project. However, please note that the state law is less restrictive than the federal cultural resource laws concerning archaeology. If your
project will use federal loans or grants, need federal agency permits, use federal property, or involve assistance from a federal agency,' then
your project must be reviewed under the National Historic Preservation Act of 1966, as amended. Please notify us immediately if such is the

case.

This clearance remains in effect for two (2) years from date of issuance. It does not pertain to any discovery during construction, nor is it a
clearance for purposes of the IL Human Skeletal Remains Protection Act (20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the lllinois State Agency Historic Resources Preservation Act.

Covora T Haukars

Anne E. Haaker
Deputy State Historic
: " Preservation Officer

1 Old State Capitol Plaza
Springfield IL 62701 Historical Determination

ATTACHMENT 6

ILLINOISHISTORY.GOV




SUMMARY OF PROJECT COSTS

Modernization
General Conditions 52,300
Temp Facilities, Controls, Cleaning, Waste Management 2,600
Concrete 13,400
Masonry 16,000
Metal Fabrications 7,800
Carpentry 92,000
Thermal, Moisture & Fire Protection 18,600
Doors, Frames, Hardware, Glass & Glazing 71,700
Walls, Ceilings, Floors, Painting 169,000
Specialities 13,000
Casework, Fl Mats & Window Treatments 6,300
Piping, Sanitary Waste, HVAC, Ductwork, Roof Penetrations 334,800
Wiring, Fire Alarm System, Lighting 201,800
Miscelleanous Construction Costs 47,200
Total $1,046,500
[Contingencies | $104,000]
|Architecture/Engineering Fees | $112,000|
Moveable or Other Equipment
Dialysis Chairs 23,000
Clinical Furniture & Equipment 30,000
Office Equipment & Other Furniture 30,000
Water Treatment 154,000
TVs & Accessories 68,000
Telephones 22,000
Generator 10,000
Facility Automation 15,000
Other miscellaneous 10,000
Total $362,000
Fair Market Value of Leased Space and Equipment
FMV Leased Space (6,500 GSF) 1,836,250
FMV Leased Dialysis Machines 171,900
FMV Leased Office Equipment 12,000
Total $2,020,150

Grand Total|  $3,644,650|

3

ltemized Costs
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Project Status and Completion Schedules

e Anticipated completion date is December 31, 2016.

e Project obligation will occur after permit issuance.

e List of Current CON Permits

Project Project Type Completion
Number Name Date
#10-063 Fresenius Lakeview Expansion 04/15/2015
#12-029 Fresenius SW lllinois Relocation 05/01/2015
#12-069 Fresenius Pekin Relocation/Expansion | 07/01/2015
#12-095 Fresenius Waterloo Establishment 02/28/2015
#12-098 Fresenius Monmouth Establishment 02/28/2015
#E-010-13 | Fresenius Naperville North Expansion 04/30/2015
#13-008 Fresenius Chicago Kidney Center Relocation 12/31/2015
#13-053 Fresenius Evanston Expansion 11/15/2015
#14-010 Fresenius Highland Park Establishment 11/30/2015
#14-012 Fresenius Gurnee Relocation/Expansion | 12/31/2015
#14-019 Fresenius Summit Establishment 12/31/2015
#13-040 Fresenius Lemont Establishment 09/30/2016
#14-041 Fresenius Elgin Expansion 06/30/2016

Project Status

ATTACHMENT -8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. 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

Vacated

Asls Space

REVIEWABLE

In-Center
Hemodialysis

3,664,650

6,500

6,500

Total Clinical

3,664,650

6,500

6,500

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

3,664,650

29

Cost Space Requirements
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1110.130 — DISCONTINUATION
GENERAL INFORMATION REQUIREMENTS

Dialysis Centers of America - lllinois, Inc. proposes to discontinue its 10-station RCG - Morris
dialysis center located at 1401 Lakewood Drive, Suite B, Morris, IL and establish a replacement
10-station facility at 14030 Riverwalk Court, Plainfield, IL.

Both locations are in HSA 9, Morris is in Grundy County and Plainfield is in Will County. The
relocation site is approximately 30 minutes away.

Arrangements will be made for patients at the clinic upon discontinuation to transfer to the
proposed relocated RCG Morris/Plainfield North facility, Fresenius Plainfield or Ottawa. Patients
who live in the immediate Morris area will be assisted in transferring to the DaVita Morris facility
if they so choose. Medical records will be transferred to the new location.

The current space is leased and Fresenius Medical Care will continue to be responsible for its
agreement for the leased premises unless other arrangements are made between Fresenius
and the landlord.

The “relocation” is expected to occur prior to project completion date of December 31, 2016 and
will occur on Sunday, when there are no patient treatments scheduled so there will be no
interruption in services.

Reasons for Discontinuation

Historically only one of the two dialysis clinics serving Morris operates at target utilization while
the other one is underutilized. The RCG Morris facility was previously operating above 80%
however now is treating only fourteen patients. Due to the rural nature of the area there are not
enough patients to efficiently operate two facilities in Morris. The medical director, Dr. Shafi is
part of a large patient practice based in Joliet and Plainfield, also in HSA 9. While Morris does
not see a prevalence of ESRD, Dr. Shafi advises Fresenius that additional access is needed in
Plainfield to accommodate the continual increase in ESRD in that area of the HSA and to
reduce high utilization at the current Plainfield facility where Dr. Shafi’s partner Dr. Alausa is the
medical director. The Plainfield facility is operating at 83% utilization as of September 2014 and
cannot expand further.

This relocation will allow for access in HSA 9 where there is an evidenced need without
impacting the current station inventory in the Health Service Area.

Impact On Access

It is determined that the discontinuation of the RCG Morris dialysis center facility will not have
an adverse impact upon access to care for area residents or on any area ESRD providers. All
patients are expected to transfer to the DaVita Morris, Fresenius Ottawa, Plainfield or the
proposed Plainfield North (relocated) facilities. There will be no impact to any Fresenius facility,
therefore a written request for an impact statement was sent to all non-Fresenius facilities within
a 45-minute travel time.

Discontinuation

ATTACHMENT - 10
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Clinics Within 45 Minutes of RCG Morris Dialysis Center
(Bolded were sent an impact letter)

MapQuest |x1.15
Facility Address City ZIP Code | Miles | Time| Adj

Fresenius Plainfield 2320 Michas Drive Plainfield 60586 498 8 9.2
DaVita West Joliet* 1051 Essington Rd Joliet 60435 6.86| 13 | 14.95
USR Bolingbrook 396 Remington Blvd Bolingbrook 60440 | 10.02| 13 | 14.95
Fresenius Bolingbrook 329 Remington Blvd Bolingbrook 60440 | 10.02| 13 | 14.95
Fresenius Naperbrook 2451 S. Washington Naperville 60565 9.68| 15 | 17.25
Fox Valley Dialysis 1300 Waterford Dr Aurora 60504 10.2| 15 | 17.25
Sun Health Dialysis 2121 W Oneida St Joliet 60435 9.65| 18 20.7
Fresenius Lemont 16177 W 127th Street Lemont 60439 | 14.86| 18 20.7
Fresenius Joliet 721 E. Jackson Street Joliet 60432 | 10.31] 20 23
Fresenius Oswego 1051 Station Drive Oswego 60543 | 13.32] 20 23
Fresenius Naperville North [516 W 5th Ave Naperville 60563 | 13.49| 23 | 26.45
Fresenius Willowbrook 6300 S Kingery Highway Willowbrook 60527 | 19.34] 23 | 26.45
DaVita New Lenox* 1890 Silver Cross Blvd New Lenox 60432 | 16.22| 25 | 28.75
Fresenius Aurora 455 Mercy Ln Aurora 60506 | 15.43] 26 29.9
Yorkville Dialysis 1400 Beecher Yorkville 60560 | 17.04| 26 29.9
Fresenius Downers Grove |3825 Highland Ave Downers Grove | 60515 | 21.78| 26 29.9
USR Oak Brook 1201 Butterfield Road Downers Grove | 60515 22,5| 26 29.9
Fresenius Lombard 1940 Springer Drive Lombard 60148 | 23.14] 27 | 31.05
Fresenius DuPage West 450 E Roosevelt Road West Chicago 60185 | 17.47] 29 | 33.35
DaVita Morris* 1547 Creek Drive Morris 60450 | 26.52| 31 | 35.65
Fresenius Orland Park 9160 W 159th Street Orland Park 60462 | 20.58| 34 39.1
Fresenius Mokena 8910 W 192nd Street Mokena 60448 | 24.24] 34 39.1

One letter was sent to Tim Tinknell, Administrator CON Projects at DaVita to cover all the DaVita

facilities within 45 minutes.

(See travel times at Appendix — 1)

U\

Discontinuation
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IMPACT ON ACCESS STATEMENT PER PART 1110.130

The proposed discontinuation of the RCG Morris dialysis center 10-station end stage renal
disease (ESRD) facility in Morris, HSA 9, will not have an adverse effect upon access to care for
the residents of the healthcare market area in which it is situated. The facility currently only has
14 ESRD patients who all can be accommodated at the proposed relocated Morris/Plainfield
North, Fresenius Plainfield or Ottawa facilities. Arrangements will also be made for those
patients in the immediate Morris area if they desire to transfer to the DaVita Morris facility.

There will be no break in service to patients since the discontinuation/relocation will occur on
Sunday when there are no scheduled treatments.

There will be no adverse impact to any facilities within a 45-minute travel time. A written
request for an impact statement was sent to non-Fresenius ESRD providers within 45 minutes.
Any responses will be forwarded to the Board for review. Attached is a copy of the letters sent.

Signature

Coleen Muldoon
Printed Name

Regional Vice President
Title

SUBSCRIBED AND SW{ TRN TO

OF_{ o £ , 2014,
WM “

NOTARY PUBLI(‘: .
Seal cmmceunmn «
ca NOTARY PUBLIC - STATE OF ILLINOIS

MYOOMMISSMEXPREMWV

Impact Statement
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" FRESENIUS
v MEDICAL CARE

December 10, 2014

Tim Tincknell, FACHE
Administrator, CON Projects
DaVita HealthCare Partners, inc
1333 N Kingsbury St, Suite 305
Chicago, IL 60642

Dear Tim:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lllinois Health
Facilities & Services Review Board to discontinue its RCG-Morris 10-station dialysis center
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee any
break in service to the ESRD patients in this market area during the closure of the Morris facility
and subsequent opening of the new facility. Arrangements will be made for all patients prior to
discontinuation to transfer to the relocated facility or any other facility in the area of their
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the lllinois Health Facilities & Services Review Board, | am asking for
a response from you in the form of an impact statement in regards to our proposed project
within 15 days of receipt of this letter. Per the rules you are not required to respond, however
note that no response will constitute a non-rebuttable assumption that the discontinuation will
not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

Lﬁh MJU%J
Lori Wright
Senior CON Specialist

North Division Disc. Request for Impact Letter
3500 Lacey Rd., Suite 900, Downers Grove, Itlinois 60515 ATTACHMENT 10

Main: 630-960-6700 \\5




"~ FRESENIUS
v MEDICAL CARE

December 10, 2014

Facility Manager

Fox Valley Dialysis
1300 Waterford Drive
Aurora, IL 60504

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lHlinois Health
Facilities & Services Review Board to discontinue its RCG Morris 10-station dialysis facility
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee any
break in service to the ESRD patients in this market area during the closure of the Morris facility
and subsequent opening of the new facility. Arrangements will be made for all patients prior to
discontinuation to transfer to the relocated facility or any other facility in the area of their
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the lllinois Health Facilities & Services Review Board, | am asking for
a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

//80 MNXU
Lori Wright
Senior CON Specialist

North Division Disc. Request for Impact Letter

3500 Lacey Rd., Suite 300, Downers Grove, lllinois 60515 ATTACHMENT 10
Main: 630-960-6700 : V| \.\
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December 10, 2014

Facility Manager

Sun Health Dialysis

2121 West Oneida, Suite 104
Joliet, IL 60435

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lllinois Health
Facilities & Services Review Board to discontinue its RCG Morris 10-station dialysis facility
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee any
break in service to the ESRD patients in this market area during the closure of the Morris facility
and subsequent opening of the new facility. Arrangements will be made for all patients prior to
discontinuation to transfer to the relocated facility or any other facility in the area of their
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the lllinois Health Facilities & Services Review Board, | am asking for
a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

Lori Wright
Senior CON Specialist

North Division Disc. Request for impact Letter

3500 Lacey Rd., Suite 900, Downers Grove, lllinois 60515 ATTACHMENT 10
Main: 630-960-6700 q s
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December 10, 2014

Facility Manager

U.S. Renal Care Oak Brook Dialysis
1201 Butterfield Road

Downers Grove, IL 60515

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lllinois Health
Facilities & Services Review Board to discontinue its RCG Morris 10-station dialysis facility
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee any
break in service to the ESRD patients in this market area during the closure of the Morris facility
and subsequent opening of the new facility. Arrangements will be made for all patients prior to
discontinuation to transfer to the relocated facility or any other facility in the area of their
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the lllinois Health Facilities & Services Review Board, | am asking for
a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

CD\J U/wa“
Lori Wright

Senior CON Specialist

North Division Disc. Request for impact Letter

3500 Lacey Rd., Suite 900, Downers Grove, lllinois 60515 ATTACHMENT 10
Main: 630-960-6700 \‘l te
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December 10, 2014

Facility Manager

U.S. Renal Care Bolingbrook Dialysis
396 Remington Blvd.

Bolingbrook, IL 60440

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lllinois Health
Facilities & Services Review Board to discontinue its RCG Morris 10-station dialysis facility
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee any
break in service to the ESRD patients in this market area during the closure of the Morris facility
and subsequent opening of the new facility. Arrangements will be made for all patients prior to
discontinuation to transfer to the relocated facility or any other facility in the area of the.ir
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, | am asking for
a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

Leu ) niapd
Lori Wright
Senior CON Specialist

North Division Disc. Request for Impact Letter

3500 Lacey Rd., Suite 900, Downers Grove, Illinois 60515 ATTACHMENT 10
Main: 630-960-6700 \r\
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December 10, 2014

Facility Manager
Yorkville Dialysis
1400 N. Beecher
Yorkville, IL 60560

Dear Facility Manager:

The purpose of this letter is to inform you that Fresenius Medical Care-North America is in the
process of compiling a Certificate of Need application to be submitted to the lllinois Health
Facilities & Services Review Board to discontinue its RCG Morris 10-station dialysis facility
located at 1401 Lakewood Drive, Suite B, Morris, IL 60450 and establish a replacement 10-
station facility at another location also in HSA 9.

The estimated date that this discontinuation/establishment will occur is December 31, 2016.
For the past two calendar years (2012 & 2013) the Morris dialysis facility has provided 9,336
dialysis treatments to 103 end stage renal disease (ESRD) patients. We do not foresee gr\y
break in service to the ESRD patients in this market area during the closure of the Morris fécmty
and subsequent opening of the new facility. Arrangements will be made for all patients prior tp
discontinuation to transfer to the relocated facility or any other facility in the area of the.lr
choosing. We do not expect that there will be any adverse impact to care for patients in this
market area, nor to any other area dialysis providers.

In keeping with the rules of the Illinois Health Facilities & Services Review Board, | am asking for
a response from your facility in the form of an impact statement in regards to our proposed
project within 15 days of receipt of this letter. Per the rules you are not required to respond,
however note that no response will constitute a non-rebuttable assumption that the
discontinuation will not have an adverse impact for your facility.

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me at 630-960-6807.

Sincerely,

Lo 1) g
Lori Wright
Senior CON Specialist

North Division Disc. Request for Impact Letter

3500 Lacey Rd., Suite 900, Downers Grove, lllinois 60515 ATTACHM ENT 10
Main; 630-960-6700 q X




G1609 300D JdIZWOYHH QI HVYIN T
v10¢ 01 O30 8215180000 :

0879008 _

SIMOE AIMLID mswrancame. c
7R m

iy

(o

0509 11 ‘ei0iny
9ALIQ plojislepn 00ET
sisAleiqg Asjlep xo4
l0jensiuiwpy Ayjoey

GIS09 sloulll| '3r019 s1aUMOQ ‘006 31INS "PY A3IRT 00GE

T020 DShe® 2000 OTOT 2TO0L

MM

UoisiAIQ Y1ION
BIIIBWY YJION 3JeD) JeIIPSN SNIUSsal4

34VI TVvIIA3N
SNIN3IS3A4

A
Y
_

S1509 3000 dIZWON¥A Dm.:<_>_
v10¢ 01 D030Q 8216180000 d.

Qwv.woo W dl 20 \t

SIMOE AINLIA

Z¥909 i ‘odedyd

G0g 21ns 15 Aings3ul N €€€T
Ju| ‘siaulied a4edyljesH eyMAeQ

syalold NOD ‘101eSIUTWPY
JHOV4 ‘[IsudulL wii

S1S09 sloull|| '3A0J9 s1aumoQ ‘006 31NS Py Aade] 00SE

SETO 0She 2000 OTOT 2T0L

UOISIAIQ Y1JON

P21IBWY Y}JON 3187 [P SNIU3Sal4

A4V TVIIA3aN

)

SNIN3SI¥d o

Disc. Request for Impact Letter

ATTACHMENT 10

uq




¥102 0} 230 8215180000 w. b

08V°900 § 90

SIMO0T AINLIA

c
R

P

5900 0She® 2000 OTOT 2T0<

WG [T EE[I-E)

G1509 3002 dIZWOY4 A3 UV
vi0c G4 230 8215180000 |

08°900 § @ 0 I3

SIMOog AINLIY

STS09 11 ‘304D SI3UMOQ

peoy pjalanng 101

sisAjeig 300.g 3eQ aJe) jeuay 's'N
1a3eue|y Aljioey

S1G09 sloul)j} '8A019 SIBUMOQ ‘006 BUNS “PY A8281 00SE
UOISIAIQ YIJON
©D1I3WY YJION 3JBD) JBIIP3W SNIUdsa.y

J4VI TVIIa3N
SNIN3S3d4

Ll

GEYO9 11 13401

0T 21ns ‘eplauQ M TCTC
sisAjelq yieaH uns
101e41SIUIWpPY Alljided

S1G09 Sloull|} 'an019 s13UM0Q ‘006 31INS “pY A3de7 00SE
UOISIAIG Y1JON
22113WY YION 318D [e2IPaN SNiuasaly

gT20 0She 2000 DTOT 2tic

I

AUV TVIIAd3N
SNIN3S3dd

A
-
———

A
o
-\

Disc. Request for Impact Letter
ATTACHMENT 10

50




Ov¥09 i “oo.iq3uljog

"PAIg UOIBUIWIDY 96E

sisAjetq ooaq3uljog aJe) [euay ‘SN
J38eueiny AyijoeS

SIS09 SIOUII '3A0I) SJBUMOQ ‘006 3INS “pY As3e7 pose
UOISIAI] Y3JON
BI1IBWY YLION 8180 [BIIPAIN SNIUSSSIY

2.00 0Sh9 2000 0OTOT 2T0L

v10Z 0+ 230 . .
08¥°900 ok 20
SIMOE AINLID WA‘ DAY um<° J<°—°uz A
aii.wv EA SNIN3S3Y¥4 o
"YYW a3141LY3I
09509 11 ‘9)IMJ0A
134233¢ "N 00vT
SISAjelQ 3||IA40A
198eueip Ajjoey
SIS0 SI0ULH IA0ID SI3UMOQ ‘006 BUNS “PY A3387 OOSE
UOISIAIQ Y1ION
$1609 3003 dIZWOY4 ATV R LQO0 O0She 2000 DTOT 2T0L BOLIBWY UIION 818D |RIIPIW SNiuasaly
¥10Z 0+ 23Q %
087900 FH Kby 2
S0 trmiss PrEGN YYD TVIIQIN A
e R SNIN3IS3Y4

T TTYTTTW L TR T & N

Disc. Request for Impact Letter

ATTACHMENT 10

5\




Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section III, A (2) of the Illinois Health Facilities & Services Review
Board Application for Certificate of Need; I do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Holdings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

In regards to section III, A (3) of the Illinois Health Facilities & Services Review Board
Application for Certificate of Need; I do hereby authorize the State Board and Agency
access to information in order to verify any documentation or information submitted in
response to the requirements of this subsection or to obtain any documentation or
information that the State Board or Agency finds pertinent to this subsection.

ITS: Bryan Mello S: Maria T. C. Notar
Assistant Treasurer Assistant Treasurer

Notarization: Notarization:

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

this day of ,2014 this \O dayof Nav 2014
C \WDung 0,09_ ._S Corwia

Signature of Notary d Signature of Notary

Seal Seal

C. WYNELLE SCENNA
Notlry Public

’ Massachusetts
Commission Expires Jun 25, 2021
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Fresenius Medical Care

Fresenius Medical Care is the leading provider of dialysis products and services in the
world and as such has a long-standing commitment to adhere to high quality standards,
to provide compassionate patient centered care, educate patients to become in charge
of their health decisions, implement programs to improve clinical outcomes while
reducing mortality & hospitalizations and to stay on the cutting edge of technology in
development of dialysis related products.

The size of the company and range of services provides healthcare partners/employees
and patients with an expansive range of resources from which to draw experience,
knowledge and best practices. It has also allowed it to establish an unrivaled
emergency preparedness and disaster relief program that's designed to provide life
sustaining dialysis care to dialysis patients whose access to clinics are disrupted in
areas of the U.S. that are compromised by disaster (e.g. hurricanes, tornadoes,
earthquakes). Through this program we also provide clinics, employees and others with
essential supplies such as generators, gasoline and water.

Quality Measures — Fresenius Medical Care continually tracks five quality measures on
all patients. These are:

eKdrt/V — tells us if the patient is getting an adequate treatment
Hemoglobin — monitors patients for anemia

Albumin — monitors the patient’s nutrition intake

Phosphorus — monitors patient’'s bone health and mineral metabolism
Catheters — tracks patients access for treatment, the goal is no catheters
which leads to better outcomes

0O OO0 O0O0

The above measures as well as other clinic operations are discussed each month with
the Medical Directors, Clinic Managers, Social Workers, Dietitians, Area Managers and
referring nephrologists at each clinic’s Quality Assessment Performance Improvement
(QAI) meeting to ensure the provision of high quality care, patient safety, and regulatory
compliance.

INITIATIVES that Fresenius has implemented to bring about better outcomes and
increase the patient's quality of life are the TOPS program, Right Start Program and
The Catheter Reduction Program.

TOPs Program (Treatment Options) — This is a company-wide program designed to
reach the pre-ESRD patient (also known as CKD — Chronic Kidney Disease) to educate
them about available treatment options when they enter end stage renal disease. TOPs
programs are held routinely at local hospitals and physician offices. Treatment options
include transplantation, in-center hemodialysis, home hemodialysis, peritoneal dialysis
and nocturnal dialysis.

Right Start Program — This is an intensive 90-day intervention program for the new
dialysis patient centering on education, anemia management, adequate dialysis dose,
nutrition, reduction of catheter use, review of medications and logistical and
psychosocial support. The Right Start Program results in improved morbidity and
mortality in the long term but also notably in the first 90 days of the start of dialysis.

Background
Attachment — 11




Catheter Reduction Program — This is a key strategic clinical initiative to support
nephrologists and clinical staff with increasing the number of patients dialyzed with a
permanent access, preferably a venous fistula (AVF) versus a central venous catheter
(CVC) venous fistula). Starting dialysis with or converting patients to an AVF can
significantly lower serious complications, hospitalizations and mortality rates. Overall
adequacy of dialysis treatment also increases with the use of the AVF.

Diabetes Care Partnership - Fresenius Medical Care and Joslin Diabetes Center, the
world's preeminent diabetes research, clinical care and education organization,
announced an agreement to jointly develop renal care programs in select Joslin
Affiliated Centers for patients with diabetic kidney disease (DKD). Fresenius and Joslin
will jointly develop clinical guidelines and effective care delivery systems to manage
high blood pressure, glucose, and nutrition in patients with DKD. In addition, the
organizations will help educate patients as they prepare for the possibility of end stage
renal disease (ESRD) and the necessity for dialysis or kidney transplantation. Fresenius
Medical Care and Joslin’s multidisciplinary and coordinated approach to chronic disease
management will seek to improve patient outcomes while reducing unnecessary or
lengthy hospitalizations, drug interactions and overall morbidity and mortality associated
with uncoordinated care.

Locally, in llinois, Fresenius Medical Care is a predominant supporter of the National
Kidney Foundation of lllinois (NKFI), Kidney Walk in downtown Chicago. Fresenius
Medical Care employees in Chicago alone raised almost $15,000 for the foundation.
The NKFI is an affiliate of the National Kidney Foundation, which funds medical
research improving lives of those with kidney disease, prevention screenings and is a
leading educator on kidney disease. Fresenius Medical Care also donates another
$25,000 annually to the NKFI and another $5,000 in downstate lllinois.

Background
Attachment — 11
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Fresenius Medical Care Holdings, Inc. In-center Clinics in lllinois

Fac > 10%
Clinic Provider # Address City Zip Medicaid Treatments
Alsip 14-2630 [12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673 |311 Depot St Ste. H Antioch 60002
Aurora 14-2515 455 Mercy Lane Aurora 60506
Austin Community 14-2653 |4800 W. Chicago Ave., 2nd FI. Chicago 60651 17%
Berwyn 14-2533 12601 S. Harlem Avenue, 1st Fl. Berwyn 60402 17%
Blue Island 14-2539 12200 S. Western Avenue Blue island 60406
Bolingbrook 14-2605 |329 Remington Boilingbrook 60440
Breese 14-2637 |160 N. Main Street Breese 62230
Bridgeport 14-2524 1825 W. 35th Street Chicago 60609 26%
Burbank 14-2641 4811 W. 77th Street Burbank 60459 15%
Carbondale 14-2514 |1425 Main Street Carbondale 62901
Centre West Springfield 14-2546 |1112 Centre West Drive Springfield 62704
Champaign 14-2588 |1405 W. Park Street Champaign 61801
Chatham 14-2744 |333 W. 87th Street Chicago 60620
Chicago Dialysis 14-2506 (1806 W. Hubbard Street Chicago 60622 35%
Chicago Westside 14-2681 1340 S. Damen Chicago 60608 38%
Cicero 14-2754 13000 S. Cicero Chicago 60804 28%
Congress Parkway 14-2631 |3410 W. Van Buren Street Chicago 60624 23%
Crestwood 14-2538 |4861W. Cal Sag Road Crestwood 60445
Decatur East 14-2603 |1830 S. 44th St. Decatur 62521
Deerfield 14-2710 405 Lake Cook Road Deefield 60015
Des Plaines 14-2774 1625 Oakton Place Des Plaines 60018
Downers Grove 14-2503 |3825 Highland Ave., Ste. 102 Downers Grove |60515
DuPage West 14-2509 |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185 18%
DuQuoin 14-2595 |825 Sunset Avenue DuQuoin 62832
East Peoria 14-2562 |3300 North Main Street East Peoria 61611
Elgin 14-2726 2130 Point Boulevard Elgin 60123 18%
Elk Grove 14-2507 |901 Biesterfield Road, Ste. 400 Elk Grove 60007
Eimhurst 14-2612 |133 E. Brush Hill Road, Suite 4 Elmhurst 60126
Evanston 14-2621 |2953 Central Street, 1st Floor Evanston 60201 11%
Evergreen Park 14-2545 9730 S. Western Avenue Evergreen Park [ 60805
Garfield 14-2555 5401 S. Wentworth Ave. Chicago 60609 16%
Glendale Heights 14-2617 |130 E. Army Trail Road Glendale Heights | 60139 13%
Glenview 14-2551 14248 Commercial Way Glenview 60025 11%
Greenwood 14-2601 |1111 East 87th St., Ste. 700 Chicago 60619 19%
Gurnee 14-2549 101 Greenleaf Gurnee 60031 21%
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429
Highland Park 1657 Old Skokie Road Highland Park 60035
Hoffman Estates 14-2547 |3150 W. Higgins, Ste. 190 Hoffman Estates [60195 14%
Jackson Park 14-2516 |7531 South Stony Island Ave. Chicago 60649 26%
Joliet 14-2739 |721 E. Jackson Street Joliet 60432
Kewanee 14-2578 |230 W. South Street Kewanee 61443
Lake Bluff 14-2669 |101 Waukegan Rd., Ste. 700 Lake Bluff 60044 11%
Lakeview 14-2679 |4008 N. Broadway, St. 1200 Chicago 60613 13%
Lemont 16177 W. 127th Street Lemont 60439
Logan Square 14-2766 |2721 N. Spalding Chicago 60647
Lombard 14-2722 11940 Springer Drive Lombard 60148
Macomb 14-2591 |523 E. Grant Street Macomb 61455
Marquette Park 14-2566 |6515 S. Western Chicago 60636 14%
McHenry 14-2672 4312 W. Eim St. McHenry 60050
MclLean Co 14-2563 |[1505 Eastland Medical Plaza Bloomington 61704
Melrose Park 14-2554 |1111 Superior St., Ste. 204 Melrose Park 60160 21%
Merrionette Park 14-2667 |11630 S. Kedzie Ave. Merrionette Park [60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62960 15%
Midway 14-2713 |6201 W. 63rd Street Chicago 60638 11%
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Monmouth(Maple City) 1225 N. Main Street Monmouth 61462
Morris 14-2596 [1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 14-2731 |1400 Townline Road Mundelein 60060
Naperbrook 14-2765 |2451 S Washington Naperville 60565
Naperville 14-2543 |100 Spalding Drive Ste. 108 Naperville 60566
Facility List
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Fac > 10%
Clinic Provider # Address City Zip | Medicaid Treatments
Naperville North 14-2678 |516 W. 5th Ave. Naperville 60563
Niles 14-2500 |7332 N. Milwaukee Ave Niles 60714
Normal 14-2778 11531 E. College Avenue Normal 61761
Norridge 14-2521 14701 N. Cumberland Norridge 60656 13%
North Avenue 14-2602 911 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630 18%
Northcenter 14-2531 2620 W. Addison Chicago 60618 27%
Northfield 14-2771 ]480 Central Avenue Northfield 60093 11%
Northwestern University 14-2597 1710 N. Fairbanks Court Chicago 60611
QOak Forest 14-2764 |5340A West 159th Street QOak Forest 60452
Oak Park 14-2504 |773 W. Madison Street Oak Park 60302
Orland Park 14-2550 9160 W. 159th St. Orland Park 60462
Oswego 14-2677 _|1051 Station Drive Oswego 60543
Ottawa 14-2576 |1601 Mercury Circle Drive, Ste. 3 Ottawa 61350
Palatine 14-2723 ]691 E. Dundee Road Palatine 60074
Pekin 14-2571 |3521 Veteran's Drive Pekin 61554
Peoria Downtown 14-2574 1410 W Romeo B. Garrett Ave. Peoria 61605
Peoria North 14-2613 |10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 2320 Michas Drive Plainfield 60544 :
Polk 14-2502 |557 W. Polk St. Chicago 60607 19%
Pontiac 14-2611 |804 W. Madison St. Pontiac 61764
Prairie 14-2569 |1717 S. Wabash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
Regency Park 14-2558 124 Regency Park Dr., Suite 1 O'Fallon 62269
River Forest 14-2735 |103 Forest Avenue River Forest 60305
Rogers Park 14-2522 12277 W. Howard St. Chicago 60645 19%
Rolling Meadows 14-2525 4180 Winnetka Avenue Rolling Meadows |60008 12%
Roseland 14-2690 |135 W. 111th Street Chicago 60628 27%
Ross-Englewood 14-2670 16333 S. Green Street Chicago 60621 22%
Round Lake 14-2616 401 Nippersink Round Lake 60073 11%
Saline County 14-2573 |275 Small Street, Ste. 200 Harrisburg 62946
Sandwich 14-2700 |1310 Main Street Sandwich 60548
Skokie 14-2618 |9801 Wood Dr. Skokie 60077
South Chicago 14-2519 19200 S. Chicago Ave. Chicago 60617 15%
South Deering 14-2756 |10559 S. Torrence Ave. Chicago 60617
South Holland 14-2542 |17225 S. Paxton South Holland 60473
South Shore 14-2572 12420 E. 79th Street Chicago 60649 10%
Southside 14-2508 |3134 W. 76th St. Chicago 60652 19%
South Suburban 14-2517 |2609 W. Lincoln Highway Olympia Fields 60461
Southwestern lllinois 14-2535 |7 Professional Drive Alton 62002
Spoon River 14-2565 |340S. Avenue B Canton 61520
Spring Valley 14-2564 |12 Wolfer Industrial Drive Spring Valley 61362
Steger 14-2725 |219 E. 34th Street Steger 60475
Streator 14-2695 2356 N. Bloomington Street Streator 61364
Summit 7319-7322 Archer Avenue Summit 60501
Uptown 14-2692 4720 N. Marine Dr. Chicago 60640 24%
Waterloo 513-535 Hamacher Street Waterloo 62298
Waukegan Harbor 14-2727 ({101 North West Street Waukegan 60085
West Batavia 14-2729 12580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523 (4943 W. Beimont Chicago 60641 35%
West Chicago 14-2702 11859 N. Neltnor West Chicago 60185 11%
West Metro 14-2536 |1044 North Mozart Street Chicago 60622 25%
West Suburban 14-2530 |518 N. Austin Blvd., 5th Floor Oak Park 60302 13%
West Willow 14-2730 |1444 W. Willow Chicago 60620
Westchester 14-2520 |2400 Wolf Road, Ste. 101A Westchester 60154
Williamson County 14-2627 1900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632 6300 S. Kingery Hwy, Ste. 408 Willowbrook 60527

*Medicaid percentages are reflected in treatments, not patients. Any patient can have more than one type of coverage in any
given year, therefore treatment numbers reflects more accurately the clinic's % of coverage.

are reported here to show those facilities with significant Medicaid numbers.

Only clinics above 10% Medicaid

All lllinois Clinics are Medicare certitied, and do not discriminate against patients based on their ability to pay or payor source.

All clinics are open to all physicians who meet credentialing requirements.
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with
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Fregon

FRESENIUS MEDICAL

Welcome to the

Treatment Options Program
Over the next hour you will learn:

* What your kidneys do to keep you healthy
» What gradually or suddenly may happen to you if your kidneys stop working properly

* What you need to know if you are diagnosed by you physician with
Chronic Kidney Disease{CKD}

* What you need to know if you develop *kidney failure”

¢ How you can live with "kidney failure*and lead a productive life

» The treatment options available to make living with "kidney failure” a good fit
with your lifestyle

ATTACHMENEH — BACKGROUND - TREATMENT OPTIONS PROGRAM
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Your Kidneys and
What They Do

* Kidneys are two bean-shaped organs about the size
of your fist.

s They are located on either side of the spine, just below
the rib cage.

* Your kidneys perform several impartant functions:
- Filter your blood to remove waste and excess fluid;

- Control the making of red blood cells;
" - Help control blood pressure;

Sl Help control the amounts of calcium, potassium,
and phosphorus in the body.

L 4

Frosenlus Medical Care

ENIUS MEDICAL CARE

Tregiment QpHIoNs Progrom

what is
Chronic Kidney Disease (CKD)?

CKD is a progressive disease that advances from
Stage | through Stage V.

Stage V CKD or End-Stage Renal Disease (ESRD)
is commonly referred to as “kidney failure.”

Kidney failure is when your kidneys no longer work
well enough to keep you alive, and where death will
occur if treatment is not provided.

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM
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FRESENIUS MEDICAL CARE

Treatment (

The progression of CKD

(ften Ho Symploms

%6 KIDNEY FUNCTION REMAINING

STAGE 3 STAGE 4 STAGE S
STAGES OF CKD

\ 4
k 4

Frasenius Medical Gare |

FREBENIUB MEDIDAL CARE

cducation

Treatrent Opions Progrom

Common Causes of
Chronic Kidney Disease
(CKD):

+ Anhistory of diabetes, especially if poorly controlled

* Ahistory of high blood pressure, especially if poorty
controlled

* Repeated kidney infections

* Immune diseases of the kidney {like glomerulonephritis)
» Heredity (like polycystic kidneys)

Others, including unknown

ATTACHMENT 11 - BACKGROUND - TREATMENT OPTIONS PROGRAM




FRESENIUS MEDICAL CARE

cducatiory

Treaiment QRS #e

What Happens to
Your Body with
Chronic Kidney Disease?

*  Build up of fluid {(water) and waste products in your blood
- Causes swelling and generally not feefing well

» Chemical imbalances
- Potassium, sodium, phosphorus and calcium

* Loss of hormone production that helps:
- Control your blood pressure

- Build red blood cells

- Keep your bones strong

Fresoniue Medica Care

FRESENIUS MEDICAL CARE

©Urreaimient Opllons Program

Symptoms of
Chronic Kidney Disease (CKD)

Common symptoms of CKD include:

¢ Nausea, poor appstits, and weight loss
» Trouble sleeping

¢ Loss of concentration

*  Dry, itchy skin

s Swalling of face, hands, and fest

¢ Cramping at night

» Difficulty breathing
,@g‘ﬁrgdness and weakness

ATTACHME|\|1T 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM
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FRESENIUS MEDICAL CARE  + &

— S If Your Doctor has Told
You that You Have (CKD),
YOU ARE NOT ALONE

* People are often unaware of their kidney disease.

* One in nearly seven adult Americans (13%) have kidney
disease”,

* Arecent study reported over 358,000 people in the
US were on dialysis.

¢ Roughly 16,000 {or 5%) of these people received a
kidney transplant™*

¢ The remaining 342,000 people {or 95%) needed to

choose one of the types of dialysis treatments that you
will learn about in this presentation™

¢ NHANES (1900.2004)
* USROS (2005 data reporf)

4 2007 OPTN/SRTR Annual Regort 109720086,

HHSAHRSAHSE/D0T

Frasaniug Madicd Core

FHESENIUS MEDICAL CARE

Treament Opions Progeam

o 57 e Prior to 1960 people with Kidney failure had little hope

S i . for survival.

. Today many people have not only survived on dialysis

for over 25 years, but continue leading productive

lives.

~ e A growing number of people performing their dialysis
treatments at home are finding it possible to continue
pursuing their careers and life aspirations.

¢ Many patients have also received kidney transplants
and are alive and well 30 to 40 years later.

» [f your kidneys stop working that doesn’t mean that

you have to; treatment options are available for you.

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




FRESENIUS MEDICAL CARE

If You Have CKD
You Need to Know:

¢ Early diagnosis & treatment helps slow the disease
process.

* |t's important to learn about the available treat-
ments now before therapy is needed.

¢ You can take an active role in deciding with
your doctor the best choice to meet your medical
needs and lifestyle preferences.

¢ Managing your disease well helps determine
the quality of your life.

¢ You have the right not to accept treatment for
your kidney failure (ESRD).

Frogenius Medical Care

Managing Your CKD

Diet & Medication

Dietary changes help decrease the fluid and waste
build-up that the kidneys can no longer remove.

Medications replace some of the functions that the
kidneys can no longer do:

. - Control blood pressure
.- Make red blood cells
- - Keep bones healthy and strong

v ‘e"’ﬁrepared, before you become sick, to treat your CKD
with one of the methods outlined in this training.

ATTACHMENT 11 ~ BACKGROUND - TREATMENT OPTIONS PROGRAM
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FRESENIUS MEDICAL CARE
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Treatment Options Program

Treatments for
Kidney Failure or ESRD

s Kidney Transplant: considered the “Gold Standard”

¢ Kidney Dialysis
Two types of treatments to remove excess fluid and
waste from your blood
- Peritoneal Dialysis (PD)
- Hemodialysis (HD)

Frasanius Medicd Care

The Transplant Option

* Akidney transplant is not a cure. It is a treatment option that requires life long
commitments (taking medications and being followed by a kidney specialist).

s Atransplant is considered the “Gold Standard” becatse it is the treatment that
comes closest to “normal” kidney function.

s Atransplant is a major surgical procedure that places a healthy kidney from
another person into your lower abdomen.

¢ Usually it is not necessary to remove your kidneys, however it is the donated
Kidney that performs the functions yours once did.

¢ [tis possible to have a kidney transplant without going on dialysis.

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




A Kidney Transplant is
Not for Everyone

Several factors determine if a transplant is an option for you:
* General health
* Emotional health
¢ Health insurance and financial resources
¢ Treatment compliance

The benefits of a transplant should outweigh the risks
associated with surgery and life long medications.

Finding a donor Kidney

s Your body tissues must “match” the tissues of the donor
. Living donor:
* Relatives (usually the closest match)
~  Non-relative (spouse, friend)
- Non-Living donor:
L eA person that donates their organs when
he/she dies

¢ A non-living donor kidney may not be immediately
available

The waiting list may extend beyond a year or two

ATTACHI\(ﬁESNT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




Caring for the
Donated Kidney

* Dally, lifelong medication is usually required
to prevent rejection.

- & % : ¢ Regular follow-up with your physician is required.

+ Follow all other physician guidelines:
- Dist
- Activity

Watch for signs of potential problems.

Kidney Transplant Option

Risks associated with surgery and

*+ Closest treatment to “normal” kidney
kidney rejection

functioh

¢ Fewer distary and fluid restrictions Daily medications may have side
: W ~ effects and can be costly
o Allows you to maintain your normal

schedule & activities Must take medications and follow up

with physician for life of the kidney

May be placed on a waiting list for
an extended period of time

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM
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PESENIUS MEDICAL CARE

education

TreQiencat Options Pr Qe

The Dialysis Options

¢ There are two types of dialysis:
- Peritoneal dialysis
- Hemodialysis

e Both remove excess fluid and wastes from the body

¢ Hemodialysis is routinely done in a dialysis facility,
and can be done at home with training.

¢ Peritoneal Dialysis is typically done at home.

Frasenius Medical Care |

Hemodialysis

food is cleaned by an “artificial kidney” or dialyzer and
' machine

Tubing allows blood to flow from your body to the
chine and back 1o your body

wo needles are required for each treatment if you have
fistula or graft; one to remove the blood, one to return
the biood

“Only a small amount of blood is out of your body at
any time

Fraserius Madical Core
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FRESENIUS MEDICAL CAfE

Treaimient Oplions Program

Hemodialysis Access

* Your blood must flow out and back to your body
through a blood vessel that can be used repeatedly.
This is called an access.

¢ Afistula, the 1st choice, is a surgical
connection of your artery and your vein,

* Agraft, 2nd choice, is a surgical insertion of a
special tubs which is used like a vein.

+ Acatheteris a temporary tubing inserted through
the skin and sutured into place.

¥
Frasenius Medion Cve

FRESENIUS MERQICAL CARE

TOP

ucation o ,
Treament Opiions Frogram In-Center Hemodialysis

Option

¢ Treatments are done by trained dialysis nurses
and technicians,

¢ You are on a fixed schedule for your
treatments, and changes may be difficult.

¢ You must travel to/from the dialysis center.

* Treatments are usually done 3 times each
week.

+ No equipment or supplies needed at home.
* Opportunity for regular social interaction with
other dialysis patients.
s Treatments usually last 3.5-4.0 hours each.

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




TrecRmient OPLONs Progeom

In-Center Nocturnal (night-time)
Hemodialysis Option

* Treatments are done by dialysis nurses and technicians

» Treatment occurs during the night while you sleap at the dialysis
center; usually 3 times a week for about 8 hours sach traatment

* Aliows you to work, go to school, or participate in other
aclivities during the day

* Provides more treatmert over a ionger period of time
» Useful when needing to remove large amounts of fluid

+ Helpful when removing fluid is difficult with regular
hernodialysis
+ You must traval to the dialysis facility for treatment and
are away from home 3 nights each week

* May not be offered in your area

3

Frosonhsg Madicnl Care

FRESENIUS MECICAL CARE

education

TreHment Opions Program

Patient must travel to the clinic
usually 3 times per week

Patients are on a fixed schedule to
receive their therapy

ATTACHNIZN('# 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




FRESENIUS MEDICAL CARE

Treaimerit OpHons Progy

Home Hemodialysis Option

¢ Easier to fit into your daily or nightly schedule
¢ No travel to clinic needed
¢ Comfort and privacy of your own home
¢ Easier to keep working if you have a job
¢ Must have a trained helper or partner

¢ Must have space in home for supplies and
equipment
* Home may need changes and plumbing or wiring

¢ | ess social interaction with other dialysis patients
than at a dialysis center

*

Freasenius Mediod Care

FRESENIUS MEDICAL CARE

cducation

Program

Peritoneal Dialysis (PD)

* Blood is cleansed inside the body by using »  Excess fluid and waste products in the nearby
the peritoneum; a filter-ike membrane located in blood vessels are fittered through the peritoneum
the lower abdomen. and callect in the sclution in the abdomen.,

*  Solution is inserted into the abdomen where it is » The solution is allowsd to dwell for a period of
in contact with the peritoneum. fime, then is drained out of the abdomen and

replaced with fresh solution,

A'I—I'ACHMENT011 — BACKGROUND - TREATMENT OPTIONS PROGRAM




FRESENIUS MEDICAL CARE

cducation

Treaiment Qpons Program

Peritoneal Dialysis
AcCCeSsS

* PD solution flows in and out of your body
through a catheter

*  APD catheter is surgically inserted into the
lower abdomen and secured in place

¢ The catheter extends several inches out
of your body

*  Your clothes cover the catheter when it is
not being used

Frageniu

FRESENIUS MECICAL CARE

Trecmenyt CpLo PO

Two types of PD

o

1. Continuous Ambulatory Peritoneal Dialysis
{CAPD)

* A manual process usually done during the day

¢ Can be done in any clean location at home,
work or while traveling

¢ Average 4 to 5 exchanges each day

About 30-45 minutes for each exchange

=
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RESENIUS

Two types of PD

2. Continuous Cycling Peritoneal Dialysis
(CCPD)

» A machine-controlfed process usually done
overnight while sleeping, for about 8-10 hours

¢ Solution remains in the peritoneum during
the day until you go to bed and hook up to
the machine

¢ Occasionally some patients require an
additional exchange during the daytime

itoneal Dialysis Option

e Treatment needs to be performed
every day

s Risk of infection

]
¢ [External catheter

¢ Need storage space in home for
supplies

» Larger people may need to do more
exchanges

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM
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FRESENILS MEDICAL CARE

education.

Treairment Oplions Program

Shad lreland’s kidneys failed in
1983 at age 10.

On July 25th, 2004 Shad became
the first dialysis patient to complete
an Ironman triathlon.

Shad continues
to compete,
and has also
created the
Shad Ireland
Foundation to
help people with
renal disease improve
their lives through physical activity.

Dialysis Options Comparison

IN-CENTER  HOME
— —

People Like You

Mickey Sledge developed kidney
failure in 2000 at age 46. He has
developed a passion for taking care
of himsslf as a result of his disease.
As a volunteer for treadmill manu-
facturers he enjoys demonstrating
his fitness at major ciafysis
conferences around the country.
“Working helps me stay in tune with
reality,” says Mickey, who continues
his job of 23 years. Apart from
routine appointments, Mickey takes
pride in never having had to take
time off work because of his Kicney
disease.

IN-CENTER  HOME
[asvon —

Advantages HD|NHD|HD | PD Advantages HD|NHD|HD | PD
Treztment Time Fiexiilty SRR Perform teatments during nighttysieep | ¥ | ¥ | ¥
Treatment Location Flexiiiity NN Improved avallabiiity during work hours N[V A
“Treatment Duration Flexibity. < Bloodless access R
Reduced Clinic Visit Time Vi More independent fifestyle VY
Reduced Clinlc Travel Time vy Greater treatment supervision AR

Reduced Clinic Travel Costs N No supply dellvery & storage needs Vi
Notreatmentpartnerneeded. ... . ¥ ¥ | |V No routine needie sticks B
Greater Privacy ¥ |y Greater Travel options ¥
Greater Soclatinteraction with 4 ' No additional electrical/plumbing ¥ .
Other Dialysls Patients ‘

Note: Together with your nephrologist, who wil advise you based on your medicsl condition,

you should soek a trestment aption which best suits your medicsf and lfestie needs.

Frasenius

Lori Hartwell, a kidney patient
since the age of two, founded the
Renal Support Network to instill
“health, happiness, and hops” into
the lives of fellow patients. Lori
travels throughout the country
educating and inspiring patients and
healthcare professionals with her
stories, insight, and humor. She was
narned *2005 Woman of the Year"
by California State Senator Jack
Scott and continues to be widely
recognized for her contributions to
improving the lives of people with
Chronic Kidney Disease.

ATTACHMENT 11 — BACKGROUND - TREATMENT OPTIONS PROGRAM




Criterion 1110.230 - Purpose of Project

The purpose of this project is to address maldistribution in HSA 9, specifically;
Morris, lllinois by relocating the RCG Morris 10-station underutilized ( at 23%)
facility to another area of HSA 9 where there is limited access and overutilization.

Morris is located in Grundy County in HSA 9. The RCG Morris facility serves a
rural area with patients mostly residing in the immediate Morris area and to the
west towards Plainfield. The selected relocation site is located in Plainfield which
is in Will County and also in HSA 9. Its service area overlaps with where the
Morris facility patients reside.

There are two dialysis clinics in Morris and one of them always operates below
target utilization.

Historical and supporting patient data was obtained from Dr. Alausa and Dr.
Shafi's practice, Kidney Care Center. Clinic utilization was obtained from
quarterly utilization reports received from the lllinois Health Facilities & Services
Review Board.

The relocation of the RCG Morris facility will even out the distribution of stations
in the Morris/Plainfield area of HSA 9. It will provide access to dialysis services in
Plainfield where the only facility is operating at 82% utilization as of the
September 2014 utilization data. It will allow better use of the 10 RCG-Morris
stations by relocating them where they will reach their potential of 80% utilization
rather than remaining highly underutilized.

There is no direct empirical evidence relating to this project other than that when
chronic care patients have adequate access to services, it tends to reduce
overall healthcare costs and results in less complications. The quality outcomes
for lllinois Fresenius facilities for the past year have been above the State
standard and the same are expected for the relocated Morris/Plainfield North
facility.

o 94% of patients had a URR > 65%
o 96% of patients had a Kt/V > 1.2

Purpose

ATTACHMENT —-12
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost

Three alternatives were considered that would entail a lesser scope and cost than the project
proposed in this application, however they were determined not to be feasible options.

» The alternative of doing nothing was rejected. The RCG-Morris facility has seen a
continual decline in utilization in recent years and doing nothing will not solve the
maldistribution in Morris. It would also not address the overutilization in the Plainfield
area. There is no monetary cost to this alternative.

« The alternative of reducing stations was rejected. The facility is now at 23% with 14
patients. Even if the stations were reduced to 6, the facility would still only be operating
at 38%. There is no monetary cost to this alternative.

e The alternative of closing the facility was considered however while there is no station
need in HSA 9, there is a need for additional access in the Plainfield area which is also
in HSA 9 where the same physician group has a large patient base and facilities are
operating at high utilization. Relocating the stations to where there additional access is
needed while not impacting the station inventory of the HSA seemed more responsible
to area healthcare needs than eliminating the stations altogether. There is no monetary
cost to closing the facility.

B. Pursuing a joint venture

This facility is not currently a joint venture and it does not make sense to enter into a joint
venture only for the purposes of relocating. The preferred Fresenius model of ownership is for
our facilities to be wholly owned, however we do enter into joint ventures on occasion.
Fresenius Medical Care always maintains control of the governance, assets and operations of
a facility it enters into a joint venture agreement with. There is not monetary cost to this
alternative.

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

The RCG-Morris facility has already had many patients transfer to the DaVita Morris facility.
Utilizing other facilities is not generally an alternative when the facility is underutilized. The
current Plainfield facility is operating at 83% and there are no reasonable nearby facilities for
patients to go to. The closest facility, DaVita West Joliet is operating at 75%, which still limits
patient schedule times. There is no monetary cost to using other resources.

D. Project as outlined in the application

The most desirable alternative to address maldistribution and duplication of services in Morris
and to address needed access in Plainfield is to relocate the 10-station RCG-Morris facility.

The cost of this project is $3,644,650.

Alternatives

ATTACHMENT — 13
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2)

Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

The Morris area access will
remain the same and the
Plainfield area access will
continue to diminish as
utilization continues to
climb.

Both facility’s quality would
remain above standards,
however if access to
treatment declines further in
Plainfield, patients could
have more missed
treatments lowering
individual quality.

No additional cost.

Reduce the
stations at the
Fresenius Morris
facility.

$0

Patient access would
remain the same in Morris
and access would continue
decline in Plainfield.

Both facility’s quality would
remain above standards,
however if access to
treatment declines further in
Plainfield, patients could
have more missed
treatments lowering
individual quality.

No additional cost.

Close the
Fresenius Morris
facility.

$0

Patients in Morris will still
have access at other area
providers however; closing
Morris will not address
overdutilization in Plainfield.

Fresenius facility’s quality
would remain above
standards, however if
access to treatment declines
further in Plainfield, patients
could have more missed
treatments lowering
individual quality.

No additional cost.

Form a Joint
Venture

$3,644,650

A joint venture would have
no effect on patient access.

Facility quality would remain
above standards.

Less cost to
Fresenius, however
Fresenius Medical
Care is capable of
meeting its financial
obligations and does
not require assistance.

Relocate the 10-
station Morris
facility

$3,644,650

Morris patients will still have
similar access to dialysis
services through transfers
to other area providers and
Plainfield area patients will
have needed access and
treatment time schedule
options.

Patient clinical quality would
remain above standards.

The cost of relocation
is necessary to keep
dialysis services
accessible in the
Plainfield area where
high utilization of
facilities is creating a
need. This is a cost
only to Fresenius
Medical Care.

3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.

There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services, it tends to reduce overall healthcare
costs and results in less complications. Fresenius Medical Care facilities in lllinois have
had above standard quality outcomes.

o 94% of patients had a URR > 65%

o 96% of patients had a Kt/V > 1.2

%

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
STATE STANDARD
PROPOSED 450-650 BGSF MET
DEPARTMENT/SERVICE | BGSF/DGSF Per Station DIFFERENCE | STANDARD?
ESRD IN-CENTER 6,500 4,500 - 6,500 None Yes
HEMODIALYSIS (10 Stations) BGSF

As seen in the chart above, the State Standard for ESRD is between 450 - 650
BGSF per station or 4,500 — 6,500 BGSF for 10 stations. The proposed BGSF
falls within the State Standard thereby meeting this criterion.

1]

Size
ATTACHMENT - 14




Criterion 1110.234, Project Services Utilization

UTILIZATION
HISTORICAL PROJECTED STATE MET

DEPT/SERVICE UTILIZATION UTILIZATION STANDARD | STANDARD?
YEAR 1 IN-CENTER

HEMODIALYSIS 3% upon 38% 80% No

opening

YEAR 2 IN-CENTER

HEMODIALYSIS 83% 80% Yes

There are a total of 103 pre-ESRD patients from the Plainfield area who are
expected to begin dialysis within two years after the facility relocates. Accounting
for patient attrition, it is estimated that approximately 53 will begin dialysis at the
relocated RCG-Morris/Plainfield North facility. There will probably only be 2
current Morris patients who will transfer to the relocated facility resulting in a 3%
utilization upon opening. There will also likely be a shift of patients between the
relocated facility and the current Plainfield facility as shift availability opens up.
The facility is expected to reach 80% utilization by the end of the second year of
operation.

Project Services Utilization
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Planning Area Need — Formula Need Calculation:

The current and proposed relocation site of RCG Morris dialysis facility is located

In HSA 9. HSA 9 is comprised of Will, Kendall, Grundy and Kankakee Counties.
According to the November 2014 Inventory there is an excess of 23 stations in this

HSA. The “relocation” of the 10 stations at the Morris facility will not impact the inventory.

Planning Area Need — Formula Need Calculation
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Planning Area Need — Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
to the residents of HSA 9 in the Plainfield area of HSA 9 and accommodate
current patients of the RCG Morris facility. 100% of the pre-ESRD and transfer
patients identified for the relocated RCG Morris/Plainfield North facility reside in

HSA 9.

Pre-ESRD Patients who will be
County HSA referred to the relocated RCG
Morris/Plainfield North facility and
current Fresenius Morris Patients
Will 9 103 — 88%
Grundy 9 14 —12%

Planning Area Need — Service to Planning Area Residents

g0
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€ | KIDNEY CARE CENTER

812 Campus Drive * Joliet, IL 60435
Tel.: (815) 741-6830 * Fax: (815) 741-6832

Tunji Alausa, M.D.
M.S. Shafi, M.D.

Stella Awua-Larbi, M.D.
DecemhLer 9,2014

Ms. Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2° Floor

Springfield, IL 62761

Dear Ms. Avery,

We are writing to support Fresenius Medical Care’s proposal to relocate the 10-station
Morris dialysis facility to Plainfield. @~ We serve as Medical Directors of the
Fresenius/RCG Morris, Plainfield & Joliet dialysis centers and the Joliet Home Dialysis
Network facility. We are part of the Kidney Care Center practice in Joliet.

We continue to see very few patients in Morris and have seen the census at the Morris -
facility decline and remain low while we are aware the DaVita facility in Morris is
operating at a higher utilization. However, in Plainfield our practice has been continually
increasing. The Plainfield facility has been open five years and added 4 stations two years
ago. It has remained heavily utilized and there is no more room to expand at this
location. Relocating ten severely underutilized stations from Morris to Plainfield where
they can better accommodate the patient population in HSA 9 would be a better use of
resources. Arrangements will be made for the Morris patients to transfer to DaVita
Morris, Fresenius Plainfield or the relocated Morris facility upon its opening.

We were treating 89 in-center hemodialysis patients at the ‘end of 2011, 113 at the end of
2012 and 163 at the end of 2013 as reported to The Renal Network. At the end of the 2nd
quarter 2014 we had 166 in-center hemodialysis patients. Over the past twelve months,
we have referred 82 patients for in-center hemodialysis. We currently have 109 pre-
ESRD patients from the Plainfield area that would be expected to be referred to the
relocated Morris facility in the first two years after beginning operation. After accounting
for patient attrition, we expect approximately 53 of these patients to actually begin
dialysis at the relocated Morris/Plainfield North facility. We will continue to refer
patients to the other area facilities per the patient’s place of residence and choice. We
also strongly support home dialysis through our Joliet and Plainfield home therapies
programs and will continue to refer those patients who are good candidates for home

dialysis services.

Physician Referral Letter
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< | KiDNEY CARE CENTER

812 Campus Drive * Joliet, IL 60435
Tel.: (815) 741-6830 ¢ Fax: (815) 741-6832

Tunji Alausa, M.D.
M.S. Shafi, M.D.
Stella Awua-Larbi, M.D.

We respectfully ask you to consider the co;xstant growth of ESRD in Plainfield and vote
to approve to relocation of the RCG Morris facility to Plainfield to meet this growing
need and address an uneven distribution of stations in HSA 9.

Thank you for your consideration.

I attest that to the best of my knowledge, all the information contained in this letter is true
and correct and that the projected patient referrals listed in this document have not been
used to support any other CON application.

Sincerely,

M. Sameer Shafi, M-B—

Notarization:
Subscribed and sworng before me

this \DK_ dayof ) 014
WT@Q«

Signature of Notary

Seal

Physician Referral Letter
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PRE - ESRD PATIENTS KIDNEY CARE IDENTIFIED TO BE REFERRED TO
THE RELOCATED MORRIS FACILITY (PLAINFIELD NORTH)

Zip Code|Pre ESRD
60446 32
60447 13
60543 1
60544 13
60585 2
60586 48
Total 109

CURRENT PATIENTS OF THE RCG MORRIS FACILITY

Current patients will be transferred to either the DaVita

Zip . . . o . -
Code | Patients Morris, Fresenius Plainfield or relocated Morris facility.

60410
60416
60444
60447
60450
61341
Total 14

RPN WININ|-

Physician Referral Letter
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ADMISSIONS OF KIDNEY CARE FOR THE TWELVE MONTH PERIOD OF

9/1/2013 THROUGH 8/31/2014

Zip
Code

Fresenius Medical Care

DaVita

Burbank

Joliet

Mokena

Morris

Plainfield |Chicago Heights

Markham

New Lenox

Olympia Fields |Palos Park | Total

60403

1

2

w

60404

2

60406

1

60411

60416

60425

60426

60429

60430

[N
e N N[N

60432

(WY
[

60433

60435

60436

60441

= IN[Ww N

60444

60446

60447

60450

60451

60457

60459

60462

60463

60464

60465

60467

R INIR P

60471

60482

60487

60491

60515

60544

60563

60585

60586

60620

60623

60628

60629

60652

bd L pd b [N [ [y [ [ [N et [t |t |t [ [t (N0 [ [ [ |0 |t |0 [t [ |1t |t |1 [0 [ [N

Total

LI S

21

24 3

N
[y
N
[ ]
N

g

Physician Referral Letter
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IN-CENTER HEMODIALYSIS PATIENTS OF KIDNEY CARE
FOR 12/31/2011

Zip Fresenius Medical Care DaVita Sun
Code Bolingbrook | Mokena | Morris |Naperville|Plainfield | Morris| New Lenox| West Joliet| Health |Total
60133 1 1
60403 5 3 8
60404 1 1 2
60407 1 1
60408 1 11
60412 1 1
60424 1 1
60431 1 1
60432 2 8 10
60433 1 5 9
60435 8 1 3 12
60436 5 1 7
60441 1 1 2
60442 1 1
60443 2
60446 2 1 1 4
60447 1 1 1 3
60448 3 3
60450 1 1
60451 1 . 1
60467 1 1
60544 3 1 5
60586 10 1 1 12
Total 2 5 2 1 36 1 8 32 2 89

Physician Referral Letter
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IN-CENTER PATIENTS OF KIDNEY CARE
FOR 12/31/2012

Zip Fresenius Medical Care DaVita Sun
Code |Bolingbrook|Joliet |Mokena [Naperville |Plainfield| Morris [Morris|New Lenox|West Joliet | Health |Total
60133 1 1
60403 4 2 6
60404 2 2
60412 1 1
60423 1 1

2
1
2

60424 1 1
60429
60431
60432
60433
60434
60435
60436
60440 1
60441 3 4
60442 1
60445 1
60446 1 1 1
60447 1 1
60448 2
60450 1
60451 1 2
60466 1
60467 1 1
60506
60527
60544
60563
60565
60586 11 1
60649 1
Total 1 16 7 1 55 2 1 4 23 3 113

=
(R[N
-
N

RN =W
[WY

RirdlRiR(NIRPW(R|ININ|W]R [P ]|N]~ oo

R |lw k|~
=

[WY
N

[WY

Physician Referral Letter
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IN-CENTER PATIENTS OF KIDNEY CARE
FOR 12/31/2013

Zip Fresenius Medical Care DaVita Sun
Chicago | Olympia | Palos | New West
Code |Bolingbrook | Burbank | Joliet| Mokena |Morris|Naperville| Plainfield [ Heights Fields Park | Lenox | Joliet [Health | Total
60133 1
60453 1
60403 2 5 1
60404 2 1
60406 1
60411 1
60416 1
60423 1
60425 1 1
60426 1
60428 1
60429
60431
60432 10
60433 14
60434 1

60435 4 6 1 4 15

5
2

-

N (= N w] oo

NIWIN | =
£
[
~N

60436
60441
60442 1
60445 1
60446 1 1 1
60447 2 1 1
60448 3
60450 1
60451 2 1 2
60452
60453
60457
60462
60463
60465
60466 1
60467 1 2
60471 1
60477 1 1
60482 1
60491 1
60527 1
60534 1
60544 1 2 1
60563 1 1
60565 1
60586 2 14
60609 1
60619 1
60632 1
60638 1
60639 1 1
60643
60649 1 1
60652 1
60677 1

Total 1 4 46 7 3 1 47 6 3 21 5 16 3 |163
hysician Referral Letter
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IN-CENTER PATIENTS OF KIDNEY CARE
FOR 2ND QUARTER 2014

Fresenius Medical Care DaVita
Chicago |Joliet| New | Olympia |Palos| Sun

Bolingbrook | Burbank |Joliet| Mokena |Morris | Naperville | Plainfield | Heights |West|Lenox| Fields | Park |Health|Total

[y

60133 1

60403 1

60404 1

60406 3 3 1

60411

60423 1

60425 1

60426 1

60429 1 1

60430 1

60431 1 1

60432 1

N = NN W] =]

60433 2

60434 11 2 3 16

60435 14 1 15

60436

60441

1

5
60444 5 1 3 2 11
60446 4

60447 1

60448 1 3 1

60450 2 1 1

60451 1 1

60453 2

60457 3 1 1

[y
N

60459

[y

60462

60463 5

60464

60465

60466

60467 1

60471 1

60482 2 1

60487 1

60491 1 1

60544 1

60563

60565 1 4 1

60586

3 =W IS N
o= (N W[ w|(m (st |wlon|v]as|n]= s

60620 1

[y
w

60623 13

60628

60629

60632

60639

U FTPY [ P PN

60652

60677 1 1

RNk |w[R (=]~

61801 1

Total 2 16 51 3 4 1 46 4 14 5 2 15 3 166

Physician Referral Letter
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Service Accessibility - Service Restrictions

The proposed relocation of the RCG-Morris 10-station ESRD facility approximately 30 minutes
away in HSA 9 will address two areas of concern. One is an issue of maldistribution/duplication of
services currently in Morris and the second will address high utilization and need for access in
another, Plainfield. Both of these will occur without impact to the current station inventory. While
there are two facilities operating in Morris, where there are not enough patients for two clinics to
operate efficiently, the Plainfield area has experienced continued high utilization at its only ESRD
fgcility. The proposed relocation will improve access for residents of Plainfield where there is a
disproportionate ratio of stations to population (one station per 5,565 residents) demonstrating
need and facilities operating at high utilization rates. It will also adjust the balance of stations in
HSA 9 by eliminating duplicated services in Morris.

Existing Facilities

The two facilities serving Morris, one Fresenius and one DaVita are not able to both operate at
Board target utilization. Either one is at target while the other is underutilized or vice versa. The
Medical Director of this facility is part of a large practice with an ever growing patient population in
Plainfield, also in HSA 9. The Plainfield facility, open 5 years, has already expanded as much as
possible. The physicians need additional access in the Plainfield area to accommodate the 103
identified pre-ESRD patients who will potentially be requiring dialysis services there in the next 2-3
years.

Population Demographics

The Village of Plainfield was considered to be one of the fastest growing cities in the United States
between 2000 and 2010 according to the U.S. Census Bureau. In 2000 Morris and Plainfield had
approximately the same number of residents (12,000 for Morris and 13,000 for Plainfield). As of
2010 Morris added an additional 1,600 residents while Plainfield added 26,500 new residents.

While the population as a whole more than doubled the Hispanic and African American populations
grew at a drastically higher rate than the white population. Also, 27% of the residents are over the
age of 45 when rates of diabetes and hypertension leading to kidney disease increase.

Population 2000 2010 2010 vs 2000
Growth for

Village of % of Total % of Total | Total | Growth
Plainfield Population | Population | Population | Population | Growth | Percent
Total Population 13,038 100% 39,581 100% 26,543 204%
White 12,497 96% 32,347 82% 19,850 159%
Hispanic 504 4% 4,247 11% 3,743 743%
African American 110 1% 2,202 6% 2,092 1902%
Age 65 and older 818 6% 2,079 5% 1,261 154%
Age 45 and older 3,343 26% 10,674 27% 7,331 219%

Planning Area Need — Service Accessibility
Attachment 26b - 5

5




Facilities Within 30 Minutes Travel Time of Fresenius Plainfield North
(relocated RCG-Morris)

Ind Travel Sep-14
Facility Address City ZIP Code| Study* |Stations|Patients|Utilization
Fresenius Plainfield 2320 Michas Drive Plainfield 60586 11 16 80 83.33%
DaVita West Joliet 1051 Essington Rd Joliet 60435 17.7 29 86 75.44%
USR Bolingbrook 396 Remington Blvd Bolingbrook 60440 19.2 13 47 60.26%
Fox Valley Dialysis 1300 Waterford Dr Aurora 60504 19.7 29 125 71.84%
Fresenius Bolingbrook 329 Remington Blvd Bolingbrook 60440 20.2 24 124 86.11%
Fresenius Lemont 16177 W 127th Street  [Lemont 60439 20.2 12 0 0.00%
Fresenius Naperbrook 2451 S. Washington Naperville 60565 21.3 16 82 85.42%
Sun Health Dialysis 2121 W Oneida St Joliet 60435 24.3 17 59 57.84%
Fresenius Oswego 1051 Station Drive Oswego 60543 27 11 52 78.79%

*An independent travel study was performed by a Professional Traffic Operations Engineer per 1110.510e
on all facilities within 30 minutes travel time via MapQuest. Those above are the clinics that fell within 30
minutes according to the study which is at the end of this attachment.

© Walker's
~ i Grove Tot
B Fark

(FD;

“imberlan

~, % Ky
i A
H %
o *
b :-
;| Plainfi;
) : : :
J O
TR

ol
74

Thaudore's
Crogsing é.

. Shorewnod

iy

Service Acceséibility
ATTACHMENT —-2bB -5




Existing RCG-Morris Patients and Pre-ESRD Patients of Kidney Care

Zip
Code

Patients

60410

1

60416

60444

60447

60450

61341

R IUNIWININ

Total

There are currently 14 patients being served at the RCG-Morris facility, 4 of
which are patients of Kidney Care. These patients can be served at the
DaVita Morris facility or the relocated RCG-Morris, Fresenius Plainfield or
Ottawa facilities. (Note that Kidney Care only has 8 pre-ESRD patients who
reside in the Morris area that will require dialysis services in the next 1-3
years versus the 103 identified in the Plainfield area.)

Pre-ESRD Patients Identified For The Relocated RCG-Morris/

Fresenius Plainfield North Facility

Zip Code|Pre ESRD
60446 32
60447 13
60543 1
60544 13
60585 2
60586 48
Total 109

Q

Planning Area Need — Service Accessibility
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MEMORANDUM

To: Ms. Lori Wright
Fresenius Medical Care A
ON
From: Stephen B. Corcoran, P.E., PTOE E—-—-——RIKSS
Director of Traffic Engineering ENGINEERING
ASSOCIATES, LTD.
Date: December 11, 2014
Re: Travel Time Surveys

Proposed Fresenius Medical Facility
24030 Riverwalk Court
Plainfield, llinois

This memorandum summarizes the travel time surveys conducted for a proposed Fresenius
Medical facility to be located at 24030 Riverwalk Court in Plainfield, lllinois. The purpose of
the study was to determine the average one-way travel times between existing/planned
dialysis centers and the proposed location pursuant to the methodology required by the lllinois
Health Facilities & Services Review Board. The travel surveys were to and from 17 facilities.

The surveys were conducted between the hours of 6:30 AM and 6:30 PM. Three travel runs
were conducted for each facility with two runs occurring in the midday period from 9:30 AM to
3:30 PM. The third run was conducted in the evening peak period from 3:30 PM to 6:30 PM.

The average one-way travel times for each facility are summarized in Table 1 (attached) and
Tables 2 and 3 provides a detailed listing of each individual travel run.

Professional Cedtification

| hereby certify that these documents were prepared or approved by me, and that | am a
duly licensed professional engineer under the laws of the State of lllinois. License No.
062.046487, and Expiration Date: November 30, 2015.

I am Professional Traffic Operations Engineer - No. 380 Expiration Date: November 2017.

B. Corcoran, P.E., PTOE
Director of Traffic Engineering

145 COMMERCE DRIVE B SuITE A 8 GRAYSLAKE, IL 60030
H 47.223.4 u : 47. . B . -LTD,COM
T. 847 3 804 F: 847.223.4864 WWW.EEA lm?ependent Travel Study

ERAYSLAKqu‘. CHICAGD ATTACHMENT 26b B 5




sajnuIw
09T SUOIPI07 ||V 40j dwi} 8Bpiaay
oz fuowa P3US YILTL "M LLLOL fuowa] snjuass.y 41
G'S¢ 9A0IO) s1amuo(] anuaAy puolybiy ¢z 8¢ BA0ICO) $1IBUMO(] SNIUISDIY 91l
z9¢ pJoINy auo A2Jaw GG DJOINY SNIUISAIY Sl
o'LE XOUUa T MaN PIDA3INOY $50JD) JAA(IS 068 | XOuud  MaN PHADQ vl
S'ie A00IGMOIIIM Aomybiy Asebury 00E9 HOCIGMOJIIM SNIUISaIS| €|
gLe 310 19345 uosHID( °F | TL 19ljof sniussaly Tl
o'te A IE EEPN pooy 18ype3g 00V 1 sisA|oiQ 3ANI0A 1t
o'Le ajj1aladoN ONUIAY YIS M ¥ |G YHON 3|j1A19dDN sniuasaly ol
gLe 9A0IG) sisumo( PROY pPIdIdung 10T L jooig ARO ASN 6
04 oBamsO Al uUoOlDIS (SO L oBamsQ snasaly 8
£ve 301 193415 DPIBUG "M 1T 1T s1sA|DiQ YID3H ung yA
€1z EMSELTY 129145 UOIBUIYSDAA 'S | SVT jooiqiadop snuasay 9
L6l pJoINY 9AU(Q P103I3ID M 00E L sisAjoiq A3JIDA xo S
7oz yoouqbuljog pipAajnog uojbuiwey 4Z¢ soouqbuljog sniuasaly ¥
61 yoouqgbuljog pJapA3|nog uoiBuiuay 94¢ Nooaqgbuijog YSN €
L/l oljof ppoy uoiBuissy | 50| $3ljor 453 M DIADQ LA
oLl Pidljuin|d SAlQ SOWIW OTELT PI2uID|d sniuasdly l
(soinuiw) sown) Ao sseippy swpN syis
|9ARag App-0uQ
oBnsoay

Independent Travel Study

ATTACHMENT 26b - 5

93

Asowiwing uny |9ARI] PISIjUID]d - 3IDY) |PIIPIW SNIUISAIY
L 3|9p1

‘o1 ‘suvianssv NG

SNIEIINIONT
NOSSHIN3




o0'1g ot Wd £S%  Wd LT Aopsen] z10z/vI/8  (pesodoud) piayuioig Dwa olf  £'61 oz Wd ZE%6 Wd LL§ Aopsen| z10z/v1/8  (pasodoid) piayuioid Dwd o)

6T WA 9Z:r  Wd LSE Aopsen] z10Z/v1/8 YHON @ffiasedoN Dwd 0L 81 WAoLE  WdBSw Aopseny  Z10Z/v1/8 sisAjo1Q A9||DA X04 0

St Wd LZ3T W4 9¥:L Aopuow T10z/€1/8  (poesodoud) piayuiolg Dwd of (s14 wd 9Z:1 wd 901 Aopsnyt T10Z/6/8  (pesodoid) pjayuiold Dwd o)

9t WdTril  Wd 90:L Appuow zioz/el/s YuoN aimadoN Dwd ©) X4 WA SOl WA Tzl Aopsinyy z10z/6/8 s1s4|01Q A9)|DA X04 0}

6T WY OS0L WY LZ:0\ Aopuowy TI0Z/E1/8  (pssodoid) poyuiold Dwd oL LL WY BOIOL WY IS% Aopsinyg T10Z/6/8  {pesodoud) playuinid Dwy of)

LT WYOTOL WY ESH Aopuoyy zioz/cl/s YloN 9|a1adoN Dwd oL (14 WY 056 WY 0E%6 Aopsinyl z10z/6/8 sisA|olQ AS||DA X04 o)

YuoN ojj1asedoN DWd - 01 sishjoiq Ao|[RA X004 - ¢

£1ig 9t WdOriy  Wd vOp Aopsany( v10Z/v/Z1  (pesodoud) payuioig Dwd 01| Z0T (44 WdOL'9  WdrSs Aopsoupema  Z10Z/€/8  (pesodoid) ppaiunoid Dwd of

§> Wd €0V Wd IEE Aopsiny( vioz/v/TL %o0ug NOO ¥SN OL (74 WA ES'S  WdBZ:S Aopsaupem  Z10Z/€/8 xooiqBuliog Dwd o

62 W4 60°E W4 OviT Aopsny) v10Z/v/Z1L  (p3sodoid) playuiold Dw4 oL oz WA 98T  WdoIZ Aopseupepmy  Z10Z/€/8  (pasodoad) payuiold Dwy o)

(43 WA ZET  Wd 00T Aopssayy vi0z/v/Ty %001¢ YOO ¥SN OL oz WASI:T  WdSS:l  Aopseupem  Z10Z/E/8 #00398W10g DW4 O

0 WV LO'0OL WV LE6 Aopsinyy v10Z/v/z1  (pesodoid) pjayuiold Dwy oy SL WY IFLL WVYQZIlL Aopssupapn  Z107/€/8  (pesodoud) prayunid Dwy o)

0E WY EE0L WV £00L Appssny) v10z/v/T1 %001g OO ¥SN ©f 6l WY SZTiILL WVQO'Ll Aopseupem  710Z/€/8 yoaiqBuleg Dwd of

jooig XBO USN - 6 yoo.qBuijog DWW - ¥

oL (14 Wd EEF  Wd POV Appuowy z10z/€1/8  {pesodosd) playumig Swd os| T'61 8l Wd 9Z:§  WdJBO'S Aopseupepy  Z10Z/E€/8  (pesodoud] piejjuioid Dwd o)

Y4 Wd L0V Wd ZEE Aopuow zioz/el/s oBamsO Dw4 o} (44 Wd L0'§ WA Sy  Aopsaupam  Z10Z/€/8 yo0.qBiuziog ¥sn o)

£z WAZUT  Wd6r:L Aopuy Z107/01/8  {(pesadoid) playuing Dw4 04 61 Wd p5:L Wd SE1  Aopseupapy  Z10Z/E/8  (pesodoid) piayuioid DW4 of

(14 Wd £¥il Wd 8151 Aoplyy4 zioz/01/8 oBomsQ DW4 of (44 Wd ¥EiL WdZ1:L  Aopseupam  Z10Z/£/8 yooiqBujog JSN o}

6T Wd 1Tl WA TZLTL Aopsiny) z10Z/6/8 {pesodoud) playubld w4 o1 9l  WYPO'LL WvBrQi Appsaupem Z10Z/€/8  (pesodoud) pjayuold Swd o)

LT WA LOTL WY OriLL Appsiny) z102/6/8 oBamsQ Dwi o} 8l WV ./FOL WV 6Z:0L Aopseupam  Z10Z/€/8 xo0iqBuljog ¥SN oL

ofamsQ DWd - 8 yoosqBujjog ¥sn - €

€T (24 WdO0Z9  Wdvs:s  Appseupam  Z10z/SL/8  {pesedoud) payuipld Dwd ot 241 8l Wd vy Wd 9z  Aopseupam  Z10Z/8/8  (pesodaud) pleyuibyd Dw4 o

(14 WA 2§  Wdozg  Aopsaupem  Z10Z/SL/8 s154101Q Yyo3YY ung oy oz WA STy WA SO  Aopssupam  710Z/€/8 18{0f 152 M DUARQ Of

V24 WA oLl Wd6eriTl Aopuy Z10Z/01/8  (pesodoid) pleyuinid Dw4 o) Fa Wd LI}l Wdp§TI Aopsaupam  Z10Z/£/8  (pesodoid) piayuiolg Dw4 of

ST WASKIZL Wdozzl Aopyi4 zioz/oL/s $154j01Q WD} ung o Ll WAESTL WAoEZL Aopsaupem  Z10Z/€/8 131[0 159 A DHADQ ©f

1T WVGELL WYSBILiILL Appsany) z10z/6/8  {pssodoud) ppRuyuiold Dwd oL LI WY Q0L WV 60:0L Aopseupapy  Z10Z/€/8  (pesodoud) pjayuipld Dwd o)

IT WY ZLLL WY 9501 Aopsinyy z10z/6/8 s5A|D|Q YDA ung 0} Ll WY BOI0L WV I§:6 ADpseupepm  Z10Z/€/8 19]197 53 PEADQ O)

$15A)01Q YijRoY ung - £ 91|07 ISoM, BYADQ T

(A4 oz Wd 619  Wd eSS Aopseny TL0Z/vI/8  (pesodoid) payuinyg Jwy oLl O {1 ot Wd Oy wd ¥Se  Aopteupepn  Z710Z/€/8  (pasodoud) plaguiolg Wy o)

(414 Wd BS'S  Wd BES Aopsan] z10z/v1/8 yo0.quadbN DW4 O L WJ ES'f  WdZIre  Aopseupam  Z10Z/€/8 (Buystxs) plejuio|d Dw4 0}

(14 WdZliT  wdzsl Aopssnyt T10Z/6/8  (pesodoud) pjeyuinig Dwi oL €l WASEZIL WAZZTL Aopssupem  Z10Z/e/8  (pasodoud) payuinld Sw of

<4 Wd LSEL WA ZTiL Aopsany) z10Z/6/8 yoouquadon Dw4 o) YL WAOT:ZTI Wdo0ZTIL Aopsaupam  Z10Z/€/8 {Buusixo) pleyurold Dwd o)

TT WV ES0L WY EEOL Aopsinyy z10Z/6/8 {pasodoad) playunig w4 o) 6 Wd 6¥:6 WY Ori6  Appsaupam  Z(0Z/£/8  (pesodoid) prayuiold Hwd oL

TT WV ZIEOL Wwvolol Aopsanyg z102/6/8 ¥00.qadoN W4 ©f 6 WV 686 WV OE6 Aopseupam  Z10Z/e/8 {Buysixa) pjagyuipld JW4 oL

No0IqsdON JW - 9 PIoYUID|g sn10s8Ly -

aBoseay  uny pu3 Hoig 4oQ aing uopag ofoioay  uny pu3 L Aog aog uoauig
(suiauyui) owyy (svinup) oy
oW {eADa] W) |eADd]
Aop-oug Aop-ouQ

NOBESMINI

QU ‘SAUviIoEeY {
DRMIINIGNS

Hnoj yDMIGALY OEOPT

suny [9ADi] playurold

Z 2190}

Independent Travel Study

ATTACHMENT 26b - 5

ay




Independent Travel Study

ATTACHMENT 26b - 5

ole 8¢ W4 Z0'§  WdrZw  Aopuow  Z10Z/cl/8  (paesodoid) playuinid DW4 o)
62 Wd PZ'v WA SSE Aopuow  Z10Z/€l/8 X0uud| maN BIARQG O]
6T Wd SZ:L  Wd PSiTlL Aopuow  Z|0Z/€l/8 (pasodosd) pjayuinid DWL oL
82 WA PSZI WA9TZTL Aopuow  Z10Z/€l/8 XOUUsT maN DHADQ OL
€€ WdSO'L WV ZELl Aopuow  Zi0Z/€l/8  (pesodoid) pieayuinid DW4 o1
6T  WYZELL WVYEOLL Aopuow  Z10Z/tL/8 XOUUs| MON DHAD( O
XoUue] MaN BiIARQ - bl
Al 4 1z Wd L5 Wd 9E§ Aopsiny)  pLOZ/v/ZL (pesodosd) payudld Dwd oLf  §°LE 6% Wd Z 19 Wd €€ Aopuow "~ Z10Z/€1/8  {pesodoid) pjayuinid Dwd o1
£ Wd oLl  WJ IS Aopsanyy  pLOT/v/TL Wwows) DWL oL 1€ WA EES WA ZO§ Aopuow  Z10Z/El/8 1001gmO|[IAA DWJ O}
61 wd o¥:ZL Wd L1Z:zl Aopsinyl  pOZ/P/Z1 (pesodoud) pjayuinyd Dwd o} €€ wd Z€€ Wd 65T Aopuow  Z10Z/cEl/8  (pesodoid) pjayuo|d Dwd o)
L1 Wd 0Z:ZL WA E0T L Aopsinyl  pLOZ/p/CL wowat Dw o} 9T Wd €5 Wd £2°T Aopuow  Z10Z/€L/8 $001gMO||IA DWH Of
6l WY 0501l WV LE0L Aopsunyl ¢ OZ/P/Z1L (pesodoud) payuinid Dwd oy 82 Wd LZ:T Wd 6571 Aopuow  Z10Z/€L/8 {pesodosd) pjayuiold DW4 o)
(¥4 WV 6Z:01 WV 8001 Aopsinyl ¢ 1OZ/v/ZL wowa1 DWd o ze Wd 65°1 Wd 2L Aopuow  Z10Z/€L/8 A00IGAMO|IIM DW4 OL
{uolue] snjueseay - /| NOOIqMO||IM DWY - €L
(1> S€ WY 90:01 WV LE6 Aopsan] v10Z/6/z1 (pasodoud) payuiojg Dwd o1l €1 £ Wd 01§ Wd 6€i Aopseny  Z10Z/v1/8  (pesodosd)} playuipld DwW4 oL
1> WA ZIiT  Wd or:L Aopseny  p10Z/6/Z1L 94010 s19uMmOQ DWJ O £€ Wd 6EF  Wd 90°F Aopsen)  Z10Z/vL/8 191I0r DW4 oL
Zy - Wd §0'9  Wd £ZS Aopsinyl ¢ 1OZ/P/Z1L {pesodoid) pjeyuinld Dwd O} o€ wWd 80°€ Wd 8€°T Aopsenl  Z10Z/vL/8 (pesodoid) playuidld JW4 0}
or Wd 12§ Wd Ly Aopsanyy  p10Z/v/2ZL 94019 s19umoq DW O} e Wd v€T Wd £0°T Aopseny  Z10Z/v1/8 19110r DW4 o)
£€ WY BLILL WY Sh:0l  Aopsinyl  p10Z/v/Z1 (pesodoud) pjeyuinid Dwd o4 £€ Wd £0T W4 Ot Aopseny  z10Z/v1/8  (pesodosd) pjayuiold DWH 0L
ze Wd PZ:i€ WA Z§T Aopsan]  p10Z/6/TL 24019 s1aumoq DW4 04 ot W4 OE'L W4 0oL Aopsany  Z10Z/VL/8 1401 DW4 o),
QACID) SI0UMO(] BNILBSBI4 -~ 9| —0__0_' W4 -Tt
T9¢t tv WA EV'S WA ZO'S  Aopseupam p0Z/0L/ZL (pesodoxd) pjayuinid DWi il O'EE 4> W4 LTS WASSw Aopsany  p10Z/6/Z1  {pesodoid) pjayuipid DWH OL
184 Wd9Z:9 WdSr:§  Aopseupepn p10Z/01/Z1 ploiny W4 0] oF WA ES WA ZLLw Aopseny  ¥10Z/6/T1 sisAjoIq 9jjiaI0) o]
(4> Wd Sl Wd 1%L Aopsan)  p10Z/6/Z1 (pesodoud) pleyuinld Dw4 O 6T  WYOSHLL WV LT:LL  Aepsenl  v|10Z/6/zL  {pesadoud) pjayuinid DwWi ol
1€ WETUL W4 LPTL fopseny  p10Z/6/21 DioINY DWJH O} 6T WY SZILL WvOsiolL  Appsent  v10Z/6/C1 sisA|DIQ 3||tanio L of
S€ Wd 8€Z1 Wd £0°ZL Aopsinyl ¢ LOZ/v/ZL (pesodoid) pjayuinlg Dwd oL ze Wd 81 Wd 9L L Appsanyl  pLOZ/¥/T1  (pesodosd) playuiold Dw4 o}
LE WY SSILL wvgLill  AopsinyL  pL0z/v/TL Bioiny JWH 0 0f  WAEL'lL WAdEVZL Aopsunyl  $10Z/p/ZI SiSAIDIG FjljaNI0 ) 0}
DIOINY SNIUBSAY - §| SISA[DIQ OfjIAdOL - | |
oBoioay  uny pPu3 oG Aog sing uojeQg eBouoay uny pug (1)1 Aog oo uopmIqg
(sanu) awly {(swnuiw) LTI
SOW1) [SADI) seul}) {oADy)
Aop-eup >e!.!.0
o suvaoss RG24 N0 NDMISATY QEOPT suny |9ADI] pPjeljuip|d
ONIRNIINIONT
NOSSXIN3

€ oIqo]




Zip Code |Population
60403 17,529
60404 17,395
60410 12,687
60431 22,577
60435 48,899
60436 18,315
60439 22,919
60440 52,911
60441 36,869
60446 39,807
60447 13,709
60490 20,463
60502 21,873
60503 16,717
60504 37,919
60505 76,573
60515 27,503
60516 29,084
60517 32,038
60538 26,619
60540 42,910
60543 36,156
60544 25,959
60560 22,415
60561 23,115
60563 35,922
60564 41,312
60565 40,524
60585 22,311
60586 46,251

Total 929,281

Facilities Within 30 Minutes Travel Time of Plainfield North (relocated RC

Unnecessary Duplication/Maldistribution

1.(A-B-C) The ratio of ESRD stations to population in the zip codes
within a 30-minute radius of the RCG-Morris relocation site in
Plainfield is 1 station per 5,565 residents which supports the need
for this project. The State ratio is 1 station per 3,102 residents.
There is nearly twice the access in the State overall as there is in
Plainfield.

2. The ratio of stations to population in the Plainfield area, which is

more than 1 '2 times lower than the State average, displays a need
for additional stations. Although all facilities within thirty minutes
travel time are not above the target utilization of 80%, Fresenius
Medical Care Plainfield North will not create a maldistribution of
services in regard to there being excess availability. The average
utilization of those clinics in operation within 30 minutes travel time
are operating at an average utilization rate of 74.88%.

Ind Travel Sep-14
Facility Address City ZIP Code| Study |Stations|Patients |Utilization
Fresenius Plainfield 2320 Michas Drive Plainfield 60586 11 16 80 83.33%
DaVita West Joliet 1051 Essington Rd Joliet 60435 17.7 29 86 75.44%
USR Bolinghrook 396 Remington Blvd Bolingbrook 60440 19.2 13 47 60.26%
Fox Valley Dialysis 1300 Waterford Dr Aurora 60504 19.7 29 125 71.84%
Fresenius Bolingbrook 329 Remington Blvd Bolingbrook 60440 20.2 24 124 86.11%
Fresenius Lemont 16177 W 127th Street Lemont 60439 20.2 12 0 0.00%
Fresenius Naperbrook 2451 S. Washington Naperville 60565 21.3 16 82 85.42%
Sun Health Dialysis 2121 W Oneida St Joliet 60435 24.3 17 59 57.84%
Fresenius Oswego 1051 Station Drive Oswego 60543 27 11 52 78.79%

(see map on following page)

Unnecessary Duplication/Maldistribution
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The relocated RCG-Morris/Fresenius Medical Care Plainfield North facility will not have an
adverse effect on any other area ESRD provider in the area. Plainfield is currently served
by only one other clinic, the Fresenius Medical Care Plainfield clinic of which Dr. Alausa is
the Medical Director. The relocated facility will in fact have a positive effect on the current
Plainfield clinic by alleviating over-utilization. It will also have a positive effect on patients
by creating access to additional treatment times. Expected referrals are new pre-ESRD
patients who would have otherwise been referred to the current Plainfield facility, which is
not able to accommodate all of these patients. Any future patients from the Morris area
will be referred to area facilities based on location of home residence.

Misdistribution that currently exists in Morris will be eliminated.

Not applicable — applicant is not a hospital; however the utilization will not be lowered
below target utilization at any other ESRD facility due to the establishment of the facility.

Unnecessary Duplication/Maldistribution
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Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Alausa is a nephrologist in practice with Kidney Care Centers and
is Medical Director of the Fresenius Plainfield, Joliet and Joliet Home
dialysis clinics. His partner Dr. Shafi is the Medical Director of the
Fresenius Morris facility. Attached are their curriculum vitae.

B. All Other Personnel

Upon opening the facility will hire a Clinic Manager who is a Registered
Nurse (RN) from within the company. The current RCG Morris staff,
consisting of 2 patient care technicians and the social worker, are
expected to transfer to the new location.

Upon opening we will also employ:

o Part-time Registered Dietitian
e Part-time Equipment Technician
e Part-time Secretary

These positions will go to full time as the clinic census increases. As
well, the patient care staff will increase to the following:

o Two Additional Registered Nurses
e Five Additional Patient Care Technicians

3) All patient care staff and licensed/registered professionals will meet the State

of lllinois requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

Annually all clinical staff must complete OSHA training, Compliance training,
CPR Certification, Skills Competency, CVC Competency, Water Quality
training and pass the Competency Exam.

The above staffing model is required to maintain a 4 to 1 patient-staff ratio at
all times on the treatment floor. A RN will be on duty at all times when the

facility is in operation.

Staffing
ATTACHMENT — 26e
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Mohammad Sameer Shafi MD

Email: mosashafimd@hotmail.com

Qualifications

Diplomat of American Board of Critical Care (2003)
Diplomat of American Board of Nephrology (2000, recertified in 2010)

Diplomat of American Board of Internal Medicine {1997, recertified in 2007)

Experience

2007-present

1. Practicing critical care and Nephrology in Joliet, lliinois. Credentialed in 3 major hospitals in the area
including St Joseph hospital, Silver Cross Hospital and Adventist Bolling Brook hospital.

Silver cross is 300 bed hospital in loliet, St loseph is alsa 300 bed hospital and Adventist Bolling brook is
100 bed hospital.

lob description: Inpatient care of dialysis patients, providing in hospital consultation services,
consultation services for renal replacement therapies such CCYH, CVVHD, Ultrafilteration for ICU
patients, doing procedures such as triple lumen catheters, renal biopsies, and dialysis catheters. Also
provide outpatient care to over 130 dialysis patients in the practice. Outpatient Nephrology practice
involves providing consultative services to patients referred from primary care physicians.

2000-2007

Nephrology practice, Carbondale, Hiinois

Credentialed at 4 major hospitals in Sothern illinois including Memorial hospital of Carbondale, Herrin
Hospital Herrin, llinois, Heartland hospital, Marion Hlinois. Provided critical care as weil ngphrology

consultation services in the hospitals. Memorial hospital is over 200 bed hospital and has an active
cardiothoracic as well neuro surgery department. Staffing Curriculum Vitae
ATTACHMENT 26e
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Each hospital has an active ICU where [ provided critical care consultation services for patients on
mechanical ventilator as well broad range of patients being admitted to ICU. Performed procedures such

as triple lumen catheters, flexible bronchoscopy as well as chest tube insertions.

Training

1999-2000: Critical care training at University of Louisville, Kentucky. Trained at 3 major hospitals
affiliated with University of Louisville including Barn Jewish Hospital, Norton Hospital and University of
Louisville Hospital. Each of the hospital is aver 300 bed facility. Rotated in surgical ICU, Trauma ICU,

Neurosurgical ICU and medical ICU.

1997-1999: Nephrology training at University of Louisvilie Kentucky. Performed renal biopsies and also
rotated in Barnes Jewish Hospital which is Pioneer hospital for organ transplantation in USA. Was part of
active team for immunosuppressive therapies after liver, renal and kidney transplant. Gained expertise
in all modalities of dialysis including Hemodialysis, peritoneal dialysis and renal replacement therapies in

ICU.

1994-1997 :Internal medicine training at Englewood Hospital, Englewood Winofs, an affifiate of Mount

Sinai School of Medicine, New York

Served as Chief Resident for Dept of Medicine during 3™ year of residency

Medical School: King Edward medical College Lahore, Pakistan (1991}

Personal

Married to Masooma with 3 children
Shahann Shafi {6 years)

Sheza Shafi (5 years)

Shanoor Shafi (4 Years)

References

Amin Nadeem (Diplomat of American Board of Critical Care, Diplomat of American Board Pulomology

tel: 773-209-3422)

Staffing Curriculum Vitae
ATTACHMENT 26e
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Sajid Mehmood (Diplomat of American Board of Critical Care, Diplomat of American Board Pulomology
tel : {847-858-2348)
Javed Shafi (Diplomat of American 8oard of Nephrology, Dipiomat of American Board of Internal

Medicine

tel :865-207-7689

Staffing Curriculum Vitae
ATTACHMENT 26e
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Tunji M. Alausa M.D
) Phone (630) 257-0469
Pager: (815 851-0030
e em— Fax: (630) 257-0469

-EXPERIENCE

772004 — Present Attending Neplirologist
Germane Nephrology Associates
Joliet, INlinois

72002 - 6/2004 Nephrology Fellow
Medical College of Wisconsin T .
Milwaukee, Wisconsin

7/2001 - 6/2002 Attending Physician
Department Of Medicine
Cook County Hospital
Chicago, lilinois

6/2000 - 6/200] Chief Medical Resident
Department Of Medicine
Cook County Hospital
Chicago, tliinois

7/97 - 512000 Residency in Internal Medicine
Cook County Hospital
Chicago, Nlinois

2/96 - 6/97 Residency in Internal Medicine
Sunderfand District General Hospital
University of Newcastle
Sunderland, United Kingdom

11/95 ~ 1/96 Senior House Officer
Bolton General Hospital
Bolton, United Kingdom

11/94 - 9/95 Clinical Clerkship for the United Kingdom
' Professional and Linguistic Assessment
Board (PLAB) Examination

4/93 - 10/94 Senior House Officer
San Fernando General Hospital
Trinidad, and Tobago West [ndies

/

EDUCATION v

10/86 - 4/93 University of Lagos, Lagos, Nigeria
Bachelor of Medicine and Bachelor of Surgery (M.D)

CERTIFICATIONS Board Eligible in Nephrology :
Board Certified, American Board of Internal Medicine
Membership examination, Royal College of Physician (MRC_P part i)
United Kingdom medical Licensing exam (PLAB) Certification
Radiation Protection and Safety Certification
United Sates Medica! Licensing Examination Steps [, II, U1
Advanced Cardiac Life Support (ACLS) Certificate
Pediatric Advanced Life Support (PALS) Centificate

\0%
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PUBLICATIONS

RESEARCH

Kidney Transplants After A Previous Bone Marrow Transplant
(Abstract presented at the National Kidney Foundation Meeting in
April 2002). Tunji Morufu Alausa et al

Characterization of persistently altered gene expression in rat kidney
after recovery from ischemic ARF., Tunji Morufu Alausa et al

Refractory Acute Kidney Transplant Rejection with CD20 Graft
Infiltrates and Successful Therapy with Rituximab, Tunji Morufu
Alausa et a}

Identification of Persistently Altered Gene Expression in Kidney
Following Functional Recovery From Ischemic Acute Renal Failure
David P. Basile, Tunji M. Alausa et al

Effusion That Won’t Go Away (New England Journal Of Medicine
Volume 345 Number 10) P. Muthuswamy, Tunji M. Alausa et al

A Comparative Study of Celecoxib versus Diclofenac Sodium On
Blood Pressure Contro! and Renal Function in Hypertensive African
Americans / Hispanics {Abstract presented at the American Society of
Nephrology Annual Scientific Meeting 2002)

The Impact of Evidence on Physicians’ Inpatient Treatment Decisions
Brian Lucas, Tunji M. Alausa et al

Peritubular Capillary Loss following Recovery from Ischemic Acute
Tubular Necrosis.

_Identification of Persistently Altered Gene Expression in Kidney
‘Following Functional Recovery From Ischemic Acute Renal Failure

Effects of Celecoxib versus Diclofenac Sodium on Blood pressure
Control / Renal Function in Hypertensive African Americans and
Hispanics (Randomized cross-over study)

Is Treatment of Medical Inpatients Evidence- Based? (A Study of
Impact of Evidence Based Medicine on Treatment Decisions)

Project Brotherhood (A Community- Based Project on Health and
Social needs of Minority Males in an Inner City Low Income
Neighborhood)

Staffing — Curriculum Vitae
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'HONORS Lagos State Medical Student Association Qutstanding Medical Student
Award for Community Service and Development Programs

Nominated for the Best Teaching Attending in Primary Care Medicine -
Cook County Hospital 2002 Academic Year

Physiology Distinction (viva): Basic Medical Sciences, College of
Medicine, University of Lagos

PROFESSIONAL American Society of Nephrology
MEMBERSHIPS Renal Physician Association
American Society of Transplantation
American College of Physician
American Medical Association
British Medical Association
Trinidad and Tobago Medical Association
Nigeria Medical Association

PERSONAL Married
INFORMATION American Citizen
Date of Birth — 04/16/1967

REFERENCE Available upon request

Staffing — Curriculum Vitae
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Criterion 1110.1430 (e)(5) Medical Staff

I am the Regional Vice President at Fresenius Medical Care who will oversee the Plainfield
North facility and in accordance with 77 Il. Admin Code 1110.1430, | certify the following:

Fresenius Medical Care Plainfield North will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at

the Plainfield North facility, just as they currently are able to at all Fresenius Medical
Care facilities.

Signature

Coleen Muldoon
Printed Name

Regional Vice President
Title

Subscribed and sworn to before me
this N0/ day o% )

Signature of Notary

AAAAAAAAALAAZAALAA TSI AT LA

Seal ‘ OFFICIAL SEAL
CANDACE M TUROSK]
NOTARY PUBLIC - STATE OF ILLINOIS

RAAAAAS

PAAPAAAAALATSAATIATIA AT dh B h

Medical Staff Certification
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Criterion 1110.1430 (f) — Support Services

I am the Regional Vice at Fresenius Medical Care who will oversee the Fresenius
Medical Care Plainfield North facility. In accordance with 77 Il. Admin Code

1110.1430, | certify

to the following:

e Fresenius Medical Care utilizes a patient data tracking system in all of its

facilities.

e These support services will be available at Fresenius Medical Care
Plainfield North during all six shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Home/self training
o Clinical Laboratory Services — provided by Spectra Laboratories

e The following services will be provided via referral to Edward Hospital,

Naperville:

o Blood

Bank Services

o Rehabilitation Services
o Psychiatric Services

Signature

Coleen Muldoon/Regional Vice President

Name/Title

Subsc bed and sworn to before me
this Ll da ofﬁ% ;Z;Q\d

Signature of Notary

Seal

OFFICIAL SEAL
CANDACE M TUROSKI

NOTARY PUBLIC - STATE OF ILLINOIS-
MY COMMISSION EXPIRES:12/08/7

4

\ 00

Support Services
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Criterion 1110.1430 (g) — Minimum Number of Stations

The RCG Morris relocation site in Plainfield is located in the Chicago-
Naperville-Joliet-Gary, IL-IN-WI Metropolitan Statistical Area (MSA). A
minimum of eight dialysis stations is required to establish an in-center
hemodialysis center in an MSA. Fresenius Medical Care Plainfield North
will have 10 dialysis stations thereby meeting this requirement.

Minimum Number of Stations
ATTACHMENT - 269
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PATIENT TRANSFER AGREEMENT BETWEEN
EDWARD HOSPITAL AND FRESENIUS MEDICAL CARE
OF PLAINFIELD NORTH

This Agreement is made and is effective as of the 12th day of April, 2012 by and between Fresenius Medical

Care Plainfield North (“Fresenius-Plainfield Nerth”) and Edward Hospital (“Hospital’), located at 801 S.
Washington Street, Naperville, I 60540.

Whereas, Fresenius-Plainfield North has submitted a Certificate of Need application to the Illinois Health
Facilities Planning Board for approval of a free standing renal dialysis center (the “Center”) for treatment of
patients with end-stage renal disease to be located in Plainfield, Illinois:

Whereas, Edward Hospital operates an Illinois licensed acute care hospital (the “Hospital™) located in
Naperville, Illinois; and

Whereas, in connections with the above Certificate of Need approval, Fresenius-Plainfield North and Edward
Hospital desire to enter into this transfer agreement to assure continuity of care and treatment appropriate for
patients receiving dialysis services at the Center (the “Center Patients”) who are determined to be in need of
emergent evaluation, treatment, and possible admission as an inpatient at the Hospital.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, Fresenius-
Plainfield North and the Hospital hereby agree as follows:

1. When it is determined by the Center that a Center Patient is in need of emergent evaluation, treatment, and
possible admission as an inpatient at the Hospital, and when a Hospital physician accepts transfer of a Center
Patient, then Hospital agrees to accept such a patient transfer as promptly as possible provided that transfer
requirements are met and adequate staff and bed space to accommodate such a patient are available.
Fresenius-Naperville North will be responsible for the transfer of the Center Patient, including arranging for
appropriate transportation and care of the patient during the transfer.

2. The parties agree to devote their best efforts to promoting cooperation and effective communication betwegn
the parties in rendering services hereunder, to foster the prompt effective evaluation, treatment and continuing
care of recipients of these services.

3. The parties agree that that services provided by each party in connection with this Agreement will be provnded
in conformity with all applicable federal, state, and local laws, standards, rulings, ore regulations.' This shall
include the obligation to comply with all State of Illinois and federal laws and regulations governing the
confidentiality and release of patient medical record and health information, including, but not limited to, the
privacy standards of Privacy Rule under the Health Insurance Portability and Accountability Act of 1996
(“HIPPAA") and the regulations promulgated thereunder. The parties also agree to comply with the
accreditation standards of the Joint Commission on Accreditation of Healthcare Organizations (“JCAHO").

4. Charges for services performed by either institution in connection with this Agreement shall be collected by
the institution rendering such services directly from the patient, third party payor or other sources normally
billed by the institution. Neither party shall have any liability to the other party for such charges.

5. Each party acknowledges the non-exclusive nature of the Agreement, and nothing in this agreement §ha!l be
construed as limited the right of either party to contract under similar agreements with any other institution
while this Agreement is in effect.

| 01
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6. The relationship between Fresenius-Plainfield North and the Hospital shall be that of independent contractors.
The governing body of each institution shall have exclusive control of policies, management, assets, and
affairs of its respective institution. Neither institution shall assume any liability by virtue of this Agreement
for any debts or other obligations of a financial or legal nature incurred by the other institution. Each part will
maintain professional and general liability insurance as will fully protect it from any and all claims of any
nature for damage to property or from personal injury including death, made by anyone which may arise from
operations carried on by either party under this Agreement, or from the acts or omissions of any of their
respective officers, directors, employees or agents. Such insurance shall be maintained at such minimum
levels as are determined to be mutually acceptable. In the event that such insurance is not on an “occurrence
basis™ and is canceled or terminated, the party cancelling of terminating such insurance shall at all times,
including without limitation, after the expiration and termination of this Agreement for any reason, maintain
continuing insurance coverage for such cancelled policy of insurance through the purchase of “prior acts”
coverage with a subsequent policy of insurance, which provides for a retroactive date of coverage equal to the
retroactive date of the insurance policy that was cancelled or terminated, the purchase of an extended
reporting endorsement or “tail coverage” for the policy that was cancelled or terminated, or such other method
which assures continuing coverage. Each party shall provide the other party with a certificate of insurance or
other reasonable evidence that the insurance coverage requirements of this Agreement have been met. Such
evidence shall be provided upon the execution of this Agreement, and thereafter in the event of any
modification or change in coverage, or upon the other party's request. Each party shall notify the other party
in writing at least thirty (30) days prior to cancellation, modification, or non-renewal of its liability coverage.
Each party shall notify the other in writing within fifteen (15) days after any notice is received of cancellation
or non-renewal of its liability coverage.

7. The parties agree to assume the risk of liability for and to indemnify and hold each other and their respective
officers, agents, and employees harmless from and against all claims, causes of action, damages, suits,
judgments, liabilities, losses, and expenses, including damages for the death of any person or persons and
damages to any property (“Losses”), resulting from, arising out of, or connected with the negligent acts or
omissions of their respective employees an d agents. This covenant shall survive any termination of this
Agreement.

8. The term of the Agreement shall be one year from the date of execution, and shall automatically renew
for successive one (1) year periods thereafter unless terminated as follows:
i.  Either party may terminate this Agreement at any time, without cause, upon ninety (90) days advance
written notice to the other party;

ii.  In the event that either party notifies the other party in writing that the other party has materially
defaulted in the performance of any obligation under this Agreement, and the other party fails to cure
such default within thirty (30) days following the receipt of such written notice, or such other longer
time as may be mutually agreed to by the parities in writing. Any such notice of default shall include
a reasonable description or explanation of the nature of the default. All notices, requests, demands,
and other communications required or permitted hereunder shall be in writing and shall be deemed to
have been duly delivered then (10) days after date of mailing via regular mail, or sooner upon
presentation of adequate proof of earlier delivery, if delivered in person or if sent via overnight
courier or by registered, or certified, first class mail, postage prepaid. Notices shall be sent to the
signatories to this Agreement, with a copy to the Pediatric Intensive Care Medical Director at the
respective institutions.

9. This Agreement shall automatically terminate without regard to notice upon the date that either party to this
Agreement:
a) Ceases to have a valid provider agreement with the Secretary of the Department of Health and Human
Services;
b) Fails to renew, has suspended, or revoked any necessary licensure to provide health care services in
the State of Illinois; or
| 09
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¢) Either party dissolves or ceases its operations as an acute care hospital in the State of Illinois or files a
petition in bankruptcy or is adjudicated bankrupt.

10. In providing services under this Agreement, each party agrees not to discriminate on the basis of race, color,
sex, age, religion, national origin, handicap or any other legally prohibited factor.

I'l. This Agreement constitutes the entire agreement between the parties hereto, and there are no representations,
warranties, or prior understandings except as expressly set forth herein. Neither this Agreement nor any term
or provision hereof may be changed, waived, discharged, terminated or otherwise modified, except in writing
executed with the same formalities as this Agreement. This Agreement shall be deemed to have been made
and shall be construed and interpreted in accordance with the laws of the State of Illinois.

2. Neither party to this Agreement may assign any of the rights or obligation under this Agreement without the

express written consent of the other party. Any attempt to assign this Agreement without consent shall be
void.

13. The waiver by any party of a breach or violation of any provision of this Agreement shall not operate as, or be
construed to be, a waiver of any subsequent breach of the same or other provisions.

14. If any provision of this Agreement, or the application of such provision to any person or circumstance, shall
be held invalid, the remainder of this Agreement or the application of such provision to any person or
circumstance other than those to which it is held invalid, shall not be affected thereby, each of such provisions
being severable in any such instance.

IN WITNESS WHEREOF, the Agreement has been executed by the parties on the date first written above.

FRESENIUS-PLAINFIELD
EDWARD HQSPITAL

NORT
By: LI By: @ﬂk\%&&/

Signatre Signature

Name Printed: $MY\_“€/{Q Daung Name Printed: 60\@{\ \’\\o\d DoN
Title: ms}ol\&wg \i (0 Title: FP\Q&\\N\Q\ \.) ic,e?fp.)‘ideh't’

WO
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RELOCATION OF FACILITIES

1) The existing RCG-Morris Dialysis Center was operating at 20% utilization
serving 12 patients at the end of the 3rd™ quarter of 2014. There are two
dialysis facilities in Morris, the other one being the Davita Morris facility.
Historically either one facility operated above target utilization while the other
remained severely underutilized. Two years ago the RCG Morris facility was
above 80% utilization but has seen a dramatic decrease and currently has only
14 patients. There are simply not enough patients in this rural area to
efficiently support two facilities.

2) The relocation of the RCG-Morris 10-station facility will provide a more
equitable access to care for the Morris/Plainfield area of HSA 9. Not only will it
address the current duplicated services in Morris but will provide access in
Plainfield where there is a need evidenced by high utilization of the current
Plainfield facility at 83% with 16 stations.

The existing patient population in Morris will be accommodated at the
relocated facility, the current Plainfield or Ottawa facilities or the DaVita Morris
facility prior to discontinuation. Pre-ESRD patients in the Plainfield area will be
referred to the relocated RCG Morris/Fresenius Plainfield North clinic. Kidney
Care has identified 103 potential patients for this location after it opens.

Kidney Care currently only has 8 pre-ESRD patients in the Morris area who
will begin dialysis in the next 1-3 years. These patients can be referred to the
same area facilities.

Relocation

| VA ATTACHMENT 26




Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President Fresenius Medical Care who will oversee the
Plainfield North facility. In accordance with 77 1l. Admin Code 1110.1430, and
with regards to Fresenius Medical Care Plainfield North, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medical Care Plainfield North in the first two years of
operation, the facility is expected to achieve and maintain the utilization
standard, specified in 77 lll. Adm. Code 1100, of 80% and;

2. Fresenius Medical Care lllinois hemodialysis patients have achieved
adequacy outcomes of:

o 94% of patients had a URR > 65%
o 96% of patients had a Kt/'V > 1.2

and same is expected for Fresenius Medical Care Plainfield North.

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworn to before me
this_U-Z_ day oéﬂ_zﬁ/_f, 2014
@M iwoM%k )

Signature of Notary

SONAAAAAINAAAAANY

VAAAAAAANS

Seal OFFICIAL SEAL - 4

CANDACE M TUROSKI
NOTARY PUBLIC - STATE OF ILLINOIS - ¢
$ MY COMMISSION EXPIRES: 120017 |

AAAAAAAAAAAAAAAALAA s

WAPNWANAAAARARANAANS

Assurances
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October 14, 2014

Chad Middendorf
10531 Timberwood Circle, Suite D
Louisville, KY 40223

RE:  Fresenius Medical Care

Letter of Intent
24030 Riverwalk Ct
Plainfield, I1.

Dear Chad,

||l|”.

L

y CUSHMAN &
WAKEFIELD.

Cushman & Wakefield of
[llinois, Inc.

200 S Wacker Drive
Suite 2800

Chicago, IL 60606
(312) 470-1800 Tel
(312) 470-3800 Fax
www.cushwake.com

Fresenius Medical Care is pleased to provide the following Letter of Intent to lease space.

LANDLORD:

TENANT:
LOCATION:

INITIAL SPACE

REQUIREMENTS:

PRIMARY TERM:

DELIVERY OF PREMISES:

OPTIONS TO RENEW:

Riverwalk L1.C
10531 Timberwood Circle, Suite D
Louisville, KY 40223

Fresenius Medical Care Plainfield North, LL.C.

24030 Riverwalk Ct.
Plainfield, IL

Approximately 6,500 contiguous rentable square feet.

FRESENIUS MEDICAL CARE may have the need and therefore
must have the option to increase or decrease the area by up to ten
percent (10%) until approval of final construction drawings.

An initial lease term of fifteen (15) years. For purposes of
establishing an actual occupancy date, both parties will execute a
Commencement Date Certificate after occupancy has occurred,
setting forth dates for purposes of calculations, notices, or other
events in the Lease that may be tied to a commencement date.

Landlord shall deliver the Premises to FRESENIUS MEDICAL
CARE for completion of the Tenant Improvements after the
Landlord Work, as described herein, is complete. The date all
Landlord’s Work is substantially complete and delivered to, and
accepted by, Tenant shall be the Possession Date.

Three (3), five (5) year options to renew the Lease. Option rental
rates shall be based upon the lower of Fair Market Value or the

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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RENTAL RATE:

RENT COMMENCEMENT;:

ESCALATIONS:

LANDLORD WORK:

CONCESSIONS:

USE:

CONTRACTOR FOR
TENANT IMPROVEMENTS:

HVAC:

DELIVERIES:

EMERGENCY GENERATOR:

increase in the Consumer Price Index over the previous five years,
capped at 3.0% per year. FRESENIUS MEDICAL CARE shall
provide sixty (60) days’ prior written notification of its desire to
exercise the option.

$26.00 Net per rentable square foot.
Three Months after the Possession Date
$.50 per year beginning in the second lease year.

Landlord to construct, per Tenant’s Plans and Specs (to be
provided by Tenant) the core and shell of the Premises and shall
perform all site work including demolition of the current structure.
The Shell, delivered by Landlord, shall have all utilities brought to
the Premises and HVAC mounted (to roof) but not distributed.

All tenant finishes will be performed by Tenant.

A rent free period of (3) three months from Possession Date.

FRESENIUS MEDICAL CARE shall use and occupy the Premises
for the purpose of an outpatient dialysis facility and related office
uses and for no other purposes except those authorized in writing by
Landlord, which shall not be unreasonably withheld, conditioned or
delayed. FRESENIUS MEDICAL CARE may operate on the
Premises, at FRESENIUS MEDICAL CARE 's option, on a seven
(7) days a week, twenty-four (24) hours a day basis, subject to zoning
and other regulatory requirements.

FRESENIUS MEDICAL CARE will hire a contractor and/or
subcontractors of their choosing to complete their tenant
improvements. FRESENIUS MEDICAL CARE shall be
responsible for the implementation and management of the tenant
improvement construction and will not be responsible to pay for
Landlord’s project manager, if any.

All new systems will be provided. FRESENIUS MEDICAL
CARE requires HVAC service 24 hours per day, 7 days per week.

FRESENIUS MEDICAL CARE requires delivery access to the
Premises 24 hours per day, 7 days per week.

FRESENIUS MEDICAL CARE shall have the right, at its cost, to
install an emergency generator to service the Premises in a location
to be mutually agreed upon between the parties.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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PACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON AREA EXPENSES

AND REAL ESTATE TAXES:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

FRESENIUS MEDICAL CARE will provide all space planning
and architectural and mechanical drawings required to build the
Premises, including construction drawings stamped by a licensed
architect and submitted for approvals and permits. All building
permits pertaining tot the base building and site work shall be the
Landlord’s responsibility. All permits for Tenant’s finishes shall
be the responsibility of Tenant

Landlord will provide designated handicapped spaces plus one
ambulance space (cost to designate parking spaces to be at
Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE requires that the site, shell and all
interior structures constructed or provided by the Landlord to meet
all local, State, and Federal building code requirements, including
all provisions of ADA.

Tenant shall have signage rights in accordance with local code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associated with its premises. The lease shall be a double
net lease, with Landlord only responsible for roof and structure.

FRESENIUS MEDICAL CARE requires the right to assign or
sublet all or a portion of the demised premises to any subsidiary or
affiliate without Landlord’s consent, provided Guarantor remains
liable. Any other assignment or subletting will be subject to
Landlord’s prior consent, which shall not be unreasonably
withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all
necessary repairs and replacements to all portions of the structure of
the Premesis, and replace the roof when needed.

With respect to all other maintenance, repairs and replacements,
Landlord shall perform such at Tenant’s expense, as part of Tenant’s
common area maintenance charges. All such work to be performed
to good and accepted business practices throughout the term,
including: repainting the exterior surfaces of the building when
necessary, repairing, resurfacing, repaving, re-striping, and resealing,
of the parking areas; repair of all curbing, sidewalks and directional
markers; removal of snow and ice; landscaping; and provision of
adequate lighting during all hours of darkness that Tenant shall be
open for business.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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UTILITIES:

SURRENDER:

ZONING AND
RESTRICTIVE COVENANTS:

FLOOD PLAIN:

CAPITALIZATION TEST:

FINANCING:

Tenant shall maintain and keep the interior of the Premises in good
repair, free of refuse and rubbish and shall return the same at the
expiration or termination of the Lease in as good condition as
received by Tenant, ordinary wear and tear, and damage or
destruction by fire, flood, storm, civil commotion or other
unavoidable causes excepted. Tenant shall be responsible for
maintenance and repair of Tenant’s equipment in the Premises.

Tenant shall pay all charges for water, electricity, gas, telephone
and other utility services furnished to the Premises. Tenant shall
receive all savings, credits, allowances, rebates or other incentives
granted or awarded by any third party as a result of any of Tenant’s
utility specifications in the Premises. Landlord agrees to bring
water, electricity, gas and sanitary sewer to the Premises in sizes
and to the location specified by Tenant and pay for the cost of
meters to meter their use. Landlord shall pay for all impact fees
and tapping fees associated with such utilities.

At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or
installations, installed by or on behalf of Tenant, in such a manner as
will not substantially injure the Premises. Tenant agrees to restore
the portion of the Premises affected by Tenant’s removal of such
alterations, additions or installations to the same condition as existed
prior to the making of such alterations, additions, or installations.
Upon the expiration or earlier termination of the Lease, Tenant shall
turn over the Premises to Landlord in good condition, ordinary wear
and tear, damage or destruction by fire, flood, storm, civil
commotion, or other unavoidable cause excepted. All alterations,
additions, or installations not so removed by Tenant shall become the
property of Landlord without liability on Landlord's part to pay for
the same.

Landlord confirms that the current property zoning is acceptable
for the proposed use as an outpatient kidney dialysis clinic. There
are no restrictive covenants imposed by the development, owner,
and/or municipality that would in any way limit or restrict the
operation of FRESENIUS MEDICAL CARE’s dialysis clinic

Landlord confirms that the property and premises is not in a Flood
Plain.

Landlord will complete the attached Accounting Classification
Form to ensure FRESENIUS MEDICAL CARE is not entering

into a capitalized lease arrangement.

Landlord will provide a non-disturbance agreement.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Letter of Intent for Leased Space
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EXCLUSIVITY

ENVIRONMENTAL:

DRAFT LEASE:

LEASE CONTINGENCY:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

NON-BINDING NATURE:

Landlord will not, during the term of the Lease and any option
terms, lease space in a 3 mile radius to any other provider of
hemodialysis services.

An acceptable Phase One Environmental Study will be required.

FRESENIUS MEDICAL CARE requires the use of its Standard
Form Lease.

Landlord and FMC understand and agree that the establishment of any chronic
outpatient dialysis facility in the State of Illinois is subject to the requirements of
the Illinois Health Facilities Planning Act, 20 ILCS 3960/1 et seq. and, thus,
FMC cannot establish a dialysis facility on the Premises or execute a binding real
estate lease in connection therewith unless FMC obtains a Certificate of Need
(CON) permit from the Illinois Health Facilities Planning Board (the "Planning
Board"). FMC agrees to proceed using its commercially reasonable best efforts
to submit an application for a CON permit and to prosecute said application to
obtain the CON permit from the Planning Board. Based on the length of the
Planning Board review process, FMC does not expect to receive a CON permit
prior to March 2015. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms of a definitive
lease agreement and execute such agreement prior to approval of the CON permit
provided, however, the lease shall not be binding on either party prior to the
approval of the CON permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective pending CON approval.
Assuming CON permit approval is granted, the effective date of the lease
agreement shall be the first day of the calendar month following CON permit
approval. In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by March 20135, neither party
shall have any further obligation to the other party with regard to the
negotiations, lease or Premises contemplated by this Letter of Intent.

Both parties agree that they will make best efforts to reach a fully
executed lease document within thirty days of the execution of this
letter of intent.

Fresenius Medical Holdings Corp shall fully guarantee the lease.

The material contained herein is confidential. It is intended for use
of Landiord and Tenant solely in determining whether they desire
to enter into a Lease, and it is not to be copied or discussed with
any other person.

This proposal is intended solely as a preliminary expression of
general intentions and is to be used for discussion purposes only.
The parties intend that neither shall have any contractual
obligations to the other with respect to the matters referred herein

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals. .

Letter of Intent for Leased Space
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unless and until a definitive Lease agreement has been fully
executed and delivered by the parties. The parties agree that this
proposal is not intended to create any agreement or obligation by
either party to negotiate a definitive Lease agreement and imposes
no duty whatsoever on either party to continue negotiations,
including without limitation any obligation to negotiate in good
faith or in any way other than at arm's length. Prior to delivery of a
definitive, fully executed agreement, and without any liability to
the other party, either party may (i) propose different terms from
those summarized herein, (ii) enter into negotiations with other
parties and/or (ii1) unilaterally terminate all negotiations with the
other party hereto.

If you are in agreement with these terms, please execute the document below and return a copy for our

records.

You may email the proposal to loren.guzik @cushwake.com. Thank you for your time and cooperation
in this matter, should you have any questions please call me at 312.470.1897.

Sincerely,

P /

(' 7 L .’,"I

.-'-\ . I 'E s
o ’,,{’ui'/r,' AL
I

Loren Guzik

Senior Director
Office Grou

Phone: 312-470-1897
Fax: 312-470-3800

e-mail: loren_guzik @cushwake.com

AGREED AND ACCEPTED this

By ZMM

o " |
| day of _Decamber ,2014

Title:e%\o\’\a\ U ?u,}reksic\er\F
AGREED AND ACCEPTED this

By:

day of , 2014

Title:

No warranty or representation, express or implied, is made as lo the accuracy of the information contained h

of price, rental or other conditions, withdrawat without notice, and to any special listing conditions, imposed by our principals.

Letter of intent for Leased Space
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

This project is being funded entirely through cash and securities
thereby meeting the criteria for the financial waiver.

Financial Waiver
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2012 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #13-040, Fresenius Medical Care Lemont.

2013 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #14-029, Fresenius Medical Care Grayslake and are the
same financials that pertain to this application. In order to reduce bulk these financials
can be referred to if necessary.

Financials
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

WSKC Dialysis Services, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

L

wll

By &
[0,

Title: Paul Colantonio Title: Bryan Mello
reasurer Assist

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swomn to before me

this day of ,2014 this. 9@  dayof {ke 2014
(\ (PN M QQ& f f C P NA

Signature of Notary < Signature of Notary

Seal Seal

(Z1

C. WYNELLE SCENNS

A Massachysetts
ommlcs_lon Expires Jyn 25, 2023

Notary Pubiic

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

[ZA

Mark Fawcett

Title: \iice President & Treasurer

Notarization:
Subsc; ibed and sworm to pefore me
this day of 02014

N JEF! '! HFER E. ; xC QLA
Seal rr—,,( Notury i’UD'E )
‘ / Commonwestin 3 Foo chuseite
) My Cominis. e o .28

MR N y i, wllo

m//

Bryan Mello
Title: rer

Notarization:
Subscribed and swo

to before me

\ap of Notary

~ JENNIFER 7. ROSA E
Seal = Notary &' 72 '
. ]} Commonwealth . . " verotls
‘ My Commis:
Jonuvary 7.1,

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

WSKC Dialysis Services, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review Board Application for Certificate of Need;
I do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new
equipment.

RS ZMZ

Bryan Mello
ITS: __Paul Colantonio ITS: g sistant Treasure’
Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this day of ,2014 this, G dayof Dbe 2014

C KA)W\LQ,QJ\‘S\W

Signature of Notary Signature of Notary

Seal Seal

. WYNELLE SCENNA
Notary Public
Massachusetts

Commission Expires Jun 25, 2021

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review Board Application for Certificate of Need; I
do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

equipment.
By: By: 5 M
ITS: Mark Fawcestt ITS: Bryan Mello

~Vice President & Treasurer Assistant Treasurer
Notarization: Notarization:

Subscribed and swommn to before me

JERFOTRL B HeIT
felesita £y it UJ-’F! ic

T IRRNIRER B ROSA |
& o= folary Public Segl\ﬂ

- Sal o, brerm et te ' rperochiuscils
Y i \,--\.-}:":Iommonweu%?h of Messechuselts 7 Cammonwsnolin of [\Hi-_'-v-m‘tr'm
A i) e ity Cotnmissiot kxjsiies . / Ry Commlis IO b et

NG ) N « 9616

\gé Jonuary 21, 2016 - Sty 21, 2016

Economic Feasibility
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Safety Net Impact Statement

The establishment (relocation) of the RCG Morris/Fresenius Plainfield North dialysis
facility will not have any impact on safety net services in the Morris/Plainfield area of
Will and Grundy Counties. Outpatient dialysis services are not typically considered
"safety net" services, to the best of our knowledge. However, we do provide care for
patients in the community who are economically challenged and/or who are
undocumented aliens, who do not qualify for Medicare/Medicaid pursuant to an Indigent
Waiver policy. We assist patients who do not have insurance in enrolling when possible
in Medicaid and/or Medicaid as applicable, and also our social services department
assists patients who have issues regarding transportation and/or who are wheel chair
bound or have other disabilities which require assistance with respect to dialysis
services and transport to and from the unit.

This particular application will not have an impact on any other safety net provider in the
area, as no hospital within the area provides dialysis services on an outpatient basis.

Fresenius Medical Care is a for-profit publicly traded company and is not required to
provide charity care, nor does it do so according to the Board’s definition. However,
Fresenius Medical Care provides care to patients who do not qualify for any type of
coverage for dialysis services. These patients are considered “self-pay” patients. They
are billed for services rendered, and after three statement reminders the charges are
written off as bad debt. Collection actions are not initiated unless the applicants are
aware that the patient has substantial financial resources available and/or the patient
has received reimbursement from an insurer for services we have rendered, and has
not submitted the payment for same to the applicants.  Fresenius notes that as a for
profit entity, it does pay sales, real estate and income taxes. It also does provide
community benefit by supporting various medical education activities and associations,
such as the Renal Network and National Kidney Foundation.

The table on the following page shows the amount of “self-pay” care and Medicaid
services provided for the 3 fiscal years prior to submission of the application for all
Fresenius Medical Care facilities in lllinois.

Safety Net Impact Statement
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Safety Net Information per PA 96-0031
CHARITY CARE

Net Revenue $362,977,407 $387,393,758 $398,570,288

2011 2012 2013
Charity *
(# of self-pay patients) 93 203 642
Charity (cost In dollars) $642,947 $1,536,372 $5,346,976
Ratio Charity Care Cost
to Net Patient Revenue 0.18% 40% 1.34%

MEDICAID

2011 2012 2013
Medicaid (# of patients) 1,865 1,705 1,660
Medicaid (revenue) $42,367,328 $36,254,633 $31,373,534
Ratio Medicaid to Net
Patient Revenue 12% 9.36% 7.87%

Note:

A new billing procedure was put into place in late 2012 to reduce the amount of voids and rebilling. Previously patient§ with
Medicaid pending were considered only under Medicaid and after the procedure change, Medicaid pending patients are considered
under self-pay. This has resulted in the increase in “charity” (self-pay) patients and costs.

Medicaid number of patients appears to be going down, however this is due to the reassignment of the “charity” (self-pay) patients
associated with the billing change.

Safety Net Impact Statement
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Charity Care Information

The applicant(s) do not provide charity care at any of their facilities per the Board’s
definition of charity care because self-pay patients are billed and their accounts are
written off as bad debt. Fresenius takes Medicaid patients without limitations or
exception. The applicant(s) are for profit corporations and do not receive the benefits of
not for profit entities, such as sales tax and/or real estate exemptions, or charitable
donations. The applicants are not required, by any State or Federal law, including the
lllinois Healthcare Facilities Planning Act, to provide charity care. The applicant(s) are
prohibited by Federal law from advising patients that they will not be invoiced for care, as
this type of representation could be an inducement for patients to seek care prior to
qualifying for Medicaid, Medicare or other available benefits. Self-pay patients are
invoiced and then the accounts written off as bad debt.

Uncompensated care occurs when a patient is not eligible for any type of insurance
coverage (whether private or governmental) and receivés treatment at our facilities. It is
rare in lllinois for patients to have no coverage as patients who are not Medicare eligible
are Medicaid eligible. This represents a small number of patients, as Medicare covers all
dialysis services as long as an individual is entitled to receive Medicare benefits (i.e. has
worked and paid into the social security system as a result) regardless of age. In
addition, in lllinois Medicaid covers patients who are undocumented and/or who do not
qualify for Medicare, and who otherwise qualify for public assistance. Also, the
American Kidney Fund provides low cost insurance coverage for patients who meet the
AKF's financial parameters and who suffer from end stage renal disease (see
uncompensated care attachment). The applicants work with patients to procure
coverage for them as possible whether it be Medicaid, Medicare and/or coverage
through the AKF. The applicants donate to the AKF to support its initiatives.

If a patient has no available insurance coverage, they are billed for services rendered,
and after three statement reminders the charges are written off as bad debt. Collection
actions are not initiated unless the applicants are aware that the patient has substantial
financial resources available and/or the patient has received reimbursement from an
insurer for services we have rendered, and has not submitted the payment for same to
the applicants :

Nearly all dialysis patients in lllinois will qualify for some type of coverage and Fresenius
works aggressively to obtain insurance coverage for each patient.

Uncompensated Care For All Fresenius Facilities in lllinois

CHARITY CARE
2011 ) 2012 2013

Net Patient Revenue $362,977,407 | $387,393,758 $398,570,288
Amount of Charity Care

(charges) $642,947 $1,566,380 $5,346,976
Cost of Charity Care $642,947 $1,566,380 $5,346,976
Ratio Charity Care Cost to Net

Patient Revenue ' 0.18% 40% 1.34%

Charity Care Information
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Fresenius Medical Care North America - Community Care

Fresenius Medical Care North America (FMCNA) assists all of our patients in securing and maintaining
insurance coverage when possible.

American Kidney Fund

FMCNA works with the American Kidney Fund (AKF) to help patients with insurance premiums at no
cost to the patient.

Applicants must be dialyzed in the US or its territories and referred to AKF by a renal professional and/or
nephrologist The Health Insurance Premium Program is a “last resort” program. It is restricted to
patients who have no means of paying health insurance premiums and who would forego coverage
without the benefit of HIPP. Alternative programs that pay for primary or secondary health coverage, and
for which the patient is eligible, such as Medicaid, state renal programs, etc. must be utilized. Applicants
must demonstrate to the AKF that they cannot afford health coverage and related expenses (deductible
etc.).

Our team of Financial Coordinators and Social Workers connect patients who cannot afford to pay their
insurance premiums, with AKF, which provides financial assistance to the patients for this purpose. The
benefit of working with the AKF is that the insurance coverage which AKF facilitates applies to all of the
patient’s insurance needs, not just coverage for dialysis services.

Indigent Waiver Program

FMCNA has established an indigent waiver program to assist patients who are unable to obtain insurance
coverage or who lack the financial resources to pay for medical services.

In order to qualify for an indigent waiver, a patient must satisfy eligibility criteria for both annual income
and net worth.

Annual Income: A patient (including immediate family members who reside with, or are legally
responsible for, the patient) may not have an annual income in excess of two (2) times the Federal
Poverty Standard in effect at the time. Patients whose annual income is greater than two (2) times the
Federal Poverty Standard may qualify for a partial indigent waiver based upon a sliding scale schedule
approved by the Office of Business Practices and Corporate Compliance.

Net Worth: A patient (including immediate family members who reside with, or are legally responsible
for, the patient) may not have a net worth in excess of $75,000 (or such other amount as may be
established by the Office of Business Practices and Corporate Compliance based on changes in the
Consumer Price Index

The Company recognizes the financial burdens associated with ESRD and wishes to ensure that patients
are not denied access to medically necessary care for financial reasons. At the same time, the Company
also recognizes the limitations imposed by federal law on offering “free” or “discounted” medical items
or services to Medicare and other government supported patients for the purpose of inducing such patients
to receive ESRD-related items and services from FMCNA. An indigent waiver excuses a patient’s
obligation to pay for items and services furnished by FMCNA. Patients may have dual coverage of AKF
assistance and an Indigent Waiver if their financial status qualifies them for both programs.

IL Medicaid and Undocumented patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with Illinois Medicaid to
assist patients with Medicaid applications. An immigrant who is unable to produce proper documentation
will not be eligible for Medicaid unless there is a medical emergency. ESRD is considered a medical
Uncompensated Care
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emergency.

The Regional Insurance Coordinator will petition Medicaid if patients are denied and assist
undocumented patients through the application process to get them Illinois Medicaid coverage. This role
is actively involved with the Medicaid offices and attends appeals to help patients secure and maintain
their Medicaid coverage for all of their healthcare needs, including transportation to their appointments.

FMCNA Collection policy

FMCNA'’s collection policy is designed to comply with federal law while not penalizing patients who are
unable to pay for services.

FMCNA does not use a collection agency for patient collections unless the patient receives direct
insurance payment and does not forward the payment to FMCNA.

Medicare and Medicaid Eligibility

Medicare: Patients are eligible for Medicare when they meet the following criteria: age 65 or older,
under age 65 with certain disabilities, and people of all ages with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

There are three insurance programs offered by Medicare, Part A for hospital coverage, Part B for medical
coverage and Part D for pharmacy coverage. Most people don’t have to pay a monthly premium, for Part
A. This is because they or a spouse paid Medicare taxes while working. If a beneficiary doesn't get
premium-free Part A, they may be able to buy it if they (or their spouse) aren’t entitled to Social Security,
because they didn’t work or didn’t pay enough Medicare taxes while working, are age 65 or older, or are
disabled but no longer get free Part A because they returned to work. Part B and Part D both have
monthly premiums. Patients must have Part B coverage for dialysis services.

Medicare does allow members to enroll in Health Plans for supplemental coverage. Supplemental
coverage (secondary) is any policy that pays balances after the primary pays reducing any out of pocket
expenses incurred by the member.

Medicare will pay 80% of what is allowed by a set fee schedule. The patient would be responsible for the
remaining 20% not paid by Medicare. The supplemental (secondary) policy covers the cost of co-pays,
deductibles and the remaining 20% of charges.

Medicaid: Low-income Illinois residents who can't afford health insurance may be eligible fpr Medicaid.
In addition to meeting federal guidelines, individuals must also meet the state criteria to qualify for
Medicaid coverage in Illinois.

Self-Pay

A self-pay patient would not have any type of insurance coverage (un-insured). They may be un-insured
because they do not meet the eligibility requirements for Medicare or Medicaid and can not afford a

commercial insurance policy.

In addition, a patient balance becomes self-pay after their primary insurance pays, but the patient does not
have a supplemental insurance policy to cover the remaining balance. The AKF assistance referenced
earlier may or may not be available to these patients, dependent on whether or not they meet AKF

eligibility requirements.

Uncompensated Care
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MEMORANDUM

To: Ms. Lori Wright
Fresenius Medical Care
ERIKSSON
From: Stephen B. Corcoran, P.E., PTOE T
Director of Traffic Engineering
Date: December 11, 2014
Re: Travel Time Surveys

Proposed Fresenius Medical Facility
24030 Riverwalk Count
Plainfield, lllinois

This memorandum summarizes the travel time surveys conducted for a proposed Fresenius
Medical facility to be located at 24030 Riverwalk Court in Plainfield, lllinois. The purpose of
the study was to determine the average one-way travel times between existing/planned
dialysis centers and the proposed location pursuant to the methodology required by the lllinois
Health Facilities & Services Review Board. The travel surveys were to and from 17 facilities.

The surveys were conducted between the hours of 6:30 AM and 6:30 PM. Three travel runs
were conducted for each facility with two runs occurring in the midday period from 9:30 AM to
3:30 PM. The third run was conducted in the evening peak period from 3:30 PM to 6:30 PM.

The average one-way travel times for each facility are summarized in Table 1 (attached) and
Tables 2 and 3 provides a detailed listing of each individual travel run.

Professional Cerlification

| hereby certify that these documents were prepared or approved by me, and that | am a
duly licensed professional engineer under the laws of the State of lllinois. License No.
062.046487, and Expiration Date: November 30, 2015.

I am Professional Traffic Operations Engineer - No. 380 Expiration Date: November 2017.

'sfepheff Corcoran, P.E., PTOE

Director of Traffic Engineering

145 COMMERCE DRIVE B SuIiTE A B GRAYSLAKE, IL 60030

T: 847.223.4804 N F: B47.223.4864 B WWW.EEA-LTD.COM
GRAYSLAKE | CHICAGD Independent Travel Study
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Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 2320 Michas D... Page 1 of 1

Notes
, | - TO FRESENIUS MEDICAL CARE
mapquest PLAINFIELD
Trip to: !
2320 Michas Dr :

Plainfield, IL 60586-5045 ’
4.98 miles / 8 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ Z MAPQUEST TRAVEL TIMES
IX-1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9ca4d66 I%E%EM%—




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1051 Essington... Page 1 of 1

Notes

maquest TO DAVITA WEST JOLIET

Trip to:

1051 Essington Rd .
Joliet, I 60435-2869 .
6.86 miles / 13 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

MAPQUEST TRAVEL TIMES
5> A5 @;;%QIX - 1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66 1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 396 Remington... Page 1 of 1

Notes
TO US RENAL BOLINGBROOK

mapquest’

Trip to:

396 Remington Blvd
Bolingbrook, Il. 60440-4923
10.02 miles / 13 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ 7 Lp MAPQUEST TRAVEL TIMES
PR X-1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 329 Remington... Page 1 of 1

Notes

- TO FRESENIUS MEDICAL CARE
mapquest BOLINGBROOK

Trip to:

329 Remington Blvd
Bolingbrook, IL 60440-4921
10.02 miles / 13 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ 59 MAPQUEST TRAVEL TIMES

http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66 I IX - 1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 2451 S Washin... Page 1 of 1

Notes

TO FRESENIUS MEDICAL CARE g
NAPERBROOK %

Trip to:
2451 S Washington St
Naperville, IL 60565-5419 L
9.68 miles / 15 minutes

.‘x&cré-nga

o 02

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ -38 MAPQUEST TRAVEL TIMES

APPENDIX - 1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9ca4d66 I




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1300 Waterfor... Page 1 of 1

Notes

mapquest TO FOX VALLEY DIALYSIS | B

Trip to:

1300 Waterford Dr
Aurora, IL 60504-5502 s
10.20 miles / 15 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

. MAPQUEST TRAVEL TIMES
\39

APPENDIX - 1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cadd66 1071372014




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to Joliet, Illinois |... Pagelofl

Notes
TO SUN HEALTH DIALYSIS o

mapquest’

Trip to:
Joliet, IL

9.65 miles / 18 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\40 MAPQUEST TRAVEL TIMES
IX-1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cadd66 1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 721 E Jackson ... Page 1 of 1

Notes
. TO FRESENIUS MEDICAL CARE JOLIET L
mapquest

Trip to:
721 E Jackson St i
Joliet, IL 60432-2560

10.31 miles / 20 minutes

e m-«i’%ﬁ%ﬁ

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

LU\ MAPQUEST TRAVEL TIMES
IX- 1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66 }%ﬁgvéb@—




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to Fresenius Medi... Page 1 of 1

Notes

T TO FRESENIUS MEDICAL CARE OSWEGO
mapquest

Trip to:

Fresenius Medical Care
1051 Station Dr | -
Oswego, IL 60543 '

(866) 434-2597

13.32 miles / 20 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\UW1 MAPQUEST TRAVEL TIMES

PPENDIX - 1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cadd66




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 16177 W 127th... Page 1 of 1

Notes
- TO FRESENIUS MEDICAL CARE LEMONT

Trip to:

16177 W 127th St
Lemont, IL 60439-7501 o
14.86 miles / 18 minutes

s

Terms | Prik

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ L\ 3 MapQuest Travel Times

APPENDIX - 1
http://www.mapquest.com/print?a=app.core.d10claalab9f8b0096e90cf4




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 516 W 5th Ave... Page 1 of 1

Notes
. TO FRESENIUS MEDICAL CARE .
mapquest NAPERVILLE NORTH zi

Trip to:

516 W 5th Ave
Naperville, IL 60563-2901
13.49 miles / 23 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ \{\« MAPQUEST TRAVEL TIMES
' 1X - 1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66 1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 6300 Kingery ... Page 1 of 1

Notes

. TO FRESENIUS MEDICAL CARE
mapquest WILLOWBROOK

Trip to:

6300 Kingery Hwy
Willowbrook, IL 60527-2203 -
19.34 miles / 23 minutes

M,W,,.(.....MWWN...‘ww

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ NG MAPQUEST TRAVEL TIMES
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66 éﬁ%@ﬂu




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1890 Silver Cr... Page 1 of 1

Notes
ma pqueSt TO DAVITA NEW LENOX :

Trip to:
1890 Silver Cross Blvd
New Lenox, IL 60451-9508 I
16.22 miles / 25 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

| Y b MAPQUEST TRAVEL TIMES

PP IX -1
http://www.mapquest.com/print?a=app.core.f5e853b22baf076be9cadd66




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 455 Mercy Ln, ... Page 1 of 1

Notes
TO FRESENIUS MEDICAL CARE AURORA ’ :

mapquest

Trip to:

455 Mercy Ln
Aurora, IL 60506-2462
15.43 miles / 26 minutes

201

Lt

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ \{‘\ MAPQUEST TRAVEL TIMES
http://www.mapquest.com/print?a=app.core.bedafdd 1d2cbadece3429c76 16555&@—"‘ -1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1400 Beecher ... Page 1 of 1

Notes

mapquest' TO YORKVILLE DIALYSIS

Trip to:
1400 Beecher Rd

Yorkville, IL 60560-5600 L
17.04 miles / 26 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tgrms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ U3 MAPQUEST TRAVEL TIMES
IX-1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cadd66 I}




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 3825 Highland ... Page 1 of 1

Notes

- TO FRESENIUS MEDICAL CARE DOWNERS
mapquest GROVE

Trip to:

3825 Highland Ave
Downers Grove, IL 60515
21.78 miles / 26 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of

the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ MAPQUEST TRAVEL TIMES
VU IX-1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076beScadd66 1




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1201 Butterfiel... Page 1 of 1

Notes

maquest TO US RENAL OAK BROOK

Trip to:

1201 Butterfield Rd
Downers Grove, IL 60515-1007
22.50 miles / 26 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

57§ ) MAPQUEST TRAVEL TIMES
\ Af @;EMQIX - 1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cadd66 I




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1940 Springer ... Page 1 of 1

Notes

~ - TO FRESENIUS MEDICAL CARE LOMBARD |
mapquest |

OVER 30 MINUTES ADJUSTED

Trip to:
1940 Springer Dr ;
Lombard, IL 60148-6402 b
23.14 miles / 27 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

"\ MAPQUEST TRAVEL TIMES
(S X - 1

http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9cad4d66 I




Driving Directions from 24030 Riverwalk Ct, Plainfield, Tllinois 60544 to 450 E Rooseve... Page 1 of 1

Notes
TO FRESENIUS MEDICAL CARE

mapquest forREsEDS
Over 20 minovtes 0LCQ\$U5+M

Trip to:

450 E Roosevelt Rd
West Chicago, IL 60185-3905
17.47 miles / 29 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

5~ MAPQUEST TRAVEL TIMES
IX -1
http://www.mapquest.com/print?a=app.core.f5¢853b22baf076be9ca4d66 f%felg?;%q%—




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 1547 Creek Dr,... Page 1 of 1

Notes
TO DAVITA MORRIS

mapquest

Trip to:

1547 Creek Dr
Morris, IL. 60450-6857
26.52 miles / 31 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

‘ 5 3 MapQuest Travel Times
IX -
http://www.mapquest.com/print?a=app.core.a6934b64c22b8e3b18eeba6d7 %QM




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 9160 W 159th ... Page 1 of 1

Notes

- TO FRESENIUS MEDICAL CARE ORLAND
mapquest s

Trip to:

9160 W 159th St
Orland Park, IL 60462-5648
20.58 miles / 34 minutes

the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
|
|

5 MapQuest Travel Times
\ L‘ ' APPENDIX - 1
http://www.mapquest.com/print?a=app.core.a6934b64c22b8e3b18eeba6b7 27572014




Driving Directions from 24030 Riverwalk Ct, Plainfield, Illinois 60544 to 8910 W 192nd ... Page 1 of 1

Notes
TO FRESENIUS MEDICAL CARE MOKENA

mapquest

Trip to: ;
8910 W 192nd St
Mokena, IL 60448-8109
24.24 miles / 34 minutes

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

\ 55’ MapQuest Travel Times
A DIX -1
http://www.mapquest.com/print?a=app.core.a6934b64c22b8e3b18eeba67 ngggh_
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KiDNEY CARE CENTER

812 Campus Drive * Joliet, IL 60435
Tel.: (815) 741-6830  Fax: (815) 741-6832

Tunji Alausa, M.D.

M.S. Shafi, M.D.

Stella Awua-Larbi, M.D.

Decem&er 9,2014

Ms. Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery,

We are writing to support Fresenius Medical Care’s proposal to relocate the 10-station
Momms dialysis facility to Plainfield. @~ We serve as Medical Directors of the
Fresenius/RCG Morris, Plainfield & Joliet dialysis centers and the Joliet Home Dialysis
Network facility. We are part of the Kidney Care Center practice in Joliet.

We continue to see very few patients in Morris and have seen the census at the Morris
facility decline and remain low while we are aware the DaVita facility in Morris is
operating at a higher utilization. However, in Plainfield our practice has been continually
increasing. The Plainfield facility has been open five years and added 4 stations two years
ago. It has remained heavily utilized and there is no more room to expand at this
location. Relocating ten severely underutilized stations from Morris to Plainfield where
they can better accommodate the patient population in HSA 9 would be a better use of
resources. Arrangements will be made for the Morris patients to transfer to DaVita
Morris, Fresenius Plainfield or the relocated Morris facility upon its opening.

We were treating 89 in-center hemodialysis patients at the end of 2011, 113 at the end of
2012 and 163 at the end of 2013 as reported to The Renal Network. At the end of the 2nd
quarter 2014 we had 166 in-center hemodialysis patients. Over the past twelve months,
we have referred 82 patients for in-center hemodialysis. We currently have 109 pre-
ESRD patients from the Plainfield area that would be expected to be referred to the
relocated Morris facility in the first two years after beginning operation. After accounting
for patient attrition, we expect approximately 53 of these patients to actually begin
dialysis at the relocated Morris/Plainfield North facility. We will continue to refer
patients to the other area facilities per the patient’s place of residence and choice. We
also strongly support home dialysis through our Joliet and Plainfield home therapies
programs and will continue to refer those patients who are good candidates for home

dialysis services.

Physician Referral Letter

5k

www.kidneycares.com

APPENDIX - 2




€ KIDNEY CARE CENTER

812 Campus Drive * Joliet, 1L 60435
Tel.: (815) 741-6830 » Fax: (815) 741-6832

Tunji Alausa, M.D.
M.S. Shah, M.D.
Stella Awua-Larbi, M.D.

We respectfully ask you to consider the coﬁstant growth of ESRD in Plainfield and vote
to approve to relocation of the RCG Morris facility to Plainfield to meet this growing
need and address an uneven distribution of stations in HSA 9.

Thank you for your consideration.
I attest that to the best of my knowledge, all the information contained in this letter is true
and correct and that the projected patient referrals listed in this document have not been

used to support any other CON application.

Sincerely,

Moru lausa, M.D.

Yo

M. Sameer Shafi, M:D—

Notarization:
Subscribed and sworn-to before me

this \D day of el 42014
Chawd e s YT

Signature of Notary

<
s

N g

wwwwwvwwey

Seal OFFICAL SEAL -
NOTARY PURRIC - STATE OF LLINOIS
MY COMMSSION DPVES. 120017
aaaenns N Yysician Referral Letter

a APPENDIX - 2
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PRE - ESRD PATIENTS KIDNEY CARE IDENTIFIED TO BE REFERRJED T0
THE RELOCATED MORRIS FACILITY (PLAINFIELD NORTH)

Zip Code|Pre ESRD
60446 32
60447 13
60543 1
60544 13
60585 2
60586 48
Total 109

CURRENT PATIENTS OF THE RCG MORRIS FACILITY

Zip Current patients will be transferred to either the DaVita
Morris, Fresenius Plainfield or relocated Morris facility.

Code Patients

60410 1

60416

60444

60447

60450
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Total 14
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ADMISSIONS OF KIDNEY CARE FOR THE TWELVE MONTH PERIOD OF
9/1/2013 THROUGH 8/31/2014

Zip Fresenius Medical Care DaVita
Code  [Burbank |Joliet|Mokena |Morris | Plainfield |Chicago Heights |Markham |[New Lenox |Olympia Fields |Palos Park | Total

60403 1 2

w

60404 2

60406 1

60411 1

60416 1

60425 1 1

60426 1 1

60429 1
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60430 1

60432

N
-
-
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60433

60435

60436
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60441

60444 1

60446 1

60447 1

60450 1

60451 1 1 1

60457 1

60459 3

60462

60463

60464

60465
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60467

60471 1

60482 1

60487 1

60491 1

60515 1

60544 2

60563 1

60585 1

60586

60620

60623

60628

60629
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60652
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Total 21 1 3 24 3 1 7 2 12
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IN-CENTER HEMODIALYSIS PATIENTS OF KIDNEY CARE

FOR 12/31/2011

Zip Fresenius Medical Care . DaVita Sun
Code Bolingbrook | Mokena | Morris |[Naperville|Plainfield | Morris| New Lenox| West Joliet| Health |Total
60133 1 1
60403 5 3 8
60404 1 1 2
60407 1
60408 1
60412 1
60424 1 1
60431 1 1
60432 2 8 10
60433 1 3 5 9
60435 8 1 3 12
60436 1 5 1 7
60441 1 1 2
60442 1 1
60443 2 2
60446 2 1 1 4
60447 1 1 1 3
60448 3 3
60450 1 1
60451 1 1
60467 1 1
60544 3 1 1 S
60586 10 1 1 12
Total 2 S 2 1 36 1 8 32 2 89
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IN-CENTER PATIENTS OF KIDNEY CARE

FOR 12/31/2012

Zip
Code

Fresenius Medical Care

DaVita

Bolingbrook

Joliet

Mokena

Naperville

Plainfield

Morris

Morris

New Lenox

West Joliet

Sun
Health

60133

1

60403

60404

60412

60423

60424

60429

60431

60432

[
N
1 1

60433
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60434

60435

60436
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60440

60441

60442

60445

60446

60447

60448

60450

60451

60466

60467

60506

60527

60544

60563

60565
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60586

[
N

60649

[

Total

16

55

23

3 113
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IN-CENTER PATIENTS OF KIDNEY CARE
FOR 12/31/2013

Zip Fresenius Medical Care DaVita Sun
Chicago | Olympia | Palos | New West
Code |Bolingbrook | Burbank | Joliet| Mokena |Morris | Naperville| Plainfield | Heights Fields Park | Lenox | Joliet |Health|Total
60133 1 1

60453 1
60403 2 S 1
60404 2 1
60406 1
60411 1
60416 1
60423 1
60425 1 1
60426 1
60428 1
60429
60431
60432 10
60433 14
60434 1

60435 4

60436 S 3 2 10
60441 2

60442 1
60445 1
60446 1 1 1
60447 2 1. 1
60448 3
60450 1
60451 2 1 2
60452
160453
60457
60462
60463
60465
60466 1
60467 1 2
60471 1
60477 1 1
60482 1
60491 1 1
60527 1
60534 1
60544 1 2 1
60563 1
60565 1
60586 2 14
60609 1
60619 1
60632 1
60638 1
60639 1 1
60643 1
60649 ’ 1 1
60652 1
60677 1
Total 1 q 46 7 3 1
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IN-CENTER PATIENTS OF KIDNEY CARE
FOR 2ND QUARTER 2014

Fresenius Medical Care DaVita
Chicago |Joliet| New | Olympia |Palos| Sun
Bolingbrook | Burbank | Joliet| Mokena |Morris | Naperville | Plainfield | Heights | West|Lenox| Fields | Park |Health|Total

60133 1

[

60403 1

60404 1

60406 3 3 1

60411 3

60423 1

60425 1

60426 1

60429 : 1 1

60430 1

60431 1 1

60432 1

N = [N = [N p [ [0 [0 [N 4t gt

60433 2

60434 11 2 3 16

60435 14 1 15

60436

60441

1

5
60444 5 1 3 2 11
60446 4

60447 1

60448 1 3 1

60450 2 1 1

60451 1 1

60453 2

60457 3 1 1

60459 1

=N

60462

60463 5

60464

60465

60466

60467 1

60471 1

60482 2 1

60487 1

60491 1 1

60544 1

60563 1

60565 1 4 1

60586 1
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60620 1

b
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60623 13

60628

60629

60632

60639
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60652

60677 1 1
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61801 1

Total 2 16 51 3 4 1 46 4 14 5 2 15 3 166
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