
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPUCATION FOR PE~~Ji'.NAL 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, At·lji~Erffl~lcjtlf<iM·J 
~ -. 

This Section must b~ completed for all projects. JAN 2 g 2015 

Health Plannin Area: 1 

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

Exact Legal Name: DaVita HealthCare Partners Inc. 
Address: 2000 16Ul Street, Denver, CO 80202 
Name of Registered Agent: Illinois Corporation Service Company 
Name of Chief Executive Officer: Kent Thiry 
CEO Address: 2000 16m Street, Denver, CO 80202 
Telephone Number: (303) 405-2100 

T pe of Ownershi of ApplicantlCo-A licant 

D 
I25J 
D 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

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

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

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name: Tim Tincknell 
Title: Administrator 
Company Name: DaVita HealthCare Partners Inc. 
Address: 1333 North Kingsbury Street, Suite 305 Chicago, Illinois 60642 
Telephone Number: 312-649-9289 

i E-mail Address: timothy.tincknell@davita.com 
Fax Number: 866-586-3214 .. 
Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Mary J. Anderson 
Title: Divisional Vice President 
Company Name: DaVita HealthCare Partners Inc . 

• Address: 1131 North Galena, Dixon, Illinois 61021 
Telephone Number: 815-284-0595 Ext 20 
E-mail Address: mary.j.anderson@davita.com 
Fax Number: 866-594-1131 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-July 2013 Edition 

Post Pennit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960 
Name: Charles Sheets 
Title: Attorney 
Company Name: Polsinelli PC 
Address: 161 North Clark Street, Suite 4200, Chicago. Illinois 60601 
Telephone Number: 312-873-3605 
E-mail Address: csheets@poisinellLcom 

• Fax Number: 312-873-3793 

Site Ownership 
[Provide this information for each applicable site] 

. Exact Legal Name of Site Owner: Machesney Investments. LLC 
Address of Site Owner: 6801 Spring Creek Road, Rockford. IL 61114 
Street Address or Legal Description of Site: 

Part of Section 16 and Part of Section 21, Township 45 North, Range 2 East of the 3rd Principle 
Meridian, Machesney Park, Illinois 

. . 

APPEND DOCUMENTATION AS A TTACHMENT·2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE. OF THE 
APPLICATION. FORM. 

Operating Identity/Licensee 
[Provide this information for each applicable facility, and insert after this page,] 
Exact Legal Name: Total Renal Care Inc. 
Address: 2000 16m Street. Denver. CO 80202 

D Non-profit Corporation D Partnership 
[8J For-profit Corporation D Governmental 
D Limited Liability Company D Sole Proprietorship D Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
0 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. 
0 Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownership. 

APPEND DOCUMENTATION. AS ATTACHMENT-3. IN NUMERIC SEQUENTIAL. OROER AFTER THE LAST PAGe OF THE' 
APPLICATION FORM.. 

Or anizational Relationshi S 
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. . 

APPEND DOCUMENTATION AS ATTACHMENT-4. IN NUMERIC SEQUENTIAL ORDER AFTeR THE LAST PAGE OF THE . 
APPLICATION FORM. . 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-July 2013 Edition 

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 

Site Survey and Soil Investigation 

Site Preparation 

Off Site Work 

New Construction Contracts $1,078,000 $1,078,000 

Modernization Contracts 

Contingencies $100,000 $100,000 

Architectural/Engineering Fees $82,200 $82,200 

Consulting and Other Fees $92,500 $92,500 

Movable or Other Equipment (not in construction $485,587 $485,587 
contracts) 

Bond Issuance Expense (project related) 

Net Interest Expense During Construction (project 
related) 

Fair Market Value of Leased Space or Equipment $850,376 $850,376 

Other Costs To Be Capitalized 

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS $2,688,663 $2,688,663 

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL 

Cash and Securities $1,838,287 $1,838,287 

Pledges 

Gifts and Bequests 

Bond Issues (project related) 

Mortgages 

Leases (fair market value) $850,376 $850,376 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS $2,688,663 $2,688,663 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition 

Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

Land acquisition is related to project DYes ~ No 
Purchase Price: $, _______ _ 
Fair l\IIarket Value: $ ______ _ 

The project involves the establishment of a new facility or a new category of service 
~ Yes D 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 $ 1,885,088. 

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: 

D None or not applicable 

~ Schematics 
Anticipated project completion date (refer to Part 1130.140): 

D Preliminary 

D Final Working 
April 30, 2017 

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

D Purchase orders, leases or contracts pertaining to the project have been executed. 
D Project obligation is contingent upon permit issuance. Provide a copy of the 
contingent "certification of obligation" document, highlighting any language related to 
CON Contingencies 
~ Project obligation will occur after permit issuance. 

APPEND DOCUMENTATION AS ATT ACHMENT-8. IN NUMERIC SEQUENTIAL ORDER AFTER THe LAST PAGE OF THE 
APPLiCATION FORM; " " ',' ' " ',' '. ' 

State Agency Submittals 
Are the following submittals up to date as applicable: 

D Cancer Registry 
D APORS 
~ All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 
~ All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for permit being 
deemed incomplete. 
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. Winnebago County 
Machesney Park 
6950 North PerryvHle Road 
IHFSRB 
New construction, 12-stattion dialysis facility 

January 9, 2015 

Timothy Tincknell ',~ 

Da Vita Healthcare PatiTI"ersi Inc. 
1333 N, Kingsbury St., Suite 305 
Chicago, IL 60642' , 

Dear Mr, Tincknell: 

./7ilL~.~ ·U~ . 
AGENCY . -- FAX 217/524-7525 

PLEASE REFER TO: IBPA LOG #00601 0215 

The Jllinois Historit,Preservation Agency is requlr~d by the TIlil'1.ois State Agei'lcy Historic Resources Preservation Act (20 ILCS 3420, as 
amended, 17 lAC 4180) ,to :review all ,slate 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 review~a thespecificatiol~:S 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: 

r,L:-~: .(~t .. \ :.: ~!-:.Y.;: c;~r(,Gr. 

"'\" .,./', " .~ . ~ .. , r"''''':~ " '. 
Nc'c6r'din'g'fd thE! iftf6rm3tlon you have provided concerning your proposed projeCt, apparently there is no federal involvement in your 
~, ": .. _,. _" t-·- -( ~ 1""",' . ',' -' , 

. pt6j~6 .. l1o'we-d€r, please note that the state law is less restrictive than the federal cultural reSource lilwS concerning archaeology, If your 
project will usefederalloahS or gra'nts, need federal agency permits, use federal property, or involve assistance from a federal agency, then 
your project"lnust hex~y.iew'ea ulfder-theNational Bist?ric Preservation ACt of 1966, as amended. Please notify us immediately if such is the 
case. 

Thisclearance remains in effect for two (2) years from date of issuance. It does hot pertain to any discovery during construction, nor is it a 
clearance for purposes Of the IL Human Skeletal Remains Protection Act (20 ItCS 3440). 

Please retain this letter in your files as evidence ~f compliance with the tIIinois State Agency Histodc Resources Preservatipn Act. 

Sincerely, 

R~c:h~1 L~ibb~iti ,,;,,3 ;1),' :, .. : 
• ,,"J!'" 'II '"" ('". ; "j ".-, .,' .":' 't"". , -,", ""l~ -. Depu'ty State Hist6riC"""! " ..... , , 

i' I:reservation Officer 
c,r.t}.~ 'J:. ~:". 0, .~;" 'J~E:':~. ~:'~.:.~~' 

. :. . -~. 

- -; .. ' , 

1 Old Slate Capitol Plaza 
SprinQfield I~ ~270l . 

'S~48 

_.f~ 
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Section VII, Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430, In-Center Hemodialysis Projects - Review Criteria 

1. Planning Area Need 

The Applicants propose to establish a 12-station dialysis facility to be located at 6950 North Perryville 
Road, Machesney Park, IL 61115. As shown in Attachment - 26A, there are five existing or 
approved dialysis facilities within 30 minutes of the proposed Machesney Park Dialysis. Average 
utilization as of September 30, 2014 was 79 percent. Excluding Belvidere Dialysis, which is not 
projected to be operational until the first quarter of 2016, average utilization increases to 92 percent. 
Importantly, Belvidere Dialysis will be operational a year prior to the proposed Machesney Park 
Dialysis coming online. Belvidere Dialysis, which will be a 12 station facility, will need 58 patients to 
achieve the Board's target utilization of 80%. As a primary purpose of the Belvidere facility is to 
alleviate overutilization at the existing Rockford area dialysis facilities, at least 26 Rockford area 
patients are projected to transfer to Belvidere Dialysis upon project completion. (See Belvidere 
Dialysis CON application p 80). Additionally, as of December 2013, Dr. Ahmad, the primary referring 
physician for Belvidere Dialysis, was treating 102 Stage 4 and Stage 5 pre-ESRD patients. Assuming 
all 26 patients transfer to Belvidere Dialysis, only 32 (or 31%) of the 102 Stage 4 and Stage 5 pre­
ESRD patients will need to initiate dialysis within a year of project completion for the facility to reach 
target utilization. Accordingly, Belvidere Dialysis will not fully address the high utilization in Rockford 
and the surrounding areas, which includes Machesney Park. 

Additionally, utilization in the Machesney Park geographic service area continues to increase. From 
December 2011 through September 2014, the existing facilities patient census increased 26 percent 
(or 82 patients). This translates an 8.5 percent (or 27 patients) annual increase. Importantly, this 
trend is projected to continue for the foreseeable future. Based upon data from the U.S. Centers for 
Disease Control and Prevention, 10% of American adults have some level of CKD. Further, the 
National Kidney Fund of Illinois estimates over 1 million Illinoisans have CKD and most do not know 
it. Kidney disease is often silent until the late stages when it can be too late to head off kidnel failure. 
As more working families obtain health insurance through the Affordable Care Act (or ACA) 1 and 1.5 
million Medicaid beneficiaries transition from traditional fee for service Medicaid to Medicaid managed 
care,15 more individuals in high risk groups will have better access to primary care and kidney 
screening. As a result of these health care reform initiatives, there will likely be tens of thousands of 
newly diagnosed cases of CKD in the years ahead. Once diagnosed, many of these patients will be 
further along in the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is 
imperative that enough stations are available to treat this new influx of ESRD patients, who will 
require dialysis in the next couple of years. 

Dr. Michael Robertson's practice, Rockford Nephrology Associates, treated 650 CKD patients in 
2014, who reside within approximately 12 minutes of Machesney Park. 119 of these patients are at 
Stage 4 or 5 CKD. See Appendix - 1. Conservatively, based upon attrition due patient death, 
transplant, return of function, or relocation, Dr. Robertson anticipates that at least 72 of these patients 
will initiate dialysis at the proposed facility within 12 to 24 months following project completion. 

The establishment of a 12-station dialysis facility will improve access to necessary dialysis treatment 
for those individuals in the Machesney Park community who suffer from ESRD. ESRD patients are 
typically chronically ill individuals and adequate access to dialysis services is essential to their well­
being. 

14 According to data from the federal government 61,111 Illinois residents enrolled in a health insurance 
program through the ACA 

15 In January 2011, the Illinois General Assembly passed legislation mandating 50% of the lVIedicaid 
population to be covered by a managed care program by 2015. 

Attachment - 26 
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2. Service to Planning Area Residents 

The primary purpose of the proposed project is to maintain access to life-sustaining dialysis services 
to the residents of the Machesney Park community and the surrounding area. As evidenced in the 
physician referral letter attached at Appendix - 1, all 119 pre-ESRD patients reside within 
approximately 12 minutes of the proposed facility. 

3. Service Demand 

Attached at Appendix - 1 is a physician referral letter from Dr. Robertson and a schedule of pre-ESRD 
and current patients by zip code. A summary of CKD patients projected to be referred to the 
proposed dialysis facility within the first two years after project completion is provided in Table 
111 0.1430(b)(3)(B) below. 

I Table 
1110.1430(c)(3)(B) 

Projected Pre-
ESRD Patient 

Referrals by Zip 
Code 

Zip Total 
Code Patients 

• 

61073 21 
61111 48 
61115 50 
Total 119 

5. Service Accessibility 

As set forth throughout this application, the proposed facility is needed to maintain access to life­
sustaining dialysis for residents in the Machesney Park community and the surrounding area. Currently, 
there are five existing or approved dialysis facilities within 30 minutes of the proposed Machesney Park 
Dialysis. Average utilization as of September 30, 2014 was 79 percent. Excluding Belvidere Dialysis, 
which is not projected to be operational until the first quarter of 2016, average utilization increases to 92 
percent. Importantly, Belvidere Dialysis will be operational a year prior to the proposed Machesney Park 
Dialysis coming online. Belvidere Dialysis, which will be a 12 station facility, will need 58 patients to 
achieve the Board's target utilization of 80%. As a primary purpose of the Belvidere facility is to alleviate 
overutilization at the existing Rockford area dialysis facilities, at least 26 Rockford area patients are 
projected to transfer to Belvidere Dialysis upon project completion. (See Belvidere Dialysis CON 
application p 80). Additionally, as of December 2013, Dr. Ahmad, the primary referring physician for 
Belvidere Dialysis, was treating 102 Stage 4 and Stage 5 pre-ESRD patients. Assuming all 26 patients 
transfer to Belvidere Dialysis, only 32 (or 31%) of the 102 Stage 4 and Stage 5 pre-ESRD patients will 
need to initiate dialysis within a year of project completion for the facility to reach target utilization. With 
the increasing prevalence of ESRD and CKD within the immediate area around Machesney Park, a new 
dialysis facility is needed to improve access to dialysis services to residents in the Machesney Park 
community. 

Attachment - 26 
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Section VII, Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(f', Support Services 

Attached at Attachment - 26E is a letter from Arturo Sida, Assistant Corporate' Secretary of DaVita 
HealthCare Partners Inc. and Total Renal Care Inc. attesting that the proposed facility will participate in a 
dialysis data system, will make support services available to patients, and will provide training for self­
care dialysis, self-care instruction, home and home-assisted dialysis, and home training. 

Attachment - 26 
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Section VII, Service Specific Review Criteria 
In-Center Hemodialysjs 
Criterion 1110.1430(9), Minimum Number of Stations 

The proposed dialysis facility will be located in the Rockford metropolitan statistical area ("MSA"). A 
dialysis facility located within an MSA must have a minimum of eight dialysis stations. The Applicants 
propose to establish a 12-station dialysis facility. Accordingly, this criterion is met. . 

Attachment - 26 
115 



Section VII, Service Specific Review Criteria 
In-Center Hemodialysis . 
Criterion 1110.1430(h), Continuity of Care 

DaVita HealthCare Partners Inc. has an agreement with OSF Healthcare System d/b/a St. Anthony 
Medical Center to provide inpatient care and other hospital services. Attached at Attachment - 26F is a 
copy of the service agreement with this area hospital. 

Attachment - 26 
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D~lta® I ~ HealthCare Partners® 

Kathryn Olson 
Chair 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Re: In-Center Hemodialysis Assurances 

Dear Chair Olson: 

Pursuant to 77 Ill. Admin. Code § 111 0.1430(k), I hereby certify the following: 

• By the second year after project completion, Machesney Park Dialysis expects to 
achieve and maintain 80% target utilization; and 

• Machesney Park Dialysis also expects hemodialysis outcome measures will be 
achieved and maintained at the following minimums: 

• ~ 85% of hemodialysis patient population achieves urea reduction ratio (URR) ~ 
65% and 

• ~ 85% of hemodialysis patient population achieves KtIV Daugirdas II .1.2 

Sincerely, 

Assistant Corporate Secretary 
Da Vita HealthCare Partners Inc. 

Subscribed and sworn to 
This day of ----:-t-riIr7"'----

Notary Public 

I F (3tO) 536·2675 I DaVitaHealthcarePartners,com 
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Section XI, Safety Net Impact Statement 

1. This criterion is required for all substantive and discontinuation projects. DaVita HealthCare Partners 
Inc. and its affiliates are safety net providers of dialysis services to residents of the State of Illinois. 
DaVita is a leading provider of dialysis services in the United States and is committed to innovation, 
improving clinical outcomes, compassionate care, education and Kidney Smarting patients, and 
community outreach. A copy of DaVita's 2013 Community Care report, which details DaVita's 
commitment to quality, patient centric focus and community outreach, was previously submitted on 
April 24, 2014 as part of Applicants' application for Proj. No. 14-016. DaVita has taken on many 
initiatives to improve the lives of patients suffering from CKD and ESRD. These programs include the 
Kidney Smart, IMPACT, CathAway, and transplant assistance programs, Furthermore, DaVita is an 
industry leader in the rate of fistula use and had the lowest day-90 catheter rates among large dialysis 
providers in 2013. Its commitment to improving clinical outcomes directly translated into 7% 
reduction in hospitalizations among DaVita patients. DaVita has improved clinical outcomes each 
year since 2000, generating an estimated $204 million in net savings to the American healthcare 
system in 2013. 

2. The proposed project will not impact the ability of other health care providers or health care systems 
to cross-subsidize safety net services, As shown in Table 111 O,1430(b), average utilization of the 
existing and approved dialysis facility within 30 minutes normal travel time of the Proposed Facility is 
currently 79.0%. When excluding the not yet operational facility (Belvidere Dialysis), the average 
utilization of existing facilities is 92.0%. Dr. Robertson has identified 650 patients from his practice 
who are suffering from Stage 3, 4, or 5 CKD, who all reside within an approximate 12 minute 
commute of the proposed facility. At least 72 of these patients will be referred to the Proposed 
Facility within 12 to 24 months. This represents a 100% utilization rate, which exceeds the State's 
80% standard. As such, the proposed facility is necessary to allow existing facilities to operate at 
their optimum capacity while at the same time accommodating the growing demand for dialysis 
services. Accordingly, the proposed dialysis facility will not impact other general health care 
providers' ability to cross-subsidize safety net services. 

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

I, ' 
Safety Net Information per ~ A 96-0031" ' , ,,: 

" 

'\ .. ,,' .. ' ,'CHARITY CARE 
.. 

, ' , ' 
" . . '~ 

i 2011 2012 2013 

I Charit~ (# of eatients) 96 152 187 

! Charity (cost In dollars) $830580 $1,199,657 $2,175,940 

MEDICAID 

2011 2012 2013 

Medicaid (# of patients) I 729 651 679 

. Medicaid (revenue) $14,585,645 $11,387,229 $10,371,416 
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