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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA@R ”@ U MA!L

APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATIO@AND CERTIFICATION [5’—035

0 2015
This Section must be completed for all projects. Ju 2
- : . . ' ILITIES &
Facility/Project Identification QEE\E,A LTH FACIL
Facility Name:  Lincoln Park Dialysis i
Street Address: 2484 North Elston Avenue
City and Zip Code: Chicago, lllinois 60647
County: Cook Health Service Area: 06 Health Planning Area: 06
Applicant /Co-Appllcant Identification
[Provide for each co-applicant [refer to Part 1130. 220]
Exact Legal Name: DaVita HealthCare Partners Inc.
Address: 2000 16" Street, Denver, CO 80202
Name of Registered Agent: lilinois Corporation Service Company
Name of Chief Executive Officer: Kent Thiry
CEO Address: 2000 16" Street, Denver, CO 80202
Telephone Number: (303) 405-2100
Type of Ownership of Applicant/Co-Applicant
] Non-profit Corporation O Partnership
X For-profit Corporation ] Governmental
[ Limited Liability Company 1 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.
APPEN ) !ENTATloN AS ATTACHME \

" 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, lllinois 60642
Telephone Number: 312-649-9289

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: Brent Habitz ]
Title; Regional Operations Director

' Company Name: DaVita HealthCare Partners Inc.
Address: 710 West 43™ Street, Chicago, lllinois 80609
Telephone Number; 773-523-8225

E-mail Address: brent.habitz@davita.com

Fax Number: 855-237-5324
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification
Facility Name:  Lincoln Park Dialysis
Street Address: 2484 North Elston Avenue

City and Zip Code: Chicago, lllinois 60647
County: Cook Health Service Area: 06 Health Planning Area: 06

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

Exact Legal Name Lincoln Park Dialysis Services Inc.

Address: 2000 16" Street, Denver, CO 80202

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

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

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

:_’ APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENT
"APPLICATION FORM. B RN . o :

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, Ch|cago lllinois 60642
Telephone Number: 312-649-9289

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: Brent Habitz

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 710 West 43™ Street, Chicago, lllinois 60609

Telephone Number: 773-523-8225

E-mail Address: brent.habitz@davita.com

Fax Number: 855-237-5324
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Charles Sheets

Title: Attorney

Company Name: Polsinelli PC

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

Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number: 312-873-3793

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Chicago Title Land Trust Company

Address of Site Owner: 10 South LaSalle Street, #2750, Chicago, lillinois 60603

Street Address or Legal Description of Site:
That part of Lots 1, 2 and 5 in the Resubdivision of Lots 1 and 2 of Owners Subdivision of Lot 12
(except the East 73 feet thereof) in Assessor’s Subdivision of that part of the Southwest Quarter
of Section 30, Township 40 North, Range 14 East of the Third Principal Meridian, bounded and

described as follows;
Beginning at the intersection of the Southwesterly line of Elston Avenue (66.00 feet wide) with

the Southeasterly line of Leavitt Street (66.00 feet wide); thence Southwestwardly along said
Southeasterly line of Leavitt Street, said Southeasterly line being also the Northwesterly line of
said Lots 1 and 2, South 4] degrees 25 minutes 17 seconds West, a distance of 401,45 feetto a
point which is 10.00 feet Southwesterly from the Northeasterly comer of Lot 2; thence South 47
degrees 46 minutes 41 seconds East, a distance of 341.38 feet; thence North 42 degrees 11
minutes 05 seconds East, a distance of 188.39 feet; thence North 47 degrees 48 minutes 55
seconds West, a distance of 12.06 feet; thence North 42 degrees 22 minutes 13 seconds East, a
distance of 30.87 feet; thence South 47 degrees 46 minutes 25 seconds East a distance of 11.96
feet; thence North 42 degrees 11 minutes 05 seconds East a distance of 181.72 feet, to said
Southwesterly line of Elston Avenue; thence North 47 degrees 42 minutes 16 seconds West, a
distance of 346.73 feet, along said Southwesterly line of Elston Avenue, to the point of

beginning, alf in Cook County, [linois.

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

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

Exact Legal Name: Lincoin Park Dialysis Services Inc.
Address: 2000 16" Street, Denver, CO 80202

Non-profit Corporation ] Partnership
X For-profit Corporation ] Governmental
] Limited Liability Company O Sole Proprietorship 0  Other

Corporations and limited liabiiity companies must provide an lilinois 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.
APPEND DOCUMENTATION As ATTACHMENT-3 iN NUMERIC SEQUENTIAL ORDER AFTER THE L _T PAGE OF TH '

APPLICATION FORM.

o]
o]

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

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
fmanc«a! contnbutlon

'”APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAS PAGE OF THE
APPLICATION FORM.: . T .

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of (llinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
re uirements of Hh’nois Executive Order #2005-5 htt :Ilwww.hfsrb.illinois. oV).

“APPLICATION FORM."

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

HFfreservation Act.

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

X Substantive

[ Non-substantive

Page 4



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

2. Narrative Description

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

DaVita HealthCare Partners Inc. and Lincoln Park Dialysis Services Inc. (the “Applicants”) seek
authority from the lllinois Health Facilities and Services Review Board (the “Board”) to
discontinue their existing 22-station dialysis facility at 3157 North Lincoin Avenue, Chicago,
lllinois 60657 and establish a 22-station dialysis facility at 2484 North Elston Avenue, Chicago,
llinois 60647 (the “Replacement Facility"). The proposed dialysis facility will include
approximately 9,600 gross square feet.

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts $1,700,000

$1,700,000

Contingencies $60,000

$60,000

Architectural/Engineering Fees $146,000

$146,000

Consulting and Other Fees $125,000

$125,000

Maovable or Other Equipment {(not in construction
contracts)

$788,368

$788,368

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment $3,976,569

$3,976,569

Other Costs To Be Capitalized
(Net Book Value of Existing Equipment)

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS $6,795,937

$6,795,937

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL \

Cash and Securities $2,819,368

$2,819,368 |

Pledges

T

Gifts and Bequests

|

Bond Issues (project related)

Mortgages

Leases (fair market value) $3,976,569

$3,976,569

Gavernmental Appropriations

Grants

Other Funds and Sources

$6,795,937

$6,795,937

TOTAL SOURCES OF FUNDS

Page 6 e e




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

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

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

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

The project involves the establishment of a new facility or a new category of service
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 costis $ _$0

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

DX Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):  April 30, 2017

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
ject obligati it i

ill ft

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

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

deemed incomplete. ]




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

Cost Space Requirements

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

Gross Square Feet Amount of Propose_;ih'la'ct:::! Gross Square Feet

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

| REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9 lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF' '
APPLICATlON FORM. . o _

~ Page 8




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: CITY: T
REPORTING PERIOD DATES: From: fo: 7
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical
Obstetrics
Pediatrics
intensive Care T
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness
Neonatal Intensive Care
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other ((identify)
TOTALS:
Paged e —




CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of *__DaVita HealthCare Partners Inc. *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required

for this application is sent herewith or will be paid upon request.

AN NN

\

SIGNATURE

Michael D. Staffieri

sidNATURE

Arturo Sida

PRINTED NAME

Chief Operating Officer, Kidney Care

PRINTED NAME

Assistant Corporate Secretary

PRINTED TITLE
STATE of CoLovAaDO

Coulty oF Deplyer—
Notarization:

Subscribed and sworn to before me

this _Z23ggday of _ J

7y

PRINTED TITLE

Notarization: 6)
Subscribed and sworn to bef
this day of

ignature of Nggry
NOTARY PUBL CK
STATE OF COLORADO

3 D
NOTARY iD 19964010321
. ISSION EXPIRES NOVEMBER 13, 2016

S DT e T S T T

Seal

*Insert EXACT legal name of the applicant

Signature

Seal

-10-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On June 29 2015 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)

personally appeared ** Arturo Sida **

who proved to me on the basis of satisfactory evidence to be the personfs} whose namefs)
isfare subscribed to the within instrument and acknowledged to me that he/shefthey
executed the same in histheritheir authorized capacityéiesy, and that by histherftheir
signaturefs) on the instrument the persontsy; or the entity upon behalf of which the person¢s}
acted, executed the instrument.

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

KIMBERLY ANN K. BURGO
Comm. #2055858

%9 Notary Public - California 3
Los Angeles County 3}

Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: Certificate re CON Application (Lincoln Park Dialysis relocation)
Document Date: _June 29, 2015 Number of Pages: _1 (one)
Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O Individual
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator

3 Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.

-11-




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
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o 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.

[aN

*

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

S M A~ Assoe

SIGNATURE

Michael D. Staffieri

SIGNATYRE  ~—

Arturo Sida

PRINTED NAME

Chief Operating Officer

PRINTED NAME

Assistant Secretary

P&NEDTI;P CoLorAPO
'\pPunTV of Dewven

arization:
Subscribed and sworn to before me

this 23 day of _ dJuNe_201S

PRINTED TITLE

Notarization:
Subscribed and sworn to befor: /
this day of W}/

%ﬁc:/

ature of Notary
Seal AR. CORR
NOTARY PYBLIC

STATE OF COLORADO

y NOTARY iD 199684010321
N MY COMMISSION EXPIHES N

*Insert EXACT legal name of the appllcant

Signature o@

Seal

-12-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On June 29, 2015 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)

personally appeared ** Arturo Sida **

who proved to me on the basis of satisfactory evidence to be the persontsy whose namets)
isfare subscribed to the within instrument and acknowledged to me that he/shefthey
executed the same in hisfher#their authorized capacityfes), and that by hisfrerfthreir
signaturefs) on the instrument the personts); or the entity upon behalf of which the person¢s}
acted, executed the instrument.

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

%%nn KIMBERLY ANN K. BURGO |
Comm. #2055858

L7 f- -
,}? 2] Notary Public . California N
27 Los Angeles County
e Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: Cettificate re CON Application (Lincoln Park Dialysis relocation
Document Date: _June 29, 2015 Number of Pages: _1 (one)
Signer(s) if Different Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer’'s Name(s):

O Individual
Corporate Officer

(Title(s))
O Partner
0O Attorney-in-Fact
O Trustee
O Guardian/Conservator

3 Other: Assistant Secretary

SIGNER IS REPRESENTING: Name of Person or Entity Lincoln Park Dialysis Services, Inc.

-13-




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

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. identify 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 approved
health care facilities (that provide the same services as those belng 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.

—-- Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

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

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawai

of the application without any further action by HFSRB.

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

:APPEND DOCUMENTATIONAS ATTACHMENT: 171N NUMER!C EQUENTIAL ORDER AFTER TH
‘ F'THE APPLICATION FORM. EACH ITEM (14) MU__ BE D

PURPOSE OF PROJECT

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

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

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

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

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

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

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

maintenance records.

Informat ﬁréééfdih'g"thé'

;.APPEND.DOCUMENTATION.AS ATTACHMENT 12 IN NUMERIC SEQUENTIAL ORDER AFTER. TH
' PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12

—— Page 13 [P
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include: A
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

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

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

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

3) The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

“APPEND DOCUMENTATION. AS' ATTACHMENT-13, IN NU
' F THE APPLICATION FORM. - - - '

Page 14 s e+ e s
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

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

a. Additional space is needed due to the scope of services provided, justified by clinical or 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?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. L R SRR

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

UTILIZATION
DEPT.J HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)

(TREATMENTS)
ETC.
YEAR1
[ YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM B . . SERERTTE L R

-~~~ Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

UNFINISHED OR SHELL SPACE:
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.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC AST PAGE OF -

: APPLICATION FORM

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardiess 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 wili be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17; IN NUMERIC SEQUENTIAL OR : R AFTER THE "'ST PAGE O ‘ H :
APPLICATION FORM

Page 16
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

G. Criterion 1110.1430 - In-Center Hemodialysis

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

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

# Existing
Category of Service Stations

X In-Center Hemodialysis

# Proposed

Stations

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 lIl. Adm. Code 1100
{formula calculation)

X

1110.1430(b)(2) - Planning Area Need - Service to Planning Area
Residents

X

1110.1430(b)(3) - Planning Area Need - Service Demand -
Establishment of Category of Service

1110.1430(b)(4) - Planning Area Need - Service Demand -
: Expansion of Existing Category of Service

1110.1430(b)(5) - Planning Area Need - Service Accessibility

1110.1430(c)(1) - Unnecessary Duplication of Services

1110.1430(c)(2) - Maidistribution

1110.1430(c)(3) - Impact of Project on Other Area Providers

x| X x| X

1110.1430(d)(1) - Deteriorated Facilities

1110.1430(d)(2) - Documentation

1110.1430(d)(3) - Documentation Related to Cited Problems

1110.1430(e) - Staffing Availability

1110.1430(f) - Support Services

1110.1430(g) -  Minimum Number of Stations

1110.1430¢h) -  Continuity of Care

X[ X[ x| X X

1110.1430()) - Assurances

4. Projects for refocation 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”.

Page 17

-19-




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

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

¢ Section 1120.120 Availability of Funds — Review Criteria
e Section 1120.130 Financial Viability - Review Criteria
+ Section 1120.140 Economic Feaslbllity — 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, lefters from financial
$2.819368 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the

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

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

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
3.976.569 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
(EMV of Lease) any interim and for the permanent financing proposed to fund the project, including:
1) For general obligation bonds, proof of passage of the required referendum or

evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

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

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

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

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

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

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

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

TOTAL FUNDS AVAILABLE

$6,795,937

N.NUMERIC SEQU

ATION FOR

“APPEND DOCUMENTATION AS ATTACHMENT-36;

Page 18
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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.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERlC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financlal 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.

' Prowde Data for Projects Classified Category A or Category B (last three y_ears) _ Category B
ag P : L - _ BT (Pro;ected)

Enter Historlcal andlor Pro;ected B
Years:: ¢ ) s

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAG OFTHE.:
APPLICATION FORM S o : _

Page 19 -
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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

B. Conditions of Debt Financing

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

1.

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)

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)

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).

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.

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 that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H

Department L l T Total

(list below) Cost/Square Foot Gross 8q. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ* | Mod. Circ.” (AxC) (BxE) (G+H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

— Page 20
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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
completion.
APPEND DOCUMENTATION AS ATTACHMENT 39,‘ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE'
'APPLICATION FORM

XI. Safety 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 shafl also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
lllinois 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 and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lilinois
Department of Public Health regarding "Inpatients and OQutpatients Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant 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 43.

Safety Net information per PA 96-0031

CHARITY CARE
Year Year Year

Charity (# of patients)
Inpatient
QOutpatient

Total
Charity {cost In dollars)

Inpatient
Outpatient

Total

MEDICAID
Year Year Year

Medicaid (# of patients)
Inpatient
Outpatient

Page 21 -
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Total
Medicaid (revenue)

Inpatient

Outpatient

Total

Xil. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

— o Page 22
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Section |, Identification, General Information, and Certification
Applicants h

Certificates of Good Standing for DaVita HealthCare Partners Inc. and Lincoln Park Dialysis Services inc.
(collectively, the "Applicants” or “DaVita") are attached at Attachment — 1. Lincoln Park Dialysis Services
inc. is the operator of Lincoin Park Dialysis. As the person with final control over the operator, DaVita
HealthCare Partners Inc. is named as an applicant for this CON application. DaVita HealthCare Partners
Inc. does not do business in the State of lllinois. A Certificate of Good Standing for DaVita HealthCare
Partners Inc. from the state of its incorporation, Delaware, is attached.

Attachment - 1
50748928.1
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Delaware ...

The First State

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

JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA

HAEALTHCARE PARTNERS INC." WAS INCORPORATED ON THE FOURTH DAY OF

APRIL, A.D. 19%4.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

YNGR

effrey W Bullock, Secretary of State

J
AUTHENA@TION 1537962
DATE: 07-15-14

2391269 8300

140958293

You may verify this certificate online
at corp.delaware.gov/authver.shtml

Attachment - 1
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File Number 5272-591-7

%

To all to whom these Presehts Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LINCOLN PARK DIALYSIS SERVICES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 26, 1982, 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, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JULY A.D. 2015 .

\\.x X ;/f : )
\ : Al (/
TIRERRSSSS ’
Authentication #: 1518702712 verifiable until 07/06/2016 .,Wﬂe/

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

SECRETARY OF STATE

-27- Attachment - 1




Section |, Identification, General Information, and Certification
Site Ownership
The letter of intent between AGS-I Inc., the General Partner of Columbia Equities LLC, which is the

beneficiary of the land trust from Chicago Title Land Trust Company, and Lincoln Park Dialysis Services
Inc. to lease the facility located at 2484 North Elston Avenue, Chicago, lllinois 60647 is attached at

Attachment - 2A.

Attachment - 2
50748928.1
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| 2

JOHNSON CONTROLS REAL ESTATE SERVICES INC.

A JOHNSON CONTROLS COMPANY

June 1, 2015

Mr. Paul Bryant

Mid America Real Estate Corporation
435 North Michigan Avenue

Suite 2009

Chicago, IL 60611

RE: LOI - 2484 North Elston Avenue, Chicago, [L 60647

Dear Paul:

Johnson Controls Real Estate Services, Inc. (“JCI”) has been exclusively authorized by Total Renal Care, Inc ~ a subsidiary
of DaVita HealthCare Partners, Inc. (“DaVita”) to assist in securing a lease requirement. DaVita is a Fortune 500 company
with approximately 2,000 locations across the US and revenues of approximately $11.5 billion.

Below is the proposal outlining the terms and conditions wherein the Tenant is willing to lease the subject premises:

PREMISES: 2484 North Elston Avenue, Chicago, IL. 60647
(please provide legal description of property)

TENANT: “Total Renal Care, Inc. or related entity to be named” to be gdaranteed by DaVita
Healthcare Partners, Inc.

LANDLORD: Tennis Corporation of America or an assignee.
Please indicate name of Landlord as it is commonly known

SPACE REQUIREMENTS: Approximately 10,000 square feet as shown on attached plan. Square footage to
be confirmed/approved by DaVita upon completion of preliminary floor plan.

Please indicate both rentable and useable square footage for Premises.

PRIMARY TERM: Fifteen (15) years
BASE RENT: $ 30.00 psf NNN with 2% annual increase. Y1-Y15;
ADDITIONAL EXPENSES: Please provide an estimated annual cost per square foot for any and all additional

operating expenses for which the Tenant will be responsible for paying including
Taxes, Insurance and CAM.

Estimated to be §11.00 p.s.f
All utilities separately metered to Tenant and Tenant responsibility.
Landlord agrees to a cap on annual increases of standard controllable CAM items

at 5% on a cumulative basis with the first year CAM actuals serving as the base
year for the CAM cap.

I
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A ORD’S MAI CE: Landlord, at its sole cost and expense, shall be responsible for the structural and
capitalized items (treated per GAAP standards) for the Property.

POSSESSION AND
RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant upon the later of
completion of Landlord’s required work, (if any) or mutual lease execution, or

waiver of CON contingency. Rent Commencement shall be the earlier of four (4)

months from Possession or:

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

b. A certificate of occupancy (if required by municipality) for the Premises
has been obtained from the city or county; and

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

d. Notwithstanding the above, in no event shall rent commence later than i)
March 1, 2016; ii) Six (6) months from lease execution; or iii) Four (4)
months from waiver of CON contingency, whichever occurs earlier. In no
event shall rent commence prior to one-hundred twenty (120) days from
lease execution.

LEASE FORM: Tenant’s standard lease form. Subject to Landlord review and comments.
USE: : The Use is for a Dialysis Clinic, medical offices or other non-competitive retail
uses for existing Tenants.

Please provide a copy of any CCR's or other documents that may impact tenancy.

PARKING: Parking as per plan.
BASE BUILDING: Landlord shall deliver to the Premises, in a warm shell delivery to include the

following;:

Tenant’s demising walls;
HVAC by Tenant. Landlord to furnish steel framing supports. Roof,
curbs, and flashing supports by Tenant. Work to be coordinated with
Tenant’s architect/engineer.

¢ Landlord will provide and pour floor slab after Tenant has installed its
underground drains, piping, sanitary, etc. Landlord will deliver possession
of space to Tenant prior to pouring Tenant slab.

¢ Landlord will furnish and install the insulated storefront glass system and
include one 42” door, to be located in coordination with Tenant’s floor
plan.

¢ Main sprinkler system by Landlord. Tenant will tie its sprinkler system
intq Tenant supplied fire alarm system.

e Dedicated 2” water line stubbed to Tenant’s space, at a location to be
determined based on Tenant’s floor plan;
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST OPPORT
ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROQF RIGHTS:
NON COMPETE:

HVAC:

DELIVERIES:

OTHER CONCESSIONS:

¢ Maximum 6” sanitary line stubbed to Tenant’s space, at a location to be
determined based on Tenant’s floor plan;

o 480v277 electrical service to Tenant’s space. Step down transformer
provided by Landlord.

o Natural gas service (provided by Landlord), at a minimum, will be rated
to have 6™ water column pressure. Natural gas pipeline shall be stubbed
into the building per location coordinated with Tenant and shall be
individually metered and sized per demand.

None.

Three, five (5) year options to renew the lease. Option rent shall be increased by
2% annually after Year 15 of the initial term and following each successive five-
year option period.

N/A.

If Landlord has not delivered possession of the premises to Tenant with all base
building items substantially completed by one-hundred twenty days (120) from the
later of lease execution or waiver of CON contingency, Tenant may elect to receive
one day of rent abatement for every day of delay beyond the delivery period

Tenant shall be obligated to pay 150% for the then current rate.
Tenant shall have the right to install building, monument and pylon signage at the
Premises, subject to compliance with all applicable laws and regulations and

Landlord approval. Landlord, at Landlord’s expense, will farnish Tenant with any
standard building directory signage. '

Tenant requires building hours of 24 hours a day, 7 days a week.

Tenant shall have its own utilities.

Tenant will have the right at any time to sublease or assign its interest in this Lease
to any majority owned subsidiaries or related entities of DaVita HealthCare
Partners, Inc. without the consent of the Landlord, or to unrelated entities with

Landlord’s reasonable approval, but Tenant shall remain liable.

Tenant shall have the right to place a satellite dish on the roof at no additional fee.
N/A.

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

Please indicate manner of deliveries to the Premises (i.e. dock-high door in rear,
shared)

N/A.
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GOVERNMENTAL

COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at Landlord’s sole
expense, at time of delivery, will cause the Premises, common areas, the building
and parking facilities to be in full compliance with any governmental laws,
ordinances, regulations or orders relating to, but not limited to, compliance with
the Americans with Disabilities Act (ADA), and environmental conditions relating
to the existence of asbestos and/or other hazardous materials, or soil and ground
water conditions, and shall indemnify and hold Tenant harmless from any claims,
liabilities and cost arising from environmental conditions not caused by Tenant(s).

CERTIFICATE OF NEED: Tenant CON Obligation: Landlord and Tenant understand and agree that the
establishment of any chronic outpatient dialysis facility in the State of Illinois is
subject to the requirements of the Illinois Health Facilities Planning Act, 20 ILCS
3960/1 et seq. and, thus, the Tenant cannot establish a dialysis facility on the
Premises or execute a binding real estate lease in connection therewith unless
Tenant obtains a Certificate of Need (CON) permit from the Illinois Health
Facilities and Services Review Board (HFSRB). Based on the length of the
HFSRB review process, Tenant does not expect to receive a CON permit prior to
six (6) months from lease execution. 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 approval of the CON permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective prior to CON permit
approval. Lease shall be executed on or before July 15, 2015. If not executed by
July 15, 2015, neither party shall have any further obligation to the other party.
Assuming CON 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 HFSRB does not award Tenant a CON permit to establish a dialysis center
on the Premises within six (6) months from lease execution 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. CON date to be confirmed — most
likely mid October 2015. Tenant shall use best efforts to pursue CON and
building permit(s) in an expedient manner. Tenant shall not pursue any other
CON for this dialysis specific zone. Tenant may extend efforts to obtain CON
permit for up to sixty days beyond the six (6) month lease execution upon the
payment of $20,000 to Landlord. :

BROKERAGE FEE: Landlord recognizes as the Tenant’s sole representative Johnson Controls Real
Estate Services, Inc. and shall pay a brokerage fee equal to 2% of the net rent paid
for primary term only. Tenant shall retain the right to offset rent for failure to pay
the brokerage fee.

PLANS: Please provide copies of site and construction plans or drawings.
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Please submit your response to this Request for Proposal via e-mail to: Matt.Gramlich@jci.com

It should be understood that this LOT is subject 10 the terms of Excibit A atiached bereto. The information in this email is
confidential and may be legally privileged. It is intended solely for the addressee. Access to this information by anyone
but addressee is unauthorizod.

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

Sincerely,
Matthew J. Gramlich
Cc:  DaVita Team Genesis Real Estate

DaVita Regional Operationa! Leadership

John Steffens, Johnson Controls Real Estate Services, Inc.

SIGNATURE PAGE

LETTER OF INTENT: 2484 North Elston Avenue, Chicago, IL 60647
AGREED TOANDAC [ DAY OF JUNE 2015

By: V/’Q,,;,,,,;/ A /‘4-‘3 D (/‘/’

On behalf of Total Renal Care, a wholly owned subsidiary of DaVita Healthcare
Partners, Inc.
(“Tenant”)

/55
AGREED TO AND ACCEPTED THIS DAY OF JUNE 2015

By: Cowngmn Eguues LL
my: RGS-TI Tne, (Ts Cevéra. TaRTvER

(“Landlord™)
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER
AN OFFER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A CONTRACT. BY
ISSUING THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR JCI) SHALL BE BOUND TO
ENTER INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER.
TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITHER TENANT,
LANDLORD NOR JCI INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE
BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE
ADDITIONAL MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION,
THE TERMS OF ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS
CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES.
THE PARTIES UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS
IN THIS LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL.
JCI IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING
INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF.  OF OUR CLIENTS.
UNDER NO CIRCUMSTANCES WHATSOEVER DOES JCI HAVE ANY AUTHORITY TO BIND OUR
CLIENTS TO ANY ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF
INTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER
TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT
NOTICE. WE RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER
PARTIES ON BEHALF OF OUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR
OBLIGATIONS WITH RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION
OR FAIL TO TAKE ANY ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT
OR COMMUNICATION UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS
PREPARED AND SIGNED BY TENANT AND LANDLORD
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Exhibit C — Leasing/Site Plan

3
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Exhibit D - Parking Plan
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Section |, ldentification, General Information, and Certification
Operating ldentity/Licensee

The lllinois Certificate of Good Standing for Lincoln Park Dialysis Services Inc. is attached at Attachment
-3

Attachment - 3
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File Number 5272-591-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LINCOLN PARK DIALYSIS SERVICES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 26, 1982, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JULY A.D. 2015

s
2>

\‘\'-\ 3 :s 1Dz
s ,
Authentication # 1518702712 verifiable until 07/06/2016 M

Authenticate at: hitp:/mww.cyberdriveillinois.com

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

The organizational chart for DaVita HealthCare Partners Inc., Lincoln Park Dialysis Services Inc., and
Lincoln Park Dialysis is attached at Attachment — 4.

Attachment - 4
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The site of the propased dialysis facility complies with the requirements of Illinois Executive Order #2005-
5. The proposed dialysis facility will be located at 2484 North Elston Avenue, Chicago, lllinois 60647. As
shown on the National Flood Insurance Program FIRM map attached at Attachment — 5, the site of the
proposed dialysis facility is located outside of a flood plain.

Attachment - 6
50748928.1
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants submitted a request for determination that the proposed location is compliant with the

Historic Resources Preservation Act from the lllinois Historic Preservation Agency. A copy of the letter is
attached at Attachment - 6.

Attachment - 6
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Illinois Historic
—=——Preservation Agency

J.A.I 1 Old State Ca_pitolvl’laza, Springlield, 1L, 62701-1512

FAX (217) 524-7525
www.illinoishistory.gov

Cook County

Chicago
CON - Lease to Establish a 24-Station Dialysis Facility
2484 N. Elston Ave,
IHPA Log #014062315

July 8, 2015

Timothy Tincknell

DaVita Healthcare Partners, Inc.
1333 N. Kingsbury St., Suite 305
Chicago, IL 60642

Dear Mr. Tincknell:

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

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

area.

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

purposes of the [llinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5031.

Sincerely,

B N

Rachel Leibowitz, Ph.D.
Deputy State Historic
Preservation Officer

For TTY commuicalion, dial 886-440-9009. It is not a voice or fax line.
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Section |, Identlflcation, General Information, and Certification

Project Costs and Sources of Funds

Site Preparation
Site Survey and Soil Investigation
New Construction Contracts
Modernization Contracts $1,700,000 $1,700,000
Contingencies $60,000 $60,000
Architectural/Engineering Fees $146,000 $146,000
Consulting and Other Fees $125,000 $125,000
i
Moveable and Other Equipment
Communications $122,655 $122,655
Water Treatment $142,500 $142,500
Bio-Medical Equipment $12,485 $12,485
Clinical Equipment $377,985 $377,985
Clinical Furniture/Fixtures $34,290 $34,290
Lounge Furniture/Fixtures $5,465 $5,465
Storage Furniture/Fixtures $8,023 $8,023
Business Office Fixtures $34,665 $34,665
General Furniture/Fixtures $39,500 $39,500
Signage $10,800 $10,800
Total Moveable and Other Equipment $788,368 $788,368
Fair Market Value of Leased Space $3,976,569 $3,976,569
Total Project Costs $6,795,937 $6,795,937

50748928.1
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Section |, Identification, General Information, and Certification
Project Status and Completion Schedules

The Applicants anticipate project completion within 18 months of project approval.

Further, although the Letter of Intent attached at Attachment — 2 provides for project obligation to occur
after permit issuance, the Applicants will begin negotiations on a definitive lease agreement for the
facility, with the intent of project obligation being contingent upon permit issuance.

Attachment — 8
507489281
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Section 1, Identification, General Information, and Certification

/

Cost Space Requirements

s CostS ace Tabl
Gross Square Feet'
CLINICAL ' )
ESRD 36,795,837 8,600 9,600
Total Clinical $6,795,937 9,600 9,600
NON CLINICAL
Total Non-
clinical
TOTAL $6,795,937 9,600 9,600
Attachment -9
50748928.1
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Section II, Discontinuation
Criterion 1110.130(a), General

1.

The Applicants seek authority from the Health Facilities and Services Review Board (the "Board”) to
discontinue its existing 22-station dialysis facility at 3157 North Lincoln Avenue, Chicago, lllinois
60657 (the “Existing Facility”) and establish a 22-station dialysis facility at 2484 North Elston Avenue,
Chicago, lllinois 60647 (the “Replacement Facility”). The Replacement Facility will be approximately
1.71 miles, or 5 minutes, from the Existing Facility.

2. No other clinical services will be discontinued as a result of this project.

3. Anticipated Discontinuation Date: April 30, 2017

4. The Applicants lease space for the Existing Facility from Imperial Realty Company, as agent for The
Klairmont Family LLC. As a result, the Applicants will have no control over the use of the space after
discontinuation of the Existing Facility.

5. All medical records will be transferred to the Replacement Facility.

6. This project is a relocation of the Existing Facility and not a discontinuation in its entirety. Therefore,
this criterion does not apply.

Attachment — 10
507489281
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Section Il, Discontinuation
Criterion 1110.130(b), Reasons for Discontinuation

The Existing Facility has been at its current location since 1999. The Existing Facility is suboptimal for
patients and staff, and in need of repair. Due to patient safety, privacy, and functionality concerns, the
outdated Existing Facility simply cannot accommodate the existing and expected future patient volume.

The Existing Facility does not have a patient parking lot or a designated patient drop off area. Patients
are dropped off on a congested street (Lincoln Avenue} that has limited metered street parking.
Approximately 25% of the Existing Facility's patients rely on walkers, wheelchairs or are transported via
stretcher van, which makes arrivals and departures a significant safety concern. The nearest ADA
accessible curb ramps are one-half block north and south of the patient entrance at two very congested
intersections. For those patients who drive, there are only two designated handicapped spots in front of
the facility that are often occupied by vehicles without handicap placards. While some safety risks cannot
be avoided during winter or periods of inclement weather, these risks can be minimized in a facility with

ample patient parking in its own parking lot.

Additionally, the design and size of the Existing Facility creates operational and logistical inefficiencies.
The Existing Facility houses 22 dialysis stations in 6,559 GSF, or 288.1 GSF per station, which is below
the Board’s minimum standard for in-center hemodialysis stations. As a result, the treatment room is
congested, and there is little separation between patients. This creates privacy concerns as it is difficult
for medical staff to communicate personal health information to patients, particularly those patients who
are hard of hearing, without the being overheard by other patients. Additionally, the treatment floor is
divided into two separate rooms, resulting in inadequate sight-lines to all stations. The patient safety
concerns based on inadequate sight-lines is further discussed below in Criterion 1110.230(b).

There is no designated wheelchair storage or storage for the emergency evacuation kit or crash cart. The
lack of adequate storage of these items hinders the operational efficiency of both the Nurses and Patient
Care Technicians. In addition, the Social Worker and Registered Dietitian share an office. The Social
Work often discusses sensitive healthcare issues with patients or a patient's family members, requiring
the Registered Dietitian to relocate to another room, or the Social Worker must move to the conference
room. The Clinical Coordinator does not have an office and often works in the conference room. She
must frequently vacate the conference room when the space is needed for patient/family meetings,
Kidney Smart classes, etc. Storage space is inadequate to store office supplies, requiring some supplies
to be stored in the BioMed room, limiting the work space available for the BioMed Technician. Other
supplies need to be stored offsite. Finally, there is no separate medical records area. Patient charts are
presently stored in the conference room, with all patient information covered by a chart rack cover.

The site of the Replacement Facility will be in a strip mall, approximately 1.71 miles away. Patient safety
will be enhanced, as patient transport vehicles will be able to get closer to the building during each drop
off and pick up. Patients who drive will have greater access to parking and designated handicapped
spaces. The increased size of the Replacement Facility will allow for a larger conference room, separate
offices for the social worker and dietitian, a larger treatment floor with improved sight-lines to patients,
and proper storage for all medical and office supplies. Thus, the Applicants must relocate to a modern
facility with enhanced accommodations and improved utilities to better provide for current and future

ESRD patient needs.

Attachment - 10
50748928.1
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Section li, Discontinuation

Criterion 1110.130(c), Impact on Access

1.

The relocation of the Existing Facility will not negatively impact access to care. To the contrary, it
will improve access to life sustaining dialysis to DaVita’s ESRD patient population by making it
more accessible to patients residing in Lincoln Park and the surrounding neighborhoods. All
existing patients are expected to transfer to the Replacement Facility. Further, Melvin Roseman,
M.D., the Medical Director for Lincoln Park Dialysis is currently treating 16 Stage 4 & 5 CKD
patients, who reside within 30 minutes of the Replacement Facility. See Appendix 3. He projects
10 of these CKD patients wilf initiate dialysis within 24 months of project completion. Accordingly,
the Replacement Facility is necessary to ensure the residents of Lincoln Park and the
surrounding area have access to life sustaining dialysis.

Documentation of the Applicant’s request for an impact statement, which was sent to all in-center
hemodialysis facilities within 45 minutes normal travel time of the Existing Facility, is attached
hereto. A list of facilities located within 45 minutes normal travel time is attached at Attachment -
10. See Appendices — 1 and 2 for documentation that DaVita sent requests for an impact
statement to all in-center hemodialysis facilities within 45 minutes travel time.

3. Todate, the Applicants have not received any impact statements regarding this project.

Attachment - 10
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Section I, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Backgqround and Alternatives

Background of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. The proposed project
involves the discontinuation of Lincoln Park Dialysis’ existing 22-station facility and the establishment of a
22-station Replacement Facility located at 2484 North Elston Avenue, Chicago, lllinois 60647 to better
serve ESRD patients residing in and around the Lincoln Park area of Chicago.

DaVita HealthCare Partners Inc. is a leading provider of dialysis services in the United States and is
committed to innovation, improving clinical outcomes, compassionate care, education and empowering
patients, and community outreach. A copy of DaVita's 2014 Community Care report, some of which is
outlined below, details DaVita's commitment to quality, patient centric focus and community outreach and
was previously included in the application for Proj. No. 15-025.

As referenced in the report, DaVita led the industry in quality, with 50 percent of its dialysis centers
earning four or five stars in the federal Five-Star Ratings, compared to the 21 percent industry average.
DaVita also led the industry in Medicare's Quality Incentive Program, ranking No. 1 in three out of four
clinical measures and receiving the fewest penalties.

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
("CKD") and end stage renal disease (‘ESRD"). These programs include the Kidney Smart, IMPACT,
CathAway, and transplant assistance programs. Information on the Kidney Smart, IMPACT and
CathAway programs was previously included in the appncatlon for Proj. No. 15-025. Three recent press
releases: “DaVita HealthCare Partners Concludes 16" Villagewide for 3,500 teammates,” "DaVita
HealthCare Partners Certified as Freedom-Centered Workplace by WorldBlu," and “DaVita HealthCare
Partners Recognizes Military Appreciation Month” are attached at Attachment - 11A.

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

+ Between 1988-1994 and 2007-2012, the overall prevalence estimate for CKD rose from 12.0 to
13.6 percent. The largest relative increase, from 25.4 to 39.5 percent, was seen in those with
cardiovascular disease.'

+ Many studies have shown that diabetes, hypertensmn cardiovascular disease, hlgher body mass
index, and advancing age are associated with the increasing prevalence of CKD.?

e Nearly six times the number of new patients began treatment for ESRD in 2012 (approximately
115,000) versus 1980 (approximately 20,000).°

¢ Nearly eleven times more patients are JNow being treated for ESRD than in 1980 (approximately
637,000 versus approximately 60 ,000).*

* U.S. patients newly diagnosed with ESRD were 1 in 2,800 in 2011 versus 1in 11 ,000 in 1980.°

e U.S. patients treated for ESRD were 1in 526 in 2011 versus 1 in 3,400 in 1980.°

! US Renal Data System, USRDS 2014 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 15 (2014).

Id.

Id. at79 )

id.
US Renal Data System, USRDS 2013 Annual Data Report: Atlas of Chronic Kidney Disease and End-

Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes
. and Digestive and Kigney Diseases, Bethesda, MD, 160 (2013).
Id.

N A W oN
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e Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 44% f new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertensuon

» Nephrology care prior to ESRD continues to be a concern. Since the 2005 introduction of the
new Medical Evidence form (2728), with fields addressing pre-ESRD care, there has been little
progress made in this area (pre-ESRD data, however, should be interpreted with caution because
of the potentnal for misreporting). Forty-one percent of new ESRD patients in 2012, for example,
had not seena nephrologist prior to beginning therapy. And among these patients, 49 percent of
those on hemodialysis began therapy with a catheter, compared to 21 percent of those who had
received a year or more of nephrology care. Among those with a year or more of pre-ESRD
nephrologist care, 54 gercent began therapy with a fistula — five times higher than the rate among
non-referred patlents

Additionally, DaVita's Kldney Smart program helps to improve intervention and education for pre- ESRD
patients. ApprOXImater 69% of CKD Medicare patients have never been evaluated by a nephrologlst
Timely CKD care is tmperatlve for patient morbidity and mortality. Adverse outcomes of CKD can often
be prevented or delayed through early detection and treatment. Several studies have shown that early
detection, intervention and care of CKD may result in improved patient outcomes and reduce ESRD:

e Reduced GFR is an independent risk factor for morbidity and mortality,

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

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

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

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

DaVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis
through patient intake!educatlon and management, and reporting. Through IMPACT, DaVita's physician
partners and clinical team have had proven positive results in addressing the critical issues of the incident
dialysis patient. The program has helped improve DaVita's overall gross mortality rate, which has fallen

28% in the last 13 years

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
("CVC"). Instead patlents receive arteriovenous fistula (“"AV fistula") placement. AV fistulas have superior
patency, lower comphcatton rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patlent mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (“NVAII') to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula

7
id at 161.
8 US Renal Data System, USRDS 2014 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 107 (2014).
|dat4.
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surgery and maturation, first cannulation and catheter removal. Since the inception of the program,
DaVita has worked with its physician partners and clinical teammates to reduce catheter rates by 46
percent over the last seven years.

DaVita was recognized at the National Adult and Influenza Immunization Summit (NAIIS) as the national
winner in the “Healthcare Personnel Campaign” category of the 2014 Immunization Excellence Awards.
In 2013, DaVita was the first large dialysis provnder to implement a comprehensive teammate vaccination
order, requiring all teammates who work in or whose jobs require frequent visits to dialysis centers to
either be vaccinated agamst influenza or wear surgical masks in patient-care areas. By March 15, 2014
DaVita achieved 100, percent compliance with its teammate immunization-or-mask directive, W|th more
than 86 percent of teammates choosing vaccination. As of the same date, 92.2 percent of patients were
vaccinated for the flh marking the fourth consecutive year that DaVita's patient vaccination rates
exceeded the U.S. Department of Health and Human Services Healthy People 2020 recommendations.

In an effort to improve patient outcomes and expenence during dralysrs on May 13, 2014, DaVita
announced the first dehvery of hemodiafiltration in the United States. It is delivering hemodiafiltration
treatments to select patlents at its North Colorado Springs Clinic as part of a six-month trial program.
Hemaodiafiltration incorporates the standard hemodialysis process but adds an extra step to remove even
larger toxin particles. (It is commonly practiced in Europe but until recently there was no FDA approved
device for use in the UW.S. DaVita clinical experts will determine whether there are improved outcomes of
dialysis treatment and|patient quality of life compared to hemodialysis.

For more than a decade, DaVita has been investing and growing its integrated kidney care capabiiities,
and on May 5, 2014, DaVita's approach to integrated care was recognized with two Dorland Health "Case
in Point” Platinum Awards for its Pathways Care Management and VillageHealth Integrated Care
Management programs The Dorland Health awards recognize the most successful and innovative case-
management programs working to improve health care across the continuum.

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

DaVita currently part ers with over 350 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. Since its
creation in 2007, Patrent Pathways has impacted over 130,000 patients. The Patient Pathways program
reduced overall readmrssmn rates by 18 percent, reduced average patient stay by half-day, and reduced
acute dialysis treatments per patient by 11%. Moreover, patients are better educated and arrive at the
dialysis center more prepared and less stressed. They have a better understanding of their insurance
coverage and are more engaged and satisfied with their choice of dialysis facility. As a result, patients
have higher attendance rates, are more compliant with their dialysis care, and have fewer avoidable

readmissions.

Since 1996, Village Health has innovated to become the country’s largest renal National Committee for
Quality Assurance accredited disease management program.  VillageHealth's Integrated Care
Management (“ICM") services partners with patients, providers and care team members to focus on the
" root causes of unnecessary hospitalizations such as unplanned dialysis starts, infection, fluid overload

and medication management.

i
VillageHealth ICM servjces for payers and ACOs provide CKD and ESRD population health management
delivered by a team of| dedicated and highly skilled nurses who support patients both in the field and on
the phone. Nurses use VillageHealth's industry-leading renal decision support and risk stratification
software to manage al patient's coordinated needs. Improved clinical outcomes and reduced hospital
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readmission rates have contributed to improved quality of life for patients. As of 2014, VillageHealth ICM
has delivered up to a 15 percent reduction in non-dialysis medical costs for ESRD patients, a 15 percent
lower year-one mortality rate over a three-year period, and 27 percent fewer hospital readmissions
compared to the Medicare benchmark. Applied to DaVita's managed ESRD population, this represents
an annuai savings of more than $30 million.

DaVita's transplant referral and tracking program ensures every dialysis patient is informed of transplant
as a modality option| and promotes access to transplantation for every patient who is interested and
eligible for transplant! The social worker or designee obtains transplant center guidelines and criteria for
selection of approprlete candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and social/femotional/

financial factors related to post-transplant functioning.

in an effort to better|serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measure that are the most common indicators of quality care for dialysis providers: dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been dlrectly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated supenor clinical outcomes, which 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.

DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy, focuses on the unique needs of
dialysis patients. Smce 2005, DaVita Rx has been helping improve outcomes by delivering medications
to dialysis centers or to patients’ homes, making it easier for patients to keep up with their drug regimens.
DaVita Rx patients have medication adherence rates greater than 80%, almost double that of patients
who fill their prescrlptlons elsewhere, and are correlated with 40% fewer hospitalizations.

DaVita has been repeatedly recognized for its commitment to its employees (or teammates), particularly
its more than 1,700 teammates who are reservists, members of the National Guard, military veterans, and
military spouses. In J‘une 2013, DaVita received the prestigious Secretary of Defense Employer Support
Freedom Award. Presented annually by the Employer Support of the Guard and Reserve (‘ESGR"), an
arm of the Department of Defense, the Freedom Award recognizes employers for outstanding support of
employees who servelin the Guard and Reserve. It is the highest military-friendly award presented by the
U.S. government. G. ll Jobs has recognized DaVita as a Mititary Friendly Employer for six consecutive
years. The ranking is ased on a survey assessing companies’ long-term commitment to hiring those with
military service, recruutmg and hiring efforts and results, policies for Reserve and National Guard
members called to act]lve duty, military spouse programs, and the presence of special military recruitment
programs. DaVita was also named as a Civilianjobs.com Most Valuable Employer (MVE) for Military
winner for five consecutlve years. The MVE was open to all U.S.-based companies, and winners were
selected based on suqveys in which employers outlined their recruiting, training and retention plans that
best serve military service members and veterans.

In May 2015, DaVita |was certified by WorldBlu as a "Freedom-Centered Workplace.” For the eighth
consecutive year, DaVita appeared on WorldBIu's list, formerly known as “most democratic” workplaces.
WorldBlu surveys organizations’ teammates to determine the level of democracy practiced. For the fourth
consecutive year, DaVita was recognized as a Top Workplace by The Denver Post. DaVita was named
a Silver LearningElite organization for 2014 by Chief Leaming Officer magazine for creating and
implementing exemplary teammate development practices that deliver measurable business value.
DaVita ranked No. 29|in a record breaking field of more than 200 companies. Finally, DaVita has been
recognized as one of fortune® Magazine's Most Admired Companies in 2015 — for the tenth consecutive

year.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened!the first LEED-certified dialysis center in the U.S. Newsweek Green Rankings
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recognized DaVita as a 2015 Top Green Company in the United States, and it has appeared on the list
every year since the inception of the program in 2009. Furthermore, DaVita annually saves approximately
8 million pounds of medical waste through dialyzer reuse and it also diverts more than 85% of its waste
through composting and recycling programs. It has also undertaken a number of similar initiatives at its
offices and has achieved LEED Gold certification for its corporate headquarters. In addition, DaVita was
also recognized as an "EPA Green Power Partner” by the U.S. Environmental Protection Agency.

DaVita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. DaVita provides significant funding to kidney disease-
awareness orgamzatlons such as the Kidney TRUST, the National Kidney Foundation, the American
Kidney Fund, and several other organizations. Its own employees, or members of the “DaVita Village,"

assisted in these lnltlatlves and have raised approximately $5 million, thus far, through the annual Tour
DaVita bicycle ride, W|th $1 million coming in 2013 alone. The Kidney Rock 5K Run/Walk raised an
estimated $1 milllon for Bridge of Life — DaVita Medical Missions in 2011 and 2012, combined. DaVita
continued its “DaVita Way of Giving” program in 2014 with teammates at clinics across the nation
selecting more than 950 nonprofits and community organizations to receive more than $1.6 million in
contributions. Nearly|$4 million has been donated through the DaVita Way of Giving since the program

began.

DaVita does not limit its community engagement to the U.S. alohe. In 2014, DaVita Village Trust
completed 21 medlcal missions in 7 countries, bringing life-saving dialysis treatment to more than 250
patients around the world Through its first primary care medical mission, it provided care and health
education to more than 70 kidney donors and individuals. It provided CKD rapid-screenings for over
8,500 people through [38 domestic and two international CKD screening events. 32 screening events are
planned for 2015 for people in at-risk and underserved communities in the U.S. and abroad.

1. Neither the Centers for Medicare and Medicaid Services nor the llfinois Department of Public
Health has taléen any adverse action involving civil monetary penalties or restriction or termination
of par’uc:pation in the Medicare or Medicaid programs against any of the applicants, or against
any lllinois health care facilities owned or operated by the Applicants, directly or indirectly, within

three years preceding the filing of this application.

A list of heal h care facilities owned or operated by the Appiicants in lllinois is attached at
Attachment — L1 B.

Dialysis facilities are currently not subject té State Licensure in lliinois.

2. Certification that no adverse action has been taken against either of the Applicants or against any
health care fatilities owned or operated by the Applicants in lllinois within three years preceding
the filing of thlé application is attached at Attachment - 11C.

3. An authonzatlon permitting the lllinois Health Facilities and Serwces Review Board (“HFSRB”)
and the lllinois Department of Public Health (“IDPH") access to any documents necessary to
verify informatjon submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation orgamzatlons is attached at

Attachment - 11C.
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DaVita Clinical Research Expands Nephrology Clinical Trial Capabilities in Europe

MINNEAPOLIS, May 28, 2015 /PRNewswire/ -- DaVita Clinical Research (DCR), a specialty contract research organization
with services spanning a broad|spectrum of drug and device development, today announced an expansion of its clinical trials

capabilities in Europe.

Through expansion in Europe,

CR will be able to facilitate the conduct of late phase clinical trials in several medical centers

outside of the U.S. for the first tfme. Physician leaders from Germany, Poland and Portugal with a combined 20 years of
research experience will collabérate with DCR to provide data and knowledge-based insights to its clients.

"Together our American and European teams provide unique expertise in clinical research,"” said Amy Young, vice president

|

and general manager of DCR. "Combining extensive nephrology and clinical trial experience with knowledge of local
differences in the practice of nephrology positions us as a valuable resource in drug development for chronic kidney disease

management.”

DCR has been involved in develo

ping every end stage renal disease drug approved by the U.S. Federal Drug Administration

in the last 15 years. Individuals with advanced kidney disease typically have comorbidities, which may cause health

complications. Clinical research

"We have an experienced groug
president for Europe and the Mi
patients."

DCR has conducted Phase | clir
research, real-world health care
30 years.

1

DaVita Clinical Research and D

About DaVita HealthCare Partners
DaVita HealthCare Partners Inc. (NY
DaVita Kidney Care is a leading provi
end stage renal disease. As of March!

~
s

is a necessary step in providing high quality care to patients with impaired kidney function.

of research physicians in our organization," said Bjorn Englund, DaVita HealthCare Partners

ddle East. "It's important that we apply their expertise as a resource to advance care for our

ical trials in the U.S. since 1985, expanding its capabilities to include late phase clinical
data, health economics and outcomes research and medical communications over the past

R are registered trademarks of DaVita Healthcare Partners Inc.

SE: DVA), a Fortune 500® company, is the parent company of DaVita Kidney Care and HealthCare Partners.
der of kidney care in the United States, delivering dialysis services to patients with chronic kidney failure and

31, 2015, DaVita Kidney Care operated or provided administrative services at 2,197 outpatient dialysis

centers located in the United States s'erving approximately 174,000 patients. The company also operated 93 outpatient dialysis centers located in

10 countries outside the United State
California, Nevada, New Mexico, Fior

5. HealthCare Partners manages and operates medical groups and affiliated physician networks in Arizona,
da and Colorado in its pursuit to deliver excellent-quality health care in a dignified and compassionate

manner. As of March 31, 2015 HealthCare Partners provided integrated care management for approximately 830,000 patients. For more
information, please visit DaVitaHealth'CarePartners.com.

About DaVita Clinical Research (DC

DaVita Clinical Research (DCR), a wh

world health care experience to assist
retrospective, prospective and pragm:

R}

olly owned subsidiary of DaVita HealthCare Partners, Inc.,uses its extensive, applied database and real-
pharmaceutical and medical device companies in the design, recruitment and completion of

atic clinical trials. DCR's scientific and clinical expertise spans the lifecycle of product development with more

than 175 client companies. DCR's early clinical research unit (Phase I-1la) and late phase clinical research (Phase llb through post-
marketing) network of physicians and investigative sites, real-world health care data, health economics and outcomes research, and medical

communications are focused on provi&ing warld-class research in both complex/specialty populations and therapeutic areas, and especially in

CKD and ESRD populations. To learn

Media Contact:

Bianca Violante

Office: (303) 876-6614
Mobile:; (443) 417-6044
Bianca.Violante@DaVita.com

http://investors.davitahealthcare

more about DCR, visit www.davitaclinicalresearch.com.
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DaVita Reports on 2014 Corporate Social Responsibility Progress

Commitment to Patient Care, Sustainability and Goodwill Continues to Grow
DENVER, June 2, 2015 IPRNeWwswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest and most
innovative health care communities, today announced the release of its 2014 Community Care report, which highlights key
clinical, operational and corporate social responsibility (CSR) achievements in 2014.

"In all corners of our Village — whether it's a dialysis center in Saudi Arabia or an urgent care facility in Los Angeles - the
spirit of caring for each other, our patients and our communities is alive and well," said Kent Thiry, co-chairman and CEO of
DaVita HealthCare Partners.

The report, available at DaVita.com/CommunityCare, outlines DaVita's approach for CSR, called the Trilogy of Care: Caring
for Our Patients, Caring for Each Other and Caring for Our Worid. This approach is what drives industry-leading clinical
outcomes, multiple goodwill initjatives and a robust environmental commitment. Highlights from the 2014 report include the
following.

Caring for Our Patients

The Kidney Care and HealthCare Partners divisions of DaVita HealthCare Partners together support more than 1 million
primary and specialty care patients through an integrated care model that focuses on the whole patient, not just the disease.
DaVita's innovative clinical programs help to coordinate all facets of health, including diet, medications, patient education and
emotional support to improve.clinical outcomes, reduce healthcare costs and enhance patient quality of life.

Leading Industry Quality

Centers for Medicare and Medictaid Services Five-Star Quality Rating System recognized DaVita as the highest rated among
all major dialysis providers. DaVita Kidney Care outperformed the industry average by 138 percent, with 50 percent of clinics
earning a four- or five-star ratiné. HealthCare Partners was also recognized in 2014 for outstanding clinical measures. The
Integrated Healthcare Association awarded HCP a rating of 4.5 out of 5 stars for quality of care provided to Medicare
Advantage patients in California. This was one of the highest ratings across all California physician organizations.

Paladina Health

Paladina Health, a primary care|subsidiary of DaVita Healthcare Partners provides a patient-centric approach and 24/7
access to personal physicians. Paladina submits information to CMS known as the Healthcare Effectiveness Data and
Information Set (HEDIS). In 2014, Paladina's Clinical Excellence program exceeded the HEDIS 90th percentile in
hypertension management—a commercial HMO benchmark for quality.

International

DaVita Kidney Care is committe?d to elevating the health and quality of life for patients around the world. In 2014 DaVita
celebrated the accreditation of a dialysis center in Malaysia—the first-ever dialysis center to be accredited in the country.
DaVita was also recognized in India as the Dialysis Service Provider Company of the Year.

Clinical Initiatives

DaVita Kidney Care made stride’s in four Quality of Life programs that focus on fluid, medication, infection and diabetes
management for kidney care patients.

HealthCare Partners has worked to help primary and specialty care patients achieve their best possible health through a
number of innovative programs and initiatives, including:

o Transitions of Care: Decrease unnecessary hospital readmissions.
o FluVaccinations: Aim to vaccinate 70 percent of patients and 90 percent of teammates.

o Hypertension: Work to achieve blood pressure control for at least 75 percent of hypertensive patients.
Attachment - 11A
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Caring for Each Other ‘

DaVita provides unique opportunities for teammates to succeed at work and at home through leadership courses,
professional development, education scholarships for children and grandchildren, and support in times of crisis.

|
DaVita's Village Vitality progranﬁ offers teammates multiple tools for making healthy choices including:

& Free biometric screenings at work sites

w Stress-management courses

g Tobacco-use cessation programs .

w Challenges such as Match the Mayor, a six-week program in which teammates try to match Chairman and CEO Kent Thiry in adding a

variety of fruits and vegetabies to their daily meals.
DaVita Village Network

The DaVita Village Network gives teammates the opportunity to help each other during times of crisis, such as a natural
disaster, an accident or an illness. Teammates can make payroll contributions, which DaVita provides funding to match up to

$250,000 per year.

Developing Leaders

In 2014, a record-breaking number of teammates attended DaVita University's award-winning classes for teammate
development. Through DaVita University's School of Leadership, School of Clinical Education and Village Gatherings, DaVita
directly touched more than 22,600 teammates in 2014. DaVita University also launched a dozen new and innovative
leadership and educational programs, expanded the availability of distance learning and rolled out leadership and
development programs to international teammates in multiple countries.

DaVita Way

DaVita Way Days and Monthly Activities introduce teammates to DaVita's Core Values and various symbols and traditions for
celebrating success. Teammates learn how to create and lead DaVita Way activities in their centers and offices.

Caring for Our World

DaVita is working to improve the lives of patients, the regions in which DaVita operates and those in need throughout the
world by examining and reducing the company's environmental impact, performing international medical missions, offering
health screenings and pursuing philanthropic endeavors.

DaVita Way of Giving

DaVita continued its long tradition of supporting local communities this year by making charitable contributions across the
nation through the DaVita Way of Giving. As part of the program, teammates in centers chose more than 950 nonprofits and
community organizations to receive more than $1.6 million in 2014. The program has donated a total of $4 million since it
began. In HeaithCare Partners' first year with DaVita Way of Giving, 46 clinics in four states donated to 38 different charities.

Home-State Engagement

In addition to $1.6 million in nationwide giving, DaVita HealthCare Partners contributed more than $1.3 million in donations to
90 nonprofits and community groups in Denver, where the company is headquartered.

KT Community Foundation

The KT Community Foundation funds teammate-led projects that make a difference in teammates' local communities and
overseas. To date, the KT Community Foundation has funded more than $367,000 for such projects.

Village Service Days

Since 2006, DaVita Kidney Care teammates and their families and friends have volunteered more than 79,000 hours through
1,470 Village Service Days community service projects. HealthCare Partners and Paladina Health teammates alsc participate
in a variety of volunteer projects and events specific to their communities.

Community Efforts Attachment - 11A
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More than 60 HealthCare Partners care sites and administrative offices in California participated in a variety of service
projects in 2014. These included literacy programs, collecting blankets for tsunami victims and food for children in need,
building prosthetic hands and organizing hygiene kits for women's shelters, among others.

Sustainability

DaVita HealthCare Partners continues to help improve patients' health and quality of life while reducing our environmental
footprint. In 2010, DaVita established environmental goals for the Kidney Care division to achieve by the end of 2015, and is

on track to do so.

1. Reduce energy consumption by 15 percent per treatment.
DaVita Kidney Care has reduced energy consumption by 6 percent per treatment across the country. In 2014, a Building Management
Systems pilot launched in 150 centers and we anticipate a 10 percent energy reduction through improvements in temperature controls
and set points.

2. Reduce water consumption by 10 percent per treatment.
Since 2007, DaVita Kidney Care has reduced water consumption in clinics by 30 percent per treatment. Through the efforts of DaVita
Kidney Care's biomedical team to optimize the frequency and duration of the water used in the pre-treatment filtration processes, our
centers have, on average, reduced gallons per month by 20 percent from 2013 to 2014.

3. Reduce office paper consumption by 20 percent.
DaVita Kidney Care has reduced paper consumption in centers and offices by 5 percent. Various avenues, including Print to PDF,
electronic signatures for contracts and e-faxing capabilities have enabled teammates to move toward more paperless processes.

4. Increase environmentally preferable procurement by 10 percent.
DaVita Kidney Care continues to increase its environmentally preferable procurement through partnerships with vendors and purchases of
environmentally friendly products when available. In 2014 we refurbished more than 1,300 dialysis machines. This prevents hundreds of
thbusands of pounds of plastic and metal from going to the landfill.

5. Add one teammate education program each year.
DaVita Kidney Care has added more than one new educational program each year. These programs include events such as green fairs,
which educate teammates about sustainability at work and at home. Quarterly criteria were provided for Green Champions, focusing on

engaging teammates about energy and paper reduction at their center.

Additionally, DaVita continues to develop processes and protocols to minimize the environmental impact of medical wastage
created by necessities associated with patient care — e.g., dialyzers, protective gear, needles, syringes, medication vials, etc.

To learn more about DaVita's approach to corporate social responsibility, please visit DaVita.com/CommunityCare.

Contact Information

Media:

Elizabeth Young

(303) 876-2855
Elizabeth.J.Young@davita.com

To view the original version on PR Newswire, visit:http.//www.prnewswire.com/news-releases/davita-reports-on-2014-

corporate-social-responsibility-progress-300092122.htmi

Logo - http://photos. prnewswire.com/prnh/20140318/DC85712LOGO j
|

SOURCE DaVita HealthCare Partners Inc.
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DaVita Kidney Care Recognizes 15th Anniversary in 2015

Company celebrates success driven by workplace democracy
DENVER, June 11, 2015 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest and

most innovative health care communities, is celebrating the anniversary of its teammate-chosen name "DaVita," which in
Italian means "giving life."

Asking teammates to contribute to culture-shaping decisions has led to DaVita Kidney Care continuously holding a coveted
place on The WorldBlu List of Most Democratic Workplaces™. In fact, it is the only Fortune 500™ company to have
appeared on the list for the past eight years.

"Active leadership is demonstrated across the Village," said Javier Rodriguez, CEQ for DaVita Kidney Care. "It started with
the democratic foundation of our name and carries throughout our communities as our teammates iead around the world.”

For example, teammates voted on numerous aspects of their work environment, including the design of the headquarters
building facade, its top-floor marketplace, desk chairs, and office and cubicle arrangements.

Additionally, the four interior "seasonal gardens” inside the building reflect the seasonal colors, textures, plantings and
activities of Colorado. Every floor also features a "Zen room," where teammates can find a secluded, relaxing place to work, if

necessary.

Company leadership helps create an intentional, democracy-driven culture that is distinctive in corpbrate America and has
received recognition from numerous third parties. Aside from WorldBlu, DaVita Kidney Care was recognized recently by The

Denver Post as a 2015 Top Workplace for the fourth consecutive year since the company moved to Denver.

"We strive to create a place where talented people can grow professionally and personally and one where everyone's voice
can be heard," said Kent Thiry, co-chairman and CEO of DaVita HeaithCare Partners.

Tangible success of DaVita's unwavering commitment to patients can be seen in DaVita Kidney Care's performance in the
Five-Star Rating system, recently released by the Centers for Medicare and Medicaid. The company outperformed the
industry average by 138 percent.

About DaVita Kidney Care

DaVita Kidney Care is a division of DaVita HealthCare Partners Inc., a Fortune 500® company that, through its operating
divisions, provides a variety of health care services to patient populations throughout the United States and abroad. A leading
provider of dialysis services in the United States, DaVita Kidney Care treats patients with chronic kidney failure and end stage
renal disease. DaVita Kidney Care strives to improve patients' quality of life by innovating clinical care, and by offering
integrated treatment plans, personalized care teams and convenient health-management services. As of March 31,

2015, DaVita Kidney Care operated or provided administrative services at 2,197 outpatient dialysis centers located in the
United States serving approximately 174,000 patients. The company also operated 93 outpatient dialysis centers located in
10 countries outside the United States. DaVita Kidney Care supports numerous programs dedicated to creating positive,
sustainable change in communities around the world. The company's leadership development initiatives and social
responsibility efforts have been recognized by Fortune, Modern Healthcare, Newsweek and WorldBIu. For more information,

please visit DaVita.com.

Contact Information
Media:

David Gilles
303-876-7497
David.Gilles@DaVita.com

Logo - http://photos. prnewswire.com/prnh/20140318/DC85712LOGO
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DaVita HealthCare Partners Celebrates Men's Health Month
Company recognizes the importance of pre-emptive health care

DENVER, June 26, 2015 /PRNewswire/ -- HealthCare Partners, a division of DaVita HealthCare Partners Inc. (NYSE: DVA),
celebrates the month of June — National Men's Health Month — by recognizing the importance of bringing awareness to the
health care issues that affect men. '

"We value the health and wellness of our patients and our more than 60,000 teammates," said Dr. Bard Coats, executive vice
president of clinical operations at DaVita HealthCare Partners. "We believe it is critical for men of all ages to take an active
role in their health care.”

National Men's Health Month was established in June 1994 to raise awareness of the health care issues affecting men.
DaVita HealthCare Partners provides a variety of tips, resources and access to heaith enhancement courses online. These

health enhancement courses include:

Weight Management

Diabetes Management
Senior Exercise and Fitness

e High Blood Pressure

About DaVita HealthCare Partners

DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and HealthCare
Partners. DaVita Kidney Care is a leading provider of kidney care in the United States, delivering dialysis services to patients
with chronic kidney failure and end stage renal disease. As of Mar. 31, 2015, DaVita Kidney Care operated or provided
administrative services at 2,197 outpatient dialysis centers located in the United States serving approximately 174,000
patients. The company also operated 93 outpatient dialysis centers located in 10 countries outside the United States.
HealthCare Partners manages and operates medical groups and affiliated physician networks in Arizona, California,

Colorado, Florida, Nevada, New Mexico, and Pennsylvania in its pursuit to deliver excellent-quality health care in a dignified
and compassionate manner. As of Mar. 31, 2015, HealthCare Partners provided integrated care management for
approximately 830,000 patients. For more information, please visit DaVitaHealthCarePartners.com.

DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners Inc.

Contact Information
Media:

Lindsey Robinson
(303) 876-6498

lindsey.robinson@davita.com
Logo - http://photos. prnewswire.com/prnh/20140318/DC85712L OGO

To view the original version on PR Newswire, visit:http://www.prnewswire.com/news-releases/davita-healthcare-partners-
celebrates-mens-health-month-300105261.html

SOURCE DaVita HealthCare Partners Inc.

Attachment - 11A

http://investors.davitahealthcarepartners.com/phoenix.zhtmé?ff765 56&p=irol-newsArticle_print&ID=2062789 7/6/201°




INews Kelease - Investor relations ~ pDavita rage 1 o1 z
Print Page | Close Window

- K
D(l L. & HealthCare Partners,

DaVita HealthCare Partners Recognized as a Top Green Company in U.S. by Newsweek

DENVER, June 30, 2015 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest and
most innovative health care communities, today announced that the company was recognized by Newsweek Green Rankings
as a 2015 Top Green Company in the U.S. The company has appeared on the list every year the award program has run

since 2009.

"Our teammates have a strong track record of creating a culture of sustainability," said Kent Thiry, chairman and CEO of
DaVita HealthCare Partners. "We strive to be environmentally conscious."

In 2007, DaVita HealthCare Partners created its Village Green program to help steward resources and create protocols that
aim to reduce the company's environmental footprint. Village Green offers robust educational opportunities and civil discourse

for teammates to encourage a shared ownership of conservation efforts.

Village Green initiatives include:

o Piloting a building-management system that optimizes air conditioning and heating in clinics to increase comfort and reduce energy use.
Recruiting 1,200 "green champions” who drive sustainability efforts in clinics and business offices across the nation.

Starting a water-optimization program that has helped the average clinic use 20 percent less water.

Launching a friendly competition between clinics and business offices to reduce paper usage.

Partnering with construction teams to build sustainable clinics that feature LED lighting, energy- and water-efficient equipment, and local

materials.
For more information about DaVita HealthCare Partners' sustainability efforts, visit DaVita.com/CSR.

Newsweek Green Rankings are one of the world's foremost corporate environmental rankings which assess the 500 largest
publicly-traded companies in the United States and the 500 largest publicly-traded companies globally on overall
environmental performance. Based on research from Corporate Knights Capital, along with a "Green Revenue" score
powered by HIP (Human Impact + Profit) Investor Inc., the 2015 iteration of the project features eight indicators that are used
to assess and measure the environmental performance of the world's largest publicly traded companies.

About DaVita HealthCare Partners

DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and HealthCare
Partners. DaVita Kidney Care is a leading provider of kidney care in the United States, delivering dialysis services to patients
with chronic kidney failure and end stage renal disease. As of March 31, 2015, DaVita Kidney Care operated or provided
administrative services at 2,197 outpatient dialysis centers located in the United States serving approximately 174,000
patients. The company also operated 93 outpatient dialysis centers located in 10 countries outside the United States.
HealthCare Partners manages and operates medical groups and affiliated physician networks in Arizona, California, Nevada,
New Mexico, Florida and Colorado in its pursuit to deliver excellent-quality health care in a dignified and compassionate
manner. As of March 31, 2015 HealthCare Partners provided integrated care management for approximately 830,000
patients. For more information, please visit DaVitaHealthCarePartners.com.

DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners Inc.

Contact Information
Media:
David Gilles

david.qgilles@davita.com
(303) 876-7497

Logo - http://photos.prnewswire.com/prnh/20140318/DC85712LOGO
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Da/i‘tag ‘ © HealthCare Partners.

Kathryn Olson
Chair

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

Springfield, Illinois|62761

Dear Chair Olson:

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

Addltlonally, pursuant to 77 Ill. Admin. Code § 1110.1430(b)(3)(J), I hereby authorize
the Health Fac1htles and Services Review Board (“HFSRB”) and the Illinois Department of
Public Health (“IDPH”) access to any documents necessary to verify information submitted as
part of this apphcatlon for permit. I further authorize HFSRB and IDPH to obtain any additional
information or doc'uments from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely

Print Name: Arturo Sida
Its: Absistant Corporate Secretary
DaVita HealthCare Partners Inc.

Subscribed and sworn to nk

This __ day of , 201 _

2000 16th Stree'? Denver, CO 80202
i e

876-6000 | F(310)536-2675 |  DaVitaHealthcarePartners.com
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A notary public|or other officer completing this certificate verifies only the identity of the
individual who sngned the document to which this certificate is attached, and not the
truthfulness, accuracy or validity of that document.

State of California

County of Los Angeles

On June 29, 2015 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)

personally appeared ** Arturo Sida **

who proved to me on the basis of satisfactory evidence to be the person{sy whose namets)
isfare subscribed to the within instrument and acknowledged to me that he/sheftivey
executed the same in hisfhrerftheir authorized capacity@esy, and that by hisAreritheir
signature¢ey on the instrument the person¢sy; or the entity upon behalf of which the person¢s}
acted, executed the instrument.

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

KIMBERLY ANN K. BURGO
Comm. #2055858
of Notary Public . California ®
Los Angeles County
Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Doclument: Ltr. to K. Olson (Lincoln Park Dialysis relocation)

Document Date: _June 29 2015 Number of Pages:_1 (one)
Signer(s) if Differen”( Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

U Individual
Corporate Ofﬁcei

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
0O Guardian/Conservator
X Other: !

Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

50748928.1

The Applicants propose to discontinue its existing 22-station facility located at 3157 North Lincoln
Avenue, Chicago! lllinois 60657 and establish a 22-station facility 1.71 miles, or 5 minutes away, at
2484 North Elston Avenue, Chicago, lllinois 60647 (the “Replacement Facility”).

The Existing Facrllty is suboptimal for both patients and staff. As the Applicant does not own the
building, it has determrned that it will be better able to serve the needs of its patients if the service is
relocated to a modern facility. The Existing Facility has privacy and functionality concerns and simply
cannot accommodate the existing and expected future patient volume. The Existing Facility houses
22 dialysis statrons in 6,559 GSF, or only 298.1 GSF per station, which is well below the Board's
minimum standard for in-center hemedialysis. This creates privacy concerns as it is difficult for
medical staff to communrcate personal health information to patients, particularly those patnents who
are hard of hearing, without the bemg overheard by other patients

The Existing Facility has suboptimal sight-lines for monitoring patients as the treatment floor is
divided into two separate rooms. Work station design for patient and staff visibility is fundamental in
the design of anx environment where caregivers must work as a team with groups of immobilized
patients. Properly designed work stations and clinical areas allow clinicians to monitor patients’
conditions, their presence their actions and their needs. Similarly, patients are able to communicate
effectively with staff to get their attention to report problems and to request assistance. Obstructed
sight-lines pose mcreased safety risks. Vascular access issues may occur during dialysis, e.g.,

patients often sIeep during dialysis and may be unaware if their needle dislodges, creating blood loss
risks. Addrtronally, the clinical staff must be aware when patients need to leave their chairs as
patients cannot leave their stations unassisted during dialysis.

Further, there is no designated wheelchair storage or storage for the emergency evacuation kit or
crash cart. The Iack of adequate storage of these items hinders the operational efficiency of both the
Nurses and Patlent Care Technicians. In addition, the Social Worker and Registered Dietitian share
an office. The Socral Work often discusses sensitive healthcare issues with patients or a patient's
family members, requrnng the Registered Dietitian to relocate to another room, or the Social Worker
must move to the conference room. The Clinical Coordinator does not have an office and often works
in the conference room She must frequently vacate the conference room when the space is needed
for patrent/famrly meetrngs Kidney Smart classes, etc. Storage space is inadequate to store office
supplies, requrrrng some supplies to be stored in the BioMed room, limiting the work space available
for the BioMed Technlcran Other supplies need to be stored offsite. Finally, there is no separate
medical records area Patient charts are presently stored in the conference room, with all patient
information covered by a chart rack cover

Finally, the Existing Facility has no patient parking lot or a designated patient drop off area. Patients
are dropped off on a congested street (Lincoln Avenue) that has limited metered street parking.
Approximately 25% of the Existing Facility’s patients rely on walkers, wheelchairs or are transported
via stretcher van, ‘whlch makes arrivals and departures a significant safety concern. The nearest
ADA accessible curb ramps are one-half block north and south of the patient entrance at two very
congested mtersectrons For those patients who drive, there are only two designated handicapped

spots in front of the facility that are often occupied by vehicles without handicap placards. While
some safety risks cannot be avoided during winter or periods of inclement weather, these risks can
be minimized in a facility with ample patient parking in its own parking lot.

The Replacement Facrlrty is needed to serve the growing demand for dialysis services in the area,
where Health Servrce Area 6 has an existing need for 97 additional ESRD stations as of June 11,

2015. Currently, as of April 30, 2015, the Existing Facility serves 96 in-center ESRD patients. While
it is currently operatrng below the State Board standard of 80%, it only needs 10 patients to exceed
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80 percent utilization. Melvin Roseman, M.D., the Medical Director for Lincoln Park Dialysis,
anticipates all 96 current patients will transfer to the Replacement Facility. Furthermore, Dr.
Roseman is currently treating 16 Stage 4 & 5 CKD patients who reside within approximately 30
minutes of the proposed facility. See Appendix 3. Conservatively, based upon attrition due to patient
death, transplant, or return of function, it is projected that 10 of these CKD patients will require
dialysis within 24 months of project completion. Accordingly, the Applicants anticipate the
Replacement Facility will reach target utilization by the second year after project complete.

According to T he| Renal Network ZIP Code Report of June 30, 2015, the Replacement Facility’s zip
code of 60647 has over 3 ¥ times the current number of ESRD patients (110 patients) as the Existing
Facility's zip code of 60657 (31 patients). Further, based upon the 2013 U.S. Census population
estimates, over 50 percent of the population of zip code 60647 is Hispanic (compared to 6.9 percent
in zip code 60657) Diabetes and hypertension (high blood pressure) are the two leading causes of
CKD and ESRD. Due to socioeconomic conditions, the Hispanic population exhibits a higher
prevalence of obe3|ty, which is a driver of diabetes and hypertension. Hispanics are at an increased
risk of ESRD compared to the general population due to the higher prevalence of these conditions in
the Hispanic community. In fact, the ESRD incident rate among the Hispanic population is 1.5 times
greater than the (non-Hispanic population. As a result, utilization at the Replacement Facility is
expected to increase. The Replacement Facility will be plumbed to accommodate up to 28 stations.
This will allow for a future census capacity of 168 in-center ESRD patients.

As shown in Attachment — 12A, including the Existing Facility, there are currently 70 existing or
approved dlaly5|s facilities within 30 minutes normal travel time of the proposed location of the
Replacement Facmty However, when excluding the two pediatric facilities, as well as the ten
facilities that have not opened or have been operational less than 2 years, the utilization within the
GSA climbs to 73 3%. Accordingly, there will be insufficient capacity to accommodate all of Lincoln
Park Dialysis’ current and future projected patients.

The Replacement Facility will provide necessary space for current and future needs, as well as
available parking |for patients, staff, and vendors. Further, it will create numerous operational and

logistical efficiencies that cannot be achieved at the Existing Facility.

2. A map of the market area for the proposed facility is attached at Attachment — 12B. The market area
encompasses an’approximate 20 mile radius around the proposed facility. The boundaries of the
market area are as follows:

North approxmately 30 minutes normal travel time to Glencoe, lllinois.

Northeast' approxumately 10 minutes normal travel time to Irving Park Road and US-41.
East approxmately 5 minutes normal travel time to Lake Michigan.

Southeast approximately 10 minutes normal travel time to the Loop (downtown Chicago).
South approxnmately 30 minutes normal travel time to Burbank, lllinois.

Southwest approximately 30 minutes normal travel time to LaGrange Park, Illinois.

West approx1mately 30 minutes normal travel time to Elmhurst, lllinois.

Northwest approximately 30 minutes normal travel time to Mount Prospect, lllinois.

3. Source Information

The Renal Netwolrk ZIP Code Report, June 30, 2015 available at http://www therenalnetwork.org
/data/data_service's.html {last visited Jul. 15, 2015).

UsS. Census Bureau, American FactFinder, Fact Sheet, available at
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtmi (last visited Jul. 15, 2015).
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US Renal Data System, USRDS 2014 Annual Data Report: Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, (2014).

US Renal Data System, USRDS 2013 Annual Data Report; Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Health, National institute of
Diabetes and Dlgestwe and Kidney Diseases, Bethesda, MD, 160 (2013).

4. As stated above, the Existing Facility is suboptimal for both patients and staff. As the Applicant does
not own the buﬂdlng, it has determined that it will be better able to serve the needs of its patients if
the service is relocated to a modern facility. As discussed in greater detail above, the Existing Facility
has privacy and funct«onahty concerns and simply cannot accommodate the existing and expected
future patient volume The site of the Replacement Facility was selected due to its proximity to the
Existing Facility, the necessary space it provides for current and future expansion needs, as well as
the available parklng for patients, staff, and vendors. The proposed Replacement Facility will create
numerous operatlonal and logistical efficiencies. Thus, the Applicants must relocate to a modern
facility, with enhanced accommodations and improved utilities, to improve access and better provide

for the needs of the area’s ESRD patients.

5. The Applicants anﬂcupate the proposed facility will have quality outcomes comparable to other DaVita
facilities. Addmonally, in an effort to better serve all kidney patlents DaVita believes in requiring-all
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty There are four key measures that are the most common indicators of quality care
for dialysis prowders dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.
On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients. DaVita has improved clinical
outcomes each year since 2000, generating an estimated $204 million in net savings to the American

heaithcare system in 2013.

Attachment - 12
50748928.1

-70-




19390 (73 (3 (3 [33 wst uojsueA3 13905 [eUP) STLT 121u) |eudy uorsuEAY
Lo v oz SLUET 61 (73] ofeayd 103G PIRMOH 153M £LTT eq 19804 - INA
9050 ver w ot 8 99y oAy UD||AT4 UOHO 1) PIUTGHRI OTL AULIIAUN WIEIMGLION - I
v10£'0 ot 24 SCET i €9 o3exy) INUIAY Y5EQeM WANOS LTLT Jujesd - NS
L9160 99 [41 sz ot oT'§ ofexnyd 00Z4 9M1Q 2upe N 0OLY umordn - IW4
T€9°0 117 149 {44 o1 €9E oleauy 00ZT 33N AeMpeosa ‘N 800t MI|AAR JO IR |2IPIW SNEUISDLY
€200 96 [44 sT9 S wt o8y Inuaay YoduKY ‘N LS5STE J3) sERRIg %494 Wosun
2960 z8 " SLEL n W'Y ofenyy OTSZ "BAY £uI04[1€D YUON OPTS WEU2A0D Ysipams 113 sishjeiqy uoaydoy
96€L0 |13 st sT9 S 98°T odenyy UGSIPPY "M 029 AUBRON 1€ [EAPIN SNIUDSAY
£20£0 344 8z sz9 S 16T oBedyd 3AY [|equi N BEBZ sisAjEg d.ends uedol
L9100 ot T ST9 S 9T o8eay) 3nuaay BupINRdS N 1242 3senbg ueSoT - I
R 3 E 3L N A e B T L AR ETIORTS
L1850 [3 3 SLE € (3 odeny) MOIEM 1IM $SHT-vvpT MOJILM 1534 21€) [EAPRN SMUSHIE
6L9'0 ott @ SL8 L L6'E ofeayy "PAG voIBUIyseM 1AM 9TDT wawaBeus [epIN 3P
TE6v°0 | 73 24 ot 8 1134 ofeayy WING N0 I59M £S5 19345 4[0d - 31€) (RIPIW SNjUBSALY
64150 8 14 o1 8 86°0 oBeayy IS [eUR) § TOTT 1743) [RuFY 400y
| iy N—— x i+ G S P .. W 74 5 Wi Y T TR T XA TS e oy
TIT0 8 a (¥4 ot GX] oy 19316 WET 153m 009T SEARIA 3PIS 159M TIARD
50 €9 w s o1 (% oeaud 12915 pJeqQNH 153M S08T 191u3) sisA1e10 08D - JiNd
8L25°T 214 b4 sz ot 80°E oBe3yy 40013 PIE ‘W20 YUON ¥4OT ORI 15IM - I
0 0 " St 43 i8¢ oBeayy INUIRY PLIEID BIM 00SE H¥d IPIOGWNH JINg
SLEE0 06 24 [14:1¢ €1 (134 ofeayy ‘PAB UIURIY ‘M 0S2E 121u3) ASupii PRiIRD
6580 YET 14 s ot 269 odexnyy €00T WOOY 193115 JOARL M 6SBT sisAjelq - |eydsou sjoulll Jo Asiaaun
S0 e [ ST [ 237 oBaayy uosiuy ‘M SEBT Auno) 3003 o eydsoy ur 1380 “H uyor
G0 13 € st 2 v5'¢L o3eay InuIAY UIWIEG S OPET 159 - 082314 40 J€) [ENPIW INUTRY
8568°0 98 14 S¢8t st 24 ] ofey) PROY 90ULID) ‘M SEET sisAer 33|
SL{80 v8 ar St Fas 6L oBenyy IAY R(WIOJ(I€D YINOS 00ST 1
0 114 ot SLEL 13 98'L olesy) 1925 UIING UTA ISIM OTPE Aemypieg 5598103 J0 s30|3S SISHEIQ INI
68810 fas St SL8t st LE6 ofexyy) 120215 19T IWIM 6SOE 103115 9T 3¢ SISNRIQ HVS
EE£80'0 9 T 5T 81 st PRYVON NuIAY [NV OBY PRUYLON 31€) [P STjuasasy
1990 95 oz sz o0z 9T uoistRAy 5 108U £562 UGISUEAZ BIRIIY PIIA - SOY
19990 v 13 STI1 113 8’6 PoOMUIOILN] SO 31§ “aAy UJOU[T ‘N TOBL Wwawade|day [eudy J0) Jaua)
98290 s ot 0z 91 9621 opoxg UALQ SPOOM TOBS ONS - I
o 4 [41 [ 44 S0 SN 3NuzAY AYNOL I53M E295 sAeIG Sxe0 318
£9500 ¢ [+:4 0F _ 24 Wiz Nied puelyd K Peoy ajoxs PIO £SIT y2ed PUBIYIH e 1PN SNJuIsaIS.
€550 ot % sS4z 24 89'tT SN ANUIAY JANRMIIA TLEE S3IIN 3103 [EPIN SIS
£859°0 (73 oz 3 vz 661 LY Aup |Epa2RILIOD BDT 231u9) HIsHEIQ MaAUIIS
wwo o1 4 SLEL [34 LE'DT s9ujelg 530 13905 UOINEQ 1523 S29T S2UIRIq 590 WO (EIPINY SNIUPsIL
SYE0 1424 87 ot 8 8T'S oBexy) ANUSAY yoULed)IX YWON 008 A2ured() YUON e (EIPIW snuasaly
stZ90 v8 a ot 8 STy ofeay) UOWI3B 153 BYEY WOWRE 153 1B [RIPIN SNJuIsauy
9v98'0 €8 9t se8t st w0 oBuy)y INnU3AY JUOWIG I$IM 6004 $21U33 SISATIQ MaPRIOR
s290 09 4 11414 a ves ofey) €24 "any 03EY) M 008D 493U AJUPIN AQUNUIWIOD URsNY
28910 st 9t oz st 141 ofeny)y 1315 LT IS9M VEGE sisARIg dlepume] exaeq,
ss0 € ot 11 0z vEl o521 anuany 01931) iNO§ 000E 04303 31E) (EPIW SMjuaiaLy
6£260 314 £ STIL a £0°21 wed yeo 0005 "315 "PNG URENY ‘N 8IS Aun siskierq "dson ueqingns 1sam
Uvgo 9 o STTL o 9 Wed 100 1DIS UOSIPEN 132M EEL 81uB) $13Aje|Q kg §eO
1890 113 124 ST fas 206 oseayy "BAY NODfEL ISBM SEVL 431U |BI|PIA UOIDILINSIY
6200 o Y4 SL8T st 14 a8pioy "PY PURHIqWNY YUON TOLY BIMYUON D [EAPIN SHusdIY
E80L'0 S8 114 k1414 114 15'ST wOIOJ JaNY *2AY 153104 €01 15304 13AY 210D [eIANPIW SN[UITIIS
STELO 6L 8t sTTT « et LETELLY anusny o|deiN YInos 019 431u2) Aaupny anuday aidew
62680 ost 8z st 24 €LVT uAnudg INUINY WaeH Lanos T09Z UAMITG - ©219UIY 40 1U3) SisNRIQ
1190 99 44 sL82 24 e Mg 50NN 1925 Jopsadng TITT Aied 35043 31€) (eIPIN SNjUISAL
68EL0 €€1 3 SLUET 6t 333 poomdely PeOY 3243500y 153 TOZT 121U siskieiQ ejoAoy
sco 173 9t SL8L 34 wst oBespy) WIQSYISL 1563 0TH2 2104 Yin0§ 24 JrAIPW SNHUDLIIY
1590 141 % 0z 91 €66 oseny) FnuIAY aA0I0 320D S ESTH sisAlelq poomuay
1590 141 143 oz 9t 1001 ofeay 19385 3145 § 0908 sishjeiq umejpoom
SL0 801 vz SL8L € 81 oBedy) anuIAR Pue(s Auols (ANGS TES L SISAIE[Q Yied LosKer
L 1) 89 T (14 ot 0P ofeayy DAY 3A0I0 IBERO) S GTEL ssAeI0 Buissos) puesn
£65L'0 9T 9€ (24 91 (742 oy nuIYy 088y 6 S-@3f 1LY (ENPIW SNIUISAY
96£L'0 104 [43 [+ 144 LE9T oBeayy anuany puelst Aucs 'S TZ(8 ssAeg puels; Auols
9460 vt 8z (324 44 LSt oFedy)y 00£ UNS 93AE YL IRI TTIT 131U SISAIRIO POOMUID
19860 A 73 T 213 144 o oBeayy 12905 RITT "M ZET PUC10Y JO 212 [RHPIW SNIUILALY
68880 1411 44 [14:14 [31 9L ofeayy 13BN YISE Isam ST8 HodaBpug 210 {RHPIN SUsALY
S2180 at 24 seet st we osednyy 13905 PIEY ISIM OTL stsAjeiq presswg
sco 66 44 oz 91 ot oBeay) $T4 3NUBAY GUOMIUIM LANOS TOVS PI3WeS - I
[4 ] ot SCET 6t g8'0t o8e3ryy 192.05 dousig yinos ZZ9Y A mIN N
L9160 88 9t [14-14 12 (241 “oBenyy 192415 LRI TINOS £EEG Poama|Bu] - S{SAIQ SSOY <IN
6200 oc 9t F14 oz 3324 oge3y) PeOY PURIIOH 'S OTLE weyley) 2se3 |EaPIN SNIuRsAY
0 . ) n sTHT 12 st Juwng " anuaay dayary L UWWNS B [EXPIW $NUIsAI
61090 $9 8t oF 23 6T AYBRK uouiy PaoY 405 WIM LT 1Xu2) [Guay §YBPH VOB
UONENINN STOZTEE0  SUeIed STOL-TEE0 WWonES ST0ZTEE0 OWIL %P0 Swil oAug  wuers ) SSaIppY Ryiiawg Sseony [euwy wTers pu3

pasnipy

Attachment - 12A

-71-




o€ 0z ol
) o
Yper “inas, HeqoH ouEIS PUEIUSIH_ poopio
SETRTeY 50 In S UaE. |
1 V . .
abeyog_ vmﬁm@ Kieg
v ame o SR~ — = TR
adbosayo | . , _ Uit
obeayysea) i)

NVIGNI

wo

Iy 'swajsAg swdeiBoag paliddy AQ 0LOZ © DUl 'SENY 3jaL JO SHBWSPEI} SIE BOLISWY ULON SEllY 9jaL Pue SENY 8ja) ‘PaAIesal SHUBN [y ‘ou| 'eduawy YUON SENY 8131 0L0Z @ "DILAVN IO SYJewspes) aie guy 08 NO DILAYN PUB DILAYN "OLEIUO
AUI0dd BLIALIOD YOS ODIW MWW/ dNY “panasal SIUBU Iy 'ssanddns si Jospue Loneiodio) YOSOIAN 0102—886L (d) Pue @ BuAdon

104 J61ULId S,UBEND G 'BPEURD J0 4By Ul usenD oy Aisslen JoH @ Buipnou; ‘sanuUOYING UBIPBUBD WOJ} UOISSILLSD LW USHE) LUOYEULIOM! S3PNjoUI BPBUBY) JO 6838 Jo) Bleg ay| 'PaARsal sIUBU |Iv "DILAVN 0LOZ © Biep uondanp pue Buiddew urepa)

‘pansasal siybu

(pee: °

1Bld

\ oue|d

Yooy B,
.
//

Attachment - 12B

A0S 1BBRG

.. SU .‘-Q
y ﬁ m..>cm:m>%/
vdana )
™ >~
u_ﬁwﬁ_w. el '
s \ &
wn ~
- 1
/
£
m
\ 4909 11 ‘obediyd
| BAY UOIS N ¥8LT
! uebiyoi .....8,_H~omm.v___ua>.<8ﬁmz§N
.w . uojsue
i - -ope
b e et N =" S
zaeg puey® : ‘. N m_usfl/,/
& oot Y % Buieg o
POOMUBIH NQWUIOPUF wunz e ¢ o F/x .
R s m=/..0>. SPOOAR uIoYIME)
- < q = 3 A Nlouoone
| 150104 aye] 131epuitii ) M o ———
_ / unig ave” ¥ v , ) terdewey | .
M at! anw.:a om\/oEoEwi \ PR
i o L e ] . \...:w / _.I//)NiF ; .Kn
VSO UIN 0¢ (sisAleiq Yied ujoour) /909 I 0Beolyd enusay uois|3 UYHON 812



Section Ill, Project Purpose, Background and Aiternatives — Information Requirements
Criterion 1110.230(c), Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several options prior to determining to relocate Lincoln Park Dialysis. After
exploring the options below in detail, the Applicants determined to relocate the Existing Facility in
order to create operational efficiencies. A review of each of the options considered and the reasons

they were rejected follows.

Do Nothing

The Existing Facility is suboptimal for both patients and staff. It has privacy and functionality
concerns and simply cannot accommodate the existing and expected future patient volume. The
Existing Facility houses 22 dialysis stations in 6,559 GSF, or only 298.1 GSF per station, which is well
below the Board's minimum standard for in-center hemodialysis. This creates privacy concerns as it
is difficult for medical staff to communicate personal health information to patients, particularly those
patients who are hard of hearing, without the being overheard by other patients

The Existing Facility has suboptimal sight-lines for monitoring patients as the treatment floor is
divided into two separate rooms. Work station design for patient and staff visibility is fundamental in
the design of any environment where caregivers must work as a team with groups of immobilized
patients. Properly designed work stations and clinical areas aliow clinicians to monitor patients’
conditions, their presence, their actions and their needs. Similarly, patients are able to communicate
effectively with staff to get their attention to report problems and to request assistance. Obstructed
sight-lines pose increased safety risks. Vascular access issues may occur during dialysis, e.g.,
patients often sleep during dialysis and may be unaware if their needle dislodges, creating blood loss
risks. Additionally, the clinical staff must be aware when patients need to leave their chairs during
dialysis as patients cannot leave their stations unassisted.

Further, there is no designated wheelchair storage or storage for the emergency evacuation kit or
crash cart. The lack of adequate storage of these items hinders the operational efficiency of both the
Nurses and Patient Care Technicians. In addition, the Social Worker and Registered Dietitian share
an office. The Social Work often discusses sensitive healthcare issues with patients or a patient's
family members, requiring the Registered Dietitian to relocate to another room, or the Social Worker
must move to the conference room. The Clinical Coordinator does not have an office and often works
in the conference room. She must frequently vacate the conference room when the space is needed
for patient/family meetings, Kidney Smart classes, etc. Storage space is inadequate to store office
supplies, requiring some supplies to be stored in the BioMed room, limiting the work space available
for the BioMed Technician. Other supplies need to be stored offsite. Finally, there is no separate
medical records area. Patient charts are presently stored in the conference room, with all patient

information covered by a chart rack cover

Finally, the Existing Facility has no patient parking lot or a designated patient drop off area. Patients
are dropped off on a congested street (Lincoln Avenue) that has limited metered street parking.
Approximately 25% of the Existing Facility's patients rely on walkers, wheelchairs or are transported
via stretcher van, which makes arrivals and departures a significant safety concern. The nearest
ADA accessible curb ramps are one-half block north and south of the patient entrance at two very
congested intersections. For those patients who drive, there are only two designated handicapped
spots in front of the facility that are often occupied by vehicles without handicap placards. While
some safety risks cannot be avoided during winter or periods of inclement weather, these risks can
be minimized in a facility with ample patient parking in its own parking lot.

There is no capital cost with this alternative.
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Renovate the Existing Facility

As the Applicants do not own the building, they have determined that it will be better able to serve the
needs of its patients if the service is relocated to a modern facility. The Existing Facility houses 22
dialysis stations in 6,559 GSF, or 298.1 GSF per station, which is well below the Board’s minimum
standard for in-center hemodialysis stations. As discussed in greater detail above, the treatment floor
is congested, creating privacy issues and sub-optimal sight-lines from the nurses’ station to patients,
The social worker and dietitian share an office, which necessitates one or the other to move to
another room when discussing sensitive patient information. Further, there is inadequate space for
storage of medical and office supplies, requiring some supplies to be stored in the BioMed room, with
additional supplies stored offsite. There is no designated space for storage of wheelchairs, the crash
cart, or the emergency evacuation kit in the clinic. Finally, the Existing Facility has no parking lot or
designated patient drop-off.

The Applicants considered renovating the Existing Facility. However, many of the issues identified
cannot be addressed through renovation. The Existing Facility cannot expand as it is landlocked.
Thus, the Applicants decided to relocate to a modern facility with an updated functional design and
space to expand, to address the growing need for dialysis services in the community, to better
address its patients’ needs and to improve access to a broader patient-base.

Utilize Existing Facilities

The Replacement Facility is needed to serve the growing demand for dialysis services in the area.
As of June 11, 2015, Health Service Area 6 has a need for 97 additional ESRD stations. Currently,
as of April 30, 2015, the Existing Facility serves 96 in-center ESRD patients. Melvin Roseman, M.D.,
the Medical Director for Lincoin Park Dialysis, anticipates all 96 current patients will transfer to the
Replacement Facility. Furthermore, Dr. Roseman is currently treating 16 Stage 4 & 5 CKD patients
who all reside within approximately 30 minutes of the proposed facility. See Appendix — 3.
Conservatively, based upon attrition due to patient death, transplant, or return of function, it is
projected that 10 of these pre-ESRD patients will require dialysis within the next 12 to 24 months. As
shown in Attachment ~ 12A, including the Existing Facility, there are currently 70 existing or approved
dialysis facilities within 30 minutes nomal travel time of the proposed location of the Replacement
Facility, with an average utilization of 66.1%. However, when excluding the two pediatric facilities, as
well as the ten facilities that have not opened or have been operational less than 2 years, the
utilization within the GSA climbs to 73.3%. Accordingly, there will be insufficient capacity to
accommodate all of Lincoln Park Dialysis' current and future projected patients.

There is no capital cost with the alternative of utilizing Existing Facilities. However, the Existing
Facilities will not be able to accommodate the anticipated growth in ESRD patients.

Relocate Lincoln Park Dialysis

DaVita determined that the most effective and efficient way to serve its patients and address the
dialysis needs of HSA 6 is to relocate the Existing Facility. The proposed site for the Replacement
Facility is located 1.71 miles from the current site, and will adequately serve Lincoln Park Dialysis’

current and projected patient-base.

Thus, the Applicants selected this option.

The cost associated with this gption is $6,795,937.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(a), Size of the Project

The Applicants propose to relocate their existing dialysis facility. Pursuant to Section 1110, Appendix B
of the HFSRB's rules, the State standard allows for a maximum of 7,920 to 11,440 gross square feet for
22 dialysis stations. The total gross square footage of the proposed dialysis facility is 9,600 gross square
- feet. The Replacement Facility meets the State standard.

Table 1110.234(a)
SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ESRD 9,600 GSF 11,440 GSF (1,840) MEETS
Attachment - 14
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Section 1V, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, the proposed facility's annual utilization will meet HFSRB's utilization
standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-center
hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week.

Melvin Roseman, M.D., the Medical Director for Lincoln Park Dialysis, anticipates all 96 current patients
will transfer to the Replacement Facility. Furthermore, Dr. Roseman is currently treating 16 Stage 4 & 5
CKD patients who reside within approximately 30 minutes of the proposed facility. See Appendix — 3.
Conservatively, based upon attrition due to patient death, transplant, or return of function, it is projected
that 10 of these pre-ESRD patients will require dialysis within 12 to 24 months of project completion.
Thus, at least 106 patients will receive treatment at the Replacement Facility within 24 months of project

completion.

2013 ESRD | 14803 N/A 16,473 No
2014 ESRD 13,863 N/A 16,473 No
2018 Projected ESRD N/A 16,536 16,473 Yes
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d), Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(b}, Planning Area Need

1.

Planning Area Need

The Applicants propose to discontinue its existing 22-station facility located at 3157 North Lincoln
Avenue, Chicago, lllinois 60657 and establish a 22-station facility 1.71 miles, or § minutes away,
at 2484 North Elston Avenue, Chicago, lllinois 60647 (the “Replacement Facility”).

The Existing Facility is suboptimal for both patients and staff. As the Applicant does not own the
building, it has determined that it will be better able to serve the needs of its patients if the service
is relocated to a modern facility. The Existing Facility has privacy and functionality concerns and
simply cannot accommodate the existing and expected future patient volume. The Existing
Facility houses 22 dialysis stations in 6,559 GSF, or only 298.1 GSF per station, which is well
below the Board’'s minimum standard for in-center hemodialysis. This creates privacy concerns
as it is difficult for medical staff to communicate personal health information to patients,
particularly those patients who are hard of hearing, without the being overheard by other patients

The Existing Facility has suboptimal sight-lines for monitoring patients as the treatment floor is
divided into two separate rooms. Work station design for patient and staff visibility is fundamental
in the design of any environment where caregivers must work as a team with groups of
immobilized patients. Properly designed work stations and clinical areas allow clinicians to
monitor patients' conditions, their presence, their actions and their needs. Similarly, patients are
able to communicate effectively with staff to get their attention to report problems and to request
assistance. Obstructed sight-lines pose increased safety risks. Vascular access issues may
occur during dialysis, e.g., patients often sleep during dialysis and may be unaware if their needle
dislodges, creating blood loss risks. Additionally, the clinical staff must be aware when patients
need to leave their chairs as patients cannot leave their stations unassisted during dialysis.

Further, there is no designated wheelchair storage or storage for the emergency evacuation kit or
crash cart. The lack of adequate storage of these items hinders the operational efficiency of both
the Nurses and Patient Care Technicians. In addition, the Social Worker and Registered Dietitian
share an office. The Social Work often discusses sensitive healthcare issues with patients or a
patient’'s family members, requiring the Registered Dietitian to relocate to another room, or the
Social Worker must move to the conference room. The Clinical Coordinator does not have an
office and often works in the conference room. She must frequently vacate the conference room
when the space is needed for patient/family meetings, Kidney Smart classes, etc. Storage space
is inadequate to store office supplies, requiring some supplies to be stored in the BioMed room,
limiting the work space available for the BioMed Technician. Other supplies need to be stored
offsite. Finally, there is no separate medical records area. Patient charts are presently stored in
the conference room, with all patient information covered by a chart rack cover

Finally, the Existing Facility has no patient parking lot or a designated patient drop off area.
Patients are dropped off on a congested street (Lincoln Avenue) that has limited metered street
parking. Approximately 25% of the Existing Facility’s patients rely on walkers, wheelchairs or are
transported via stretcher van, which makes arrivals and departures a significant safety concern.
The nearest ADA accessible curb ramps are one-half block north and south of the patient
entrance at two very congested intersections. For those patienis who drive, there are only two
designated handicapped spots in front of the facilily that are often occupied by vehicles without
handicap placards. While some safety risks cannot be avoided during winter or periods of
inclement weather, these risks can be minimized in a facility with ample patient parking in its own

parking fot.

The Replacement Facility is needed to serve the growing demand for dialysis services in the
area, where Health Service Area 6 has an existing need for 97 additional ESRD stations as of
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June 11, 2015. Currently, as of April 30, 2015, the Existing Facility serves 96 in-center ESRD
patients. While it is currently operating below the State Board standard of 80%, it only needs 10
patients to exceed 80 percent utilization. Melvin Roseman, M.D., the Medical Director for Lincoln
Park Dialysis, anticipates all 96 current patients will transfer to the Replacement Facility.
Furthermore, Dr. Roseman is currently treating 16 Stage 4 & 5 CKD patients who reside within
approximately 30 minutes of the proposed facility. See Appendix 3. Conservatively, based upon
attrition due to patient death, transplant, or return of function, it is projected that 10 of these CKD
patients will require dialysis within 24 months of project completion. Accordingly, the Applicants
anticipate the Replacement Facility will reach target utilization by the second year after project

complete.

According to The Renal Network ZIP Code Report of June 30, 2015, the Replacement Facility's
zip code of 60647 has over 3 % times the current number of ESRD patients (110 patients) as the
Existing Facility's zip code of 60657 (31 patients). Further, based upon the 2013 U.S. Census
population estimates, over 50 percent of the population of zip code 60647 is Hispanic (compared
to 6.9 percent in zip code 60657). Diabetes and hypertension (high blood pressure) are the two
leading causes of CKD and ESRD. Due to socioeconomic conditions, the Hispanic population
exhibits a higher prevalence of obesity, which is a driver of diabetes and hypertension. Hispanics
are at an increased risk of ESRD compared to the general population due to the higher
prevalence of these conditions in the Hispanic community. In fact, the ESRD incident rate among
the Hispanic population is 1.5 times greater than the non-Hispanic population. As a result,
utilization at the Replacement Facility is expected to increase. The Replacement Facility will be
plumbed to accommodate up to 28 stations. This wiil allow for a future census capacity of 168 in-

center ESRD patients.

The site ‘of the Replacement Facility will be in a strip mall, approximately 1.71 miles away.
Patient safety will be enhanced, as patient transport vehicles will be able to get closer to the
building during each drop off and pick up. Patients who drive will have greater access to parking
and designated handicapped spaces. The increased size of the Replacement Facility will allow
for a larger conference room, separate offices for the social worker and dietitian, a larger
treatment floor with improved sight-lines to patients, and proper storage for all medical and office
supplies. Thus, the Applicants must relocate to a modern facility with enhanced accommodations
and improved utilities to better provide for current and future ESRD patient needs.

2. Service to Planning Area Residents

The primary purpose is to ensure that the ESRD patient population of Lincoln Park and the
surrounding area has access to life sustaining dialysis. As evidenced in the physician referral
letter attached at Appendix - 3, all 96 current patients are expected to transfer to the proposed
facility and 16 of his Stage 4 and 5 pre-ESRD patients live within approximately 30 minutes of the

proposed facility.

3. Service Demand — Establishment of In-Center Hemodialysis Service

Melvin Roseman, M.D., the Medical Director for Lincoln Park Dialysis, anticipates all 96 current
patients will transfer to the Replacement Facility. See Appendix — 3. Furthermore, Dr. Roseman
is currently treating 16 Stage 4 & 5 CKD patients who reside within approximately 30 minutes of
the proposed facility. See Appendix — 3. Conservatively, based upon attrition due to patient
death, transplant, or return of function, it is projected that 10 of these pre-ESRD patients will
require dialysis within 24 months of project completion. Thus, at least 106 patients will receive
treatment at the Replacement Facility within 24 months of project completion.
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4. Service Accessibility

As set forth throughout this application, the proposed relocation is needed to improve access to
life-sustaining dialysis for patients in Lincoln Park and the surrounding area. The Existing Facility
is suboptimal for patients and staff and cannot adequately serve the patient needs. According to
The Renal Network ZIP Code Report of June 30, 2015, the Replacement Facility’s zip code of
60647 has over 3 % times the current number of ESRD patients (110 patients) as the Existing
Facility’s zip code of 60657 (31 patients). Further, based upon the 2013 U.S. Census population
estimates, over 50 percent of the population of zip code 60647 is Hispanic (compared to 6.9
percent in zip code 60657). Diabetes and hypertension (high blood pressure) are the two leading
causes of CKD and ESRD. Due to socioeconomic conditions, the Hispanic population exhibits a
higher prevalence of obesity, which is a driver of diabetes and hypertension. Hispanics are at an
increased risk of ESRD compared to the general population due to the higher prevalence of these
conditions in the Hispanic community. In fact, the ESRD incident rate among the Hispanic
population is 1.5 times greater than the non-Hispanic population. As a result, utilization at the
Replacement Facility is expected to increase. The Replacement Facility will be plumbed to
accommodate up to 28 stations. This will allow for a future census capacity of 168 in-center
ESRD patients.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication

a. The proposed dialysis facility will be located at 2484 North Elston Avenue, Chicago, lllinois
60647. A map of the Lincoin Park Dialysis market area is attached at Attachment — 26A. A
list of ali zip codes located, in total or in part, within 30 minutes normal travel time of the site
of the proposed dialysis facility as well as 2010 census figures for each zip code is provided
in Table 1110.1430(c)(1)(A) below.

[ Table 1110.1430(c){1)(A)
Population of Zip Codes within 30 Minutes of Proposed Facility
Zip Code City Population
60162 HILLSIDE . 8,111
60163 BERKELEY 5,209
60018 DES PLAINES 30,099
60016 DES PLAINES 59,690
60402 BERWYN 63,448
60632 CHICAGO 91,326
60621 CHICAGO 35,912
60609 CHICAGO 64,906
60619 CHICAGO 63,825
60653 CHICAGO 29,908
60615 CHICAGO 40,603
60154 WESTCHESTER 16,773
60155 BROADVIEW 7,927
60104 BELLWOOD 19,038
60153 MAYWOOD 24,106
60141 HINES 224
60546 RIVERSIDE 15,668
60130 FOREST PARK 14,167
60305 RIVER FOREST 11,172
60707 ELMWOOD PARK 42,920
60131 FRANKLIN PARK 18,097
60176 SCHILLER PARK 11,795
60171 RIVER GROVE 10,246
60634 CHICAGO 74,298
60706 HARWOQOD HEI