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ILLINOIS HEALTH FACHLITIES ARD SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2012 Edition

16035
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOAR

APPLICATION FOR PERMIT RE CEIVED
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION AUG 3 6 2016

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

Facility/Project Identification

Facility Name: Fresenius Medical Care Evergreen Park

Street Address: 8901 S. Kedzie Avenue

City and Zip Code: Evergreen Park 60805

County: Cook Health Service Area 7 Health Planning Area:
Applicant ldentification

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

Exact Legal Name: Fresenius Medical Care Chicagoland, 1.LC d/b/a Fresenius Medical Care
Evergreen Park

Address: 920 Winter Sireet, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Ron Kuerbitz

CEQ Address: 820 Winler Sireel Waltham, MA 02451

Telephone Number: 800-862-1237 '

Type of Ownership of Applicant

O Non-profit Corporation 1 Partnership

N For-profit Corporation [ Gavernmentat

B Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an illinois 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

o is 3 general o limited partner,

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. "
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.
Address: 820 Winter Strest, Waltham, MA 02451

Name of Registered Agent: CT Sysferns

Name of Chief Executive Officer: Ron Kuerbitz

CEQ Address: 920 Winter Street, Waitham, MA 02451

Telephone Numbsr: 800-662-1237

Type of Ownership of Co-Applicant

] Non-profit Corporation | Partnership

B For-profit Corporation . Governmental

L] Limited Liability Company ) Sole Proprietorship B
Other

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

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

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

Primary Comntact

Name: Lor Wright

Title: Senior CON Specialist
Company Name: Fresenius Kidnay Care
Addraess: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515

Telephone Number: 630-980-6807
E-mail Address: fori. wright@fme-na.com

Fax Numbser: 630-980-8812

Additional Contact
Person who Is also authorized 1o discuss the application for permii]
Name: Ter Gurchiek
Title: Regional Vice President
Company Name: Fresenius Kidney Care
Address. 3500 Lacey Road, Suite 300, Downers Grove, il 60515
Telephone Number. 630-960-6806
E-mail Address: teri.gurchiek@fme-na.com
Fax Number:. 830-960-6812

Page 2



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: Lor Wright

Title: Senior CON Specialist

Company Name: Fresenius Kidney Care

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

Telephone Number: 630-960-6807

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

Fax Number: 630-960-6812

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

Name: Clare Ranalli

Title: Aftorney

Company Name; McDermolt, Will & Emery

Address: 227 W. Monroe Streef, Suite 4700, Chicago, IL 60606

Telephone Number, 312-984-3365

E-mail Address: cranalli@mwe.com

Fax Number. 312-984-7500

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Net3 LLC

Address of Site Owner: 2803 W. Butterfield Road, Suite 310, Oak Brook, IL 60523

Street Address or Legal Description of Site: 8901 S. Kedzie Avenue, Evergreen Park, 60805

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

Operating identity/Licensee

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

Exact Legal Name: Fresenius Medical Care Chicagoland, LLC d/b/a Fresenius Medical Care
Evergreen Park

Address: 920 Winter Street Waltham, MA 02451

O Non-profit Corporation ] Partnership

O For-profit Corporation ] Governmental

1] Limited Liability Company 4 Sole Proprietorship ]
Other

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

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

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

of  ownership.
APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related {as defined in Part 1130.140). If the related person or entity is
participating in the development or funding of the project, describe the interest and the amount and

type of any financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e v o . . A .

Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinois 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 beprinted at www.FEMAgov or
www illinoisfloodmaps.org. This map must be in a readable format. In addition please provide a
statement attesting that the project complies with the requirements of lllinois Executive Order #2005-5

http:/iwww.hfsrb.illinois. ov)._ﬂ____ - o

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

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

Preservation Act. ———

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

]| Substantive

| Non-substantive
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

2. Narrative Description

Provide In the space below, a brisf narrative dascription of the project. Expilain WHAT is fo be done in State
Board defingd terms, NOT WHY it is being done. If the project site doas NOT have a street address, include &
legal description of the site. Include the rationale regarding the project's classification as substantive or non-
subsiantive.

Fresenius Medical Care Chicagoland, LLC is requesting an emergency permit to relocate its
Fresenius Medical Care Evergreen Park ESRD facility in HSA 7, pursuant fo 771AC 1130.610.
The facility closed effective July 22, 2016 due to a court ordered condemnation of the property’s
parking structure, which is not owned by Fresenius. The closed site is located at 9730 S. Western
Avenue, Evergreen Park. The clinic will be refocaled to 8901 S. Kedzie Avenue, also in Evergreen
Park (PIN #s 24-01-115-021-000 & 24-01-115-022-0000).

The IHinois Health Faciiies and Services Review Board and the {linois
Department  of FPublic Health were both notfied of this discontinuation.
The decision has been made to relocate the facility since the parking structure's condition wilf not
be remedied and the entire building is scheduled to be demolished. The written request for
emergency classification was submitted to the Board on July 7 2016

At the time of the clinic’s closing there were 164 patients receiving dialysis treatment at the site
and it was 90% utilized {utilization of this facility has been above B0% for many years). The facilily
also treats over 40 home dialysis patients. These patients are currently being treated at other
area Fresenius facilities and a few have gone to other providers in the area. Therr lives have been
severely distupted due to the change in treatment schedule times for most, not to mention the
transportation and travel issues these changes have triggered. As well, an access crisis has
erupted in the area with 10 Fresenius facilities now al capacity and all are preparing lo initiate a
4" daily treatment shift that does not end until midnight

Because the current site in HSA 7 is on the border of Chicago {HSA 6) it took longer than expected
fo find a site large enough that was not located across the street in Chicago. The new ciinic site
will be in an existing building at 8901 8. Kedzie Avenue, Evergreen Park (see attached letter of
intent for leased space). 1t is 4 minutes from the previous location. Both the current and proposed
sites are in HSA 7. We will be able to accommodate all of the patients that had previously dialyzed
af the Evergreen Park facility and will be around 90% utilized upon opening and will not have to
rely on physician referrals to achieve target utilization. The landlord/developer will be providing
the build-out of the interior of leased space as included in the lease and we anticipate treating
patients af the new site in early 2017 or sooner if possible to reduce stress on the displaced
patients.

Dr. Paul Crawford is the Medical Director of the current site and will remain the Medical Director
after the relocation. A palient transfer agreement with Little Company of Mary Hospital in
Evergreen Park is in place and will continue to remain in effect after the relocation.

According to the June 2016 Board station inventory there is a determined need for an additional
€0 stations in HSA 7. This project will have no impact on the inventory.

This project is “substantive” under Planning Board rule 1110.40 as it entails the discontinuation
of a health care facility and the establishment of a replacement facility (refocation).
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BQARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

Compilete 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
heaith care, complete the second column of the table below. Note, the use and sources of funds must

eaual.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Freplanning Costs MN/A N/A RN/A
Site Survey and Soil Investigation N/A NiA N/A
Site Preparation N/A N/A N/A
Off Site Work M/A N/A N/A
New Construction Contracts N/A NiA H/A
Modernization Conlracts NiA N/A NIA
Contingencies N/A NiA N/A
Architectural/Engineering Fees N/A N/A N/A
Consulting and Other Fees NIA NIA N/A
foﬁ?:c':tes?r Other Equipment {(nct in construction 17135 85,000 702,135
Bond lssuance Expense {project related) NiA NiA N/A
r;?;tzé;sres’% Expense During Construction {prolect N/A NIA NiA
ifgm?;ﬁ;am of Leased Space g'zggﬁgg 5,802,457 2,429,778 8,322,235
Cther Costs To Be Capitalized N/A N/A N/A
g%téz)ﬁséﬁm of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS $6,509,592 52,514,778 $8,024,370
SOURCE OF FUNDS CLIKICAL NON-CLINICAL TOTAL

Cash and Securities 817,135 85000 702,135
Fledges NiA NiA NiA
Gifts and Bequests N/A N{IA HiA
Bond Issuss {project related; N/A NiA NiA
Mortgages N/A N/A N/A
Leases (fair market value} 5,802 457 24297718 8,322,235
Governmental Apprepriations N/A NA NiA
Grants N/A N/A N/A
Other Funds and Sources N/A NiA N/A
TOTAL SCURCES OF FUNDS £6,509,592 $2.514,778 $9,024,370

NOTE: ITEMIZATION OF EACH LINE {TEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

*Landlord/developer will incur all costs of construction and architecture and it will be paid back over

the termn of the lease as rent.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT. July 2013 Edition

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

Land acquisition is related to project [MYes [MNo
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
Ml Yes [} No (Relocation of existing facility)

If yes, provide the doliar 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 § 511,153

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:

M None or not applicable [T Preliminary

[ 1 Schematics [.] Final Working

Anticipated project completion date {refer to Part 1130,140); _December 31, 2017*
*The facility is expected to reopen by March 2017 however it wilf take several additional
months to receive CMS recertification and receive cerfification letter io close out the permit.
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,

[J Project obligation is contingent upon permit issuance. Provide a copy of the

contingent "certification of obligation” document, highlighting any language related to

CON Contingencies

[:] Project obiigation wili occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e A Rt i

State Agency Submittals
Ars the following submittals up to date as applicable:
] Cancer Registry

APORS
fg] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
A reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit
heing deemed incompiete.
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HLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- duly 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 DGEF or BGSF must be identified. The sum of the department costs MUST
equal the {otal 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.

Amount of Proposed Total Gross
Gross Square Feet Square Feet That Is:
e New . As | Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized Is | Space
REVIEWABLE
In-Center $5,509,592 11,658 11,658
Hemodialysis e ’ '
Total Clinical $6,509 592 11,658 11,658
NON
REVIEWABLE
Non-Clinical
{Administrative,
Mechanical, $2,514,778 4,842 4,842
Staff, Waiting
Room Areas)
Total Non-
clinicat $2,514,778 4,842 4,842
TOTAL $9,024,370 16,500 16,500
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

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

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

o in the case of 3 limited liability company, arty twe 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 pariners {or the sole general pariner, whet two
of more general partners do not exist);

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

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

This Application for Permit is filed on the behalf of _ Fresenius Medical Care Chicagoland,

Lt -

in accordance with the requirements and procedures of the linois 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
bast 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.

0. 0 %Ol

SIGNATURE

Ter (bucchiek

PRINTED NAME

Recianat Via President

PRINYED TITLE

Motari fe:¢N
this i@‘oday L

Notary orpiciac SEAL
CANDACE M TUROSKI
NOTARY PUBLIC - STATE OF ILLIKGIS
MY COMMISSION EXPIRES 120517

*Insert EXACT legal name of ti’se ap;}icat
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ILLINOIE HEAL TH FACILITIES AND SERVICES REVIEW BOARD APFLICATION FOR PERMIT- July 2013 Edition

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

authorized representative(s) are:

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

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

¢ inthe case of a partnership, two of its general partners (or the sole general partrer, when two
of maore general partners do not exist};

o inthe cass 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 individua! that is the proprietor.

This Application for Permit is filad on the behalf of _Fresenius Medical Care Holdings,

ine. *

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 compiete 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 h?swi or will be pafid upon request.

2l |
U

SIGNATURE

SIGHAT

PRINTED ﬁ‘l’ﬁ% | 3%3 ueAig

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subsciibed and swom to before me
this day of 2018 this _{Y day of X |;j_t;f 2018

Signature of Notary

G. WYNEGE SORNNA
Netary Pobiie

Sesl
" Hassachpsets
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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. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification
if applicable.

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

3. Authorization pemmitling HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

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

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b} for exarmples 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 conditfon and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Report.
APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project;
Alternative options must include:
A) Propesing a project of greater or lesser scope and cost;
B} Pursuing a joint verture or similar arrangement with one or more providers or

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

195 Utilizing other health care resources that are available to serve all or a portion
of the population proposed o 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 o 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 outcoms data that
verifies improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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. ifthe gross square footage excesds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:;

a. Additional space is needed due tc 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 constrainis or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

¢ 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
BCSF/IDGSF STANDARD STANDARD?

APPEND DOCUMERTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or excesd 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 16,

UTILIZATION
DEPT/ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.
YEAR 1
YEAR 2

AFPEND DOCUMENTATION AS ATTACHMENT-15, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM,
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED
SHELLSPACE

Provide the following information:
1. Total gross suuare 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 governmenial or certification agencies, or
b.  Experienced increases in the historical occupancy or ufilization 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 utiization of the area through the anticipated date when the shell space will be
placed into operation.

APPEND DOGUMENTATION AS ATTACKMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

ASSURANCES: NOT APPLICABLE ~ THERE IS NO UNFINISHED SHELLSPACE

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

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

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT.17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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SECTION VII - SERVICE SPECIFIC REVIEW CRITERIA

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

This Section is applicable to all projects proposing establishment, expansion or modernization
of categories of service that are subjoct to CON review, as provided in the Hlinois Health
Facilities Planning Act [20 IL.CS 3980]. It is comprised of information regquirements for each
category of service, as well as charts for cach service, indicating the review criteria that must
be addressed for each action {establishmernt, expansion and modernization). After identifying the
applicable review criteria for each category of service involved , read the eriterfa and provide the required
information, A APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:
Criterion 1110.1430 - In-Center Hemodialysis
1, Applicants propesing to establish, expand and/er modernize In-Center Hemodialysis
must submit the following information:

4,

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action{s):
# Existing # Proposed
Category of Service Stations Stations
in-Center Hemodialysis 30 30
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria;

AFPLICABLE REVIEW CRITERIA Establish | Expand | Modemize
1115,1430(b}{1) - Planning Area Meed - 77 lil. Adm. Code 1130 X

{formula caloulation)
1110.1430(b}2} - Planning Area Need - Service to Planning Area X X

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

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

Expansion of Existing Category of Service

1110.1430(b)5) - Planning Area Need - Service Accessibility X
1410.1430(c){1} - Unnecessary Duplication of Services X
1110.1430(ci2) - Maldistribution X
1110.1430()3) - Impact of Project on Other Area Providers X
1110.1430(0){1) - Deteriorated Facilitias X
1110.1430(d)(2) - Documentation X
1118.1430(d}3) - Documentation Related to Cited Problems X
1110.1430(e}) - Staffing Availabiity X X
1110.1430(f) - Support Services X X X
1110.1430(g) -  Minimum Number of Siations X
11014300 - Continuity of Care X
1110.1430() - Assurances X X X
APPEND DOCUMENTATION AS ATTACHMENT.26, |N NUMERIC SEQUENTIAL ORDER AFTER THE LAST

Projects for relocation of a facility from one location in 2 planning area to another in the
same planning area must address the requirements listed in subsaction (2){1) for the
‘Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
"Discontinuation” and subsection 1110.1430{i) - “Relocation of Facilities”,
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2013 Edition

The following Sections DO HOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the appiicant has a bond rating of A- or better from
Fiteh's or Standard and Poor's rating agencies, or Al 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

+ Section 1120.138 Financial Viability — Review Criteria

+ Section 1120.140 Economic Feasibility — Review Criteria, subsection {a}
Vil - 1120120 - Availabijlity 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:

702 138 a) Cash and Securlties - slaternents (e.g., audited fnancial statements, letters from
financial institulions, board resclutions) as to: *

13 the amourt of cash and securities available for the project,
including the identification of any securlty, its value and availability
of such funds; and

2) interest 1o be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
fhrough project completion;

b Piadges — for anticipated pledges, 2 summary of the anticipated pledges showing
N/A anticipated receipts and discounted valile, estimated time table of gross receipts and
refated fundraising expenses, and 2 discussion of past fundraising experience.
) Gifts and Beqguests - verification of tha dollar amount, identification of any conditions
N/A of use, and the estimated time fable of receipts;
d) Dbt ~ a statement of the estimated terms and congitions {inchding the debt time
8 322 235 periad, variabie or permanent interest rates over the debt time period, and the
anticipated repayment schedule) far any interirn and for the peraanent financing
proposed to lund the project, Including:

1} For general obligation bonds, proof of passage of the reguired
refsrendum or evidence that the govemmental unit has the
authority to ssue 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 irderest rate;

3 Fur mortgages, 3 ietter 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
associgiad with the mortgapge, such 8s, but rot lirmited to,
adjusiable interest rates, balloon payments, &g

4} For any lease, a copy of the lease, including ail the terms and
canditions, Including any purchase options, any capital
improverments to the progeny and provision of capital equipment;

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

&} Governmaental Approprialions - 4 copy of the appropriation Act or ordinance
N/A accompanied by a statement of funding availability from an official of the govemmental
unit. # furds are 10 be made avaliable from subseguent fiscal years, a copy of a
resqlution or other action of the governmenta! unit attesting {o this intent,
fi Grants ~ 2 letter from the granting agency ag te the availability of funds in terms of the
N/A amourt and time of receint:
g} All Cfher Funds and Sources - verification of the amount gnd type of any other funds
N/A that will be used for the project.
TOTAL FUNDS AVAILABLE
$ 9.024 370
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H-LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

APPEND DOCUMENTATION AS ATTACHMENT-36, |N NUMERIC SEQUENTIAL ORDER AFTER THE LASTPAGEQF
THE APPLICATION FORM.

IX. 1120.130 - Financial Vighility

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 fimancial viability ratios if:

1. “A” Bond rating or better

2. Al of the projects capital expenditures are completely funded through infernal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated fo be
insured by MBIA {Municipal Bond insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor,

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE QF THE APPLICATION FORM.

The applicant or co-applicant that is respensible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are avaiiable 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 financia! statements, the system’s viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viahility ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category 8
as: (Projected)
Enter Historical andlor Projected
Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAIVER
: CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Porcent Dabt to Total INTERNAL SOURCES, THEREFORE NO RATIOS ARE
Capitalization PROVIDED.

Projected Debt Service Caverage
Days Cash on Hand

Cushion Ratio

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

2. Vanance
Applicants not in compliance with any of the viabifity ratios shall document that another

organization, public or private, shail assume the legal responsibility to meet the debt obligations
shoudd the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X. 1120.140 - Economic Feasibility
This section is applicable to all projects subject to Part 1120.

A. Reasonableness ¢f Financing Arrangements
The applicant shall document the reasonableness of financing arrangements by submitfing a
notarized statement signed by an authorized representative that attests to one of the following:
1} That the iotal estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2} That the total estimated project costs and related costs will be funded in total or in part
by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance
sheet asset accounts in order to maintain a current ratio of at least 2.0 times
for hospitals and 1.5 times for all other facilifies; or

B} Borrowing is less costly than the liquidation of existing investments, and the
axigting investments being retained may be converted o cash or used to retire
debt within 2 S0-day period.

B. Conditions of Debt Financing
This criterion is applicable only to profects 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 attesis to the following, as applicable:

1) That the selected form of debt financing for the project will be at the towest net cost
available;
2} That the selected form of debt financing will not be at the lowest net cost available, but

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c l 2 E F ] H
Department Tolsl Cost
(st below) Cost/Square Foot Gross Sy, Ft. Gross 3q. Ft. Const. § Mod. $ {G*H)
New Mod. New Cire.” Mod, Cire™ A xC) B x E)

ESRD

Contingency NOT APPLICABLE — Buildout of the leased

— space is included in the rent as leasehold
Total Clinical improvement and will be paid back 1o the
— langtord over the term of the lease.

Non Clinical

Cantingency
Total Non
TOTALS

* Inclyde the percentage (%) of space for circulation

- - Pagae 18 -~




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

D, Projected Operating Costs

The applicant shail provide the projected direct annual opersting costs {in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at farget utilization bul no more than two years
foliowing project completion. Direct cost means the fully aliocated costs of salaries, benelis and
supplies for the service.

E. Total Effect of the Project on Capitat 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 -38. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XL Safe;g Net imgact Statement
SAFETY NET IMPACT STATEMENT that describes all of the following mu&t be subraitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

2. The project's impact on the abiity of ancther provider or health care system o cross-subsidize safety net services, if
reasongbly known 1o the applicant.

3. How the discontinuation of 2 fadity or service might impact the reraaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net impact Staterments shall also inchade alf of the following:

1. For the 3 fiscal years prior to the application, a cortification desoribing the amount of charity care provided by the applicant.
The amount calcuiated by hospital applicants shall be in sccordance with the reporting requirements for charity care reporling in
the Hinols Community Benefits Act. Non-hospital applicants shall report charity cara, at cost, in accordance with an appropriate
methodology specified by the Board.

2. Forthe 3 fiscal years prior to the application, a certification of the amaount of care provided to Medicald patients. Hospital and
non-hospital applicants shall provide Medicaid information in 2 manner consistent with the information reported each year to the
llinois Department of Public Health regarding “Inpatients and Outpatients Served by Payer Source” and "Inpatient and
Cutpatient Net Revenus 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 servites, inchuding information regarding teaching,
research, and any other service.
A tablo in the following format must be provided as part of Attachment 40,

Safety Net Information per PA 96-0031
CHARITY CARE
2013 2014 2015
Not Revenhus $398,570,288 $411,981,838 $438,247 352
Charity *{# of seif-pay patients) 469 251 145
Charity {cost in dellars} $5,346 978 $5,211,664 $2,583.427
Ratlo Charlty Care Cost to Net Patient
Revenue 1.34% 1.27% .68%
MEDICAID
2013 2014 2015
Medicaid (# of patients) 1,660 750 396
Medicaid {revenue) $31,373,834 $22,027.882 $7.310,484
Ratio Medicaid to Net Patient Revenus 7.87T% 5.35% _ __1.87%
APPEND DOCUMENTATION AS ATTACHMENT.40, IN NUMERIC 8&Q§£$F§?§AL GRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, ’ Sl
i .

Page 19



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Xit. Charity Care Information

APPLICATION FOR PERMIT- July 2013 Edition

operation.

Charity Care information MUST be furnished for ALL projects.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in
Iinois. 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.

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.

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

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.

CHARITY CARE
2013 2014 2015

Net Patient Revenue $398,570,288 | $411,981,830 | $438,247,352
Amount of Charity Care
{charges) $5,348,976 $5.211664 | $2,983,427
Cost of Charity Care $5,346,976 $5,211,664 $2.983,427
Ratio Charity Care Cost to
Net Patient Revenue 1.34% 1.27% 0.68% _

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

Page 20




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

After paginating the entire, completed application, indicate in the chart below, the page numbers for the

attachments included as part of the project's application for permit:

APPLICATION FOR PERMIT- July 2013 Edition

NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

Applicant/Co-applicant identification including Certificate of Good
Standing

Site Ownership

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

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.

Flood Plain Requirements

Historic Preservation Act Reguirements

Project and Sources of Funds ltemization

Obligation Document if required

Cost Space Requirements

Discontinuation

Background of the Applicant

Purpose of the Project

Alternatives to the Project

Size of the Project

Project Service Utilization

Unfinished or Shell Space

Assurances for Unfinished/Shell Space

Master Design Project

Mergers, Consolidations and Acquisitions

Service Specific:

20

Medical Surgical Pediatrics, Obstetrics, ICU

21

Comprehensive Physical Rehabilitation

22

Acute Mental lliness

23

Neonatal Intensive Care

24

Open Heart Surgery

25

Cardiac Catheterization

26

In-Center Hemodialysis

27

Non-Hospital Based Ambulatory Surgery

28

Selected Organ Transplantation

29

Kidney Transplantation

Subacute Care Hospital Model

31

Children’s Community-Based Health Care Center

32

Community-Based Residential Rehabilitation Center

33

Long Term Acute Care Hospital

34

Clinical Service Areas Other than Categories of Service

35

Freestanding Emergency Center Medical Services

Financial and Economic Feasihility:

36

Availability of Funds

37

Financial Waiver

38

Financial Viability

38

Economic Feasibility

40

Safety Net Impact Statement

41

Charity Care Information

Appendix 1 — MapQuest Travel Times

Appendix 2 — Service Demand - Physician Referral Letter
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Applicant Identification

Exact Legal Name: Fresenius Medjcal Care Chicagoland, LLC d/b/a Fresenius Medical Care Evergreen Park

Address: 920 Winter Streef Waltham, MA 02451

Name of Registered Agent: CT Systemns

Name of Chief Executive Officer. Ron Kuerbitz

CEQ Address: 820 Winter Street, Waltham, MA 02451

Telephone Number: 806-662-1237

Type of Ownership of Applicant

[ Non-profit Corporation ] Partnership
I For-profit Corporation ] Governmental
m Limited Liabitity Company O Sole Proptietorship . Other

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

o Partnerships must provide the name of the state in which organized and the name and address of
aach partner specifying whether each

o is 8 general or limited partner.

*Certificate of Good Standing for Fresenius Medical Care Chicagoland, LLC on following page.

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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.

Address: 820 Winler Sireef, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer; Ron Kuerbitz

CEO Address: 920 Winter Street, Waitham, MA 02541

Telephone Number: 781-669-3000

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

Type of Ownership — Co-Applicant

[] Non-profit Corporation ] Partnership
E 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.

Applicant/co-Applicant Information
ATTACHMENT — 1

A



File Number 0364338-7

Y A

To all to whom these PmseﬁtsﬁShall Come, Greeting:

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

Business Services. I certify that

FRESENIUS MEDICAL CARE CHICAGOLAND, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
AUGUST 24, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS 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 AD. 2016

LG, o
r
Autherttication % 1618801802 verifiable uriil 07182017 M/

Authenticate al. hitpferww.cyberdrivalfinois.com
SECRETARY OF STATE

Certificate of Good Standing
ATTACHMENT 1

35



Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Net3, LLC

Address of Site Dwner: 2803 W. Butlterfisld Road, Suile 310, Oak Brook, . 60523

Street Address or Legal Description of Site; 8907 S. Kedzie Ave., Evergreen Park, IL 60805

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

APPLICATION FORM.

Site Owner
ATTACHMENT - 2




Mr. David E. Cunningham
Managing Director

Net® Real Estate, L1C
220 North Green Street
Chicago, IL 60607

RE: 8901 $. Kedzie Street
Evergreen Park, IL
Letter of Intent

David,

FRESENIUS KIDNEY CARE is pleased to present the following letter of intent to lease space from your company.

LANDLORD:
TENANT:
LOCATION:

INITIAL SPACE
REQUIREMENTS:

PRIMARY TERM:
DELIVERY OF PREMISES:

OPTIONS TO RENEW:

RENTAL RATE:

COMMENCEMENT:

EXPENSES AND REAL ESTATE TAXES:

ESCALATION:
LANDLORD BASE BUHDING WORK:

USE:

[Type herej

Net3 Reaity.
Fresenius Medical Care Chicagoland LLC.

8901 S Kedzie, Evergreen, Park, IL.

Approximately 16,500 sq.ft.

15 years,

Landlord shall provide a turnkey transaction.

Four (4), five (5) year aptions to renew the Lease. Option rental rates
shall be based upon 90% of market rent. Tenant shall provide six
maonths {6} sixty (60} days’ prior written notification of its desire to
exercise the option,

$28.00 Net Net.

Rent to commence after completion of interior improvements,

Tenant shall be responsible for sll Real Estate Taxes and Operating
Expenses,

The 10% escalation every five {5) years.

Landlord shall complete all interior tenant improvements,

FRESENIUS KIDNEY CARE shalt use and occupy the Premises for the
purpose of an outpatient dialysis facility and related office uses and for no

other purposes except those authorized in writing by Landlord, which shall
not be unreasonably withheld, conditioned or delayed. FRESENIUS KIDNEY

Site Owner — LOI for Leased Space
ATTACHMENT - 2




CONTRACTOR FOR
TENANT IMPROVEMENTS:

DELIVERIES:

EMERGENCY GENERATOCR:

SPACE PLANNING/
ARCHITECTURAL AND

MECHANICAL DRAWINGS:

PARKING:

BUIDING CODES:

CORFORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

[Type here]

CARE may operate on the Premises, at FRESENIUS KIDNEY CARE’s option,
on a seven {7) days a week, twenty-four (24) hours a day basis, subject to
zoning and other regulatory reguirements.

Landlord shall hire a contracter of its’ choosing for interior
improvements.

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

FRESENIUS KIDNEY CARE shalf have the right, at its cost, to install an
emergency generztor 1o service the Premises in a location to be mutually
agreed upon between the parties.

FRESENIUS KIDNEY CARE will provide all space planning and
architectural and mechanical drawings required to build out the tenant
improvements, including construction drawings stamped by a licensed
architect and submitted for approvals and permits. All building permits
shall be the Tenant’s responsibility.

Landlord will provide a parking ratio of 4 per 1,000 RSF with as many of
those spaces as possible to be directly in front of the building for patient
use. FRESENIUS KIDNEY CARE shail require that 10% of the parking be
designated handicapped spaces plus one ambulance space (cost to
designate parking spaces to be at Landlord’s sole cost and expense).
FMC will need at least 45 parking stalls.

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

Tenant shall have signage rights in accordance with local code,

FRESENIUS KIDNEY CARE reguires the right to assign or sublet allor a
portion of the demised premises to any subsidiary or affiliate without
Landlord’s consent. Any other assighment or subletting will be subject
to Landlord’s prior consent, which shall not be unreasonably withheld or

delayed.

Landlord shall, without expense to Tenant, maintain and make all
necessary repairs to the exterior portions and structural portions of the
Building to keep the building weather and water tight and structurally
sound including, without limitation: foundations, structure, load bearing
walls, exterior walls, doors and windows, the roof and roof supports,
columns, retaining walls, gutters, downspouts, flashings, footings as well
as any elevators, water mains, gas and sewer lines, sidewalks, private

Site Owner — LOI for Leased Space
ATTACHMENT - 2

o/



UTILITIES:

SURRENDER:

ZONING AND
RESTRICTIVE COVENANTS:

FLOOD PLAIN;

CAPITALIZATION TEST:

[Type here]

roadways, landscape, parking areas, common areas, and loading docks, if
any, on or appurtenant to the Building or the Premises.

with respect to the parking and other exterior areas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shall perform
the following, pursuant to good and accepted business practices
throughout the term: repainting the exterior surfaces of the building when
necessary, repairing, resurfacing, repaving, re-striping, and resealing, of
the parking areas; repair of il curbing, sidewalks and directional markers;
removal of snow and ice; landscaping; and provision of adequate lighting
during all hours of darkness that Tenant shall be open for business.

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

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

At any time prior to the expiration or earliar termination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
installed by or on behalf of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of
the Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or earlier
termination of the Lease, Tenant shall turn over the Premises to Landlerd
in good condition, ordinary wear and tear, damage or destruction by fire,
flood, storm, civil commotion, or other unavoidable cause excepted.

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

Landlord confirms that the property and premises is not in a Flood Plain,
Landlgrd will complete the attached Accounting Classification Form te

ensure FRESENIUS KIDNEY CARE is not entering into a capitalized lease
arrangement.

Site Qwner - LCI for Leased Space
ATTACHMENT - 2
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SNDA:

EXCLUSIVITY

ENVIRONMENTAL:

DRAFT LEASE:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

NON-BINDING NATURE;

CON Approval:

Landlord will provide a non-disturbance agreement.

Landiord will not, during the term of the Lease and any option terms,
lease space in a five (5) mile radius to any other provider of
hemodiatysis services.

Landlord will provide all environmental soil tests to tenant.
FRESENIUS KIDNEY CARE requires the use of its Standard Form Lease.

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

Fresenius Medical Holdings, Inc. shall fully guarantee the lease.
Financials will be provided to the Landlord.

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

This proposal is intended solely as a preliminary expression of general
intentions and is to be used for discussion purposes only. The parties
intend that neither shall have any contractual obligations to the ather
with respect to the matters referred herein uniess and until a definitive
Lease agreement has been fully executed and delivered by the parties.
The parties agree that this proposal is not intended to create any
agreement or obligation by either pariy to negotiate a definitive Lease
agreament and imposes no duty whatsoever on either party to continue
negotiations, including without limitetion any obligation to negotiate in
good faith or in any way other than at arm's length. Prior to defivery of a
definitive, fully executed agreement, and without any liability to the
other party, either party may (i} propose different terms from thase
summarized herein, {ii) enter into negotiations with other parties
and/or {iii) unilaterally terminate all negotiations with the other party
hereto.

The lease shall be contingent upon Tenant’s award of a Certificate of
Need by the Blinois Health Facilities Planning Commission. Estimated
approval month is Septemnber 2016.

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

Sincerely,

Loren Guzik

[Type here]

Site Owner - LOI for Leased Space
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Transaction Manager
Fresenius Medical Care
3500 Lacey Rd.

Downers Grove, IL 60515

, 2016

AGREED AND ACCEPTED this O > day of W
By: QQAF a \‘—OW

Title: Reqh onal Uia Presidlen +

AGREED AND ACCEPTED this day of

, 2016

By:

Title:

[Type here]

Site Owner — LOI for Leased Space
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Operating ldentity/Licensee

Exact Legal Name Fresenius Medical Care Chicagoland, LLC d/b/a Fresenius Medical Care Evergreen Park

Address: 320 Winter Streef, Waltham, MA 02451

Name of Registerad Agent. CT Sysfems

Name of Chief Executive Officer. Ron Kuerbitz

CEC Address. 920 Winter Street, Waltham, MA 02451

Telephorie Number: 800-662-1237

Type of Ownership of Appiicant

| Non-profit Corporation O Partnership
] For-profit Corporation N Governmental
] Limited Liability Company ] Sole Proprietorship 7] Other

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

o Parinerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each

o i3 a general or imited pariner.

*Certificate of Good Standing at Attachment - 1.

Ownership

Fresenius Medical Care Ventures, LLC has a 60% membership interest in
Fresenius Medical Care Chicagoland, LLC. lts address is 920 Winter Street,
Waltham, MA (02451

AIN Ventures, LLC has a 40% membership interest in Fresenius Medical Care
Chicagoland, LL.C. Its address is 210 8. Des Plaines Street, Chicago, IL 60661,

Operating ldentity/Licensee
ATTACHMENT - 3
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Fresenius Medical Care Holdings, inc.

National Medical Care, Inc.

Fresenius Medical Care
Ventures Holding Company,
Inc.

Fresenius Medical Care
Ventures, LLC

Fresenius Medical Care
Chicagoland, LLC d/b/a
Fresenius Medical Care
Evergreen Park

3\

Org Chart
ATTACHMENT - 4




Flood Plain Requirements

The p{ogosed site for the relocation of Fresenius Medical Care Evergreen Park
complies with the reguirements of lllincis Executive Order #2005-5. The site, 8301

5. Kedzie Avenue, Evergreen Pdrk, is not located in a flood plain.
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Flood Plain Determination
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Hlinois Historic
==="> Preservation Agency

. FAX (2171 524-7525
‘l.“_ 1 Old State Capitol Plaza « Springfield, illinois 82701-1507 = {217) 7824836 * TTY (217) 5247128

Cook County

Evergreen Park
CON - Lease to Relocate a 30-5tation Dialysis Facility
Existing - 9730 S. Western Ave., Proposed - 8801 S. Kedzie Ave.
THPA Log #008080516

August 18, 2016

Lori Wright

Fresenius Medical Care
3500 Lacey Road, suite 900
Downers Grove, IL 60515

Dear Ms. Wright:
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 Hllinois 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 Illinois Human Skeletal Remains Protection Act (20 TLCS 3440).

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998.
Sincerely,
Rachel Leibowitz, Ph.D.

Deputy State Historic
Preservation Officer

Printed on Recycled Paper Mistorical Determination
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SUMMARY OF PROIECT COSTS

Modernization
General Conditions N/A
Temp Facilities, Controls, Cleaning, Waste Management N/A
Concrete N/A
Masonry N/A
Maetal Fabrications N/A
Carpentry N/A,
Thermal, Moisture & Fire Protection N/A
Doors, Frames, Hardware, Glass & Glaring N/A
Walls, Ceilings, Floors, Painting N/A
Speciaities N/A
Casework, Fl Mats & Window Treatments N/A
Piping, Sanitary Waste, HVAC, Ductwork, Roof Penetrations N/A
Wiring, Fire Alarm System, Lighting N/A
Miscelleanous Construction Costs N/A
Total N/A*
lcontingencies N/A* J
JArchitecture/Engineering Fees N/A* ]
Maoveable or Other Equipment
Dialysis Machines 140,135
Diabysis Chairs 75,000
Clinical Furniture & Equipment 40,50
Office Equipment & Other Furniture 60,000
Water Treatment 210,000
T¥s & Accessaries 85,000
Telephones 22,000
Generatar Switch 10,000
Facility Automation 30,000
Other miscellaneous 25,000
702,135
Fair Market Value of Leased Space and Equipment
FMV Leased Space {16,500 G5F) B.26G 235
FMIV Leased Office Equipment 23,000
58,322,235
| Grand Total]  $9,024,370|

*All project construction and architecture costs are being incurred by the landlord

and being paid back through the term of the lzase as rent.

Y

Itemized Costs

ATTACHMENT -7




Current Fresenius CON Permits and Status

Project Completion

Number | Project Hame Project Type Date Comment

#14-012 | Fresenius Medical Relo/Expansion | 12/31/2016 Open 3/21/16 awaiting CMS certification
Care Gurmnes

#14-019 | Fresenius Medical Establishment 12/31/2018 Open B/03
Care Summit

#13-040 | Fresenius Medical Establishment | 09/30/2016 Open 7/06
Care Lemont

#14-026 | Fresenius Medical Establishment 059/30/2017 | Construction Underway — Opening 10/2016
Care New City

#14-047 | Fresenius Medical Establishment 12/31/2018 | Construction Underway ~ Opening 12/2016
Care Humboldt Park

#14-085 | Fresenius Medical Relocation 12/31/2018 Opening 9/2016
Carg Plainfield North

#15-001 | Fresenius Medical Expansion 12/31/2016 Done — Waiting for CMS centification
Care Steger

#15-022 | Fresenius Medical Expansicn 12/31/2018 Done - Waiting for CMS certification
Care Blue Island

#15-024 | Fresenius Medical Changs 12/31/2018 In Negotiations
Care Chicago Ownership

#15-034 | Fresenius Medical Expansion 12/31/2015 Done - Waiting for CMS certification
Care South Holland

#15-028 | Fresenius Medicat Establishment 027282017 Obligated/Bidding/Permitting Phase
Care Schaumburg

#15-036 | Fresenius Medical Establishment | 06/30/2017 Obligated/Bidding/Permitting Phase
Care Zion

#15-062 | Fresenius Medicet Establishment 1213112017 Bidding/Permitting Phase

{Care Belleville

Project Status
ATTACHMENT — 8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the depariment’'s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propased Tota{ Gross Square Feet
That Is:
o New Vacated
Dept. f Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
In-Center
Hemodialysis $6,508,592 11,658 11,658
Total Clinical $6,50% 502 11,6568 11,658
NON
REVIEWABLE
Non-Clinical
{Administrative,
Mechanical, $2.514,778 4,842 4 842
Staff, Waiting
Room Areas)
Total Non-clinical | $2,514,778 4 842 4,542
TOTAL $9,024,370 16,500 16,500

Cost Space Requirements
ATTACHMENT - &
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1110.130 —- DISCONTINUATION

General Information Requirements

Fresenius Medical Care Chicagoland, LLC was forced to discontinue its 30-station
ESRD facility located at 9730 S. Western Avenue, Evergreen Park, operating at 91%
utilization as of July 2016 due to the City condemning the facility parking structure,
which is also the entrance to the clinic. Fresenius proposes establishing a replacement
facility to be located at 8901 S. Kedzie Avenue. Both facilities are in Evergreen Park in
HSA 7. All patients are expected to transfer back to the new facility and therefore all
medical records will be transferred to the new site as well.

The discontinuation was effective as of July 16, 2018 and the patients are expected to
transfer back to the relocated facility on or before March 31, 2017. There will be no
break in service to the patients involved as they are currently being treated at other area
facilities.

Reasons for Discontinuation

The Evergreen Park facility is located in a development that has seen recent demalition
and revitalization. Democlition activity has rendered the parking structure/fentrance to the-
facility unstable and therefore it was condemned by the City of Evergreen Park as of
July 1, 2016. As of July 16, 2016 all 164 patients were temporarily transferred to other
area facilities for treatment pending reiocation of the facility.

Impact On Access

The southwest Chicago area clinics are now in a state of crisis as it relates to access
due to the transfer of the 164 in-center ESRD patients and 40-plus home dialysis
patients. This shifting of patients has caused all area facilities to be at capacity. There
are currently 10 Fresenius facilities initiating a 4" treatment shift to be able to
accommodate new patients beginning dialysis. it is determined that the “relocation” of
the Evergreen Park facility to an alternate site will not have any impact on any area
ESRD providers other than to alleviate the current access crisis. Given its current
patient load, the proposed facility will still be above 80% utilization after relocating,
without the need for any further patient referrals. No additional patients are being
transferred from any other facility. The “relocation” will have a positive impact for ESRD
patients in the Evergreen Park area by restoring and maintaining access to dialysis
services. It is imperative to have continued access o treatment for this large patient
population that is 86% African American.

Discontinuation

ATTACHMENT - 10
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Fresenius Kidney Care

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

Alongside our core business with dialysis products and the treatment of dialysis
patients, Fresenius Kidney Care maintains a network of additional medical services to
better address the full spectrum of our patients’ health care needs. These include
phammacy services, vascular, cardiovascular and endovascular surgery services, non-
dialysis labhoratory testing services, physician services, hospitalist and intensivist
services, non-dialysis health plan services and urgent care services. We have a singular
focus: improving the quality of life of every patient every day.

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

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

eKdrt/V ~ tells us if the patient is getling an adequate treatment
Hemogiobin — monitors patients for anemia

Albumin — monitors the patient's nutrition intake

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

0 090

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

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

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

and nocturnal dialysis.
Background

Attachment - 11
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Right Start Program ~ This is an intensive 90-day intervention program for the new
dialysis patient centering on education, anemia management, adequate dialysis dose,
nutrition, reduction of catheter use, review of medications and logistical and
psychosocial support. The Right Start Program resuits in improved morbidity and
mortality in the long term but also notably in the first 90 days of the start of dialysis.

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

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

Locally, in lllinois, Fresenius Kidney Care is a predominant supporter of the National
Kidney Foundation of lilinois (NKF!), Kidney Walk in downtown Chicago. Fresenius
Kidney Care employees in Chicago alone raised $22 000 for the foundation. The NKFI
is an affiliate of the National Kidney Foundation, which funds medical research
improving lives of those with kidney disease, prevention screenings and is a leading
educator on kidney disease. Fresenius Kidney Care also donates another $25,000
annually to the NKFI and another $5,000 in downstate lllinois.

Backgreund
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Frasenius Kidney Care In-center Clinics in Hlinois

Clinic Provider # Address City Zip
Aledo 14-2658 |40 NW Sth Avenue Aledo 651231
Alsip 14-2630 {12250 8. Cicerc Ave Ste. #105 Alsip 40803
Antioch 14-2673 |311 Dapot St Sie. H Antioch £0002
Ayrora 14-2615 1455 Mercy Lane Aurara 60508
Austin Community 14.2653 14800 W. Chicaga Ave., 2nd FL Chicago 80651
Believille - 6525 W. Main Street Bellavite 82223
Berwyn 142533 {2601 S, Harlem Avenue, 1st Fl Berwyn 60402
Blue Istand 14-2538 12200 5. Western Avenue Blus Islang 80408
Bolinghrook 142605 1329 Remington Boilingbrook 60440
Breese 14-2637 {180 N. Main Street Brease 82230
Bridgenort 14.2524 {825 W, 36th Street Chicago 50609
Burbank 14-2641 4811 W. 77th Stree! Burbank 60459
Carbondale 14-2514 {1425 Main Strest Carbondale 652301
Centre West Springfield | 142546 11112 Cantre Wast Drive Springfield 82704
Champaign 14-2588 11408 W, Park Street Champaign §1801
Chatham 14-2744 1333 W, 87th Street Chicago 60820
Chicago Dialysis 14-2506 1805 W. Hubbard Street Chicago BOG22
Chicago Weslside 14-2681 11340 8. Damen Chicago 60608
Cicora 14-2784 3000 S Cicero Chicage 80804
Congress Parkway 14-2631 12410 W. Van Buren Strest Chicags alg24
Crestwond 14-2538 [4861W. Cal Sag Road Crastwood 80445
Decatur East 14-2603 (1830 S 44th St BDecatur 62521
Deerfigid 14-2710 1406 Lake Cook Road Deefield 60015
Des Plaines 14-2774 1625 Qakion Place Des Flaines 80018
Dirgnars Grove i4-2503 |3825 Highland Ave , Ste. 102 Downers Grove 160518
DuPage West 14-2500 1430 E. Roosevelt R4, Ste 101 West Chicago 80185
DuQuoin 14-2685 {825 Sunset Avenue DuQuein 82832
East Peoria 142562 [3300 North bMain Street East Peoria 51611
Elgin 14-2726 12130 Point Boulevard Eigin 60123
Elk Grove 14-2507 1901 Biesterfield Road, Ste. 400 Elk GGrove 60007
Elmbuirst 142812 |133 E Brush Fill Road, Suite 4 Elmburst 6128
Evanston 14-2621 12853 Central Streed, 1st Floor Evanston 60201
Evergreen Park 14-2545 19730 S. Weslern Avenue Evergreen Park | 60805
Garfield 14-2555 (5401 5. Wentworth Ave. Chicago 60608
Genesso 14-2592 [600 Norih Coilege Ave, Suite 150 [Geneseo 81254
Glendale Heights 14-2617 [130 E. Army Trail Road Glendaig Meights (60138
Glenview 14-2551 14248 Commercial Way Glanview 60026
Greenwoed 14-2601 11111 East 87th 5L, Hte, 700 Ghicago £0519
Gurnes 14-2645 [101 Graenleaf Gurnee 80031
Hazel| Crest 14.2807 117524 £, Catriageway Or. Hazel Crest BO429
Highland Park 14.2782 11657 Oid Skokie Road Highland Park B0035
Hoftman Estates 14-2547 3150 W. Higging, Ste. 190 Hoffman Estates {60185
Humboldt Park - 3500 W. Grand Avenue Chicago 80651
Jackson Park 14-2516 7531 South Stony Islang Ave. Chicago 50648
Joliet 14-2735 |721 E. Jackaon Sireet Joliet 650432
Kewange 14-2578 1230 W, South Strest Kewanee B1443
Lal Bluff 14-2669 [101 Waukegan Rd., Ste. 700 Lake Bluff B0044
Lakeview 14-2679 14008 N. Brogdway, St. 1200 Chicago 60813
Lemont - 16177 W, 127th Strest Lemont BO43%
Logan Square 14.2756 12721 N. Spalding Chicago 50847
Lombard 14-2722 11840 Springer Drive Lombard 60148
Macomb 14.2501 1523 E. Grant Strest Macomb 61455
Maole City 14.2780 [1225 N. Main Street Menmouth 61462
Marquetie Park 14-2566 |5515 8. Western Chicago 60638
McHemry 14-2672 4312 W. Elm St McHenry BO050
Mciean Co 14.2583 |1505 EBastland Medical Plaza Bloamington 61704
Melrose Park 14-2554 11111 Superior St Ste. 204 Melrose Park 6160
Merrinrette Park 14-2667 11630 S. Kedzie Ave. Merrionette Park_ [ 60803
Melropolis 14-270% |20 Hospital Drive Metropolis 62960
Midway 14-2713 15201 W. 83rd Strest Lhicago 506838
Mokena 14-2689 [R910 W, 192nd Sheel [Mokena 50448
Moline 14-2526 1400 John Desre Road Moline 61285
Morris 1426508 11401 Lakewood Dr., Ste, B Borris 50450
Mundelein 14.2731 11400 Townline Read Mundelein 60068
Naperbrook 14-2765 {2457 § Washington Naperville 60565

Yo

Farility List
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Glinie Provider ¥ Address City Zip
Naperville North 14-2678 1516 W. 5th Ave. Naperville 80563
New City - 4672 5. Bishop Strest Chicage §0808
Niles 14.2500 {7332 N, Mitwaukee Ave Nilas 860714
Mormal 14-2778 11531 E College Avenus Nomal 51761
Norsidge 14.2521 4731 N. Cumberiand Norridge 60856
North Avenue 14-2602 1911 W. North Avenue Melrose Park o160
Narth Kilbbatrick 14-2501 14800 N. Kilpatrick Chicago 6OE30
Neorthearter 14-2531 12820 W, Addisen Chicagg 60818
Northfickd 14-2771 1480 Central Avenue Morthfield 80093
MNorthwesters University | 14-2587 1710 N, Fairbanks Court Chicage 60611
Oak Forpest 14.2784 153404 West 155th Street Qak Forest 80452
Ok Park 14-2504 1773 W. Madison Steet Dak Park 60302
Oriand Park 14-2550 19160 W. 1591k St Qdand Park 60462
Oswego 14-2677 11051 Station Drive Dswenas 50543
Oltawa 14.2876 1801 Meraury Circle Drive, Ste, 3 Ottaws, 51350
Palating 14-2723 1621 E. Dundee Road Palatine 60074
| Pakir 14.7871 [3521 Veteran's Drlve Pekin 61554
Pesoria Downiown 14-2574 1410 W Romeo B, Garett Ave. Pecra 81605
Peocria North 14-2613 110405 N. Juliet Court Paaria 81615
Flainfeld 14-2707 _[2320 Michas Drive Plainfield 60544
Poik 14.2502 557 W. Polk St {hicago BOEAT
Pontiac 142811 1804 W. Madison $t. Fontiac £1764
Prairig 14-26688 {1717 8. Wabssh {Jhicggc £0616
Randolph County 14.2588 {102 Memoriat Drive Chestar 82233
Regency Park 14-2558 1124 Regency Park Dr, Suite 1 O'Falion 622640
River Forest 14.2735 {103 Forest Avenue River Forest 60205
Rock islang 14-2703 2623 171h Street Rock island &t201
Rack River - Dixon 14-2645 1101 W. Second Street Dixan 61021
Rogers Park 14-2522 12277 W. Howard 5t Chicago BOB4H
Roiliﬁs Meadows 142525 (4180 Winnetka Avenue Rolling Meadows 180008
Roseland 14.2680 (135 W. 111th Sirest Chicaga 80828
Ross-Englewood 14-2570 16333 5. Green Strest Chicago BOB21
Round Lake 14-2615 [401 Nippersink Round Lake 80073
Saling County 142573 |275 Small Street, Ste. 200 Harrisburg 62945
Sandwich 142700 | 1310 Main Street Sandwich BG4S
Schaumburg - 815 Wise Road Schaumburg 60183
Silvis 14-2658 1880 Crosstown Avenus Silvis §1282
Shokie 14-2618 9801 Wood Dr. Skokie 680077
South Chirago 14-2519 19206 S. Chicago Ave, Chicage 80817
South Dgering 42756 110569 8 Torence Ave. Chicago 60617
South Halland 14-2642 [17225 8. Paxton South Hedland 60473
South Shore 14-2572 4342() E. 79 Streel Chicags £0848
Southside 14-2508 13134 W, 76th 5t Chicago 60652
South Suburban 14-2517 12608 W. Lincoln Highway Olympia Frelds 160461
Southwestern Hincis 14-2535 |7 Professionai Drive Alton 82002
Spoon River 14-2565 13405, Avenue B Canton 81520
Spring Valley 14-2584 112 Wolfer industHial Drive Spring Vailey 51362
Steger 14-2725 [219 E, 34th Strest Steger 50475
Stregtor 142685 2356 N. Bloomington Straet Streator 51364
Surmmit - T319-7322 Archer Avenue Summit 80501
Lptown 14-2652 14720 N, Maiine Dr. Chicage 80840
Waterloo 14-2788 |624 Voris-Jost Drive Waletloo 62298
Waukegan Harbor 14-2727 1101 North West Street Waukegan 8008E
West Batavia 14-2729 {7580 W. Fabyan Parkway Batavia 50510
West Balmont 14-2673 14943 W. Beimont Chicago 50641
West Chicago 14-2702 11859 M. Neftnor West Chicago 60185
WWest Melro 14-2536 11044 North Morart Street Chicago 680822
West Suburban 14-2530 1518 N, Austin Bhvd | 5th Floor Qak Park 80302
West Willow 14-2730 11444 W, Witlow Chicago 60820
Yesichester 14-2520 2400 Wolf Road, Ste. 101A Waesichester £0164

[Wiliamson County 14-2627 1900 Skyline Drive, Ste_ 200 Marior; £2059
willowbrook 14-2632 6200 S. Kingery Hwy, Ste. 408 Wikowbroock 80527
|Zion - 1820-1920 N. Sheridan Road Zion 60049

Ul
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Certification & Authorization
Fresenius Medical Care Chicagoland, LLC

In accordance with Section I, A (2) of the llinois Health Facilities & Services Review
Board Application for Certificate of Need; 1 do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Chicagoland, L1LC by either Medicare or
Medicaid, or any State or Federal regulatory authonty during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

In regards to section 111, A {3} of the Hlinois Health Facilities & Services Review Board
Application for Certificate of Need; 1 do hereby authorize the State Board and Agency
access to information in order to verify any documentation or information submitted in
response to the requirements of this subsection or to obtain any documentation or
information that the State Board or Agency finds pertinent to this subsection.

By QA;Q}LLQ&.

ITS: Regional Vice President

Notarization:

Subscribed and sworn tg before me

this {5+ I day 2016
OO\/!\W . ‘; M

Signature of Notary

OFFICIAL SEAL
CANDACE M TUROSKI
NCTARY PUBLIC - STATE OF ILLINGIS 4
MY COMMISSION EXPIRES:12008/17

Seal

ATTACHMENT - 11
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section IT1, A (2) of the lllinois Health Facilities & Services Review
Board Application for Certificate of Need; I do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Heldings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the lllinois Health Facilities & Services Review Board; and

In regards to section 111, A (3) of the Illinois Health Facilities & Services Review Board
Application for Certificate of Need; T do hereby authorize the State Board and Agency
access to information in order to verify any documentation or information submitted in
response to the requirements of this subsection or fo obtain any documentation or
information that the State Board or Agency finds pertinent to this subsection.

@Mﬁ

Jajnseas) UBISISSY ms:
oldW ueAlq Senior Viom Prasisent & Trassuror
Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2016 this | "t day of Ju\_,2016
(\ \.QM«Q,Q;, K OO0
Signature of Notary et Slgnatufe of Notary
Seal Seal

. WYNELLE SCENNA
Eotary Pailic

N7 Messachusatis
7 Gommission Expires Jua 26, 2021 §
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Criterion 1110.230 — Purpose of Project

The purpose of this project is to restore and continue access to dialysis services
to ESRD patients of the Fresenius Evergreen Park ESRD facility.

Fresenius Evergreen Park was established at 9730 S. Western, Evergreen Park
17 years ago. In recent months the site has been undergoing redevelopment.
Due to this process the parking garage, which is also the main entrance to the
building, has been condemned and can no longer be used. The facility
discontinued operations as of July 16, 2016. The 164 patients the facility was
treating were transferred to facilities in southwest Chicago and Suburbs until the
facility can be relocated. This necessary move has created stress and disruption
for the patients’ lives with many having to switch to a different treatment schedule
and added transportation issues for all.

The Evergreen Park facility is focated on the border of Evergreen Park (HSA 7)
and Chicago (HSA 8) in the southwest suburbs in HSA 7. The facility serves
both HSA 8 & 7 and it will continue fo do so after what is essentially a “relocation”
of the existing facility to another site in Evergreen Park. Because of its location
near Chicago, all of the southwest Chicago area clinics are now full after
accepting the 164 Evergreen Park patients. Many of these clinics can no longer
accept new patients and 10 Fresenius clinics are initiating a 4% daily treatment
shift, that does not end until midnight, to accommodate patients new to dialysis.

Historical and supporting patient data was obtained from Associates in
Nephrology. Clinic utillization was obtained from quarterly utilization reports
received from the lllinois Health Facilities & Services Review Board.

The new location will allow the Evergreen Park patients to return to their home
ESRD treatment center, original treatment schedules, and familiar staff. [t will
ease transportation issues that were caused by the disruption in services at the
facility resulting in the patient’'s transfer to clinics further away and reduce the
capacity utilization rates at area clinics.

Also, the new site will be in leased space that is going to be built-out by the
developet/landlord to speed up the opening of the facility allowing the patients to
move back to their home facility.

There is no direct empirical evidence relating to this project other than that when
chronic care patients have adequate access to services, it tends to reduce
overall healthcare costs and results in less complications. The quality cutcomes
for the Evergreen Park facility for the past year have been above the State
standard:

o 92% of patients had a URR > 65%
o 98% of patients had a KtV > 1.2
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Alternatives

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

There were no projects of a lesser scope considered. The Evergreen Park facility was
treating 164 in-center patients and 44 home dialysis patients when the parking structure,
which is also the main entrance to the facility, was condemned. This facility, serving over
200 patients, is an integral part of heath care for ESRD patients in the Evergreen Park
area. lt is imperative that it be re-established at another site in Evergreen Park to restore
and continue access to dialysis services.

Pursuing a joint venture

This facility is a joint venture, See Attachment - 3 for ownership information.

Utilizing other health care resources that are available to serve all or a portion of the
population proposed to be served by the project

Due to the temporary closure of the Evergreen Park facility all 164 patients have been
transferred to area Fresenius facilities. This is not a permanent option for these patients
not only because of the hardships placed on the patients by the disruption to their lives
with transportation issues and treatment schedule changes, but because this has caused
mass overutilization of area clinics creating barriers to access on the southwest side of
the Chicago area. This was not considered as a viable alternative in the lfong run. There
is no cost to this alternative.

0. Project as outlined in the application

The only alternative that is in the patient's best interest is to restore d