Jp-00

CRIGINAL

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

FEB 2 5 2010

This Section must be completed for ail projects.

HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: ARA South Barrington Dialysis Center
Street Address:; 35 W. Higgins Road
City and Zip Code: South Barrington, I 60010
County: Cook Health Service Area Vi Health Planning Area: VI
Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: ARA-South Barrington Dialysis LLC
Address; 66 Cherry Hill Drive Beverly, MA 01915
Name of Registered Agent.
Name of Chief Executive Officer.  Syed Kamal
CEOQ Address:. 18302 Highwoods Preserve Pkwy Tampa, FL 33647
Te!ephone Number 813!866 1204

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

Type of Ownership

O Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
X Limited Liability Company I Sale Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name; Marie Lascio

Title: Area Facility Manager

Company Name: American Renal Associates

Address: 35 Higgins Road, Suite 920 South Barrington, iL 60010
Telephone Number:  847/873-4700

E-mail Address: mlascio@americanrenal.com

Fax Number: 847/428-8200

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

Name; none
Title:
‘Company Name:

Address:;
Telephone Number:
E-mail Address:
Fax Number:




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: ARA South Barrington Dialysis Center

Street Address. 35 W. Higgins Road

City and Zip Code: South Barrington, IL 60010

County: Cock Health Service Area pll Hezlth Pianning Area: VI

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

Exact Legal Name: ARA-N.W. Chicago LLC

Address: 66 Cherry Hilt Drive Beverly, MA 01815

Name of Registered Agent:

Name of Chief Executive Officer.  Syed Kamal

CEQ Address: 18302 Highwoods Preserve Pkwy Tampa, FL 33647
 Telephone Number' 813/866-1204

* APPEND DOCUMENTAT}ON A3 AT TACHMENT iN NUMER!C SEQUENTIAL ORDER AFTER THE LAST PAGE.OF THE -
APPLICATION FORM. . . . . , ..

Type of Ownership

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Marie Lascio

Title: Area Facility Manager

Company Name: American Renal Associates

Address: 35 Higgins Road, Suite 920 South Barrmgton IL 60010

Telephone Number:  847/873-4700

E-mail Address: mlascio@americanrenal.com

Fax Number: 847/428-8200

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: ARA South Barrington Dialysis Center

Street Address: 35 W. Higgins Road

City and Zip Code: South Bamington, IL 60010

County: Cook Health Service Area VIl Heaith Planning Area: Vil

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

Exact Legal Name: American Renal Associates LLC

Address; 66 Cherry Hill Drive Beverly MA 01915

Name of Registered Agent:

Name of Chief Executive Officer: Syed Kamal

CEQ Address: 18302 Highwoods Preserve Pkwy Tampa, FL 33647
Telephone Number' 813/866-1 204

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

Type of Ownership

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]

Name: Syed Kamal

Title: President

Company Name: American Renal Associates

Address: 18302 Highwoods Preserve Parkway Suite 112 Tampa, FL 33647
Telephone Number 813/866-1204

E-mail Address: skamal@americanrenal.com

Fax Number: 813/866-1645

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:




Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: same as primary contact

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Stonegate Properties

Address of Site Owner: 2500 West Higgins Road Hoffman Estates, IL 60109

Street Address or Legal Description of Site: 35 Higgins Road South Barrington, IL 60010

. 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:

Address:

] Non-profit Corperation O Partnership

U For-profit Corporation O Governmental

X Limited Liability Company O Sole Proprietorship dJ Other

o Corporations and fimited liability companies must provide an lliinois 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.

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the retated person 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-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . = o

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 reguirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodpiain
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 requirements of
lllinois Executive Order #2005-5 (http:/fwww.idph.state.il.us/about/hfpb.htm).

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




O

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

Act.

APPEND DOCUMENTATION AS ATTACHMENT-5 Iﬁ NUMERIC SEQUENTIAL ORDER AFTER THE LAS'i' PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
] Substantive (] Part 1120 Not Applicable
: X Category A Project
X Non-substantive Category B Project
(] DHS or DVA Project

2, Project Qutline
In the chanl below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rgoms involved:

m nwoZ
o i § E % moo
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Clinical Service Areas =4 2 i g Do¥ g
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MedicalfSurgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Hearl Surgery

Cardiac Catheterization

In-Center Hemodialysis 3 14 14
Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Setected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children’s Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery
. Ambulatory Care Services {organized as a service)
- Diagnostic & Interventional Radiology/Imaging
. Therapeutic Radiclogy
. Laboratory
. Pharmacy
. Qccupational Therapy
. Physical Therapy
. Major Medical Equipment
. Freestanding Emergency Center Medical Services

Master Design and Related Projects
Mergers, Consolidations and Acquisitions
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APPEND DOCUMENTATION AS ATTACﬂMENl -G, IN NUMERIC SEOUENTIAL ORDER AFTER THE LAST PAGE OF THE . Lo
APPLICATION FORM ' S : .

3. 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 sireet address, include a legal description
of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project addresses the addition of three stations to an existing ESRD
facility located in South Barrington. The additional three stations will be developed through
a reconfiguration of the space within the existing 11-station facility.

ARA-South Barrington Dialysis Center has experienced steady increases in utilization
over the past two years, and patients have been identified who will require dialysis within
the next 12-18 months in sufficient number to support the proposed 14 stations.

This is a "non-substantive” project because it deals with ESRD services, exclusively.




Project Costs and Sources of Funds

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs $1,500

$1,500

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts 51,000

51,000

Contingencies 3,000

3,000

Architectural/Engineering Fees 5,000

5,000

Consulting and Other Fees 35,000

35,000

Movable or Other Eguipment (not in .
construction contracts) 54,000

54,000

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment ) 30,653

30,653

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS $180,153

$180,153

SOURCE OF FUNDS CLINICAL

NON-CLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortigages $149,500

$149,500

Leases (fair market value) ' 30,653

30,653

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $180,153

$180,153

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

THE LAST PAGE OF THE APPLICATION FORM.




O

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

j Land acquisition is related to project [] Yes X 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 $ __none

Project Status and Completion Schedules
indicate the stage of the project’s architectural drawings:

[] None or not applicable ] Preliminary

X Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140):

. 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.

X Project obligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry N/A
[]APORS N/A
X Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
[] All reports regarding outstanding permits N/A




Cost Space Requirements

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

Gross Square Feet Amount of Propose.?h';?::! Gross Square Feet

New Modernized As s Vacated

Dept. / Area Cost Existing | Proposed | . ¢ Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

o am e

s

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '

- oo - LT R




Facility Bed Capacity and Utilization N/A

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. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehsnsive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

Generai Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

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

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

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

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

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

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

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
i 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. %

|
This Application for Permit is filed on the behalf of ___American Renal Associates LLC__*

SIGNATU SIGNATURE

VED  |4Ampl C HsTPdeRl. Foll)
PRINTED,NAME PRINTED NAME

>egi ket Cha mie)
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscﬁ?ggd and swormn to before me

this /(*" day of _f brvealy 2d 10 this /{7 day of :éb/vw:rl)dw

U/ Ve

Signature of Notary \ ' Sigtiature tary

Seal

Michee! R. Costa

3 ;
% alth ¢f Massachuselts
3 @ G o Eapies o OcL. 10,201 §

Michael R, ¢q
Mmortwealth of bass .
My Commicalon

‘ ) Q ' ‘fary Pub

*Insert EXACT legal name of the applicant




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 corperation, any two of its officers or members of its Board of Directors:

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

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

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

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

This Application for Permit is filed on the behalf of __ARA-N.W. Chicago LLC_*

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 pel:mi\t application fee required

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

j&—A

SIGNATURE SIGNATURE

vyED 2 ar (/L\m{mm ELD
PRINTED(jIAME RINTED NAME
es | Ae NN FICRN
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me () Subscribed and 5w9m 1g before me
this /(7 day of _ e borrsry 1 O/

’ his 4/ day of_JelQia~ 7,407 3
zud . Da

Signaturé-6f Ntarf (/ " (_Sighalure of S—_

Seal

Seasl

i . T T

"Notary Pyblice

\\b’“ o "
Michaol B, Costa ;

: Commonweatth of Hassachusatts

heaa "’"E’Mmmw.mu ‘

o

P

*Insert EXACT legal name of the applicant




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 alimited liability company, any two of its managers or members (or the sole manger
or member when two or more managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of ___ ARA-South Barrington Dialysis LLC__*

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.

.

SIGNATURE SIGNATURE
JED KFrAmal ahm—ﬁhﬁl\fk Fo4h
PRINTELQ.NAME PRINTED NAME

r-egfAet C oA tunsrt

PRINTED TITLE

Notarization:
Subscnbﬁg and sworn to before me

this £/ day of P cuar /0

72

Signature of Notary /

No{a

& ry ubli S
l@ cs Michael . C stc;
o Mmonwenit of :.#ess—*rhusrfh i

ﬂmmm ﬂr‘es mod_ w z

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and sworn o before me

this d day of &é%{; ,M(O

/j

Slgnaﬂ"" ure of Notary

TNotary "Public”
Michael R. Costa
Commonwaatih of Massachusetis w

; oa.w 2014

Seal §




SECTION Ill. - PROJECT PURPOSE, BACKGROUND 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 - Project Purpose, Background 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, certification
and accreditation identification numbers, if applicable.

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.

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

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-10, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. B .

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.

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

tdentify 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.]

Cite the sources of the information provided as documentation.

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

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

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

4




NOTE:  The description of the “Purpose of the Project”, should not: '7;ceed one page in length.- .

!nformatlon regardlng the “Purpose of the Prdject" WI|| be mcluded State Agency Report

APPEND DDCUMENTAT]ON ASATTACHMENT-11 N NUMERIC SEQUENTIA ORDE STP éE‘bF fHE
APPLICATION FORM. | | | _ RN e S e bl

ALTERNATIVES
Document ALL of the alternatives to the proposed project;
Examples of altemnative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

alternative seftings 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

2) " Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, 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.

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

APPEND DOCUMEHTATION AS ATTACHMENT-‘IZ, m NUMERIC SEQUEHTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - . o S e



SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHEDISHELL 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,

2. If the gross square footage exceeds the GSF 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 bed space that results in excess square
footage.

- APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER_AFTER TIHE LAST PAGE OF THE
APPLICATION FORM. . .

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 lil. 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.

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

UNFINISHED OR SHELL SPACE:
not applicable
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 fot be allocated to each
department, area or function:

3. Evidence that the sheil space is being constructed due to
a. Requirements of governmentat or certification agencies; ar
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

/6




b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the sheil space will be placed into
operation.

APPEND DOCUMENTATION AS ATTACHMENT-15,: IN NUMERIC SEQ : LAST PAGE OF THE
APPLICATION FORM. - 0.7 T 7 i RO

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to devefop 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-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.. = " S : I




SECTION VIi, - CATEGORY OF SERVICE - REVIEW CRITERIA

1.

This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the lilinois Heaith Facilities
Planning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

* General Long Term Care;
Subacute Care Hospital Model;
Postsurgical Recovery Care Center Alternative Health Care Modet;
Children's Community-Based Health Care Center Alternative Health Care Model; and
Community-Based Residential Rehabilitation Center Alternative Health Care Model.

If the project involves any of the above-referenced categories of service, refer to " SECTION Viil.-
Service Specific Review Criteria” for applicable review criteria, and submit all necessary
documentation for each service involved..

READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE INVOLVED.
{Refer to SECTION Vill regarding the applicable criteria for EACH action proposed, for EACH category of
service involved.]

After identifying the applicable review criteria for each category of service invoived (see the charts in
Section Vili), provide the following information, AS APPLICABLE TO THE CRITERIA THAT MUST BE
ADDRESSED:

A, Planning Area Need - Formula Need Calculation:

1. Complete the requested information for each category of service involved:

Refer to 77 {ll. Adm. Code 1100 for information concemning planning areas, bed/station/key room
deficits and occupancy/utilization standards.

Planning Area Vil
Category of Service No. of HFSRB Part 1100
Beds/Stations/Key Inventory Occupancy/Utilization
Rooms Proposed | Need or Standard
Excess
ESRD 14 (3 add'l) Excess of 142* 80%

*proposed rule change would resuit in a need for 56 additional stations

Using the formatting above:

2.

3.

Indicate the number of beds/stations/key rooms proposed for each category of service.

Document that the proposed number of beds/stations/key rooms is in conformance with the projected
deficit specified in 77 M. Adm. Code 1100.

Document that the proposed number of beds/stations/key rooms will be in conformance with the
applicable occupancy/utilization standard(s) specified in lll. Adm. Code 1100.

B. Planning Area Need - Service to the Planning Area Residents:

1.

If establishing or expanding beds/stations/key rooms, document that the primary purpose of the project
will be to provide necessary heaith care to the residents of the area in which the proposed project will
be physically located (i.e., the planning or geographical service area, as applicable), for each category
of service included in the project.

If expanding an existing category of service, provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions were residents of the area. For all
other projects, document that at least 50% of the projected patient volume will be from residents of the

I




APPEND DOCUMENTATION ASK ‘ITACHMEI\IT 19, IN NUMERIC SEQUENTIAL ORDE
APPLICATION FORM. -~ oo 7

area.

3. If expanding an existing category of service, submit patient origin information by zip code, based upon
the patient's legal residence (other than a health care facility).

AFTER THE LAST PAGE OF THE_

APPLICATION FORM. -

C. Service Demand - Establishment of Category of Service

NOT APPLICABLE
Document "Historical Referrals” and either "Projected Referrals” or "Project Service Demand -
Based on Rapid Population Growth”

1. Historica! Referrals
If the applicant is an existing facility, document the number of refemrals for the [ast two years for each
category of service, as formatted below:

EXAMPLE:

Year | CY or | Category of Service Patient Origin by Zip | Name & Specialty of | Name & Location of
FY Code Referring Physician Recipient Hospital

2008 [ CY Medical/Surgical 62761 [Patient Initials] | Dr. Hyde Wellness Hospital

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital shall
submit physician referral letters containing ALL of the information outlined in Criterion 1110.530(b)(3)

3. Project Service Demand - Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's
existing market area (as experienced annually within the latest 24-month period), the

projected service demand must be determined, as specified in the Criterion titled “Project Service
Demand - Based on Rapid Population Growth”.

- APPEND DOCUMENTATION AS ATTACHMENT-ZD, IN NUMERFG SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE o

1.

D. Service Demand - Expansion of an Existing Category of Service

Document "Historical Service Demand” and either "Projected Referrals” or "Project Service Demand -
Based on Rapid Population Growth" :

Historical Service Demand

Category of Service Board e Year One Year Two
OccupancyfUtilzation Indicate CY or FY Indicate CY or FY
Standards
[indicate standards for
the planning area.] FY FY
80% 80% 80%

/7




| | l |

a. As formatted above, document that the average annual occupancy/utilization rate has equaled or
exceeded occupancy standards for the category of service, as specified in 77 IIl. Adm. Code 1100,
for each of the latest two years;

b. If patients have been referred to other facilities in order to receive the subject services, provide
documentation of the referrals, including: patient origin by zip code; name and specialty of referring
physician; and name and location of the recipient hospital, for each of the jatest two
years

2. Projected Referrals not applicable, project is not to establish

An applicant proposing to establish a category of service or establish a new hospital shall submit physician
referral letters containing ALL of the information outlined in subsection(b)(4) of the criteria for the subject
service(s).

Projected Service Demand — Based on Rapid Population Growth

not applicable
If a projected demand for service is based upon rapid population growth in the applicant facility's existing
market area (as experienced annually within the latest 24-month period), the projected service demand
must be determined, as specified in the criterion titled “Projected Service Demand-Based on Rapid
Popuiation Growth" of the criteria for the subject service(s).

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-21, IN NUMERIC SEQUENTIAL ORD_ER AFTER THE LAST PAGE OF THE

s

E. Service Accessibility - Service Restrictions
not applicable per Section 1110.1430
1. The applicant shall document that at least one of the factors listed in subsection (b)(5) of the criteria for
subject service(s) exists in the planning area.

2. Provide documentation, as applicable, listed in subsection (b)(5) of the criteria for the subject service(s),
concerning existing restrictions to service access;

APPEND DOCUMENTATION AS ATTACHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

F. Unnecessary Duplication/Maldistribution
hot applicable per Section 1110.1430
1. Document that the project will not result in an unnecessary duplication, and provide the
following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal
travel time of the project's site;

b. The total population of the identified zip code areas (based upon the most recent
poputation numbers available for the State of lilinois), and

¢. The names and locations of all existing or approved health care facilities located within 30
minutes normal travel time from the project site that provide the categories of bed service
that are proposed by the project.

2. Document that the project will not result in maldistribution of services. Maldistribution exists




when the identified area (within the planning area) has an excess supply of facilities, beds
and services characterized by such factors as presented in subsection (c}(1) and (2) of the criteria for
the subject service(s)..

3. Document that, within 24 months after project completion, the proposed project;

A) Will not lower the utilization of other area providers below the occupancy standards
specified in 77 lil. Adm. Code 1100; and

B) Will not lower, to a further extent, the utilization of other area hospitals that are currently
[(during the latest 12-month period) operating below the occupancy standards.

APPEND DOCUMENTATION AS ATTACHMENT 23 IN NUMERI ‘ R EOF THE ..
APPLICATION FORM. S 2 Fept

G. Category of Service Modernization
not applicable per Section 1110.1430
1. Document that the inpatient beds areas to be modernized are deteriorated or functionally
obsolete and need to be replaced or modernized, citing factors, as listed in subsection (d)(1) of the
criteria for the subject service(s), but not limited to the reasons cited in the ruls.

2. Provide the following documentation of the need for modernization:

A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection
reports,

B. the most recent Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
reports;

3. Include other documentation, as applicable to the factors cited above:
A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and
C. Other pertinent reports and data.

4. Provide the annual occupancy/utilization for each category of service to be modernized, for each of the
last three years.

APPEND DOCUMENTATION AS TTACHMENT-ZtI, IN NUMEREC SEOUENTIAL ORDER AFTER THE LAST PAGE 0F THE
APPLICATION FORM _ . ) o i . .

H. Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.

2. Provide the following documentation:

The name and qualification of the person currently filling the position, if applicable; and
Letters of interest from potentiat employees; and

Applications filed for each paosition; and

Signed contracts with the required staff; or

A narratlve explanatuon of how the proposed staffing wilt be achTeved

mpovm

APPEND DOCUMENTATION AS ATTACHMENT-25, IN NUMERIC SEQU ENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, ‘ ‘
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l. Performance Requirements

READ the subsection titled “Performance Requirements” for the subject service(s).

K. Assurances

Submit a signed and dated statement attesting to the applicant’s understanding that, by the second year of
operation after project completion, the applicant will achieve and maintain the occupancy/utilization standards
specified in 77 lil. Adm Code 1100 for each category of service involved in the proposa.

APPEND DOCUMENTATION AS ATT"ACHMENT-ZB IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




Criterion 1110.1430 - in-Center Hemodialysis

1. In addition to addressing the Review Criteria for ALL category of service projects,

applicants proposing to establish, expand and/or modernize In-Center Hemodialysis

must submit the following information:
2. Indicate stafion capacity changes by Service:

# Existing # Proposed

Category of Service Stations Stations Establish

X In-Center
Hemodialysis

Indicate # of stations changed by

action(s):
#to

#to
Expand

#1o
Modernize

3. READ the applicable review criteria outlined below and submit required documentation for
the criteria printed below in bold:;

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

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

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

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

Expansion of Existing Category of Service

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




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

APPEND DOCUMENTAT!ON for“Support Services”, Mlnlmum Number of Stations” and Continuity of Care” AS ATTACHMENT-
" 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM




. T.  Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default) have a bond rating of "A” or better?
Yes9 No9.

if yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years' audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. ‘lncome statement 4. Change in financial position

A. Criterion 1120.210(a), Financial Viability
1. Viability Ratios ARA South Barrington Dialysis, LLC

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Provide Data for Projects: . - Category A‘or Category B (last three y.ears) Category B
Classified as: ' - ' ' | (Projected)
. Enter Historical andfor Projected 2007 2008 2009 2012
Years: L o ‘
Current Ratio 2.34 3.95 237 4.24
Net Margin Percentage 23.4% 19.0% 7.9% 19.9%
Percent Debt to Total 77% 36% N/A N/A
Capitalization
Projected Debt Service Coverage 1.60 2.39 2,39 29
Days Cash on Hand 15.75 29.06 9.55 24.98
Cushion Ratio 0.42 0.87 0.56 N/A

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. insert the worksheets
after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of "A” or better has not been provided.




T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FiIN)

Does the applicant (or the entity that is responsible for financing the project or is responsibte for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?
Yes3 No8

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch's, Moody’s or Standard and Poor’s rating agencies and go to Section XXVL. I no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210{a), Financial Viability
1. Viability Ratios ARA-N.W. Chicago, LLC

If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utifization (per Part 1100), whichever is later.

Provide Data for Projects Categbry A or Category B (last three years) Category B
Clasgﬁed as: - | : : - (Projected)
Enter Historical and/or Projected 2007 2008 2009 2012
Years: .
Current Ratio 2.25 218 1.74 2,71
Net Margin Percentage 31.7% 24.2% 14.9% 22.2%
Percent Debt to Total 56% 22% N/A N/A
Capitalization
Projected Debt Service 225 2.69 4,47 N/A
Coverage
Days Cash on Hand 42.50 71 11.34 27.29
Cushion Ratio 117 1.17 0.54 N/A

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. Insert the worksheets

after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.




T. Financial Feasibility

This section is applicable to all projects subject to Part 1120

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of defauit) have a bond rating of “A” or better?
Yes9 No9.

if yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch’s, Moody's or Standard and Poor's rating agencies and go to Section XXVI. if no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210(a), Financial Viability
1. Viability Ratios American Renal Associates, LLC

If proof of an "A" or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Provide Data for Projects (Category A or Category B (last three years) | - Category B
Classiﬁgd as: - '_ o : RO .f S e SRS *'_;_‘(Projected)
Enter Historical and/or Projected 2007 2008 2009 2012
Years: o :
Current Ratio 7.99 -2.12 -3.49 5.69
Net Margin Percentage -197 8% -169.6% -167.48% -124.3%

Percent Debt to Total 85% 78% 71% 85%
Capitalization

Projected Debt Service -2.46 -2.98 -4,75 4,22
Coverage

Days Cash on Hand 131.15 183.65 146.62 145,92

Cushion Ratio 1.10 1.87 2.26 2.14

Provide the methodology and worksheets utilized in determi
calculation and applicable line item amounts from the finan
separate table for each co-applicant and provide worksheets for each.

after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards.
the standards for the applicant or for any co

person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been pravided,

cial statements.

ning the ratios detailing the
Complete a
Insert the worksheets

If any of
-applicant are not met, provide documentation that a




REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FiN)
: {continued)

Criterion 1120.210(b), Availability of Funds

If proof of an "A” or better bond rating has not been provided, read the criterion and document that
sufficient resources are available to fund the project and related costs including operating start-up
costs and opserating deficits. Indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant wouid have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

Gifts and Bequssts
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.

$653,.000 Debt Financing (indicate type(s)__ loan

For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender aftesting to the
expectation of making the loan in the amount and time indicated;
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations :
Provide 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, provide a resolution or other action of the
governmental unit attesting to such future funding.

$30,653  Fair Markt Vafue of Leased Space

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project.

$683,653 TOTAL FUNDS AVAILABLE

C. Criterion 1120.210{c), Operating Start-up Costs

not applicable

If proof of an "A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes No X.
If yes is indicated, read the criterion and provide in the space below the amount of operating start-up
costs (the same as reported in Section | of this application) and provide a description of the items or
components that comprise the costs. Indicate the source and amount of the financial resources
available to fund the operating start-up costs (including any initial operating deficit) and reference the
documentation that verifies sufficient resources are available.

APPEND DOCUMENTATION AS ATTACHMENT 75, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION

_ FORM.




u.

Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310{a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No X. If no is indicated this criterion is not
atpplacable. If yes is indicated, has proof of a bond rating of "A” or better been provided? Yes No.
If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the criterion
and address the following:

Are all available cash and equivalents being used for project funding prior to borrowing? Yes No

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of direclors) that
attests to the following:

1. a portion or all of the cash and eguivalsnts must be retained in the balance sheet asset
*accounts in order that the current ratic does not fall below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and the existing
mve.sctjments being retained may be converted to cash or used to retire debt within a 60-day
period.

Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable;

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is selected, that form is more advantageous due to such
terms ag prepayment privileges, no required mortgage, access to additional debt, term
{(years} financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new

equipment.
B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B Cc D E F G H
Department Total
(list below) | Cost/Square Foot Gross 3q. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ” | (AxC) (B xE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:




REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
(continued)

a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapsutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs atiributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1180.40.

D. Criterion 1120,310({d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 lil. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

E. Criterion 1120.310{e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes No X. If nois indicated, go to item F. If yes
is indicated, provide in the space below the facility’s total projected annuai capital costs as defined in
Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of operation
after project completion or for the first full fiscal year when the project achieves or exceeds target
utilization pursuant to 77 [Il. Adm. Code 1100, whichever is later. indicate the year for which the
projected capital costs are provided.

F. Criterion 1120.310{f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes No.
if no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and document
that the project will be self-supporting and not result in increased charges to patients/residents or
that increased charges are justified based upon such factors as, but not limited to, a cost benefit or
other analysis that demonstrates the project will improve the applicant’s financial viability.

APPEND DOCUMENTATION AS ATTACHMENT -76. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




File Number 0106117-8

To all to whom these Presents Shall Come, Greeting:

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

ARA-SOUTH BARRINGTON DIALYSIS LLC, ADELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
DECEMBER 01, 2003, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of FEBRUARY AD. 2010

CEh e .
Authertication # 1003201690 M

Authenticate at. hitp:/www.cyberdriveillinois.com

SECRETARY QOF STATE

ATTACHMENT 1

37




File Number 0126149-5

To all to whom these Presents Shall Come, Greeting:

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

ARA-N.W. CHICAGO LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 05, 2004,
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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of FEBRUARY AD. 2010

Authentication # 10032016594 M

Authenticate at. http:/www.cyberdriveillinois.com

SECAETARY OF STATE

ATTACHMENT 1
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File Number 0292962-7

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do

@ hereby certify that

AMERICAN RENAL ASSOCIATES, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON FEBRUARY
02, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN. GGOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

the State of Illinois, this 3RD

Authenticate at. hitp./Awww.cyberdriveillingis.com SECRETARY OF STATE

ATTACHMENT 1

33

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

dayof ~ FEBRUARY  AD. 2010

\-‘\‘ - %} /
) Ao b A
. Authentication # 1003401006 M




THIS INDENTURE, mada as of Juna 1, 2004, Witnass: 0 RI G I NA L
.\ STONEQATE PROPERTIES INC., Lessor
hareby Isases fo

ARA-South Bamington Dialysia LI G, Lessee
and the Lessea lets tho PREMISES, known as Suite #5 820, 525, 830, 935. 840, and 845 as shown on the pian attached hereto
as Exhibit A, consisting of approximately Four Thousand Seven Hundred usable square feet of space located at:

SOUTH BARRINGTON OFFICE CENTRE
33 W. HIGGINS ROAD
SOUTH BARRINGTON, ILLINOIS 60010

Cook Caunty, llinots, for the term of: ten (10) Years commancing June 1, 2004, and anding May 31, 2014, unlgss sooner terminated
8a provided hersin, ta ba occupled and used by the Lesses for use as an outpatient kidney dialysis canter and related uses including

madical and administratva offices.
In consideration Lhereof, the Parties Covenant and Agree:

1. RENT: Lesses shal pay to Lessor, coin or currency which, at the time or bmes of payment is legal tandsr for public and private
debts in tha United States of Amerca at 2500 W. Higgins Road, Sulte 400, Hoffman Estates, Ifincls 60195, or slsewhers as
dasignaled fram time to time by Lessor's written nofice, (a) the sum of: Seven Hundred slty-seven Thousand Seven Hundred Sixty
Dollars {$787,760.00) in Instaliments as follows:

Baginning on Dgcember 1, 2004,: Twelve (12) equal monthly installments of Five Thousand Five hundred thirty-four Doltars

{85,534.87) each,
followed by Twenty-Four (24) equal mornthly Ingtallments of Five Thousand seven Hundred sbay-alght ard 00/100 DoRlars ($5,768.00)

each,

followed by Twelve(12) equal monthly fnstallments of Six Thousand one Dollars 33100 ($6.001 A3} each,

followad by Twelve {12} equal monthly instaliments of Six Thousand twoe Hundred Thirty-four and 67/100 Dollars ($6,224.67) aach,
followed by Twalve (12} equal monthly Instalments of Six Thousand four Hundred Shey-elght Oollars ($6.468.00) each,

followed by Twatve (12) equal monthly Instaliments of Six Thousand seven hundred ene Doltars and 32400 {$8,701.33) each,
Tollowed by Twelve (12) equal monthty instaliments of Six Thousand nine Hundred thirty-four and 67/100 Doflare ($6,934.67) each,
followed by Twelve (12) equal monthly Instaliments of Seven Thousand one Hundred sixty-alght and 00/100 Dollars {$7,168.00) each,
followed by Twelve (12) equal monthly instaliments of Seven Thousand four Hundred one Doflers and 33100 ($7,401.33) each,

The rent payable hereunder shall be payeble in advance promptly, on the first day of every calendar month of tha term and at the

current rats for fractions of a manth if the tarm shall be tanminatéd on any day other than the Iast day of any month; (b) all other sums

payabla hareunder within ten days after Lessor randers statamants of eccount therefor, and (¢} interest at 12% per yoar from the date
. of each obligation untll paki; alf of which suma and the interest thereon constitute Rent accruing hereunder,

2. LESSORS TITLE: Lessor's tile s and slways shall be paramount to the tite of Lessae; and nothing hemsin contained shall
empowar Lassee {o do any act which can, shall or may encumber tha title of Lassor.

3. CERTAIN RIGHTS RESERVED TO THE LESSOR: ‘Tha Lassor resarves the foliowing rights: (a) during the last ninety days of the
tesm or eny part thereof, if during or prior to that tima the Lessee vacates the premisaes, to decorata, remodel, repair, alter or otherwise
prepare the premises for reoccupancy; (b) to exhibit the premises to others and to display "For Rant” signs on the premises; (c) o
take any and all measures, Including inspections, repair, altarations, additions, and Improvemants to the premisas or to the Building,
83 may ba nacessary or deslrable for the safety, protection or pressrvation of the premises or the Bullding or the Lessor's intarest, or
as may be nacessary or daslrable in the operation of the Bullding.

Tha Lassor may entar upon the premises and may exerclse any and all of the foregoing rghts hereby resarved without being deemed
guilty of an eviction or disturbance of the Lessee's possession and without teing liable In any manner to the Lesses, provided that
Lessor shall provide not less than twenty-four hours advance written notice to Lessee and shal erder the premises outside of
Lessea's normal business hours unless Lesser requinss access 1o the Premisas on an emergency basis.

4. WAIVER OF CLAIMS: To the extent permitled by lew, and excapt as a result of the braach by Lassor of Hs obligations herounder,
the Lessee relaases the Lessor and the Lessors agants end servants from and walves all claime for damage to person o property
sustatnad by the Lesses or any occupant of the Bullding or premisas resulting from tha Buillding or premises or eny part of elther or
ary aquipment or applrtenance becoming out of repatr, o resuliing from any acdident In or abaut the Bufiding, or resufting directly or
Indirectly from any act or neglact of any tenant or occupant of the Building or of any ather person, induding the Lessor's agents and
servants. This Section 4 shall apply especially, but not sxciusively, to broken glass, sewage, gas, odors or nolse, or the bursting or
{eaking of pipas or plumbing fixtures, and ehall apply equally whether any such damagae resufts from tha &ct or neglect to the Lesses
or of other tenants, accupants or servants In the Buliding or of any other person, and whether such damage be caused or resutt from
any thing or clroumstance above mentionad or raferred to, or any other circumstance whather of a fke natire or of a wholly different
nature. If any such demage, whether to the demised premises o Lo the Bufiing or any part thereof, or whethar to tha Lessor or to
other tenants in the Building, nesult trom any act or naglact 2f the Lessee, the Losear may, ot the Lessor's option repair such damage
and the Lessse shall, upon demand by the Lassor, retmburse the Lessor forthwith for the total cost of such repairs. The Lassea shall
not be liable for any damages caused by its act or neglect If the Lessor or a tenant has recoverad the fufl amourtt of the damanes from
Insurance end the insurance company has waived In writing its right of subrogation againet the Lessee. AN property balonging to the
Leasee or any occupant of the premises that 19 in the Bullding or the premizes thall be ters at tha risk of the Lesses or other parson
only and the Lessor shall not be lisble for damage thersta or theft or misappropriation thereof,

5. HOLDING OVER: If the Lesseas retaing possossion of the premisas or any pavt thereof after the tarminatian of the term by tapsa of

time or otherwise, the Lesses shall pay the Lessor rent at ons hundred twenty percent {120%)} of the appilcable vate speciiad

— Section 1 for the tme the Lesses Lhus ramalns in possession. I the Lessese remalns in possassion of the premises or any part
therecf, after the termination of the tenn by lapse of tme or otherwise, such holding ovar shall, at the elaclion of the Lessor axpressed

.n & wrltten notica to the Lassee and not otherwisa, constitute a renewal of this lease at a rental rate equal to twenty percent (20%)
aver the rerital mate per year for the prior year. Tha provisions of this Sectian do nol walve tha Lessor's rights of meniry of any other

right hereunder,

74
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American Renal
Associates LLC

(majority & control)

ORGANIZATIONAL CHART

Minority Investor
(M. Zahid, MD)

ARA-N.W. Chicago LLC

ARA-South Barrington
Dialysis LLC
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NOTE ON ORGANIZATIONAL STRUCTURE

Certification for the operations of ARA-South Barrington Dialysis Center is held
by ARA-South Barrington Dialysis LLC. ARA-South Barrington Dialysis LLC is wholly
owned by ARA-N.W. Chicago LLC. American Renal Associates, LLC owns a majority
interest in ARA-N.W. Chicago LLC and has control over that entity, consistent with the
definition of “control” provided in Section 1130.140, and specifically as related to
“having the right to 50% or more of the profits or, in the event of dissolution, the right to
50% or more of the assets of the entity.”
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FLOOD PLAIN REQUIREMENTS

This project does not involve any new construction, and as such, a floodplain

determination is not required.
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Illinois Historic
-----—- Preservation Agency

I' FAX (217) 782-8161
1 Old State Capitol Plaza + Springfield, illinois 62701-1512 + www.illinois-history.gov

Cook County
South Barrington
CON - Interior Rehabilitation of Dlalysls Canter

35 W. Higgins Road
IHPA Log #0031217089

Dacember 23, 2009

Jacob Axel

Axel & Associates, Inc.

| 675 North Court, Suite 210
Palatine, IL 60067

Dear Mr. Axel:

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
‘haeological 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 Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027,

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Qfficer

ATTACHMENT 5
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PROJECT COSTS

Preplanning Costs ($1,500)
Costs associated with the assessment of alternative manners in which the demand

for ESRD services could be addressed.

Modernization Contracts ($510.000)

Estimate of the cost associated with the renovation of the existing ESRD fac111ty
to accommodate three additional stations, including required plumbing and the re-
location of existing functions.

Contingencies ($3,000)
$10/sf allowance for any unanticipated renovation-related expenses.

Architectural and Engineering Fees ($5.000)
Estimate of fees based on Capital Development Board norms for projects of this

type.

Consulting and Other Fees ($35.000)

Estimate of costs associated with CON application development, IDPH review
fees, municipal permits and inspections, construction-related insurance, and
miscellaneous costs.

Movable Equipment ($54,000)
Estimate of the equipment cost associated with the addition of three ESRD

stations at $18,000 per station.

Fair Market Value of Leased Space ($30.653)

Per station apportionment for the three incremental stations, based on the existing
lease.
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BACKGROUND

The applicants are approved to operate two End Stage Renal Disease (ESRD)
facilities in Illinois: ARA-South Barrington Dialysis Center, an 11-station facility located
at 33 West Higgins Road in South Barrington, and to be expanded through the proposed
project; and ARA-Crystal Lake Dialysis Center, a 9-station facility located at 6220
Northwest Highway in Crystal Lake. The applicants operate no other certified or IDPH-

licensed health care facilities in Ilinois.
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February 5, 2010

Illinois Health Facilities

and Services Review Board
525 West Jefferson
Springfield, IL 62761

"To Whom It May Concern:

ARA-South Barrington Dialysis LLC is being named as a co-applicant for a Certificate of
Need application being filed with the Illinois Health Facilities and Services Review
Board (IHFSRB).

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the IHFSRB that:

1. Neither the above-identified entity nor any affiliated entity has had any adverse
actions taken against any Illinois facility owned and operated by any of those
entities during the three (3) year period prior to the filing of this application, and

2. The above-identified entity authorizes the State Board and State Agency access to
information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or State Agency finds pertinent to this
application.

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this application, please do not hesitate to call me.

‘ Eé b4 & yndcraigned notary
ol 90 /D, betors me, the undsre
On s >t . < 7(,}'72 e A-)__ fnama of document

%ﬂfcrely,
M Ju"—-"‘ z pblc, prsna Im[mthr"ut_),h satisfactory evidence 0! igantification, which wets

A % sos3 name is signod o1 i
: : < , 1o Do tho f2750n ¥n0S3 2
Syed Kamal Notarize AL ot fo Lt e

p H g d Whﬁ S’&D'ﬁ b

koW eandbe“/.é—m
wonl of oY)
W ull / >Zf/

s et T B R
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- February $, 2010

Illinois Health Facilities

and Services Review Board
525 West Jefferson
Springfield, IL 62761

To Whom It May Concern:

ARA-N.W. Chicago LLC is being named as a co-applicant for a Certificate of Need
application being filed with the Illinois Health Facilities and Services Review Board
(IHFSRB).

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the THFSRB that:

1. Neither the above-identified entity nor any affiliated entity has had any adverse
actions taken against any Illinois facility owned and operated by any of those
entities during the three (3) year period prior to the filing of this application, and

2. The above-identified entity authorizes the State Board and State Agency access to
information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or State Agency finds pertinent to this
application.

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this application, please do not hesitate to call me.

incerely On NSM"W of .@M,Z 2073, before me, the undersigned notary

’ é(——/e public, personally appeared,__3~ o r:C;/ s {nams of documant

) signer), proved to me through salisfectory evidence of identification, which. were

Syed Kamal NotarizediLagd it ZT AT ¢ 10 be the psrson whoss nare is.signad on the

praceding or altachad document, and who swore or affifmad to me that the
centents of the document are truthful and sccurats 1o thg best of (his) {her} .

know /b&i' 4
///7/ £ ,/L/ (officie sigoature and saal of nelary)

NywnmesnapR /1 /0 /0
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February 5, 2010

Ilinois Health Facilities

and Services Review Board
525 West Jefferson
Springfield, IL 62761

To Whom It May Concemn:

American Renal Associates LLC is being named as a co-applicant for a Certificate of
Need application being filed with the Illinois Health Facilities and Services Review

Board (IHFSRB).

In accordance with Review Criterion 1110.230.b, Background of the Apptlicant, we are
submitting this letter assuring the THFSRB that: '

1. Neither the above-identified entity nor any affiliated entity has had any adverse
actions taken against any Illinois facility owned and operated by any of those
entities during the three (3) year period prior to the filing of this application, and

2. The above-identified entity authorizes the State Board and State Agency access to
information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or State Agency finds pertinent to this
application. '

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this application, please do not hesitate to call me.

mgerely,

On fhis 1L //Ed ke L‘uf'«‘f 20 _j_?fbeforemo.ﬁw undersigned notary

)L._,/< public, parsonally apmwjfy’ c 1 A g ha/ {name of document
Syed Kamal Notarizedgnar), proved to me through satistactory avidence of idenﬁ!lcaﬁoﬁ. whicﬁ were.
ACire F o , o be the psrsan whose name Is signed on tha
precesing or attached document, and who swore or affirmsd to me that the
contams of tig aocument ara truthful and accurate fo the best of (his} (har)

an /z!'ef.
/
Y —— (officia) signatue and seal of notary)
My SRRSO xpURy - Ja s e

SR VI -t

A0 1wt SVl o gy
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PURPOSE

The proposed project will improve health care delivery for nephrology patients

living 1n the service area by improving access to ESRD services.

As discussed in Section 1.3, the co-applicants are seeking to improve the access to
ESRD services for their current patient population, as well as the “pre-ESRD” patients
that will initiate dialysis within fhe next 12-183 months. In order to do so, the co-
applicants are proposing, as addressed in this application, to expand ARA South
Barrington Dialysis Center from eleven to fourteen stations. ARA also oberates a9-
station ESRD facility in Crystal Lake. Upon completion of the projects, and with the full
consent of the patients, individual patients’ dialysis services will be relocated to the
facility closest to their home. The “pre-ESRD” patients having not initiated dialysis upon

the completion of the project(s), will be assigned to the closest dialysis facility.

In addition, and needing to be addressed, is the fact that the primary admitting
nephrologist to ARA’s two facilities, Dr. Mohammad Zahid, has over 80 “pre-ESRD”
patients in his practice that will require dialysis within the next 18, months, requiring 17-

18 stations, far more than are available at ARA’s two facilities. As of December 9, 2009

ARA was treating 52 patients, each at its South Barrington and Crystal Lake facilities,
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respectively, resulting in utilization rates of 78.8% and 96.3%. Cumulatively, ARA’s

facilities are operating at 86.7% utilization, above the [HFSRB’s target utilization level.

The overall and measurable goal of the project is to admit each patient into the
ESRD facility closest to their home, and in a treatment shift (Monday-Wednesday-
Friday, or Tuesday-Thursday-Saturday and moming, afterncon or evening) that is the

least disruptive to the goal of leading as normal of a life as possible.

In Illinois, ARA serves nephrology patients residing primarily in extreme
northwestern Cook County, McHenry County and northeastern Kane County. That

service area will not change as a result of the co-applicant’s plans.

ATTACHMENT 11




ALTERNATIVES
The proposed project to be undertaken involves the addition of three ESRD
stations to an existing ESRD facility, in order to address high and growing utilization, as
well as the “pre-ESRD” population of Dr. Mohammed Zahid.

Two alternatives to this project were considered.

Alternative 1, Add five Stations

Dr. Zahid has a sufficient number of area ESRD patients in his practice to be able
to support an additional five stations at ARA-South Barrington Dialysis Center. The
center, however is located in leased space, and the physical size of the center cannot be
expanded due to building limitations. An evaluation of the existing facility concluded
that no more than three dialysis stations could be added, and therefore, the alternative was

dismissed.

Alternative 2. Replace the Existing Center with a Larger Facility

This alternative was considered, but was dismissed due to the cost of developing a
new facility, coupled with the cost associated with developing the existing facility and the
fact that aside from needing additional stations, ARA-South Barrington is in very good

operating condition.

ATTACHMENT 12




Following an evaluation of the alternatives, management concluded that the most
reasonable approach would be to proceed with the proposed modest expansion. The
measurements of success with the project will be expressed high patient and family
satisfaction levels and the ability not only to accommodate patients, but to do so in a

manner that results in minimal disruption to their lifestyle.

ATTACHMENT 12
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SIZE OF PROJECT

The addition of three stations to the existing ESRD facility will be accomplished
through the reconfiguration and renovation of space within the existing 4,644 square foot
ESRD facility. No space will be added, and as a result of the proposed project, 332

square feet per dialysis station will be provided.
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PROJECT SERVICES UTILIZATION

ARA-South Barrington Dialysis Center has seen its quarterly patient census
increased steadily from 40.3 patients during the first quarter of 2008 to 51.0 patients

during the fourth quarter of 2009, as displayed in the chart below.

55
50— : -1
k&'_ ) D 3 1
45— i
I s :
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The fourth quarter 2009 average census of S1 patients equated to a 77.3%

utilization rate, and the trend displayed in the chart above, clearly projects growth, with

growth occurring in seven of the past eight quarters. The 51 patients are also only two

patients short of the IDPH’s target utilization rate of 80%.

The proposed 14 stations will require an additional 16-17 patients to operate at the
80% target utilization level by the second year of operation, which will be approximately
calendar 2012---three years into the future, or approximately five additional patients a

year.
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As a result of the 24% increase in utilization experienced during the past year, and
the 80+ “pre-ESRD patients identified by Dr. Mohammed Zahid, the applicants are

confident that the target utilization level is attainable.
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CATEGORY OF SERVICE-REVIEW CRITERIA
FORMULA NEED CALCULATION
and
SERVICE TO PLANNING AREA PATIENTS

ARA-South Barrington Dialysis is located in the extreme northwestern corner of
the IDPH-designated planning area for ESRD services, HSA VII, which consists of

DuPage County and suburban Cook County.

Following the January 12, 2010 IHFSRB meeting, HSA VII had a computed
excess of 142 stations. The State Board, however, has approved an amendment to the
station need determination formula that will result in a calculated need for 52 additional

ESRD stations in the planning area.

Also of note is the fact that the designated planning area not only is large in size,
but also because it encompasses most of the Chicago suburban areas, driving times from
the South Barrington site to the southeastern portion of the planning area can approach an
hour and a half. In addition, of the seven HSA VII ESRD facilities located within a 30-
minute drive of ARA-South Barrington, the closest is operating in excess of 100% of
capacity, three are operating over the 80% target utilization standard, and five are

operating at 70% or more of capacity.
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ARA South Barrington Dialysis Center is located in the extreme northwestern
corner of Health Services Area VII, which encompasses northem, northwestern, western,
southwestern and southern Cook County, as well as DuPage County. It is anticipated,
based on the facility’s historical patient origin, that 85-90% of the patients will reside
within seven miles of ARA South Barrington. As such, the primary purpose of the

project is to address the ESRD needs of area residents.

The table below identifies the origin of patients being treated at ARA South
Barrington during calendar 2009. In excess of 50% of the facility’s patients reside within

seven miles of the facility.

60010 Barrington 20%
60123 Elgin 20%
60120 Elgin 18%
60107 Streamwood 16%
60013 Cary 2%
60047 Lake Zurich 2%
60067 Palatine 2%
60084 Wauconda 2%
60102 Algonguin 2%
60103 Bartlett 2%
60118 Dundee 2%
60133 Hanover Park 2%
60142 Island Lake 2%
60192 Hoffman Estates 2%
60193 Schaumburg 2%
601984 Schaumburg 2%
60195 Schaumburg 2%
100%
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D ZAHID, M.D., F.A.C.P, F.A.C.N

Di&ate, American Board of Internal Medicine and Nephrology

" Mr. Michael Constantino

Supervisor, Project Review
Illinois Health Facilities

And Services Review Board
525 West Jefferson
Springfield, IL 62761

RE: ARA South Barrington Dialysis Center

To Whom It May Concern:

I am the Medical- Director of ARA South Barrington Dialysis and a Board
Certified Nephrologist. I am also the most active admitting nephrologist to that -
center.

I'support the proposed expansion of ARA South Barrington Dialysis, and I believe
that the proposed expansion will benefit my patients. I currently admit patients to
eleven different dialysis facilities throughout the far northwestern suburbs, As a
result, and because I believe it to be important that I see my patients regularly, I
spend a significant amount of time driving between dialysis facilities.

I routinely have approximately 175 patients on ‘dialysis at any given time. In
addition, I now have 80-90 “pre-ESRD” patients in my practice that will require
chronic dialysis within the next 12-18 months. I have attached the initials and ZIP
Codes of 27 of those patients who most certainly use the South Barrington facility,
if capacity allowed. None of these patient’s identities have been used in the
support of any other projects presented to the IHFSRB.

It has been my experience that as existing dialysis facilities see their utiIiza_tioh

increase, the available treatment “slots” are typically either very early in the
morning, or extend well into the evening, neither of which scenario is desirable for
patients attempting-to live as normal of a life as possible while on dialysis. This
situation becomes even more critical for elderly patients, who often need to rely on
others for transportation to and from the dialysis center three times a week.

ghe Elgin Clinic, Ltd., ' ] Good Shepherd Hospital, [] Northern IL, Medical Center,
1630 N. Randall Road, 450 W. Highway 22, 4309 Medical Center Dr.,
Suite — 200, Elgin, 1 60123 : MOB 2 Ste, G-60, Ste A -100,
© (847) 697-6464 ' Barrington, 11 60010 ATTACHBHEEN T 8doso
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AD ZAHID, M.D., FA.C.P,, R.A.C.N

D'a ,

te, American Board of Internal Medicine and Nephrology

The approval of the._pfoposed expansion of ARA South Barrington Dialysis would
improve the quality of life for my patients, and I urge the Illinois Health Facilities
and Services Review Board to act favorably on the request to expand. .

Smcerely, %

Mohammed Zahid
Notarized;

~ Pre-ESRD patients to be referred to ARA-South Barrington Dialysis Center:;

ZIP Code 60123/Elgin: CW, RL, & RH

ZIP Code 60142/Huntley: GW, RW, FG, GR & JJ
ZIP Code 60195/Schaumburg: JP

ZIP Code 60103/Bartlett: JN

ZIP Code 60006/Arlinton Heights: EQ

ZIP Code 60010/Barrington: JO, AR, BB, CM & GM
ZIP Code 60178/Sycamore: SZ

ZIP Code 60157/Medinah: LK

ZIP Code 60120/Elgin: AV, DS, AD, JM, & BN
ZIP Code 60124/Elgin: ES & RA

ZIP Code 60192/ Hoffman Estates: VA

ZIP Code 60175/8t. Charles: WH
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UNNECESSARY DUPLICATION/MALDISTRIBUTION

The proposed addition of three ESRD stations to ARA-South Barrington Dialysis

Center will not result in either an unnecessary duplication of services or a mal-

distribution of services.

The table below identifies each ZIP Code area (or designated percentage) located

within a 30-minute (MapQuest, adjusted) of ARA-South Barrington, along with the 2009

ZIP Code-specific populations, as estimated by ESRI. There are and estimated 1,124,228

individuals residing within the 30-minute area. Within that area are the following ESRD

providers:

Elk Grove Dialysis Center Fresenius
Glendale Heights Dialysis Center ~ Fresenius
Neomedica-Hoffman Estates Fresenius
Neomedica-Rolling Meadows Fresenuis
Arlington Hts. NW Kidney Ctr. DSI
DSI-Schaumburg DSI
ARA-Crystal Lake Dialysis ARA
QRC-Dundee QRC
Sherman Health Sherman

Elk Grove Village
Glendale Heights
Hoffman Estates
Rolling Meadows
Arlington Heights
Schaumburg
Crystal Lake
Carpentersville
Elgin

Based on IDPH data, there are/will be including the proposed 3 stations, 196

approved ESRD stations in this area, one station per 5,536 area residents, or 1.63 times

the state average, using 3,396 stations and a population of 12,852,548 State Yellowbook,

2009). Accordingly, a mal-distribution will not result from the approval of this project.
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60004
51,084
60005
28,989
60007
34,451
60008
23,217
60010
. 43,909
60013
| 29,415
- 60014
51,047
60018
30,554
60021
6,278
60047
43,972
60056
56,684
60061
25,014
60067
‘ll' 38,159
| 60069 0.5
| 4,257
60070
16,830
60084 0.5
7,930
60089 .
45,229
60101 0.6
23,704
60102
: 33,879
60103
40,479
60107
37,578
60108
23,300
60118
19,321
60120
52,239
60136
5,445
i 60139
33,021
1"' 60142 0.6
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16,070

60143
10,205

60157
3,035

60172
25,378

60173
11,684

60174
34,936

60175
25,354

60177
21,353

60184
2,398

60185
37,705

60188
45,411

60190 0.5

5,649

60191
14,542

60193
39,368

60134
20,841

60195
4314
1,124,228

‘Because of the high utilization rates experienced by ARA’s two facilities, coupled
by the number of pre-ESRD patients that Dr. Zahid intends to refer to the existing (and
proposed) ARA facilities, the approval of this project will not 1)cause any facility’s
utilization to drop below the 80% target utilization level, nor 2} will it cause any facility

currently operating below that target to realize a reduction in volume.
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STAFFING AVAILABILITY

ARA-South Barrington Dialysis Center is a CMS-certified provider of ESRD
services, currently providing the staffing required by all applicable regulatory agencies,
including each of the categories identified in Section 1110.1430.e. Upon the expansion
from eleven to fourteen stations, the existing staffing will need to be supplemented only
by patient care technician/dialysis technician positions. Each of the following positions
identified in the above-referenced section is currently filled, and no changes are
anticipated as a result of this project. Each of the individuals identified below meets the
position-specific qualifications identified in 1110.1430.e.1)A-E.

A) Medical Director: Mohammad Zahid, MD
B) Registered Nurse: 2.4 FTEs on staff

C) Dialysis Technicians: 9.6 FTEs on staff
D) Dietician: Laura Leffler

E) Social Worker: Kathy Buchholz

The staff required will be recruited through the center’s normal means, which

include word of mouth and advertisements in area newspapers.

ATTACHMENT 25




. The minimum required staffing levels of one RN on the premises at all times and
a minimum of one patient care technician per four patients is and will continue to be

maintained.
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Illinots Health Facilities
and Services Review Board
Springfield, Illinois

To Whom It May Concern:

A Certificate of Need Application has been filed for the addition of three dialysis
stations to ARA-South Barrington Dialysis Center. Please be advised that it is my
expectation and understanding that by the second year following the project’s
completion, the facility will be operating at the IHFSRB’s target utilization level
of 80%, and that it will, at minimum, maintain that level of utilization, thereafter.

Singerely,
ije Jee X

Syed Kamal
7 .
Date: I}?é.(a/bk/,‘ Y2010
A
Notﬂﬁ%d:l [ dayol ‘@!ﬂ Le 2oLe ))eiore me, the undsreigned notary
public, personally appeare__ S, 7 avea ! (name of dacumen?
si; r), proved to ma through satisfactery evidence of idesiification, whish we:
ol b’ vl o d . fo ba the pevson whoss nama is sinned a6 !

prececing or attached document, and who swure or aifirmed to ma that &
contents of the document are truthful anc sccurate io the best of (kis) (her;
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SERVICE TO PLANNING AREA RESIDENTS

ARA South Barrington Dialysis Center is located in the extreme northwestern
corner of Health Services Area VII, which encompasses northern, northwestern, western,
southwestern and southern Cook County, as well as DuPage County. It is anticipated,
based on the facility’s historical patient origin, that 85-90% of the patients will reside
within seven miles of ARA South Barrington. As such, the primary purpose of the

project is to address the ESRD needs of area residents.

The table below identifies the origin of patients being treated at ARA South
Barrington during calendar 2009. In excess of 50% of the facility’s patients reside within

seven miles of the facility.

60010 Barrington 20%
60123 Elgin 20%
60120 Elgin 18%
60107 Streamwood 16%
60013 Cary 2%
60047 Lake Zurich 2%
80067 Palatine 2%
60084 Wauconda 2%
60102 Algonguin 2%
60103 Bartlett 2%
60118 Dundee 2%
80133 Hanover Park 2%
60142 Island Lake 2%
60192 Hoffman Estates 2%
60193 Schaumburg 2%
60194 Schaumburg 2%
60195 Schaumburg 2%
100%
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PLANNING AREA NEED
SERVICE DEMAND
EXPANSION OF EXISTING CATEGORY OF SERVICE

ARA-South Barrington Dialysis has experienced steady growth over the past two
calendar years, increasing from a census of 40.3 patients (61% occupancy) during the
first quarter of 2008 to 51 patients (77% occupancy), with, as noted in the attached letter,
a sufficient number of “pre-ESRD” patients to assure reaching the target utilization level
during the first year following expansion. This projection includes a 10% attrition factor

for patients receiving transplantation or expiring.

Attached is a letter from Dr. Mohammad Zahid, identifying 27 patients that will

be seeking ESRD services at ARA-South Barrington within the next 12-18 months.

ATTACHMENT 31b4




MAD ZAHID, MD_, FACP, FACN
Dip®Mnate, American Board of internal Medicine and Nephrology

Mr. Michael Constantino
Supervisor, Project Review
Hlinois Health Facilities

And Services Review Board
525 West Jefferson
Springfield, IL 62761

RE: ARA South Barrington Dialysis Center

To Whom It May Concern:

I am the Medical Director of ARA South Barrington Dialysis and a Board
Certified Nephrologist. 1 am also the most active admitting nephrologist to that
center.

I support the proposed expansion of ARA South Barrington Dialysis, and I believe
that the proposed expansion will benefit my patients. I currently admit patients to
eleven different dialysis facilities throughout the far northwestern suburbs. As a
result, and because I believe it to be important that [ see my patients regularly, I
spend a significant amount of time driving between dialysis facilities.

I routinely have approximately 175 patients on dialysis at any given time. In
addition, I now have 80-90 “pre-ESRD” patients in my practice that will require
chronic dialysis within the next 12-18 months. I have attached the initials and ZIP
Codes of 27 of those patients who most certainly use the South Barrington facility,
if capacity allowed. None of these patient’s identities have been used in the
support of any other projects presented to the IHFSRB.

It has been my experience that as existing dialysis facilities see their utilization
increase, the available treatment “slots” are typically either very early in the
morning, or extend well into the evening, neither of which scenario is desirable for
patients attempting-to live as normal of a life as possible while on dialysis. This
situation becomes even more critical for elderly patients, who often need to rely on
others for transportation to and from the dialysis center three times a week.

&he Elgin Clinic, Ltd., D Good Shepherd Hospital, D Northern IL. Medical Center,
1530 N. Randall Road, 450 W. Highway 22, 4309 Medicat Center Dr.,
Suite - 200, Elgin, 11 60123 MOB 2 Ste, G-60, S =1
(847) 697-6464 Barrington, H 60010 ATTACM%%OSO

(847) 697- 6464 L< (847) 697-6464
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i ate, American Board of Internal Medicine and Nephrofogy

AMMAD ZAHID, M.D., RA.C.P,, FACN

The approval of the proposed expansion of ARA South Barrington Dialysis would
improve the quality of life for my patients, and I urge the Illinois Health Facilities
and Services Review Board to act favorably on the request to expand.

Mohammed Zahid,
Notarized:

Pre-ESRD patients to be referred to ARA-South Barrington Dialysis Center:

. ZIP Code 60123/Elgin: CW, RL, & RH

ZIP Code 60142/Huntley: GW, RW, FG, GR & JJ
ZIP Code 60195/Schaumburg: JP

ZIP Code 60103/Bartlett: IN

ZIP Code 60006/Arlinton Heights: EO

ZIP Code 60010/Barrington: JO, AR, BB, CM & GM
ZIP Code 60178/Sycamore: SZ

ZIP Code 60157/Medinah: LK

ZIP Code 60120/Elgin: AV, DS, AD, JM, & BN
ZIP Code 60124/Elgin: ES & RA

ZIP Code 60192/ Hoffman Estates: VA

ZIP Code 60175/St. Charles: WH

!Tha Elgin Clinic, Ltd., D Good Shepherd Hospital, [ Northern IL. Medical Center,
1530 N. Randall Road, 450 W. Highway 22, 4309 Medical Center Dr.,
Suite — 200, Elgin, 11 60123 MQOB 2 Ste, G-80, Ste A-100,

(847) 697-6464 Barrington, il 60010 ATTACHMENR3, ibdooso

{847) 6%’@454 (847) 697-6464




STAFFING

ARA-South Barrington Dialysis Center is a CMS-certified provider of ESRD
services, currently providing the staffing required by all applicable regulatory agencies,
including each of the categories identified in Section 1110.1430.e. Upon the expansion
from eleven to fourteen stations, the existing staffing will need to be supplemented only
by patient care technician/dialysis technician positions. Each of the following positions
identified in the above-referenced section is currently filled, and no changes are
anticipated as a result of this project. Each of the individuals identified below meets the
position-specific qualifications identified m 1110.1430.e.1)A-E.

A) Medical Director: Mohammad Zalmd, MD
B) Registered Nurse: 2.4 FTE on staff

C) Dialysis Technicians: 9.6 FTEs on staff
D) Dietician: Laura Leffler

E) Social Worker: Kathy Buchholz

The staff required will be recruited through the center’s normal means, which

include word of mouth and advertisements in area newspapers.
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The minimum required staffing levels of one RN on the premises at all times and

| a minimum of one patient care technician per four patients is and will continue to be

maintained.
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SUPPORT SERVICES

ARA’s Illinois dialysis centers use The Renal Network 9/10 as their data system.

Attached is a letter, certifying that each of the support services identified in

Section 1110.1430.f£2. and each of the training programs identified in Section

1110.1430.13 are provided at ARA-South Barrington Dialysis Center.
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ARA

SOUTH BARRINGTON DIALYSIS LLC

February S, 2010

Lllinois Health Facilities
and Services Review 3oard
Springfield, Minots

RE: ARA-South Barrington Dialysis Center
Review Criterion 1110.1430.f

To Whom It May Conczrn:

ARA-South Barrington I ialysis Center provides the required “support services”.
Specifically,

The facility participates i1 The Renal Network’s data system.

Clinical laboratory and blsod banking services are provided through Spectra.

Nutritional counseling is yrovided by employed staff.

. Rehabilitation services sre provided through the hospital referral and transfer
agreement.

B o=

5. Psychiatric services are provided through direct referral by the patient’s
physician.

Saciil services are proviced by employed staff.

Self care dialys's will no be provided, and in the rare instances where the patient
desires self-care dialysis, the patient will be referred to another area dialysis
provider for training.

8. In-home dialysis training is provided by the facility’s employed RN staff.

=_o

Should you desire any aiditional information related to support services, please
do not hesitate to contact me.

Sincerely,

| %4

ie Lascio, RN, CNN
Area Facility Managcr
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Illinois Health Facilities
and Services Review Board
Springfield, Illinois

To Whom It May Concemn:

A Certificate of Need Application has been filed for the addition of three dialysis
stations to ARA-South Barrington Dialysis Center. Please be advised that it is my
expectation and understanding that by the second year following the project’s
completion, the facility will be operating at the IHFSRB’s target utilization level
of 80%, and that it will, at minimum, maintain that level of utilization, thereafter.

G4 e

Syed Kamal

Date: @fmn 11,2010
‘ Onthis_{ ! Mdayof g |9r___.1 20_]_‘ tofore me, the undsseioned notary
Notarimedt, psrsonaliy appeared fvcvf Zomap g {nams o documert
cignan), proved 10 ma through ssnsiucio*; evidante of idasiication, wi
"{m /o e , to 8 116 BITSON WhcEs name is sizisd on ﬂ*
precading or attached dogumant, and who swore or sffinmed to ma {iet the
contenis of o dotument are tuthful an scourate to the beat of (his) (het)
Aededge and baligf

/ / {officie! signature and saai of notary)
b cokmpen s )9 /7y
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INCOME STATEMENT

as of 12131112
ARA South Barrington
Revenue:
Net Dialysis Revenue 2,720,535
Expenses:
Personell Costs 835,329
Medical Supplies 182,313
Ancillary Expense 527,711
Other Operating Expenses 592,317
Depreciation & Amortization 40,801
Interest Expense 0
Total Operating Expense 2,178 470
Income from QOperations
Other Expense 0
Net Income 542 085
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BALANCE SHEET ARA South Barrington
as of 12/31/12
Assets
Current Assets
Cash 146,298
Patient A/R Net Allowance 684,253
Qther Accts Recvble 8,641
Inventory 16,268
Prepaid Expenses 10,966
Total Current Assets 866,424
Total Fixed Assets 114,604
Other Assets 8,704
TOTAL ASSETS 989,732
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Trade Accounts Payable 179,801
Other Current Liabilities 21,961
Acerued Expenses 137,223
Current Portion of LT Debt 0
Due toffrom Affiliates (134,747}
Tatal Current Liabilities 204,238
Long Term Liabilities
Long-Term Debt 0
Deferred Reant 1]
Total Long Term Liabilities 0
Taotal Liabilities 204,238
Equity
ARA Equity
ARA Draws {1,179,330)
ARA tnvastment 83,878
Total ARA Equity (1,115,452}
Partner Cne Equity
Partner One Draws (1,133,082)
Partner One Investment 61,373
Total Partner One Equity {1,071,709)
Retained Earnings 2,430,590
Net iIncome 542,065
Total Equity 785,494
TOTAL LIABILITIES & EQUITY 989,732
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INCOME STATEMENT
as of 12/31/09
ARA South Barrington
Revenue:
Net Dialysis Revenue 2,129,236
Expenses: ]
Personell Costs 720,977
Medical Supplies 163,913
Ancillary Expense 445 365
Other Operating Expenses 516,658
Depreciation & Amortization 113,074
Interest Expense 13,480
Total Operating Expense 1,973,467
income from Operations
Other Expense 825
Net Income 168,583
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ARA South Barrington
BALANCE SHEET
as of 12/31/09

Assets
Current Assets
Cash 48,656
Patient A/R Net Allowance 602,027
Cther Accts Recvble §,285
inventory 16,266
Prepaid Expenses 10,966
Total Current Assets 683,210
Total Fixed Assets 269,618
Other Assats 8,704
TOTAL ASSETS 961,532

LIABILITIES & EQUITY

Liabilities

Current Liabilities
Trade Accounts Payabile 158,422
Other Current Liabilities 21,961
Accrued Expenses 137,223
Current Portion of LT Debt 85,228
Due toffrom Affiliates {114,347}

Total Current Liabilities 288,487

Long Term Liabilities
Long-Term Debt

Deferred Rent 50,150
Total Long Term Liabilities 50,150
Total Liabilities 338,637
Equity
ARA Equity
ARA Draws {510,000}
ARA Investment 63,878
Total ARA Equity (446,123)
Partner One Equity
Partner One Draws (490,000}
Partner One Investment 61,373
Total Partner One Equity (428,628)
Retained Earnings 1,341,052
Net Income 156,593
Total Equity 622 894
TOTAL LIABILITIES & EQUITY 961,532
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INCOME STATEMENT
as of 12/31/08
ARA South Barrington
Revenue:
Net Dialysis Revenue 2,476,171
Expenses:
Personell Costs 740,317
Medical Supplies 208,287
Ancillary Expense 371,483
QOther Operating Expenses 549,653
Depreciation & Amartization 110,118
Interest Expense 24,881
Total Operating Exp 2,004,639
Income from Operations 471,532
Other Expense 2,823
Net Income 469,807
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BALANCE SHEET ARA South Barrington
as of 12/31/08
Assets
Current Assets
Cash 150,847
Patient A/R Net Allowance 535,777
Other Accts Recvble 6,702
Inventory 23,119
Prepaid Expenses 8,832
Total Current Assets 725,277
Total Fixed Assets 362,505
QOther Assets 7518
TOTAL ASSETS 1,095,300
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Trade Accounts Payable 158,010
Other Current Liabilities 22,300
Accrued Expenses 167,138
Current Portion of LT Debt 161,333
Due toffrom Affiliates {315,361}
Total Current Liabilities 183,420
Long Term Liabilities
Long-Term Debt 85,228
Deferred Rent 60,350
Total Long Term Liabilities 145 678
Total Liabllitles 326,008
Equity
ARA Equity
ARA Draws {357,000)
ARA Investment 63,878
Total ARA Equity {293 123)
Partner One Equity
Partner Cne Draws {343,000}
Partner One Investment 61,373
Total Partner One Equity {261,628)
Retained Earnings 871,245
Net Income 469,807
Total Equity 766,302
TOTAL LIABILITIES & EQUITY 1,095,300
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INCOME STATEMENT
as of 12/31/07 ‘
ARA South Barrington
Revenue:
Net Dialysis Revenue 2,346 638
Expenses:
Personell Costs 651,982
Medical Supplies 147,825
Ancillary Expense 342,921
Other Operating Expenses 502,371
Depreciation & Amortization 108,884
interest Expense 41,180
Total Operating Expense 1,795,162
Income from Operations 551,476
Other Expense 4,443
Net Income 547 951
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BALANCE SHEET ARA South Barrington
as of 12/31/07
Assets
Current Assets
Cash 72,756
Patient A/R Net Allowance 623,053
Other Accts Recvble 7,019
Inventory 61,781
Prepaid Expenses 8,598
Total Current Assets 773,207
Total Fixed Assets 462,674
Other Assets 7518
TOTAL ASSETS 1,243,399
LIAEBILITIES & EQUITY
Liabilities
Current Liabilities
Trade Accounts Payable 157,569
COther Current Liabilities 36,715
Accrued Expenses 145,523
Current Portion of LT Debt 149,891
Due toffrom Affiliates {159,905)
Total Current Liabilities 329,743
Long Term Liabilities
Long-Term Debt 246,562
Deferred Rent 70,550
Total Long Term Liabilities 317,112
Total Liabilities 646,904
Equity
ARA Equity
ARA Draws (204,000)
ARA Investment 63,878
Total ARA Equity {140,123)
Partner One Equity
Partner One Draws (196,000)
Partner One Investment 61,373
Total Partner One Equity (134,628)
Retained Earnings 323,294
Net income 547 951
Total Equity 596,495
TOTAL LIABILITIES & EQUITY 1,243,399
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INCOME STATEMENT

pro forma
ARA NW Chicago, LLC
Revenue:
Net Dialysis Revenue 5,272,920
Expenses:
Personell Costs 1,587,281
Medical Supplies 401,551
Ancillary Expense 902,533
Other Operating Expenses 1,120,241
Depreciation & Amortization 92,247
Interest Expense 232
Total Operating Expense 4,104,084

Income from Operations
Other Expanse 0

Net Income 1,168,836
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BALANCE SHEET
pro forma

Assets

Current Assets
Cash
Patient A/R Net Allowance
Other Accts Recvble
Inventory
Prepaid Expenses

Total Current Assets
Total Fixed Assets
Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities
Current Liabilities
Trade Accounts Payable
Other Current Liabilities
Accrued Expenses
Current Portion of LT Debt
Due to/ffrom Affiliates

Total Current Liabilities

Long Term Liabilities
Long-Term Debt
Deferred Rent

Total Long Term Liabilities

Total Liabilities

Equity
ARA Equity
ARA Draws
ARA |nvestment
Total ARA Equity

Partner One Equity
Partner One Draws
Partner One Investment
Total Partner One Equity

Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

299,912
1,500,478
11,987
30,027
17,872

1,860,276
250,385

15,284

2,125,945

33,317
108,820
202,377
0
32,743

685,357

673,969

(3,860,609)
127,628
(3,732,981)

(3,709,213)
122,623
(3.566,580)

7,602,711
1,168,836

1,451,976

2,125,945
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INCOME STATEMENT

as of 12/131/08

ARA NW Chicago, LLC

Revenue:
Net Dialysis Revenue 4,523,028
Expenses:
Personell Costs 1,422 975
Medlcal Supplies 367,211
Ancillary Expense 798,047
QOther Operating Expenses 1,013,886
Depreciation & Ameortization 223,40
Interest Expense 28,580
Total Operating Expense 3,855,100
Income from Operatlons
Other Expense 8,168
Net Income 676,095
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. as of 12/31/09

BALANCE SHEET ARA NW Chicago, LLC
|

Assets
Current Assets
Cash 112,803
Patient A/R Net Allowance 1,337,904
Qther Accts Recvble 8,641
Inventory 30,027
Prepaid Expenses 17,872
Total Current Assets 1,507,247
Total Fixed Assets 570,305
Other Assets 15,284
TOTAL ASSETS 2,082 836

LIABILITIES & EQUITY

]
i
|
Liabilities
Current Liabilities
Trade Accounts Payable 280,044
Other Current Liabilities 108,920
Accrued Expenses 202,377
Current Portion of LT Debt 202,911
Due to/from Affiliates 654,394
i Total Current Liabilities 868,346
‘ ‘Lonﬂ Term Liabilitles
; . Long-Term Debt
5 Deferred Rent 68,637
‘Total Long Term Liabilities 68,637
Tofal Liabilities - 937,283
Equity
ARA Equity
ARA Draws (2,371,500)
ARA Investment 127,628
Total ARA Equity (2,243,873)
Parther One Equity
Partner Cne Draws (2,278,500)
Partner One Investment 122 623
Total Partner One Equity (2,155,878)
Retained Earnings 4,879,208
Net Income 676,095
Total Equity 1,155 552
TOTAL LIABILITIES & EQUITY 2,092 836
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INCOME STATEMENT
as of 12/131/08

Revenue:
Net Dialysis Revenue
Expenses:
Personell Costs
Medical Supplies
Ancillary Expense
Other Operating Expenses
Depreciation & Amortization
Interest Expense

Total Operating Expense

Income from Operations
Other Expense

Net Income

ARA NW Chicago, LLC
5,148,991

1,308,116
389,483
760,500

1,077,282
220,069

52,566

3,898,016

1,250,975
6,718

1,245,809
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BALANCE SHEET
as of 12/31/08

Assets

Current Assets
Cash
Patient A/R Net Aliowance
Other Accts Recvble
Inventory
Prepaid Expenses

Total Current Assets
Total Fixed Assets
Other Assets

TOTAL ASSETS

UABILITIES & EQUITY

Liabilities
Current Liabilities
Trade Accounts Payable
Other Current Liabilities
Accrued Expenses
Current Portion of LT Debt
Due to/from Affiliates

Total Current Liabilities

Long Term Liabillties
Long-Term Debt
Daferred Rent

Total Long Term Liabllities

Totat Liabilitles

Equity
ARA Equity
ARA Draws
ARA |nvestment
Total ARA Equity

Partner One Equity
Partner One Draws
Partner One Investment
Total Partner One Equity

Retalned Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

ARA NW Chicago, LLC

713,678
1,063,320
13,464
4131
13,605

1,845,377
769,952

14,098

2,620,427

328,963
96,267
241,299
327,315
(151,067)

842,777

202,911
82,597

265,508

1,128,285

(1,861,500}
127,628
{1,733,873)

{1,788,500)
122,623
{1,645,878)

3,655,083
1,245,809

1,501,142

2,629,427
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INCOME STATEMENT
as of 12131107

Revenue:
Nat Dlalysis Revenue
Expenses:
Persongll Costs
Medical Supplies
Anclllary Expense
Cther Operating Expensas
Depreclation & Amottization
Interest Expense

Tolal Operating Expenze
Income from Qperations
GOther Expense

Net Income

ARA NW Chicago, LLC

5,585,523
0
1,324,576
322,366
765,593
1,063,324
216,484
80,250

3,802,613

[ e e e T
¢

1,782,910

14,269

1,768,767
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BALANCE SHEET
as of 12/31/07

Assets

Current Assets
Cash
Patient AR Net Allowance
Other Accts Recvble
Inventory
Prapaid Expenses

Total Current Assets
Total Fixed Assets
Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Llabilities
Current Liabilitles
Trade Accounts Payable
QOther Current Liabilitles
Actrued Expenses
+ Current Portian of LT Debt
Due te/from Affiliatos

Total Current Llabllitles

Long Term Liabilities
Long-Term Debt
Deferred Rent

Total Long Term Liabilities

Total Liakilitlea

Equity
ARA Equity
ARA Draws
ARA, Imvestment
Totad ARA Equity

Partner One Equlty
Partner Ono Draws
Partner One Investment
Total Parner One Equity

Retzined Eamings
Net Income

Tota! Equity

TOTAL LIABILITIES & EQUITY

ARA NW Chicago, LLC

417,546
1,522 283
16,867
147,299
13,371

2,117,368

871,445

4]

14,008
3,102910

eOgarpECEESS=no==c=

285,468
101,324
227413
304,009
(76,708)

B41,506
1]

0
530,227
96,557

(1,070.873)

0
{1,151,500)
122523
(1,026,878)
o

1,864,604
1,769,767

1,534,622

3,102,010

o T ]
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PRO FORMA INCOME STATEMENT
as of 1213112
Amer. Renal Associates, LLC
Revenue:
Management Fees Revenue . 18,869,875
Expenses:
Personnel Costs 11,687,580
Medical Supplies 0
Ancillary Expense 0
Other Operating Expenses 5,936,176
Depreciation & Amortization 789,933
Interest Expense 11,138,138
Total Operating Expense 29,551,827
income from Operations {10,681,952)
Cther Expense {12,765,840)
Net Income (23,447,792)
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PRO FORMA BALANCE SHEET

Amer. Renal Associates, LLC

as of 12131112

Assets
Current Assets
Cash 11,498,235
Patient A/R Net Allowance 0
Other Accts Recvble 1,681,150
Inventory 0
Prepaid Expenses (306,468)
Short Term Notes Receivable 822,294
Total Current Assets 13,695,211
Total Fixed Assets 1,183,816

Other Assets (62,377,334)
TOTAL ASSETS (47 498,308)
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Trade Accounts Payable 289,453
Other Current Liabilities (6,376,928)
Accrued Expenses 10,455,245
Current Portion of LT Debt 2,399,559
Due to/from Affiliates {8,815,265)
Total Current Liabilities {2,047,936)
Long Term Liabilities
Long-Term Debt 28,129,293
Other Liabilities 84,972,194
Total Long Term Liabilities 113,101,487
Total Liabilities 111,053,551
Equity
Stock (1,054,008)
Addtl. Paid in Capital 93,481,983
Retained Earnings (227,532,042)
Net Income (23,447,792)
Total Equity (158,551,859)

TOTAL LIABILITIES & EQUITY

(47,498,308)
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INCOME STATEMENT

as of 12/31/09
Amer. Renal Associates, LLC
Revenue:
Management Fees Revenue 14,516,765
Expenses:
Personnel Costs 11,107,307
Medical Supplies 0
Ancillary Expense 0
Qther Operating Expenses 6,271,410
Depreciation & Amortization 882,280
Interest Expense 10,302,893
Total Operating Expense 28,563,880

Income from Operations

(14,047,125)

Other Expense

(10,264,978)

Net Income

(24,312,103)
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Amer. Renal Associates, L1L.C-2009

BALANCE SHEET

as of 12/31/09

Assets

Current Assets
Cash 11,119,870
Patient A/R Net Allowance 0
Other Accts Recvble 1,389,380
Inventory 0
Prepaid Expenses (255,390)
Short Term Notes Receivable 1,174,705

Total Current Assets 13,428,565

Total Fixed Assets 3,596,359

Other Assets (62,377,324)

TOTAL ASSETS (45,352,410)

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Trade Accounts Payable 154,593
Other Current Liabilities {8,746,188)
Accrued Expenses 14,936,064
Current Portion of LT Debt 2,399 559
Due toifrom Affiliates {12,593,238)
Total Current Liabilities (3,849,208)
Long Term Liabilities
Long-Term Debt 40,184,704
Other Liabilities 62,942,366
Total Leng Term Liabilities 103,127,070
Total Liabilities 99,277,862
Equity
Stock {1,054,008)
Addtl. Paid in Capital 84,372,269
Retained Earnings (203,636,430)
Net Income (24,312,103)
Total Equity 144,630,272
TOTAL LIABILITIES & EQUITY 45,362,410
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INCOME STATEMENT
as of 12/31/08

Revenue:
Management Fees Revenue
Expenses:
Personnel Costs
Medical Supplies
Anciflary Expanse
Other Operating Expenses
Depreciation & Amortization
Interest Expense

Total Operating Expense
Income from Operations
Other Expense

Net [ncome

Amer. Renal Associates, LLC

11,531,369

8,977,457
0

0
4,240,885
913,388
10,121,479

24,253,219

(12,721,850)
{6,830,386)

(19,552,236)
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Amer. Renal Associates, LLC--2008
BALANCE SHEET
as of 12/31/08

Assets

Current Assets
Cash
Patient A/R Net Allowance
Other Accts Recvhle
Inventory
Prepaid Expenses

Total Current Assets

Total Fixed Asseats

. Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities
Current Liabilities
Trade Accounts Payable
Other Current Liabilities
Accrued Expenses
Current Porlion of LT Debt
Due toffrom Affiliates

Total Current Liabilities

Long Term Liabilities
Long-Term Debt
Other Liabilities

Total Long Term Liabilities

Total Liabilities

Equity

Stock

Addtl, Paid in Capital

Other Comprehensive Income
Retained Earnings

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

11,743,560
0
1,100,718
0

(18,297)

12,825,981
4,033,472

(46,580,435)

(29,720,982)

397,982
(7,147,588)
9,657,893
2,398,241
(11,350,038)

(6,043,510)

42,584,264
55,256,625

97,840,889

91,797,379

(780,500)
74,216,029
(200,077)
(175,201,576)
(19,552,237)

(121,518,361}

(29,720,982)
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INCOME STATEMENT

as of 12/31/07
Amer. Renal Associates, LLG
Revenue:
Management Fees Revenue 8,169,929
Expenses:
Personnel Costs 7,859,834
Medical Supplies 0
Ancillary Expense 0
Other Operating Expenses 2,821,172
Depreciation & Amortization 969,021
Interest Expense 10,550,913
22,200,940

Total Operating Expense

Income from Operations

(13,031,011

Other Expense

(5,017,611)

Net income

(18,048,622)
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BALANCE SHEET

as of 12/31/07

Assets
Current Assets
Cash 7,628,692
Patient A/R Net Allowance ¢]
Other Accts Recvble 881,505
Inventory 0
Prepaid Expenses 31,402
Total Current Assets 8,541 599
Total Fixed Assets 4,665,410

Other Assets (22,421,553)
TOTAL ASSETS (9,214,544)
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Trade Accounts Payabie 409,008
QOther Current Liabifities (3,918,064)
Accrued Expenses 8,311,116
Current Portion of LT Debt 2,397,011
Due toffrom Affiliates {6,130,033)
Taotal Current Liabilities 1,089,038
LLong Term Liabilities
Long-Term Debt 44 387,504
Other Liabilities 47 905,005
Total Long Term Liabilities 92,282,509
Total Liabilities 93,361,547
Equity
Stock 2,617
Addtl. Paid in Capital 67,625,004
Other Comprehensive Income (200,077
Retained Earnings (151,955,014)
Net Income {18,048 621)
Total Equity (102,576,091)
TOTAL LIABILITIES & EQUITY (9,214,544)

at
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AMERICANRENAL

associates

February 11, 2010

Ilinois Health Facilities and
Services Review Board
Springfield, Illinois

To Whom It May Concern:
RE: ARA South Barrington Dialysis Center

Please be advised that American Renal Associates, LLC currently anticipates providing
an intercompany loan (the “Loan’) an the amount of up to $150,000.00 to fund costs
associated with this Project, which involves the addition of three dialysis stations to an
existing dialysis center. The Loan will bear interest at the rate of 8.5% per annum and
will be payable over 5 years in equal monthly installments of principal and interest. The
Loan wil] also contain several standard provisions such as prepayment penalties,
collateralized security and pro rata guarantees by the recipient of the loan, ARA N.W.
Chicago LLC.

Very truly youfs,

%el R. Costa, Esq., M.P.H.

V.P. & General Counsel

66 Cherry Hill Drive * Beverly, MA 0191 ATTACHMENT 75B
Tel: 978-922-3080 ¢ %px: 978-922-3085
)0 |




Illinois Health Facilities
and Services Review Board
Springfield, IL

RE: Expansion of ARA-South Barrington
- Dialysis Center

To Whom It May Concemn:
The selected form of debt financing for the proposed project, and as presented n

the Application for Permit, will, it is believed, result in the lowest net cost
available to the co-applicants.

Sincerely,
Date: .ﬁé‘/“‘?{ #2010 Date: ra_//“ 2010

Notarized: Notarized:

Loy

ry 2 i W
th.nae} R. Cr.asr Michaal B, Costa
O onysalt; of | % Commomealth of Messachusetis
”fcamﬂlm kasss, mda‘-ﬁs %
_____ - %m&lquf‘ :
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MISCELLANEOUS COSTS

Preplanning Costs ($1.500)
Costs associated with the assessment of alternative manners in which the demand
for ESRD services could be addressed.

Consulting and Other Fees ($35,000)

Estimate of costs associated with CON application development, IDPH review
fees, municipal permits and inspections, construction-related insurance, and
miscellaneous costs.

ATACHMENT 76C




PROJECTED OPERATING COSTS PER TREATMENT

Year 2 following project completion

treatments (@ 80% utilization: 10,500

personnel costs: $1,080,450
medical supply costs; $518,175
Projected Operating Cost

Per Treatment: $152.25

ATTACHMENT 76D




