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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT
RECFEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICA

This Section must be completed for all projects. SEP 17 2010
Facility/Project Identification SERVICRS ARCILTIES &
Facility Name: Fresenius Medical Care South Deering '

Street Address: 10559 S. Torrence Avenue

City and Zip Code: Chicago, IL 60617

County: Cook Health Service Area =) Health Planning Area:

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

Exact Legal Name:Fresenius Medical South Deering, LLC d/b/a Fresenius Medical Care South Deering

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer. Rice Powell

CEO Address: 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation B Partnership
| For-profit Corporation O Governmental
B Limited Liability Company O Sole Proprietorship U Other

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

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

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

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

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address. One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154

Telephone Number: 708-498-3121

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

Fax Number: 708-498-9334

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

Name: Coleen Muldoon

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, If._60154

Telephone Number: 708-498-9118

E-mail Address. coleen. muldoon@fme-na.com

Fax Number, 708-498-92283




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, L 60154
Telephone Number: 708-498-9121

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

Fax Number: 708-498-3334

Additional Contact

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

Title: Attorney

Company Name: Holland & Knight, LLP

Address: 131 S. Dearborn, 30" Floor, Chicago, IL 60603
Telephone Number: 312-578-6567

E-mail Address: clare.ranalli@hklaw.com

Fax Number. 312-575-6666

Site Ownership

Provide this information for each applicabie site]

Exact Legal Name of Site Owner: 10559 South Deering, LLC

Address of Site Owner: 455 North Cityfront Plaza Drive, Chicago, IL 606171

Street Address or Legal Description of Site: 10559 S. Torrence Avenue, Chicago, IL 60617
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

Operating Identity/Licensee

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

Exact Legal Name: Fresenius Medical Care South Deering, LLC d/b/a Fresenius Medical Care South Deenng
Address: 920 Winter Street, Waltham, MA 02451

O Non-profit Corporation ] Partnership
L] For-profit Corporation ] Governmental
B Limited Liability Company ] Sole Proprietorship L] Other

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

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

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

ownership.
APPEND DOCUMENTATION AS ATTAGHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

QOrganizational Relationships

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

financial contribution.
ZPPEND DOCUMENTATION AS ATIACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

J— e e —————  Page 2 ——
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Flood Plain Requirements NOT APPLICABLE ~ PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Qrder #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified loodplain areas. Floodplain

maps can be printed at www.FEMA.gov or wwwi.illincisfloodmaps.org. This map must be in a
readable format. [n addition please provide a statement attesting that the project complies with the

requirements of Minois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources

E[_gaservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicabtlity or Classification:
Part 1110 Classification: [Check one only.]
O Substantive [0 Part 1120 Not Applicable

[0 Category A Project
B Non-substantive B Category B Project

] DHS or DVA Project
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2. Narrative Description

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

Fresenius Medical Care South Deering, LLC, proposes to establish a 20 station in-center
hemodialysis facility at 10559 S. Torrence Avenue, Chicago, lilinois. The facility will be in
leased space in a single tenant building. The interior of the leased space will be built out by the
applicant.

Fresenius Medical Care South Deering will be in HSA 6. There is a need for 100 more ESRD
stations as of the August 18, 2010 inventory.

This project is “non-substantive” under Planning Board rule 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services
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Project Costs and Sources of Funds

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

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

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,305,000 N/A 1,305,000
Contingencies 130,000 N/A 130,000
Architectural/Engineering Fees 142,000 N/A 142,000
Consulting and Other Fees N/A N/A N/A
zﬁoor;zra:;ttes)or Other Equipment (not in construction 440,000 N/A 440,000
Bond Issuance Expense (project refated) N/A N/A N/A
l‘?;tl:ct’(;rest Expense During Canstruction (project N/A N/A N/A
Fair Market Value of Leased Space $1,340,771
o Equipment P 202 550 1,643,321 N/A 1,643,321
Other Costs To Be Capitalized N/A N/A N/A
;:r:%l;isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,660,321, 3,660,321

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,817,000 N/A 1,817,000
Fledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues {(project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 1,643,321 N/A 1,643,321
Governmental Appropriations ’ N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources 200,000* N/A 200,000*
TOTAL SOURCES OF FUNDS 3,660,321 N/A 3,660,321
NOTE; ITEMIZATION OF EACH LINE ITEM MUST BE PROVIL ACHMENT.7; IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF . THE APPLICATION FORM. " FER

*Actual cons.truc'tion costs a”r.e $1;435,000 howevér, the landlord is to contribute $200,000 tenant
improvement allowance to be paid back over the term of the lease, but relates directly to the construction
‘ costs.

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

Land acquisition is related to project [(Jyes [ No
Purchase Price: §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
B yes [JNo

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 targe
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ __$78,603

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

[ None or not applicable [] Preliminary

[] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _January 15, 2013

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

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

l Project obligation will occur after permit issuance.

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

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

[l A1l reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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Cost Space Requirements

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

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
Dept. / Area Cost Existing Proposed C’:i‘:t Modemized | Asls Vg;:::d
REVIEWABLE
ESRD

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOGUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 7




CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _Fresenius Medical Care South Deering,

LLe _*

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 Mark Fawcett "7 SIGNATURE
&l

Vice President & Asst. Treasuret
PRINTED PiI'AMI:: Py . '

. e Asst. Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Suhscribed and swomn to before me Subscribed and swom to before me

this_ 12 dayof Serg¥‘ 2010 this _L> dayof ,Segl— 2010

Dinscon U Conaste _Sisorm b Consote

Signature of Notary —t Signature of Notary
[ & SUSANH.CONSOLE s

Seal Seal T
Notary Public SUSAN H. CONSOLE
GOMMOMNEAUHOFW
My Commission Expires Notary Pubiic
"Insert EXACY: _ _a!\na_m"éfqmén an
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CERTIFICATION

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

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

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

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

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

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

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

for this application is sent herewith or will be paidwﬁj(request.

SIGNATURE i SIGNATURE
t '
PRINTECNawE Lieberman — PRINVED Feaviet
'Vlce President & Asst, Treasurer
Asst. Treasurer _
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscriti_eld and swosn to before me
this day of 2010 this _{ 3 day of u‘ 2010

C u%& LQQL \‘\Ubvvvu-

A IRy,
Signature of Notary Sig\@dﬁ{@,@nﬁn am,"'.,"
SO
Seal Seif AT A2000

*Insert EXACT legal name of the applicant

WiIraeyy,
C. W
e MY
‘s‘o'-' AUC
&9
N
1"“\4cuus

L
Wy
5

.
Yag

A
-
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SECTION lIl - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. Authorization pemmitting 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 previde such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the infomation 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 andfor dlarify data.

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

PURPOSE OF PROJECT

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

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

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

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

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

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

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

NOTE: Information regarding the “Purpose of the Project” will be inciuded in the State Agency Report.
APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM, EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12,

Page 10
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ALTERNATIVES
1) Identify ALL of the altematives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

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

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

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

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION:

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE 1S NO UNFINISHED SHELLSPACE

Provide the following infarmation:
1. Total gross square footage of the proposed shell space,

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are

available; and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be

ptaced into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
APPLICATION FORM.
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G. Criterio

1.

n 1110.1430 - In-Center Hemodialysis

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

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

# Existing # Proposed
Category of Service Stations Stations

[ n-Center Hemodialysis

READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.1430(b)}{1) - Planning Area Need - 77 Ill. Adm. Code 1100 X

{formuta 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

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

1110.1430(c)(2) -

Maldistribution

B 4 > >

1110.1430(c)(3) -

Impact of Project on Other Area Providers

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

1110.1430(f) -

Support Services

1110.1430(g) -

Minimum Number of Stations

1110.1430(h) -

Continuity of Care

1110.1430() -

x| X x| x| X

Assurances

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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 -

"Discont

inuation” and subsection 1110.1430(i) - "Relocation of Facilities”.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds - Review Criteria

s Section 1120.130 Financial Viability - Review Criteria

= Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)
VIIl. - 1120.120 - Availability of Funds
The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.9., audited financial statements, letters from financial
1,817,000 institutions, board resolutions) as to:

—_—a e

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

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

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

c) Gifts and Bequests - verification of the dollar ameunt, identification of any conditions of use, and
_NA_ the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
_ 1643321 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, including:

1} For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

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

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

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

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

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

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

q) All Other Funds and Sources — verification of the amount and type of any other funds that will be
200,000 used for the project. (Tenant Improvement Atlowancs, per Letter of Intent for Leased Space}

— A,

3,660,321 TOTAL FUNDS AVAILABLE

~APPEND DOGUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE E
APPLICATION FORM. :
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IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding {sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond fetter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the
applicant's facility does not have facility specific financial statements and the facility is a member of a health care
system that has combined or consolidated financial statements, the system's viability ratios shall be provided. If the
health care system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance
with the applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (fast three years) Category B
as: (Projected)
Enter Historical and/or Projected
Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
] CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Percent Debt to Total Capitalization gv’;r gﬁ,’;‘é’b SOURCES, THEREFORE NO RATIOS ARE

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance NOT APPLICABLE

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

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

1.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1)

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricled funds, received pledge
receipts and funded depreciation; or

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

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

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as applicable:

1)

2)

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

Identify each department or area impacted by the propesed 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

Department
(list below)

A B C D E F G H
Total
Cost/Square Foot Gross Sq. Ft. Gross Sq. Fi. Const. $ Mod. § Cost
New Mod. | New Circ.* | Mod. Circ." | {AxC) (BxE) {G+H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs
The applicant shall provide the total projected annual capital costs {in current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

'APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl Safety Net impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: NOT APPLICABLE — PROJECT IS NON-SUBSTANTIVE AND IS NOT A
DISCONTINUTAION

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

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

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

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

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Cutpatient
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Total

Medicaid (revenue)

npatient
QOutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

Atable in the following format must be provided for a!l facitities as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patient Revenus

Amounl of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit.

INDEX OF ATTACHMENTS
ATTACHMENT

NO. PAGES

1 | Applicant/Co-applicant Identification including Certificate of Good 21
. Standing
2 | Site Ownership 22-25
3 | Persons with 5 percent or greater interest in the licensee must be 26
identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 27

Good Standing Etc.

5 | Flood Plain Requirements i

6 | Historic Preservation Act Requirements 28

7 | Project and Scurces of Funds ltemization 29-30

8 | Obligation Document if required

9 | Cost Space Requirements 3
10 | Discontinuation .
11 | Background of the Applicant 32-35
12 | Purpose of the Project 36
13 | Alternatives to the Project 37-40
14 | Size of the Project 41
15 | Project Service Utilization 42

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis 43-63
27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Crgan Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center

35 | Community-Based Residential Rehabililation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 64-73
40 | Financial Waiver 74
41 | Financial Viabifity 75
42 | Economic Feasibility 76-80
43 | Safety Net Impact Statement B
44 | Charity Care Information 81
Appendix 1 | MapQuest Travel Times 82-112

Appendix 2 | Physician Referral Letters 113-120




File Number 0114682-3

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
MARCH 26, 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, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of JUNE A.D. 2010

Qv ce WH 22

SECRETARY OF STATE

Authenticate at: http:/fwww.cyberdriveillinois.com

Certificate of Good Standing
ATTACHMENT -1
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Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: 10559 South Deering, LLC
Address of Site Owner. 455 North Cityfront Plaza Drive, Chicago, IL 60611

Street Address or Legal Description of Site: 10559 S. Torrence Avenue, Chicago, IL 60617
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease.

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

Site Owner

ATTACHMENT - 2
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Fresenius Medical Care
September 10,2010

Attn: Loren Guzik

RE: Fresenius Medical Care of South Deering, LLC

Dear Loren,

We are pleased to provide you with the following Letter Of Intent.

OWNERSHIP: 10559 STORRENCE, LLC

LOCATION: 10559 S Torrence, Chicago, IL 60617

Parcel # 26-07-312-008-0000

INITIAL SPACE

REQUIREMENTS: Approximately 10,000 SF of contiguous usable square
feet.

PRIMARY TERM: Twelve (12) years.

OPTION TO RENEW: Three (3) five (5) year options to renew the lease.
Options based upon pre-established annual increase of
2% per annum not to exceed FMV.

RENTAL RATE: Ten dollars ($10.00) per square foot NET.

ESCALATION: Two (2) percent per annual increases beginning in the
second lease year.

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Operating Expenses and Taxes are estimated to be

approximately $3.00 per square foot. Landlord and
Tenant agree to increase/ decrease if actual expense is
greater / less than above

LANDLORD CONTRIBUTION TO
TENANT IMPROVEMENTS: Landlord will pay $200,000 to Tenant General
Contractors for Base Building Conditions Work.

PRIMARY TERM: Lease is Contingent on the landlord consummating the
purchase of the property .

LLOI for Leased Space
ATTACHMENT -2
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POSSESSION DATE:

COMMENCEMENT DATE:

DEMISED PREMISES
SHELL:

SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

LANDLORD WORK:

PARKING:

CORPORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

FINANCING:

ENVIRONMENTAL:

FMC will have the right to take possession of the
premises upon twenty (20) days after approval of the
Certificate of Need to complete its necessary
improvements. FMC will need a minimum of 90 days to
build out the premises.

The lease and rent would commence on the 90 days after
possession of building. For purposes of establishing an
actual occupancy date, both parties will execute an
amendment after occupancy has occurred, setting forth
dates for purposes of calculations, notices, or other
events in the lease that may be tied to a commencement
date.

Tenant shall accept the premises in its “as-is” condition,
subject only to the completion except for latent deficient.

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

None

All parking stalls are available exclusively for tenants
use.

FMC will have complete signage rights in accordance
with local code.

FMC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assignment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

Please indicate if the current property zoning is
acccptable for use as a Dialysis Clinic and if there are
any restrictive covenants imposed by the development,
owner, and/or municipality.

FMC will require a non-disturbance agreement.

Piease confirm that there is no asbestos present in the
building and that there are no contaminants or

environmental hazards in or on the property. Also LOI for Leased Space

ATTACHMENT - 2
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include a brief narrative of any tenants and their
activities as they relate to the generation of hazardous
materials.

EXCLUSIVE TERRITORY: Landlord agrees not to lease space under its control to
another dialysis provider within a five mile radius of the
proposed location.

CON CONTINGENCY: Landlord and FMC understand and agree that the establishment
of any chronic outpatient dialysis facility in the State of Illinois
is subject to the requirements of the Illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
establish a dialysis facility on the Premises or execute a binding
real estate lease in connection therewith unless FMC obtains a
Certificate of Need (CON) permit from the Illinois Health
Facilities Planning Board (the "Planning Board"). FMC agrees
to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and to prosecule said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC
does not expect to receive a CON permit prior to February 2011.
In light of the foregoing facts, the parties agree that they shall
promptly proceed with due diligence to negotiate the terms of a
definitive lease agreement and execute such agreement prior to
approval of the CON permit provided, however, the lease shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granted, the effective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by February
2011, neither party shall have any further obligation to the other
party with regard to the negotiations, lease or Premises
contemplated by this Letter of Intent.

SECURITY: Fresenius Medical Care Holding with fully guarantee the lease.

Thank you for your time and cooperation in this matter, should you have any questions please call
me at 781-699-9994,

Sincerely,

513/7 Zja/aém

Bill Popken
Senior Real Estate Manager

Fresenius Medical Care North America
Reservoir Woods

920 Winter Street

Waltham, MA 02451-1457

LOI for Leased Space
ATTACHMENT - 2




Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Fresenius Medical Care South Deering, LLC d/b/a Fresenius Medical Care South Deering

Address: 920 Winter Street, Waltham, MA 02451

1 Non-profit Corporation O Partnership
E For-profit Corporation O Governmental
Limited Liability Company | Sole Proprietorship dJ Other

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

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

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

ownership.

Certificate of Good Standing at Attachment - 1.

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

National Medical Care, Inc.

Fresenius Medical Care Ventures Holding
Company, Inc.

Fresenius Medical Care Ventures, LLC

Fresenius Medical Care South
Deering, LLC d/b/a Fresenius
Medical Care South Deering

ATTACHMENT -4




Illinois Historic
== Preservation Agency

b~ 4

FAX (217) 782-8161

1 Old State Capitol Plaza + Springfield, lllinois 62701-1512 www.illinois-history.gov

Cook County

Chicago
CON - Establish a 16 Station Dialysis Facility
10559 S. Torrence Ave.
IHPA Log #004061610

June 29, 2010

Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

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

Our review of the records indicates that no historic, architectural or
archaeclogical 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 Officer

Historical Determination
A tefetypewriter for the speechihearing impaired is available at 217-524-7128, It is not a voice or fax linA-I—I- ACHMENT - 6




SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions 64,000
Temp Facilities, Controls, Cieaning, Waste Management 2,650
Concrete 16,500
Mascnry 20,000
Metal Fabrications 10,000
Carpentry 115,000
Thermal, Moisture & Fire Protection 22,850
Doors, Frames, Hardware, Glass & Glazing 80,000
Walls, Ceilings, Floors, Painting 210,500
Specialities 16,000
Casework, FI Mats & Window Treatments 7,000
Piping, Sanitary Waste, HVAC, Ductwork, Roof

Penetrations 416,500
Wiring, Fire Alarm System, Lighting 251,000
Miscelleanous Construction Costs 63,000
Total $1,305,000

Contingencies

Contingencies $130,000

Architectural/Engineering

Architecture/Engineering Fees $142,000

ATTACHMENT -7




Movable or Qther Equipment

Dialysis Chairs 30,000
Misc. Chnical Equipment 23,000
Clinical Furniture & Equipment 31,000
Office Equipment & Other
Furniture 38,000
Water Treatment 140,000
TVs & Accessories 85,000
Telephones 18,000
Generator 40,000
Facility Automation 30,000
Other miscellaneous 5000
Total 440,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (10,000 GSF) $1,340,771
FMV Leased Dialysis Machines 295,350
FMV Leased Computers 7,200

Total $1,643,321

20 ATTACHMENT - 7




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_lc_lh';ct)tlz! Gross Square Feet

New . Vacated
Const. Modernized | Asls Space

Dept. f Area Cost Existing | Proposed

REVIEWABLE
ESRD 3,660,321 10,000 10,000
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical 3,660,321 10,000 10,000

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL 3,660,321 10,000 10,000

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

‘ Cost Space Requirements

ATTACHMENT -9
‘ b)Y




Fresenius Medical Care Holdings, In¢. Clinics in lllinois

Clinic Provider # Address City _Eﬁ
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673  [311 Depot St., Ste. H Antioch 60002
Aurora 14-2515 455 Mercy Lane Aurora 60506
Austin Community 14-2653 4800 W. Chicago Ave., 2nd FI. Chicago 60651
Berwyn 14-2533 2601 S. Harlem Avenue, 1st Fl. Berwyn 60402
Blue Island 14-2539 12200 5. Westermn Avehue Blue Island 60406
Bolingbrook 14-2605 __ 538 E. Boughton Road Boilingbrook 60440
| Bridgeport 14-2524  |825 W, 35th Street Chicago 80609
Burbank 14-2641 4811 W. 77th Street Burbank 60459
Carbondale 14-2514 725 South Lewis Lane Carbondale 62901
Champaign {managed) 14-2588 1405 W. Park Street Champaign 61801
Chatham 8. Holland Avenue Chicago 60633
Chicago Dialysis 14-2506 (820 West Jackson Blvd. Chicago 60607
Chicago Westside 14-2681 1340 S. Damen Chicago 60608
Congress Parkway 14-2631 3410 W. Van Buren Strest Chicago 60624
Crestwood 14-25238  |4861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St Decatur 62521
Deerfield 14-2710  |405 Lake Cook Road Deefield 60015
Downers Grove 14-2503 3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage West 14-2509  |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2595 #4 West Main Street DuQugin 62832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562 3300 North Main Street East Peoria 61611
|Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507  |901 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2953 Central Street Evanston 60201
Evergreen Park 14-2545 19730 S. Westem Avenue Evergreen Park 60805
Garfield 14-2555  |5401 S. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617 1520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East §7th St., Ste. 700 Chicago 60619
Gurnee 14-2549 101 Greenleaf Gurnee 60031
Hazel Crest 14-2607 _ |17524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547  |3150 W. Higgins, Ste. 180 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 60649
Kewanee 14-2578  |230 W. South Street Kewanee 61443
Lake Biuff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679 4008 N. Broadway, St. 1200 Chicago 60613
Lockport Thomton Avenue Lockport 60441
Lombard 1940 Springer Drive Lombard 60148
Lutheran General 14-2559  |B565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marquette Park 14-2566 6515 S. Westem Chicago 60636
McLean Co 14-2563 _ [1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 |4312 W. Elm St. McHenry 60050
Melrose Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 S. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 20 Hospital Drive Metropolis 62960
Midway 6201 W. 63rd Street Chicago 60638
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Naperville 14-2543  |100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678  |516 W. 5th Ave. Naperville 60563
Niles 14-2500 7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumbetland Norridge 60656
North Avenue 14-2602 805 W. North Avenueg Melrose Patk 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 60611
Qak Park 14-2504 |773 W. Madison Street Qak Park 60302
Qrland Park 14-2550 9160 W, 158th 5t Qrland Park 60462
Oswego 14-2677 1051 Station Drive Oswego 60543
Ottawa 14-2576 1801 Mercury Court Ottawa 61350
Palatine Dundee Road Palatine 60074

S+
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Pekin 14-2571 600 S. 13th Strest Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrett Ave. Peoria 61605
Peoria North 14-2613 10405 N. Juligt Court Peoria 61615
Plainfield 14-2707 2300 Michas Drive Plainfield 60544
Polk 14-2502  |557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2569 1717 §. Wabash Chicago 60616
Randoliph County 14-2589 102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 50305
Rockford 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522 2277 W. Howard St. Chicago 60645
Rolling Meadows 14-25256  |4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690 135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670  |6333 S. Green Street Chicago 60621
Round Lake 14-2616  |401 Nippersink Round Lake 60073
Sandwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573  |275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 9801 Wood Dr. Skokie 80077
South Chicago 14-2519  |9200 S. Chicago Ave. Chicago 60617
South Holland 14-2542 17225 5. Paxton South Holland 60473
South Shore 14-2572 12420 E. 79th Street Chicago 60649
South Side 14-2508 3134 W. 76th St. Chicago 60652
South Suburban 14-2517 12609 W. Lincoin Highway Olympia Fields 60461
Sauthwestern lllinois 14-2535 lilinois Rits 3&143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565 210 W, Walnut Street Canton 61520
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
Steger 219 34th Street Steger 60475
Streator 14-2695 2356 N, Bloomington Street Streator 61364
Uptown 14-2692  |4720 N. Marine Dr. Chicago 60640
Villa Park 14-2612 200 E. North Ave. Villa Park 60181
West Batavia Branson Drive Batavia 60510
West Belmont 14-2523  |4848 W. Belmont Chicago 60641
West Chicago 14-2702  ]1855-1863 N. Neltnor West Chicago 60185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14.2530 |518 N. Austin Blvd., Ste. 5000 Qak Park 60302
West Willow 14404W. Willow Chicago 60620
Westchester 14-2520 2400 Wolt Road, STE 101A Woestchester 60154
Williamson County 14-2627 900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632  |6300 S. Kingery Hwy, STE 408 Willowbrook 60527

35
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Certification & Authorization

Fresenius Medical Care South Deering, LLC

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

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

By: /}V{— /5 By:,% %»/
ITS:

Mark Fawceft ITS: Marc Lieberman
Vioo Presidert & ASSl fremserer Asst. Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this {3  dayof ;SQQ» , 2010 this 13 day of Sep+ ,2010
J.u.opm B Csvoct J—uﬂam B Csvoole
Signature of Notary _ Signature of Notary
Notary Public USAN ‘
COMMONWEALTH OF MASSACHUSETTS AN H. CONSOLE
My Commission Expires Notary Public
fFob-uary 1, 2013 e !} OF MASSACHUSETTS
. e ey - T y Commission Expires

Fabruary 1, 2013
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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

In regards to section I11, A (3) of the Iilinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access 1o
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

BY%}/://VCJ/ By: /Z% - /HL%—/

Marc Lieberman

ITs: . . _ ITS: Meark Fawcatt

RS5L. [Teasurer Vige President & Asst. treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this  \=< day of Jotey ,2010

¢ \A%MQO;; Scoane

Signature of Notary

Signature of Notary

Wy,

Seal \\““;ﬁ\-‘- Eg nh,," Seal
‘.‘kt.;{;\'i"“- €

',’"

iy,
- c'

. GRANOD A
o 4(;
&=,
q'"’Sms

\\\\\“'"""
Ty
‘\

O

ATTACHMENT - 11




Criterion 1110.230 — Purpose of Project

The purpose of this project is to create access to life-sustaining dialysis services
to an area that is listed as a Federally Designated Medically Underserved Area.
The South Deering market area, which is on the southeast side of Chicago, has a
higher prevalence of End Stage Renal Disease (ESRD) due to the demographic
makeup of the population. 55% of the population is African American and 35%
are Hispanic. These two populations are disproportionately at risk for ESRD due
to a higher prevalence of diabetes and hypertension, which are the leading
causes of kidney failure. Add to that a poverty level of 20% and the result is an
at risk population.

This area has high utilization due to the above mentioned factors. The overall
utilization rate of the 30 minute travel area is 79% (as of the June 30 Renal
Network Data), this is just 15 patients under the State standard of 80%,
demonstrating need.

Dr. Rao has had a 13% increase in his hemodialysis patients in the past three

years. He has identified 132 pre-ESRD patients who live in the market area for
the South Deering facility with lab values indicative of kidney failure resulting in
dialysis in the next 1-3 years.

The establishment of Fresenius Medical Care South Deering is necessary due to
the above mentioned utilizations and population characteristics to keep dialysis
access available to this area of Chicago that is at a higher risk for kidney failure
than the general population.

The goal of Fresenius Medical Care is to keep dialysis access available to this
patient population as we continue to monitor the growth in this area. There is no
direct empirical evidence relating to this project other than that when chronic care
patients have adequate access to services, it tends to reduce overall healthcare
costs and results in less complications. It is expected that this facility would have
the same quality outcomes as the other Fresenius facilities in lllinois as listed
below.

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a KtV > 1.2

Purpose
ATTACHMENT — 12
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Alternatives

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

There are only two alternatives that woulid entail a lesser scope and cost than the project
proposed in this application, however neither were determined to be a feasible option.
One would be to do nothing. Due to the high utilization of area facilities on the south side
of Chicago this option was turned down. There is no monetary cost associated with this
alternative.

The other alternative would be to add stations to existing Fresenius ESRD facilities in the
area. This alternative has been exhausted as all facilties in the area that were
expandable have already added stations such as Fresenius South Shore for a cost of
$166,000, Merrionette Park $39,000, Blue Island $ 72,000, Evergreen Park $60,000 and
Bridgeport $60,000. These expansions did little to alleviate the high utilization in the
area.

B. Pursuing a joint venture or similar arrangement with one or more providers of entities to
meet all or a portion of the project’s intended purposes’ developing alternative settings to
meet all or a portion of the project’s intended purposes.

The preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters into a
joint venture agreement with. Our healthy financial position and abundant liquidity
indicate that that we have the ability to support the development of additional dialysis
centers. Fresenius Medical Care has more than adequate capability to meet all of its
expected financial obligations and does not require any additional funds to meet
expected project costs.

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

Due to the high utilizations of area facilities there are basically no other resources
available to serve the residents of this area who are experiencing kidney failure. The
currently operating facilities within 20 minutes travel time of South Deering are operating
at a combined 87% utilization rate. (2 facilities not yet in operation are DaVita Grand
Crossings which will serve an area further north from South Deering and Fresenius
Chatham which is being established to alleviate high utilization in the
Englewood/Roseland area of Chicago. These facilities will not serve the South Deering
population) Further away between 20 and 30 minutes from South Deering, the majority
of facilities are operating at high utilization rates as well. While there are a handful of
facilities that may be able to accommodate additional patients, the South Deering
patients are disadvantaged from an economic standpoint and travel to these outlying
areas would be difficult if not impossible. As well due to the status of being a Medically
Underserved Area, it is responsibie healthcare planning to bring healthcare services to
this community. There is no monetary cost associated with this alternative.

Alternatives

ATTACHMENT - 13
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D. Fresenius Medical Care has thoroughly explored all options available and even acted on
some of those such as adding stations to existing facilities. This however, is only a
partial solution. The establishment of Fresenius Medical Care South Deering appears to
be the most cost effective option to maintain dialysis access for the residents of this ‘
medically underserved market area, who are at an increased risk of kidney failure as can |
be seen by the high utilizations in the area. The cost of this project is $3,660,321. While
this is the most costly alternative, the expense is to Fresenius Medical Care only, while ‘
the patients will benefit from continued and improved access. |

Alternatives
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Gradual loss of access as
facilities already overutilized,
reach capacity with current
and identified pre-ESRD
patients of AIN and
unidentified pre-ESRD
patients of other area
nephrologists.

Patient clinical quality
would remain above
standards in the Fresenius
Medical Care facilities.

However, individual patient
guality may decline without
access fo treatment.

No effect on patients

Higher transportation
costs if patients have to
travel outside of their
service area for
treatment.

Pursue Joint
Venture

3,660,321

Same as current proposed
project

Patient clinical quality
would remain above
standards

No effect on patients

Fresenius Medical Care
is capable of meeting
its financial obligations
and does not require
additional funding. If a
JV were formed
Fresenius Medical Care
would maintain control
of the facility and
therefore final financial
responsibility.

Utilize Area
Providers

$0

Would create transportation
problems as patients would
not have to travel outside of
market area for treatment.

Loss of access to treatment
schedule times

Would create ripple effect of
raising utilization of other
providers to or above
capacity

Loss of continuity of care
which would lead to lower
patient outcomes.

Patients may miss
treatments due to
unavailable shifts or travel
hardships of going outside
of market area for
treatment.

No financial cost to
Fresenius Medical Care

Cost of patient's
transportation would
increase with higher
travel times

Establish
Fresenius
Medical Care
South Deering

3,660,321

Continued access to dialysis
treatment as patient numbers
continue to grow.

Improved access to favored
treatment schedule times.

Patient clinical quality
would remain above
standards

Patient satisfaction would
improve with facilities closer
to patient's home resulting
in decreased travel times.

This is an expense to
Fresenius Medical Care
only who is able to
support the
development of
additional dialysis
facilities and is capable
of meeting all financial
obligations.

Alternatives
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.
There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services, it tends to reduce overall healthcare
costs and results in less complications. It is expected that the South Deering facility
would maintain the same quality outcomes as the other Fresenius facilities in lllinois as
listed below:

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a Kt/\V > 1.2

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 10,000 360-520
HEMODIALYSIS (20 Stations) DGSF None Yes

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 10,000 DGSF
amounts to 500 DGSF per station and therefore falls within the State standard.

)

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER Not Applicable

HEMODIALYSIS New facility 80% N/A
YEAR 1 IN-CENTER

HEMODIALYSIS 48% 80% Yes
YEAR 2 IN-CENTER

HEMODIALYSIS 94% 80% Yes

With the 132 pre-ESRD patients that Dr. Rao expects to refer to the South
Deering facility in the first two years of operation, the facility will exceed the State
Standard of 80%.

“While Dr. Rao has identified 132 pre-ESRD patients who would bring the
utilization to 94% by the end of the second year of operation, there is an
approximate 10-14% rate of patients who will no longer require dialysis services
due to death, transplant or moving out of the area.

Project Services Utilization
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Planning Area Need — Formula Need Calculation:

A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care South Deering dialysis facility is located
in HSA 6, which is comprised of the city of Chicago. According
to the August 2010 station inventory there is a need for 100 more stations in this HSA.

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

2. Planning Area Need — Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
to the residents of Chicago in HSA 7, more specifically the South Deering area.
77% of the pre-ESRD patients reside in HAS 6 and 31 reside in HSA 7.

County HSA # Pre-ESRD Patients Who
Will Be Referred to
Fresenius Medical Care

Mundelein
Chicago/Cook 6 101 -77%
Suburban Cook 7 31 - 23%

Planning Area Need — Service to Planning Area Residents
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ASSOCIATES IN NEPHROLOGY, 8.C.

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Strect
Chicago, lllinois 60661
(312) 654-2720

PAUL W, CRAWFORD, M.D., F.AS.N. SUDESH K. VOHRA, M.D.

AZZA 8, SULEIMAN, M.D. VIJAYKUMAR M. RAO, M.D.. FA.S.N,
SATYA P. AHUJA, M.D,, FASN, CLARK MCCLURKIN, IR., M.D.
MARIA 1. SOBRERO. M.D. WADAH ATASSI, M.D., M.B.A.
VINITHA RAGHAVAN, M.D, HAROLD BREGMAN, M.D.. FA.C.P,
DANIEL KNIAZ, M.D., F.A.C.P. CONSTANTINE G. DELIS, D.O.
EDGAR V. LERMA, M.D., F.AS.N, KAREEN R. SIMPSON, M.D., F.AS.N,
RAMESH SOUNDARARAJAN, M.D,, FA.S.N, AMITABHA MITRA. M.D.

NEETHA S. DHANANJAYA, M.D, JIM JIANLING YAQ. M.D.

MARK P. LEISCHNER, M.D. EDUARDO J. CREMER, M.D.
SREEDEVI CHITTINENI, M.D, RICHARD HONG, M.D.

CHIRAG P. PATEL. MD., F.AS.N. LO-KU CHIANG, M.D.

MADHAY RAOQ, M.D. HARESH MUNI, M.D.

APRIL KENNEDY, M.D. BOGDAN DERYLO, M.D., M.8c.
RIZWAN MOINUDDIN, D.O. NIC I, HRISTEA, M.D.

NIMEET R. BRAHMBHATT, M.D. DONALD F. CRONIN, M.D.

August 25, 2010

Mr. Dale Galassie

Acting Chair

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

Springfield, IL 62761

Dear Mr. Galassie:

1 am a nephrologist in practice with Associates in Nephrology (AIN) and am also the
Medical Director of the Fresenius South Holland and Hazel Crest Facilities. I have been
practicing for 33 years and am on staff at Little Company of Mary, Roseland, St. James,
South Suburban, St. Francis, St. Margaret Mercy — Indiana and Community Hospital of
Indiana hospitals. 1am in full support of the proposed 20 station Fresenius Medical Care
South Deering facility.

Over the past three years (in those facilities listed below) I was treating 116 hemodialysis
patients at the end of 2007, 132 patients at the end of 2008 and 127 patients at the end of
2009, as reported to The Renal Network. As of the most recent quarter, I was treating 131
hemodialysis patients. As well, over the past twelve months I have referred 42 new
patients for hemodialysis services to Fresenius Hazel Crest, South Holland and DaVita
Chicago Heights. 1 currently have 160 pre-ESRD paticnts that live in the zip codes
surrounding the South Deering area who will require dialysis therapy in the next one to
three years. Of these, ] expect that 132 of these patients would be referred to the South
Deering facility within the first two years of its opening (see patient list). These patients
all have lab values indicative of a patient in active kidney failure.

I therefore urge the Board to approve Fresenius Medical Care South Deering in order to
provide access to dialysis services in this medically underserved community. Thank you
for your consideration.

Planding Area Need — Service Accessibility — Physician Referral LEtter

us

ATTACHMENT —26b — 3




[ attest to the fact that to the best of my knowledge, all the information contained in this letter is true and
correct and that the projected referrals in this document were not used to support any other CON
application.

Sincerely,

WY

Vijaykumar Rao, M.D.

Notarization:

Planning Area Need — Service Accessibility — Physician Referral Letter

1
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PRE-ESRD PATIENTS DR. RAQ EXPECTS TO REFER TO FRESENIUS MEDICAL CARE
SOUTH DEERING IN THE 1°T 2 YEARS
AFTER PROJECT COMPLETION

Zip

Code | Patients
60409

17
60419

11
60617

51
60619

21
60628

17
60633

5
60649

7
60827

3
Total 132

Planning Area Need — Service Accessibility — Physician Referral LEtter
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NEW REFERRALS OF DR. RAO FOR THE PAST TWELVE MONTHS

JUNE 1, 2009 THROUGH JULY 31, 2010

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

60403

1

60409

1

2

60411

1

60417

1

60419

60426

60428

60429

60430

60448

60466

60471

60472

60473

alaln]alalnlelddn

60475

60477

N

60478

60628

60643

—

=ml=NiNN =N == N RN A= =W

Total

26

E-3
N

Planning Area Need — Service Accessibility — Physician Referral Letter

Ys

ATTACHMENT —26b — 3




PATIENTS OF DR. RAO AT YEAR END 2007

BY FACILITY AND ZIP CODE

Zip Code

DaVita

Chicago

Heights

Fresenius
Hazel Crest

Fresenius

South
Holland

46320

1

46324

60406

60409

60411

M= ]|=—=

60417

alo

60419

60422

60425

60426

(o)) BN

60428

60429

60430

60438

60443

60445

60448

60452

60466

60471

60472

P =

60473

60475

—

60477

60478

60617

60623

60627

60628

60629

60637

60643

60649

apd I ==

60658

60827

Total

10

Planning Area Need — Service Accessibility — Physician Referral LEtter
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PATIENTS OF DR. RAO AT YEAR END 2008

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

46320
46324
60403
60409
60411
60417
60419
60422
60425
60426
60428
60429
60430
60438
60443
60445
60452
60466
60471
60472
60473
60475
60477
60478
60617
60623
60627
60628
60629
60643
60649
60658
60827

1

1

1

)

10

5

2

[yS]

~J

[o)]

NGy

—_—

(NS RNT Y [ (V] 3,11 ST red BN T ST N BT BN fud 13,1 B BN BN

althiw]—

2 NN ==l

Total

14

Wln|=a]=a|wIN|W|=|=|N]|w]w]|w

—

Planning Area Need - Service Accessibility — Physician Referral Letter
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PATIENTS OF DR. RAO AT YEAR END 2009

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

46320

1

60409

1

7

60411

7

1

3

60417

1

60419

1

7

60422

60425

(o8

60426

(4)]

60428

60429

N NI RCIE LIRS

60430

60438

60443

60445

60452

60466

60471

M|

60472

—

60473

-\J

60475

60477

60478

~d| =

60617

60627

60628

N Y= =N

60629

60637

60643

60649

60827

N{=N

Total

16

Y
@w

b n]|alala]alalwap|N{v] o[l w|s]w

-

o

Planning Area Need — Service Accessibility — Physician Referral LEtter
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PATIENTS OF DR. RAO AT END OF MOST RECENT QUARTER

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel Crest

Fresenius
South
Holland

Total

46320

1

—

60409

1

8

o

60411

3

-
»n

60419

6

60422

60425

—

60426

-

60428

60429

60430

60438

60443

60445

60466

60471

60472

60473

= IRNWININ|W

60475

60477

w

60478

Nlw|wlolw|w|e|m(w|w w|m|o|g|e|=|~

60617

60627

60628

60629

60637

60643

60649

60827

wliilalml=alan| ]

Total

18

—t
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Service Accessibility — Service Restrictions

Fresenius Medical Care South Deering is located in HSA 6 which consists of the city of Chicago.
The South Deering area is experiencing a myriad of service restrictions. While dialysis services
exist in the area, they are highly utilized. As utilizations continue to rise higher, these services will
become nonexistent to new patients. The residents of South Deering are limited due to economic
status of 20% poverty rate in the area. South Deering is also a Federally Desiginated Medically
Underserved Area.

Utilization of facilities closest to Fresenlus South Deermg
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS SOUTH DEERING

Name Address City ZIP Code| Miles | Time| Adjusted Time | Stations | Utilization

Fresenius South Chicago  |9212 S South Chicago Ave |Chicago 60617 | 2.27] 6 8 36 B5%
DaVita Stony Island 8725 3 Stony Istand Ave Chicago 60617 | 3.55| 7 9 23 91%
Fresenius Greenwood 1111 E 87th St Chicago 60619 | 423 9 11 28 91%
Fresenius Roseland 132'W 111th St Chicago 60628 | 443 | 10 13 12 79%
Fresenius South Shore 2420 E 79th St Chicago 60649 | 3.59| 11 14 16 54 %
Fresenius Jackson Park 7531 S Stony Island Ave Chicago 60649 | 5.07 | 12 15 24 87%
Fresenius Chatham 8315 5. Holland Road Chicago 60620 | 6.51 | 12 15 12 0%

DaVita Grand Crossings 7319 S. Cottage Grove Chicago 60619 | .07 | 15 19 12 0%

Fresenius Garield 5401 S Wentworth Ave Chicago 60609 | 9.71] 15 19 22 80%
Fresenius Blue Island 12200 S Westem Ave Blue Island 60406 | 9.56 | 17 21 24 78%
DSI South Holiand 16136 S Park Ave South Holland 50473 ]10.96| 17 21 20 84%
DaVita Beverly Dialysis 9415 S Westarn Ave Chicago 60643 | 767 | 18 23 12 92%
Fresenius Evergreen Park (9730 S Western Ave Evergreen Park 60805 | 7.86 ] 19 24 30 84 %
Fresenius South Holland 17225 Paxton Ave South Holland 60473 | 882 | 18 24 17 82%
Fresenius Ross-Englewood 6333 S Green St Chicago 60621 ] 9.83 | 19 24 16 97%
Fresenius Merrionette Park |11850 S Kedzie Ave Mermionelte Park | 60803 | 10.48{ 19 24 16 90%
DaVita Emerald 710 W 43rd St Chicago 60609 | 11.87| 19 24 24 88%
DaVita Mt. Greenwood 3401 W 111th St Chicago 60655 | 9.66 | 20 25 16 79%
DaVita Woodlawn 1164 E 55th 5t Chicago 60615 | 11.35] 20 25 20 114%
Fresenius Bridgeport 825 W 35th St Chicago 60609 13 21 26 27 93%
Communily Dialysis Harvey |[16857 Halsted St Harvey 60426 | 14.57( 21 26 16 68%
Fresenius South Side 3134 W 76th St Chicago 60652 |10.94| 22 28 39 79%
Fresenius Prairie 1717 S Wabash Ave Chicago 60616 | 14.36| 22 28 24 58%
DaVita Lakeg Park 1531 E Hyde Park Blvd Chicage 60615 | 8.37 | 23 29 20 108%
Fresenius Marquette Park  |6535 S Western Ave Chicago 60636 | 11.22| 23 29 14 B9%
DSl Loop 1101 S Canal St Chicago 60607 | 15.41] 23 29 28 39%
DSI Markham 3053 W 158th St Harvey 60428 | 15.75]| 23 29 24 72%
Fresenius Polk 557 W Pdk St Chicago 60607 | 15.57| 24 30 24 7%
Fresenius Chicago Dialysis 1820 W Jackson Blvd Chicago 60607 | 16.43| 24 30 21 67%

Service Accessibility
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DEMOGRAPHICS OF THE 132 PRE-ESRD PATIENT IDENTIFIED FOR
FRESENIUS MEDICAL CARE SOUTH DEERING

There are 51 (of the 132) pre ESRD in the South Deering Zip Code
that Dr. Rao will refer to the South Deering facility.
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Unnecessary Duplication/Maldistribution

1(A-B-C) The ratio of ESRD stations to population in the zip codes within a 30-minute
radius of Fresenius South Deering is 1 station per 2,388 residents according to the 2000
census (based on 1,473,446 residents and 617 stations — see chart below). While this may
be less than the State average of 1 station per 3,776 residents, the ratio of ESRD patients to
population in the 30 minute radius of South Deering is more than twice as high as the State
ratio, reflecting a need for additional dialysis services for this area.

Based on an overall population of 1,473,446 and a total of 3,934 ESRD patients in the same
area, 1 out of every 374 residents is experiencing kidney failure. For the State of lllinois 1
out of every 835 residents is experiencing kidney failure.

Zip ESRD
Code Population Facility Stations| | Patients | Although there are a few
60406 25,370 Fresenius Blue Island 24 44| facilities within thirty
60409 39,065 116 . ,
50419 25 567 =5 minutes travel time are not
80425 9,011 17| above the target
60426 47 648 Community Dialysis Harvey 16 145 ytilization of 80%,
650428 12,620 DS! Markham 24 28 . .
5435 16070 =5| Fresenius Medrcgl Care
60430 21152 22| South Deering will not
60438 28,950 44| create a maldistribution of
60469 4,703 12} cervices. Thereis a
60472 6,672 29 . .
0473 22218 | DSI South Holland, Fresenius South - o determined need in HSA 6
' Hollland for 100 more ESRD
60476 2,501 6l stations.
60604 78 8
80605 12,423 14
60606 162 2| As well, the overall
60607 15552 E;LLgt?zéthese"'”S Chicago, Fresenius 7 35| utilization of facilities within
53608 97473 75| @ 30-minute travel zone is
60609 70489 | Fresenius Garfield, DaVita Emerald " 51 79%. Only 15 additional
- ' Fresenius Bridgeport patients would put the
0615 45,096 DaVita Lake Park, DaVita Woodlawn 40 98 AR ;
60616 47,073 Fresenius Prairie 24 88 utilization up to the State
60617 96,088 | Fresenius South Ghicago, Davita Stony_ %9 770 Standard of 80%.
60619 74,963 Eresepius Greenwood, DaVita Grand @0 293
rossmg_
80620 85771 Fresenius Chatham 12| 375
60621 47,514 Fresenius Ross-Englewood 16 201
60628 87,827 Fresenius Roseland 12 339
60629 113,984 212
60633 13,262 27
60636 51,451 Fresenius Marquetie Park 14 168
60637 57,090 163
60643 52 568 DaVita Beverly 12 192
60649 54,823 grheosrc:nius Jacksaon Park, Fresenius South 20 198
60652 39,126 Fresenius Southside 39 65
60853 34,502 113
60655 29,138 DaVita Mt. Greenwood 16 21
60661 4,382 1
60803 22,757 Fresenius Merrionette Park 16 28
60805 20,821 Fresenius Evergreen Park 30 31
60827 33,206 64 Unnecessary
Totals 1,473,446 172,400 617 3,934 Duplication/Maldistribution

ATTACHMENT — 26¢-1 to3
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Facilities Within 30 Minutes of Fresenius Medical Care South Deering

Name Address City ZIP Code | Miles | Time| Adjusted Time | Stations| Utilization

Fresenius South Chicago 9212 S South Chicage Ave |Chicago 60617 | 227 6 8 36 85%
DaVita Stony Island 8725 S Stony Island Ave Chicago 60617 | 3.55; 7 9 23 91%
Fresenius Greenwood 1111 E 87th St Chicago 60619 | 4.23| 9 11 28 91%
Fresenius Roseland 132 W 111th St Chicago 60628 | 443 | 10 13 12 79%
Fresenius South Shore 2420 E 79th St Chicago 60649 | 359 | N 14 16 94%
Fresenius Jackson Park 7531 S Stony Island Ave Chicago 60649 | 5.07 | 12 15 24 87%
Fresenius Chatham 8315 S. Holland Road Chicago 60620 | 6.51 | 12 15 12 0%

DaVita Grand Crossings 7319 8. Cottage Grove Chicago 60619 | 6.07 | 15 19 12 0%

Fresenius Garfield 5401 S Wentworth Ave Chicago 60609 ] 9.71 4 15 19 22 80%
Fresenius Blue Island 12200 S Westem Ave Blue Island 60406 | 9.56 | 17 21 24 78%
DSI South Halland 16136 S Park Ave South Holland 60473 | 10.96] 17 21 20 84%
DaVita Beverly Dialysis 9415 S Western Ave Chicago 60643 | 7.67 | 18 23 12 92%
Fresenius Evergreen Park 19730 § Western Ave Evergreen Park 60805 | 786 | 18 24 30 84%
Fresenius South Holland 17225 Paxton Ave South Holland 60473 | 882 19 24 17 82%
Fresenius Ross-Englewood [6333 S Green St Chicago 60621 | 9.83 | 19 24 16 97%
Fresenius Merrionette Park | 11650 S Kedzie Ave Merionette Park | 60803 ] 10.48| 19 24 16 90%
DaVita Emerald 710 W 43rd St Chicago 60609 [11.87] 19 24 24 88%
DaVita Mt. Greenwood 3401 W 111th St Chicago 60655 | 966 | 20 25 16 79%
DaVita Woodlawn 1164 E 55th St Chicago 60615 §11.35( 20 25 20 114%
Fresenius Bridgeport 825 W 35th St Chicago 60609 13 21 26 27 93%
Community Dialysis Harvey |16657 Halsted St Harvey 60426 | 14.57] 21 26 16 68%
Fresenius South Side 3134 W 76th St Chicago 60652 | 1094 22 28 39 79%
Fresenius Prairie 1717 S Wabash Ave Chicago 60616 | 14.36[ 22 28 24 59%
DaVita Lake Park 1531 E Hyde Park Blvd Chicago 60615 | 8.37 [ 23 29 20 108%
Fresenius Marquette Park  |6535 S Western Ave Chicaga 60636 | 11.22| 23 29 14 89%
DSI Loop 1101 S Canal St Chicago 60607 115.41| 23 29 28 39%
DSI Markham 3053 W 15%th St Harvey 60428 |1575] 23 29 24 72%
Fresenius Polk 557 W Polk 5t Chicago 60607 | 15.57| 24 30 24 77%
Fresenius Chicago Dialysis  |820 W Jackson Blvd Chicago_ 60607 | 16.43] 24 30 21 67%

3A.

Fresenius Medical Care South Deering will not have an adverse effect on any other

area ESRD provider in that all of the patients identified who will be referred to the
South Deering facility are pre-ESRD patients currently seeing Dr. Rao and no patients
will be transferred from any other facility. As well, the facilities within 30 minutes travel
time are operating at high utilizations.

B. Not applicable — applicant is not a hospital, however the utilization will not be lowered
at any other ESRD facility due to the establishment of the South Deering facility.

51
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Criterion 1110.1430 (e)(1) — Staffing

2)

A. Medical Director

Dr. Vijaykumar Rao is currently the Medical Director for Fresenius
Medical Care South Holland. Attached is his curriculum vitae.

B. All Other Personnel

Upon opening the facility will hire a Clinic Manager who is a Registered
Nurse (RN) from within the company and will hire one Patient Care
Technician (PCT). After we have more than one patient, we will hire
another RN and another PCT.

Upon opening we will also employ:

Part-time Registered Dietitian

Part-time Licensed Master leve! Social Worker
Part-time Equipment Technician

Part-time Secretary

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

e One Clinic Manager — Registered Nurse
¢ Four Registered Nurses
e Ten Patient Care Technicians

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

4)

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

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

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

Staffing
s8 ATTACHMENT — 26e




Criterion 1110.1430 {e)(5) Medical Staff

| am the Regional Vice President of the Chicago Central Region of the North Division

of Fresenius Medical Care North America. In accordance with

77 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care South Deering,

| certify the following:

Fresenius Medical Care South Deering will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at
the South Deering facility, just as they currently are able to at all Fresenius Medical

Care facilities.

Qs Neow

Signature

Coleen Muldoon
Printed Name

Reqional Vice President
Title

Subscribed and sworn to before me

this  BH— dayof SgPr. , 2010

Cutttinn S -fm(g/m/

Signature of Notary

Seal

39
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Criterion 1110.1430 (f) — Support Services

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 Il. Admin Code 1110.1430, | certify to the following:

Fresenius Medical Care utilizes the Proton patient data tracking system in
all of its facilities.

e These support services are will be available at Fresenius Medical Care

South Deering during all six shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Home/self training
o Clinical Laboratory Services — provided by Spectra Laboratories

» The following services wiil be provided via referral to Advocate Trinity

Hospital, Chicago:
o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworg to before me
this_[B# _dayof Juag. 2010

Datite [p. Wogon—

Signature of Notary ~ (/

Seal

Support Services

ATTACHMENT — 26f
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Criterion 1110.1430 (g} — Minimum Number of Stations

Fresenius Medical Care South Deering is located in the Chicago-
Naperville-Joliet-Gary, IL-IN-WI Metropolitan Statistical Area (MSA). A
minimum of eight dialysis stations is required to establish an in-center
hemodialysis center in an MSA. Fresenius Medical Care South Deering
will have twenty dialysis stations thereby meeting this requirement.

Minimum Number of Stations
Gl ATTACHMENT — 269
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:ﬂ:Advocate Trinity Hospital

2320 East 93rd Street Il Chicago, IL 60617 Il T 773.967.2000 Il advocatehealth.com

_

June 24, 2010

Ms. Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center
Tower One, Suite 1000
Westchester, IL. 60154

Dear Ms. Wright:

Advocate Trinity Hospital (Hospital), will serve as a back-up hospital for emergent
treatment, evaluation, possible admission, and dialysis services for those patients
dialyzing at Fresenius Medical Care South Deering.

Patients with end-stage renal disease from your facility who require emergency treatment
or hospitalization as medically determined by the attending physician will be accepted
and cared for by Advocate Trinity Hospital. Admission is contingent upon bed
availability. The Hospital will provide the needed diagnostic or any other physician
ordered hospital-based services, which would include rehabilitation, blood bank,
psychiatric, and pathological laboratory services.

Advocate Trinity Hospital will continue as a back-up hospital for Fresenius Medical Care

South Deering with this agreement, until one of the parties notifies the other in writing of
a change. This notice will be made 30 days prior to termination of the agreement.

Sincerely,

%@@QW @. 5

Jonathan R. Bruss
President

Continuity of Care
Related to the Evangelical Lutheran Churech in America and the United Church of Christ. ATTACHMENT _ 26h
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Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with

77 1I. Admin Code 1110.1430, and with regards to Fresenius Medical Care South
Deering, | certify the foliowing:

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

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

o 91% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care South Deering.

é&-@«quu_

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subsgribed and sworg to before me
thjs day of_junfd~, 2010

Signature of Notary d

Sea

Assurances
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Fresenius Medical Care

September 10, 2010

Atin: Loren Guzik

RE: Fresenius Medical Care of South Deering, LLC

Dear Loren,

We are pleased to provide you with the following Letter Of Intent.

OWNERSHIP: 10559 STORRENCE, LL.C

LOCATION: 10559 S Torrence, Chicago, IL 60617

Parcel # 26-07-312-008-0000

INITIAL SPACE

REQUIREMENTS: Approximately 10,000 SF of contiguous usable square
feet.

PRIMARY TERM: Twelve (12) years.

OPTION TO RENEW: Three (3) five (5) year options to renew the lease.
Options based upon pre-established annual increase of
2% per annum not to exceed FMV,

RENTAL RATE: Ten dollars ($10.00) per square foot NET.

ESCALATION: Two (2) percent per annual increases beginning in the
second lease year,

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Operating Expenses and T'axes are estimated to be

approximately $3.00 per square foot. Landlord and
Tenant agree to increase/ decrease if actual expense is
greater / less than above

LANDLORD CONTRIBUTION TO
TENANT IMPROVEMENTS: Landlord will pay $200,000 to Tenant General
Contractors for Base Building Conditions Work.

PRIMARY TERM: Lease is Contingent on the landlord consummating the
purchase of the property .

LOI for Leased Space
(p "f ATTACHMENT - 39




POSSESSION DATE:

COMMENCEMENT DATE:

DEMISED PREMISES
SHELL:

SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

LANDLORD WORK:

PARKING:

CORPORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

FINANCING:

ENVIRONMENTAL:

FMC will have the right to take possession of the
premises upon twenty (20} days after approval of the
Certificate of Need to complete its necessary
improvements, FMC will need a minimum of 90 days to
build out the premises.

The lease and rent would commence on the 90 days after
possession of building. For purposes of establishing an
actual occupancy date, both parties will execute an
amendment after occupancy has occurred, setting forth
dates for purposes of calculations, notices, or other
cvents in the lease that may be tied to a commencement
date.

Tenant shall accept the premises in its “as-is” condition,
subject only to the completion except for latent deficient.

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

None

All parking stalls are available exclusively for tenants
use.

FMC will have complete signage rights in accordance
witl local code.

FMC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assignment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

Please indicate if the current property zoning is
acceptable for use as a Dialysis Clinic and if there are
any restrictive covenants imposed by the development,
owner, and/or municipality.

FMC will require a non-disturbance agreement.

Plcase confirm that therc is no asbestos present in the
building and that there are no contaminants or

environmental hazards in or on the property. Also ATTACHMENT - 39
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EXCLUSIVE TERRITORY:

CON_CONTINGENCY:

SECURITY:

include a brief narrative of any tenants and their
activities as they relate to the generation of hazardous
materials.

Landlord agrees not to lease space under its control to
another dialysts provider within a five mile radius of the
proposed location.

Landlord and FMC understand and agree that the establishment
of any chronic outpatient dialysis facility in the State of Illinois
is subject to the requirements of the Iinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
cstablish a dialysis facility on the Premises or exccute a binding
real estate lease in connection therewith unless FMC obtains a
Certificate of Need (CON) permit from the Itlinois Health
Facilities Planning Board (the "Planning Board"). FMC agrees
to proceed using its cominercially reasonable best efforts to
submit an application for a CON permit and to prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC
does not expect to receive a CON permit prior to February 2011.
In light of the foregoing facts, the parties agree that they shal
promptly proceed with due diligence to negotiate the terms of a
definitive lease agreement and execute such agreement prior to
approval of the CON pernit provided, however, the lcase shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granted, the effective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by February
2011, neither party shall have any further obligation to the other
party with regard to the negotiations, lease or Premises
contemplated by this Letter of Intent.

Fresenius Medical Care Holding with fully guarantee the lease.

Thank you for your time and cooperation in this matter, should you have any questions pleasc call

me at 781-699-9994.
Sincerely,

V77 /?970,4{ 22

Bill Popken
Senior Real Estate Manager

Fresenius Medical Care North America

Reservoir Woods
920 Winter Street
Waltham, MA 02451-1457

LOI for Leased Space
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DELL

Date: 4/22/09 12:33:14 PM

Page | of 2

QUOTATION

QUOTE #: 485293558
Customer #: 84405601
Contract #: 70137
CustomerAgreement #: Dell Std Terms

Quote Date: 4/22/09
Customer Name: FRESENIUS MEDICAL CAREN A

TOTAL QUGTE AMOUNT: $975.02
Product Subtotal: | $864.59
Tax: $46.43
Shipping & Handling: $64.00
Shipping Method: Ground Total Number of System Groups: 1
GROUP: 1 [ QUANTITY: 1 SYSTEM PRICE: $584.51 GROUP TOTAL: $584.51
Base Unit: OptiPlex 760 Small Form FactorBase Standard PSU {224-2219)
Processor: OptiPlex 760,Core 2 Duo E7200/2.66GHz,3M,1066FSB (311-9514)
Memory: 2G8,Non-ECC B00MHz DDR2,2X1GB OptiPlex (311-7374)
Keyboard: Dall USE Keyboard,No Hot Keys Engtish,Black,Opiiplex (330-1987)
Monitor: Dol UltraSharp 1708FP BLK w/Ad]Stn, 17 inch,1x08FPBLK OptiPiex,Precision and Latitude (320-
’ T682)
Video Card: integrated Video, GMA 4500,DeliOptiPlex 760 and 960 {320-7407)
Hard Dtive: 80GB SATA 3.0Gb/s and 8MB DatsBurst Cache,Dell OptiPlox (341-8006)
Fioppy Disk Drlvo: | No Floppy Drive with Optical Filler Panet,Dell OptiPtex Smafl Form Factor {341-46039)
Operating Systen: Windows XP PRO SP3 with Windows Vista Business LicenseEnglish,Dell Optiplex (420-95670)
Mouse: Dell USB 2 Button Optical Mouse with $croll, Black OptiPlex {330-2733)
NIC: ASF Basic Hardware Enabled Systems Management (330-2901)

CD-ROM or DVD-ROM Drive:

24X24 CDRW/DVD Combo,with Cyhcrink Powar DVD,No Media Media,Dell OpiiPfex 960 Small
Form Factor {313-7071)

CB-ROM or DVD-ROM Drive:

Cyberlink Power DVD 8.1,with Media,Dett OptiPlex/Precision (420-9178)

Sound Card: Heat Sink, Malnstream, Delt Optiplex Smail Form Factor (311-9520)

Dell AX510 black Sound Bar forlMtra8harp Fiat Pancl DisplaysDell Optiplex/Precision/ Latitude
Speakers:

(313-6414)
Cable: OptiPlex 760 Small Form FactorStandard Power Supply {330-1984)

Documentation Disketts:

Documantation,English, Dell OptiPlex (330-1710}

Documentatlon Disketle:

Power Cord, 125V,2M,C13,Dell OptiPlex (330-1711)

Factory installcd Software:

No Dsll Enargy Smart Power Management Sottings, OptiPlex (467-3564)

fesource DVD contains Diagnostics and Drivers for Dell OpUPlox 760 Vists (330-2019)

Featuro

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response Inltiat Year (991-6370)

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response 2 Year Extended (991-
3642)

Service: Dell Hardware Limited Warranty Pius Onsite Sarvice {nitial Year (992-6507)

Service: Delt Hardware Limied Warranty Pius OnsHe Service Extended Year(s) {952-6508)

Service: ProSuppett for IT: 7x24 Technlcal Support for certiied (T Staff, Initial {384-6640)

Service: ProSupport for IT: Tx24 Tachnical Support for cortified IT Staff, 2 Yesr Extended (384-0002)

file //C \Documents and Settings\lwright\Local Settings\Tempinotes4C7D04\Quote 48529,

k]

Thank you choosing Deli ProSupport. For tech suppart, visit hitp:#isupport.deil.com/ProSupport
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Page 2 of 2
Sarvice: or call 1-866-516-31 (989-3448)
Installation: Standard On-Site instaliation Declined (300-9587)
Instafiation: Standard On-Site Instailation Declined (300-5387)
Misc: Shipping Matorial for System Cypher Small Form Factor,Oell OptiPlex (330-2193)
Vista Premium Downgrade Relationship Desktop {310-9161)
CFl Routlng SKU {365-0257}
CF{,Rollup Intagration Service,lmage Load (366-1416}
CF{,Roflup,Custom Project,Fee for ESLH {366-1551)
CFLRoklup,integration Services,BIOS Setting (J86-1566)
CFl information,Vista To WXP ONLY,Factory [nstall {372-6272) |
CFl,Software Image,Quick Image, Titan,Factory Install {372-9740) |
CF),BI0S,Across Line Of Business, Wakgup-on-lan, Enable Factory ingtall {(374-4558) |
CFLinformation,Gptiplex 760 Only,Factory Inatall {374-8402)
|
SOFTWARE & ACCESSORIES
, Product Quantity | Unit Price | Total |
Office 2007 Sngl C 02107777 (AOT48570) 1 $259.68 $289.68
Windows Server CAL 2008 Sngl MVL Device CAL € R18-02830 {A1511502) 1 $20.40 £20.40
Number of S & A items: 2 S&A Total Amount: §280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_Clinton@Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
included to provide you with faster service when you are ready to place your order. Orders may be
faxed to the attention of your sales representative to 1-866-230-4217. You may also

place your order online at www.dell.com/qto

This quote is subject to the terms of the agreement signed by you and Dell, or absent such agreement,
to Dell's Terms of Sale.

Prices and tax rates are valid in the L..S. only and are subject to change.

*Sales/use tax is a destination charge, i.e. based on the “ship to" address on your purchase order.
Piease intlicate your taxability status on your PO. If exempt, please fax exemption certificate to

Deli Tax Department at 888-863-8778, referencing your custommer number,

if you have any questions regarding tax please call 800-433-9019 or email Tax_Department@dell.com. **

All product and pricing information is based on latest information available. Subject to change without
notice or okligation.

LCD panels in Dell products contain mercury, piease dispose properly. ] ]
Please contact Dell Financial Services' Asset Recovery Services group for EPA compliant disposal
options at US_De!l_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For certain products, a State Environmental Fee OfUpto _510 per item may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not reflect this fee. More info: or
refer to URL www.dell.comlenvironmentalfee

Dell Computer Quote
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EXHIBIT 1
LEASE SCHEDULE MO, 760-0002105.016
{Trus Lonss}

LESSOR: BIEMENS FINANCLAL BERWICES, INC, LESSEE:NATIONAL MEDICAL CARE, INC.

{‘Lasscr’} a Detaware oorporation

) (Lesset’)

Address: 170 Wood Ave Soulh Address: (20 Winler Svamt

fealln, NJ 0AB30 Wabham, MA 02421

4, Lessor &6 Lessoo tave ontord into o Katre: Equipment Lessy Agreamant dalted ax of March 11, 2008 {"Master
Leate"), Wnclucing (hts Scheduls (logether, the "Lean®), pursusat b which Lassar and Lassad hive agreed 1 k252 (ho
equipmbnt desebed tn ExbBALA heralo {Bha ~Equipmunt’). Lessan and Lessor each resffm ol of s respociive
repispantatons, warraniies Gnd cavenants sel forth in the Maste: Lease, 81 o1 the leame ard provisions of which are
Incomparated hetein by referance, a1 of fe date tiereaf. Losses Ruther catiikes to Lossor thal Lessoe hos saiecled e
Equipment and paior 1o the execulion of this Scheduta has seoeived end ppproved 8 purchase order, purchash SGRETM &f
cupply dentract Under which e Equiprient wil be 2cquied for purposes of Ihis Lease.,

2, Tho Aoguiction Cost of the Fqupmentis, § 357337064

3 TheEqum‘mtv.‘.lhewwulhamﬂmlpedﬁ&dmmmmb.mmwEqﬂmemléofmutypo
nomally uséd ot avora thin one tocaSen {such as vohioular equip it construction mackinary of Mo ka), i vilch case the
Equtprnﬂnt\hﬂ!bamdlnthemmdﬂodonfam&mrato.

4, TERM OF LEASE: The témm for whch the Equipment thalt be keased shal ba {or 72 monihs {the 'InEaltease
Tam"}, commencing oo the Lease Term Commencament Date as a4l forth ¥ T Asasplence Cotificato to this Schadate, and
exping 0343072015, unless rnewod, £xtendad, of boonef tarmintaled I aodordance with the lerms of e Leasa,

5. RENT: (s} Paysbin inmontily instalmants on the 261h day of each mandk duming e Inttial Leass Tamm as txlows:

Rental Nurnbar of fumourt af
Payment Ramial Each Rontal
Dbt Eavmonty

i-12 72 50,9543

. Lessorwi kwoics Lesses ko el saes, uss andlor parsondl proparty laxoa'es oad whan dul and payatie in
aecordEne wih apphctible 2w, wrags Logsoa defiversto Lessor = valkl exemption caricate Wi respect to such laxew,
Dutivety of such ootifieats shah consifule Lessed's reptasantation and wamanty Gt no auch lex shal btoemn dus and paysbie
With respect to the Eeuipmant aRd Lessoa shall fndermally and hald ‘hermess Lasser from and againat sny and o Eablity of
damages, Inciuding tals charges and intares] which Lessot may naur by peason of (1o assessment of soch tax

8. OTHER PAYMENTS:
{6) Lossue tgeas to pay Rental Payinents kn edvanca.

015 Exfidu fddos
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7. EARLY TERNINATION OPTION: So fong a5 no Event of Detsult under (10 Laass, nor eny avenl which ugen nolica
of tapse of tne o7 both would constifute suth an Event of Default has coqurred and is confiauing, Lesees shal have e oplion
\o fomiinate the Lease for a1, but not kess then all, of Me Equipment on the rental payment dala for (he bramitytorth {248}
monthiy motel paymend (B *Eardy Tanrination Daie"). Léssed shal notity Leasor In virifing of Laeseg's intantion fo exerds
such iommination option &t kst ninety (80) days prior to S Early Temiinatien Data of guch Leate, Lassee ehak pay o Leswy
on the Ebdy Tettaation Date an aggragets amolint (tha “Temination Amounl’) equal to: (13 wil rontaF payments, lato changes
and of1er amounls dus #nd owing Under Lhe Loase, Incuding [ rental pdyment due oo the Eady Temminalon Date; plus ) any
ant all {axes, pesasamanis and cther chaiges due in cormaction vith the terminaTion of T Loase; phus (k) S4% of B odginzt
Acquisiion Cost of tha Equipmant as o2l forth hensin.

Tn sddion to the payment of ha Terminalion Amoimt, Laswon shal rabsm o1 of tha Equiamant b Leasor on tha Esrly
Termination Dats pursuan! to and Ut re condiiion required by the terms of the Lease.

In the evenl Leses shall not pay the Temination Amourd an fhe Early Teminabion Date and retum the Equipment b
Leseor pursuand 1o, and b T condFion required by the Lasss, e the Leasa Torm for the- Equipment shalf coninue tn ful
force and effect and tila Exrty Tarmlngtian Optilon ghal be null md vokd and of e further forea or afod. .

5. EARLY PURCHASE OPTION: 5o king a3 no Event of Detaut under the Leaas, nor any avent which upon notee of
Topsé of fima or bath wouks consiute auch an Evant ¢f Defaull hss otoufred and i3 confinulng, Leasea chall pave Ihe opten to
taerilnats e Leate and purchate al, bt noticss than a¥, of he Equipment on tha rentat paymenit date for the sbtinth {50M)
mentily senkst paymant (e *Eatly Purchess Opiien Date”). Lasseo sholl notify Lessy In wifiing of Less ee's intentlon to
moaccioe girch ¢y purchase oplion a1 ias! Minaly [803) days prior 1o the Early Purchase Optien Date of such Lonse. Lassad
shat poy to Lessor on (he Early Purchase Date an kggreqete amount ({he “Furehasa Prics™} aqual to: ) sl rental
paymants, taia charges and othas amounts dun end owing wheler the Leans, Wncluding the mhalol payment dus cn the Early
Puiches Optiort Date: plus [§) any and ef taxas, assessments and olher chasges duo tn conpeciion with the lemination of tho
Lesss and the purchase of the Equipment; plus () 26.02%, of the odglit Acquisition Cost of tha Equipmant ns sat {ith hansls

Brovkied that Lessor shall have secotvad the Purchasa Prios on the Eady Purchasa Option Date, Lessor shafl convey
o of 4 igh, U And interestin snd lo the Equipment to Lesten on the Early Purchass Option Dat, on &n “AS-18°%,
WHEREST" BASIS WITHGUT REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, #nd without reoourse ]
Loasor; provided hiowower, that notlihstanding emyfhing else hetaln 1o the conteary, Lessor shall wasrant fhat Tre Equipment s
trap and civar of ol kons, chirpes and ancumbrances created by, through ar undst Lessor, and thet Lessor has good and (awiul
fighl, powar and suthofity to sell sakd Equipment 1o Lessts.

Inthe evort Lassas shalk not pay the Purchsse Price on the Eady Purchase Oplion Dals ttos thé Infial Lease Tem of
By reawal term for fha Equpment shall sontis in fal fozoo #nd afiect 8nd this Earfy Purchase Cption tha be mid and void
&nd of no farther foron o sflsct.

9. PURCHASE OPTION: So long 20 no Evani of Dsfaull, nar any aved which upen natlos or lapes ol Um of both woudd
consttuts and Event of Dafatit, Hies 0ocurred and b conkaving Lnde Tho Leass, aad the Laass has nol beon earker termindied,
and upan nol oss than niraly {80} days piior wriiten nolioe, Lessas ahall have e oplion, upon expiraton of the inffial Laase
Tarm, ronewe! fam o Exlended Terma, 10 purchass a8, but not less than éfl, of Lassor's fight, §0e and Intetest in snd Lo the
Equipment al the end of the Lesso Tezm for a Purchase Option Price (hersinaftor defined), on the hist dey of D Lezse Tem, In
Taenediaiely avatabe fisnds.

Tha Purchase Oplion Price strall be equal to the Fair Markat Vahia of he Equipment {hereinafiar defiied) plus any &2,
i, propery of exciss Taxes on or massunsg by such sale, any other Artounts Becruad gnd unpakd undar Gie Leass end eny
othet oxpaness of ansfer Incuding UTC tammination fesk,

The ‘Fai: Market Vaius” of e Equipmant, shall be detormined on the basts of, end shali be équat In amound to (ha valun
which woukd be citained fn, an armiedengli transacion batween an informed and wifing buyaraser [ohor than a iesses
cuenondy In possosaltn o a used squimant dealor) and an indorsed And wiling sellar tndar no comptision 1 sel and, n auch
deteminabon, coats of camoval from the kecation of currenl wen shad not be 1 daduction trom such value. Fir pumpoess of
detormining Fak Market Vaiua 2 vAll be assumed il as of e dato of determingtion thet The Equipment b 1n at leask [he
concllion requited by the Leaso, I daring or ftar tha padod of tirty (3} days fom Lessots rocsipt of i sfxosald witlan
neticn kom Leasan of Lesser's Intention 1o exercite sald purchase ogion, Lessor and Lessus deteimind 1ha! they cannat sgree
Upon such fa¥ market velus, then such valus shak bo determingd in aocordance wilh the forngolng Qeflion by a quakied
Indapandent nppratser as selectod by MUl agreemen between Lessor and Lesses, o fling such agreement, by 8 panal of
throo indapendant apprsioars, one af whom shali be solected by Lessor, 1he segond by Lessee and the third desiprated by tha
festtwo selotiad. Hany party rofuses or{lla‘::ﬂtnp&bmnn app«a!wr1r| oF & Third spprateer cernot bo egeed upon by Te other

appralsom, Suck appralser or pppisl | ..ww!chthemmlotmdalmmﬁandm
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Amaricsn AbRration Agsodlation, ‘Tha appmatsers shall be thetructed to make suth detarminalion wihin o period of twenty {20}
days folowing éppointment, and ehak promptly comemunkate such determination inwrithy io Lessor and Lesead, The
dziemnination of Fak Meret Value 50 made by the o't appeeisas of by a majority of the agpratsess, if there Is ome than one,
shall o conchssivaty bindng Upon boih Lassar and Lasses. Al appraital cosls, toes Bnd expenges shall be payable by Lossen.
Toe &4t of the Eqtpmant by Lessor i Lesses shofl be.on 81 AS-i3, WHERE-IS bashs, Wiliout tecouné k&, orwamanty by,
Lessor, pravided howover, thid notw(islanding enything efse herein lo e contrary, tagsor shull worent thal the Equipment s
fres and cloar of all 1ians, chargos and ancumbrancas omated by, thieugh or under Lessor, #nd that Lassot has good and bl
Aght, power unkd authertty lo aed sals Equipment to Lersee,

Lesggo shall bo desmed o have watved thls Purchzss Option unkes [t proiides Lessor weitlen notics of Rs hrovocatie
election to exardiss (ks optien wiThin Msen (15) days afier Lessea I8 sdvised of the Fak Mkt Vakus of the Equipment.

Lasses may skact 1o refurn ab, but nollass than all, of the Equiptint #t 1 end of the Infis Laase Tomm or eny canewil
tesm, provided (hai @ych returm will only be permitied ¥ ) the £.agean provitdes thae Lessor wih witien retion of i hieation to
retum (he Equipaen] nolless thap rinety (90} deys pelor {o the and of tha 1Rkl Tomm, end (B} the refum of the Equipmeantizin
geeardance with the 1erme of ihe Leara enc any Schadulas, Acceplonce Gertificate, Ridess, Exhbis and Addanda therslo,

IF, for eny rewson whateohver, 1ha Lasses doos nol purchase tho Equipmanl al the end of the infial Laasa Tern oF sy
efawat berm i 2000r08%08 with the formgaing. or exerye thair oplion ko refum the Equipment an st forth above, the losse
tarm of tha Equipment shell and wilieot furthar sclion on the pert of Losses be exdended on 8 monihiomoath baskwith rentals
payatie menthly calguiales 81 ons bundrad five peicent (105%) of he highast menthly antal payatda durtng the Indkd Leasa
TForm {be "Exiended Tem”). Al the and of such Extengad Termy, the Letsea shall huug e opllon to alther: () relum e
Equipment Lo tha Laasor bn acoordance with the ferms of ths Lease; or () purchase the Etquipment for s (hen Fal Madst Value
a6 datorminod In sooofdance whit [he provisions 5ot forth sbeve. The Extended Term anll conlimie w13 {8) Lasses provices
Eassorwih not fess thin niaty (80} days prioe witisa notice of the enfidipated date Lestes wili galurn the Egunpment and
Lersat feums e Equpmest in socordancn with tha rebum provisions of his Leass, of ) Lesane provides Lassoc with not (653
2“"- nlrtenl{ (60} darys prior writien holiod of Lessan's exerciss of e Fak Market Value puichass option whh respad to Te

Squpme

10.STIPULATED LOSS VALUES:
T Parcantage ef s Porantage of
| Reqta) Pavment®_ RepiaiPavrent# | Acquisiion

1 101.47 Yy 60,22
2] 100.61 38 58.04
3 98.56 39 67.85
4 08,66 40 58,37
5 97.55 41 55.08
‘5 §8.63 42 53.78
7 D548 43 52.47
8 94.41 44 51.16
g $3.33 a5 49.84
10 92.25 [T 48.51
n 91,15 a7 47.18
12 90.05 4B 4584
13 88.95 5] 44.50 |
14 87.83 50 43,16
15 86.71 51 4179
18 85.68 52 4043
17 B4.44 53 38.06
18 #3.28 54 3r.80
10 8214 85 38.31
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Parcgntage of Poreeniage of
 ReclalPayrant et |  RegtalPaymentX ||
20 80.97 56 34.02
2t 79.81 57 3353
2 7663 &8 32.13
. 2 77.45 59 3072
24 768,26 50 20.3
25 76.06 51 27.89
28 . 7388 62 2847
2r 7285 ) 25.04
P 7144 B4 23.61
) 70,22 85 2247
30 68.88 5% 20.72
31 67.76 1} 18,27
32 . 68.52 &8 12.82
» 65.27 2] 16.35
34 64.01 70 14.88
a5 62.75 bl 13.40
U .. ¥ E— 61.49 12 11.82

Stpulated Loss Vatues aco due in sdditon to the Renlal Pagownt due o the exme date.

{N WETNESS WHEREQF, iho parkios hareto oartfy st fhay have reed, apoopted snd cauzed it tdhidual Lessing
Rewed to be duly oxacutad by Lhelr respective offcen tisreunto duy aithorired.

Dated: 3{3’3 0{22

LERSCOR:

Stemans Financlal Services, tne.

Breest Ereigo
fie. Trestat o Candaator
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

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

Financial Waiver

1Y ATTACHMENT - 40




2009 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #10-036, Fresenius Medical Care Mundelein and are the

same financials that pertain to this application. In order to reduce bulk these financials
can be referred to if necessary.

Financials
18 ATTACHMENT - 41|




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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
{list below) Cost/Square Foot | Gross 5q. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Mod. Circ* | (AxC) (BxE) (G+H)
Circ.*

ESRD 130.50 10,000 1,305,000 | 1,305,000
Contingency 13.00 10,000 130,000 130,000
TOTALS 143.50 10,000 1,435,000 | 1,435,000

*Include the percentage (%) of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2014

Salaries $797,594
Benefits 199,399
Supplies 193,928
Total $1,190,921

Annual Treatments 14,976

Cost Per Treatment $79.52

Criterion 1120.310 (e) — Total Effect of the Project on Capital Costs

Year 2014

Depreciation/Amortization $106,638
Interest 0
CAPITAL COSTS $106,638
Treatments: 14,976
Capital Cost per treatment $7.12

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care South Deering, LLC

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

A

Title: Mark Fawcett
Vioe President & Asst Treasurer

Notarization:
Subscribed and sworn to before me

this_ 12 daYOfS.e?" , 2010

%]
Signature of Notary
e G ST T ool e T

’""“M SUSAN H. CONSOLE

Seal | Nomry Public
COMMONWEALTH OF MASSACHUSETTS
My Commisaion Expiras
Februafy 1, 2013

By%%ﬂ/

Title: Marc Lieberman
Asst. Treasurer

Notarization:
Subscribed and swom to before me

this 12 dayof Sept 2010

Signature of Notary

Seal P N CONGOE

Notary Public
: COMMONWEALTH OF MASSACHUSETTS
w My Commission Expires
Fehruary 1, 2013

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

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

retire the outstanding lease obligations within a sixty (60) day period.

Wl L Wl A A

e
Marc Lieberman ITS: Mark Fewcett

ITS:
—Asst—Tregsurer———— " VIcE PreSiciont & ASSY, Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this. < day of Syt 2010
C, L\(WDQ& g (\Cmn«e.,
O gSignature of Notary

Signature of Notary

Seal “\“‘:;“.\E LL E 8" 'y,

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care South Deering, LLC

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

fact that:

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

arrangements; and

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

ITS: Mark Fawcett
Vioe President & Asst. Treasurer

Notarization:
Subscribed and swomn to before me

this 12 dayofgj'ﬁpi- , 2010

Sivoes b Coroot,

Signature of Notary

Seal SUSAN H. CONSOLE

] & _
Notary Public
. COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
> Fatruary 1,2013

——— A e s o T

By.— %;/g 4« ~

ITS:__Marc lieherman

Asst. Treasurer

Notarization:
Subscribed and swom to before me

this 13 da.yofgjﬂgaL , 2010

_Siisorm _Ciroots
Signature of Notary

Seal SUSAN T, CONSOLE

Notary Publlc

' COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
v February 1,2013

I

i

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Ilinois Health Facilities Planning Board Application for Certificate of Need; I do hereby
attest to the facl that:

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

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

LT e

Marc Lleberman

ITS:__a sst—F ITS: Mark Fawcett
) Vice President & Asst. ireasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn 10 before me
this day of , 2010 this \<  day of Julsy , 2010
¢ W Scppen
Signature of Notary aﬂ Signature of Notary
S ‘,-\“"“'"""'"u Seal
eal P o 4‘3-%];::: .E.- éfr:‘ .
& oMM g L %
g O .}*Y_\)G. 1, "'00':9 ’Ii o,_‘
I B b
I g
-4 o v -
: & F
"'o /I,%(r r-d:?'.' F
%, O, o &
lf,‘ 49\/ p UB\: l““..\‘
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Charity Care Information

From a charity standpoint Fresenius Medical Care accepts any patient regardless
of their ability to pay. Most ESRD patients qualify for Medicare coverage or have
private insurance and there are some who qualify for Medicaid. For those
patients who don’t have insurance and for whatever reason don't pursue
government payor sources, Fresenius Medical Care will treat and bill the patient
even though payment is not expected. These patients are considered “self-pay”
patients. These unpaid accounts are then written off as bad debt. This practice
does not meet the Board's definition of Charity Care so therefore, Fresenius
Medical Care would have no charity care to report.

Charity Care Information
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Notes

MAPQUEST . - ]

Trip to 9212 S South Chicago Ave FRESENIUS MEDICAL CARE SOUTH CHICAGO

Chicago, IL 60617-4512
2.27 miles - about 6 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154
ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E 011 mi
105TH ST. go 1.

L 2. Turn SLIGHT LEFT onto S COLFAX AVE. go 0.2 mi

3y 3 Turn RIGHT onto E 95TH ST / US-12/ US-20/ .
r @3 ULYSSES S GRANT MEMORIAL HWY. go 0.5 mi
N 4. Turn LEFT onto S COMMERCIAL AVE. go 0.3 mi
" 5. Turn SLIGHT LEFT onto S SOUTH CHICAGO AVE. go 0.1 mi
ene | 6. 9212 S SOUTH CHICAGO AVE is on the RIGHT. go 0.0mi

4X 9212 S South Chicago Ave, Chicago, IL 60617-4512

Total Travel Estimate : 2.27 miles - about 6 minutes

All ights reserved. Use subject {o License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions ar r‘outeT usability or
expediticusness. You assume all risk of use. MapQuest and its suppliers shall not be lizble to you for any loss or delay resuliing from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

8~ (APPENDIX - {

httos://www.mapauest.com/print
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. - Notes
MAPQUEST N o
Trip to 8725 S Stony.Island Ave DAVITA STONY ISLAND

Chicago, IL 60617-2709
3.55 miles - about 7 minutes

ﬁ 10559 S Torrence Ave, Chicago, IL 60617-6154

ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E 0.4 mi

105TH ST. goB.ami

L] 2. Turn LEFT onta E 103RD ST. go1.2mi

RAMP. 3. Take the 1-94 W ramp. go 0.3 mi

% 4. Keep LEFT at the fork in the ramp. go 0.0 mi

f 5. Turn SLIGHT RIGHT onto S STONY {SLAND EXT. go 0.7 mi

6. S STONY ISLAND EXT becomes S STONY ISLAND :

1‘ go 1.0 mi
AVE.

m 7. 8725 S STONY ISLAND AVE is on the RIGHT. go 0.0 mi

G 8725 S Stony Island Ave, Chicago, IL 60617-2709

Tatal Travel Estimate : 3.55 miles - about 7 minutes

All rights reserved. Use subject to License/Gopyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or rouie; usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or defay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

853 " APPENDIX - 1
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. N Notes
Trip to 1111 E 87th St FRESENIUS MEDICAL CARE GREENWQOD

Chicago, IL 60619-7038
4.23 miles - about 9 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

m 1. Start out gaing NORTH on S TORRENCE AVE toward E 0 0.4 mi
105TH ST. go &
s} 2. Turn LEFT onto E 103RD ST. go 1.2 mi
Rae 3. Take the 1-94 W ramp. go 0.3 mi
5 4. Keep LEFT at the fork in the ramp. go 0.0 mi
r 5. Turn SLIGHT RIGHT onte S STONY ISLAND EXT. go 0.7 mi
' 6.5 STONY ISLAND EXT becomes S STONY ISLAND ;
f go1.0m
AVE.
N 7. Turn SLIGHT LEFT onto E 87TH ST go 0.7 mi
m B. 1111 E87TH ST is on the LEFT. go 0.0 mi

€Y 1111 E 87th St, Chicago, IL 60619-7038

Total Travel Estimate : 4.23 miles - about 9 minutes

All rights reserved. Use subject ta License/Copyright | Map_ Legend

Directions and maps are informational oniy. We make no warranties on the accuracy of their confent. road canditions or rouzg usahility or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liahle to you for any loss or delay resulling from
your use of MapQuest. Your use of MapQuest means you agree {o our Terms of Use
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; ; Notes
MAPQUEST
Trip to 132 W 111th St FRESENIUS MEDICAL CARE ROSELAND

Chicago, IL 60628-4215
4.43 miles - about 10 minutes

« 10559 S Torrence Ave, Chicago, IL 60617-6154

m 1. Start out going NORTH on § TORRENCE AVE toward E
105TH ST.
: “'I : 2. Turn LEFT onto E 103RD S8T.
:-'.‘1;". 3. Turn LEFT to take the 1-94 E ramp.
;121. 4. Merge onto § STONY ISLAND EXT.

5t @ 5 Merge onto 1-94 E / BISHOP FORD FWY.

e
6. Take the 111TH ST exit, EXIT 66A.

f 7. Keep RIGHT at the fork to go on E 111TH ST.
oo 8. 132 W 111TH ST is on the RIGHT.

4X 132 W 111th St, Chicago, IL 60628-4215

Total Travel Estimate : 4.43 miles - about 10 minutes

All fohts reserved, Use subject to License/Copyright | tViap Leoend

Page 1 of |

go 0.4 mi

go 1.4 mi

go 0.2 mi

go 0.0 mi

go 0.8 mi

go 0.2 mi

go 1.4 mi

go 0.0 mi

Direclions and maps are informational only. We make no wamanties on the accuracy of their content, road conditions or route usabifity ar
expeditiousness. You assurme alf risk of use. MapQuest and its suppliers shail not be liable fo you for any toss or delay resulting from

your use of MapQuest. Your use of MapQuest means yolr agree o our Terms of tse

3=3
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TO:

MAPQUEST B

Trip to 2420 E 79th St FRESENIUS MEDICAL CARE SOUTH SHORE

Chicago, IL 60648-5112
3.59 miles - about 11 minutes

« 10559 S Torrence Ave, Chicago, It. 60617-6154

w 1. Start out going NORTH on S TORRENCE AVE toward E 0 1.1 mi
105TH ST. go t.1mi
L ¥ 2. Turn SLIGHT LEFT onto S COLFAX AVE. go 1.0 mi
« 3. Turn LEFT onto $ SOUTH CHICAGO AVE. go 0.4 mi
2 4. Turn SLIGHT RIGHT onto S YATES AVE / S YATES 1.0mi
go 1.0 mi

BLVD.
r 5. Turn RIGHT onto E 79TH ST. go 0.0 mi
m 6. 2420 E 79TH ST is on the LEFT. go 0.0 mi

X 2420 E 79th St, Chicago, IL 60649-5112

Total Travel Estimate : 3.59 miles - about 11 minutes

Al rights reserved. Use subject to License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, raad conditions or route usability ar
expeditiousness. You assume all risk of use. MapQuest and its suppliers shail not be liable to you far any loss or delay resulting from
your use of MapQueslt. Your use of MapQuest means you agree to our Tenns of Use

Blo " APPENDIX - 1
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EEE]
Notes
MAPQUEST SR
Trip to 7531 S Stony Island Ave FRESENIUS MEDICAL CARE JACKSON PARK

Chicago, IL. 80649-3954
5.07 miles - about 12 minutes

ﬁ 10559 S Torrence Ave, Chicago, IL 60617-6154

] 1. Start out going NORTH on S TORRENCE AVE toward E 0.4 mi
105TH ST. go £.4 mt
L, 2. Turn LEFT onto E 103RD ST. go 1.2 mi
RAMP 3. Take the 1-94 W ramp. go 0.3 mi
'| 4. Keep LEFT at the fork in the ramp. go 0.0 mi
o 5. Turn SLIGHT RIGHT onto $ STONY ISLAND EXT. go 0.7 mi
1 6. S STONY ISLAND EXT becomes S STONY ISLAND ,
go2.1mi

AVE.
‘ 7. Keep RIGHT at the fork to continue on & STONY i
f ISLAND AVE. g0 0.5 mi
eno 8.7531 S STONY ISLAND AVE is on the RIGHT. go 0.0 mi

<X 7531 S Stony Island Ave, Chicago, IL 60649-3954

Total Travel Estimate : 5.07 miles - about 12 minutes

Allrights reserved, Use subject to License/Copyright | Man Legend

Directions and maps are informational only. We make ng warranties on the accuracy of their content, raad ¢enditions or route usahility or
expeditiousness. You assume all sisk of use. MapQuest and its suppliers shali not be kable o you for any loss or detay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms. of Use

87

APPENDIX - 1
6/THI0I0

httos://www.mapauest.com/print



Page 1 of 1

Notes

TO: : | _l

MAPQUEST

Trip to W 83rd St & S Stewart Ave FRESENIUS MEDICAL CARE CHATHAM

Chicago, IL 60620

) . Address, 8315 S il :
6.5 miles - about 12 minutes ess outh Holland Road will not map

used coordinates as shown for mapping purposes.

|

« 10559 S Torrence Ave, Chicago, IL 60617-6154

m 1. Start out geing NORTH on S TORRENCE AVE toward E

105TH ST. go 0.4 mi

‘;l 2. Turn LEFT onto E 103RD ST. go 1.2 mi
3 @ 3 Megeontol9aw. go 3.6 mi
% 4. Take EXIT 618 toward 87TH ST, go 0.2 mij
f 5. Stay STRAIGHT to go onto S STATE ST. go 0.7 mi
LB 6. Turn LEFT onto W B3RD ST. go 0.5 mi
[ eno | 7. W 83RD ST & S STEWART AVE. g0 0.0 mi

41 W 83rd St & S Stewart Ave, Chicago, IL 60620

Total Travel Estimate : 6.51 miles - about 12 minutes

All rights reserved. Use subject to License/Copyright | Map Legerd,

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usahility or
expediticusness. You assume ail risk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resuiting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

og  APPENDIX - 1
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Notes

MAPQUEST o

Trip to 7319 S Cottage Grove Ave DAVITA GRAND CROSSING

Chicago, IL 60619-1909
6.07 miles - about 15 minutes

=
ﬁ 1.0559 S Torrence Ave, Chicago, IL 6061?-6154
@ 1. Start out going NORTH on § TORRENCE AVE toward E g0 0.4 mi
105TH ST.
B 2. Tumn LEFT onfo E 103RD ST. go 1.2 mi
AamP 3. Take the 1-94 W ramp. g0 0.3 mi
ﬁ 4. Keep LEFT at the fork in the ramp. g0 0.0 mi
: p 5. Turn SLIGHT RIGHT onto § STONY ISLAND EXT. 9o 0.7 mi
1 i.st §TONY ISLAND EXT becomes S STONY ISLAND g0 2.1 mi
5 . 7. Turn SLIGHT LEFT onto S SOUTH CHICAGO AVE. go 0.7 mi
'5 - 8. Turn SLIGHT LEFT onto E 75TH ST. go 0.5 mi
[ 9. Turn RIGHT onto $ COTTAGE GROVE AVE. go 0.2mi
o | 10. 7319 8 CC;TTAGE GROVE AVE is on the RIGHT. go 0.0 mi

& 7319 S Cottage Grove Ave, Chicago, IL 60619-1909

a5 APPENDIX - 1
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i Notes
MAPQUEST e )
Trip to 5401 S Weniworth Ave FRESENIUS MEDICAL CARE GARFIELD

Chicago, IL 60608-6300
9.76 miles - about 15 minutes

& 10559 S Torrence Ave, Chicago, iL. 60617-6154

ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E 004 mi
105TH ST. 90 %

g 2. Turn LEFT onto E 103RD ST. go 1.2 mi
' ?,11‘ @ 3. Merge onto 1-94 W. go 7.8 mi
.
4. Take EXIT 57 toward GARFIELD BLVD. go 0.3 mi

1 5. Stay STRAIGHT to go onto S WENTWORTH AVE. go 0.2 mi
[ exo | 6. 5401 S WENTWORTH AVE is on the RIGHT. go 0.0 mi

4X 5401 S Wentworth Ave, Chicago, IL 60609-6300

Total Travel Estimate : 9.76 miles - about 15 minutes

Allrights reserved. Use subject lo License/Gopyright | Map_ Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions ar route usability or
expediliousness. You assume all risk of use. MapQuest and its suppliers shall nat be liable to you for any lass or delay resuiting from
your use of MapQuesti. Your use of MapQuest means you agree fo our Tepms of Lise

90 " APPENDIX - 1
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, Notes
MAPQUEST o
Trip to 12200 Western Ave FRESENIUS MEDICAL CARE BLUE ISLAND

Blue Island, IL 60406-1398
9.56 miles - about 17 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

ﬁ 1. Start out going NORTH on § TORRENCE AVE toward E
105TH ST.
2 2. Turn LEFT onto E 103RD ST.

51 & 3 Merge onto1-94 W/ BISHOP FORD FWY.

@ 4. Merge onto I-57 S via EXIT 63 on the LEFT toward
MEMPHIS.

5. Take EXIT 354 toward 119TH ST.

1 6. Stay STRAIGHT to go onto S MARSHFIELD AVE.
" 7. Turn RIGHT ontc W 119TH ST.

) 8. Tum LEFT onto WESTERN AVE.
=0 9. 12200 WESTERN AVE is on the RIGHT.

a 12200 Western Ave, Blue Island, IL 60406-1398

Total Travel Estimate : 9.56 miles - about 17 minutes

All rights reserved. Use subject to License/Copyright | Map Legend

Direclions and maps are infonnalional onty. We make no warranties on the accuracy of their content, road conditions or route usability or

Q1
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go 0.4 mi

go 1.2 mi

ge2.0mi

go 4.2 mi

go 0.2 mi

go 0.2 mi

go 0.8 mi

go 0.4 mi

go 0.0 mi
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MAPQUEST o N

Trip to 16136 S Park Ave DSI SOUTH HOLLAND

South Holland, I 60473-1511
10.98 miles - about 17 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

log;ﬂtg}rit going NORTH on § TORRENCE AVE toward E 90 0.4 mi
' "l 2. Turn LEFT onto E 103RD ST. go 1.4 mi
AANE 3. Turn LEFT to take the |-94 E ramp. go 0.2 mi
211 4. Merge onto § STONY ISLAND EXT. go 0.0 mi
311 5. Merge onto 1-94 E / BISHOP FORD FWY. go 7.5 mi
C:Gﬂ 6. Merge onto US-6 W/ E 162ND ST via EXIT 73A. gotdmi
ﬁ 7. Turn RIGHT onto S PARK AVE. go 0.0 mi
eno | 8. 16136 S PARK AVE is on the LEFT. go 0.0 mi

4X 16136 S Park Ave, South Holland, IL 60473-1511

Total Travel Estimate ;: 10.96 miles - about 17 minutes

Al rights reserved. Use subject to License/Copyright | Map_ Legend

Direciions and maps are informational onty. We make no warranties on the accuracy of their content, road condilions or route usability ar
expeditivusness. Yau assume all risk of use. MapQuest and ils suppliers shall not be liable ta you for any lass or delay resulting from
your use of MapQuest. Your use of MapQuast means you agree to our Terms of Use
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Notes
MAPQUEST .
Trip to 9415 S Western Ave DAVITA BEVERLY DIALYSIS

Chicago, IL 60643-6700
7.67 miles - about 18 minutes

]
a 10559 S Torrence Ave, Chicago, IL 60617-6154
m 1. Start out going NORTH on § TORRENCE AVE toward E 0.4 mi
105TH ST. go 0.4 mi
L] 2. Turn LEFT onto E 103RD ST. go 1.2 mi
5t &FP 3 Merge onto-94 W/ BISHOP FORD FWY. g0 2.0 mi
4. Merge onto |-57 S via EXIT 63 on the LEFT toward ,
- 4
x| MEMPHIS. go 1.2 mi
an ‘
&3 5. Take EXIT 357 toward IL-1 / HALSTED ST. go 0.2 mi
1 6. Stay STRAIGHT to go onto W 88TH PL. go 0.1 mi
L 7. Turn RIGHT onto 8 HALSTED ST /{L-1 N. Continue to .
r follow S HALSTED ST. go 0.4 mi
_ uisiy B Turn LEFT onto US-12 W/ US-20 W/ W 95TH ST/ om
N 18] ULYSSES S GRANT MEMORIAL HWY. go2.0mi
r 9. Turn RIGHT onto S WESTERN AVE. g0 0.1 mi
[ ewo 10. 9415 § WESTERN AVE is on the RIGHT. 90 0.0 mi

<«

9415 S Western Ave, Chicago, IL 60643-6700

a3 " APPENDIX - 1




Notes

MAPQUEST

Trip to 9730 S Western Ave FRESENIUS MEDICAL CARE

Evergreen Park, IL. 60805-2814

EVERGREEN PARK

7.86 miles - about 19 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

o

1. Start out going NORTH on S TORRENCE AVE toward E
105TH ST.

2. Turn LEFT onto E 103RD ST.

3. Merge onto 1-84 W { BISHOP FORD FWY.

4. Merge onto 1-57 S via EXIT 83 on the LEFT toward
MEMPHIS.

5. Take EXIT 357 toward 1L.-1 / HALSTED ST.

6. Stay STRAIGHT {o go onto W 98TH PL.

7. Turmn RIGHT onto $ HALSTED ST/ IL-1 N. Continue to
follow S HALSTED ST.

8. Turn LEFT onto US-12 W / US-20 W/ W 95TH ST/
ULYSSES S GRANT MEMORIAL HWY.

8. Turn LEFT onto § WESTERN AVE.

10. 9730 S WESTERN AVE is on the RIGHT.

9730 S Western Ave, Evergreen Park, IL 60805-2814

a4
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go 0.4 mi
go 1.2 mi
go 2.0 mi
go 1.2 mi
go 0.2 mi
go 0.1 mi
go 0.4 mi
go2.0mi
go 0.3 mi

go 0.0 mi
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MAPQUEST o

TO:

Trip to 17225 Paxton Ave FRESENIUS MEDICAL CARE SOUTH HOLLAND

South Holland, 1L 80473-3757
8.82 miles - about 19 minutes

& 10559 S Torrence Ave, Chicago, IL 60617-6154

w ‘:Oss'tl'al-lng%t going SOUTH on S TORRENCE AVE toward E go 8.1 mi
"y fdl[gﬁnEﬁlfoﬁL?;? 167TH ST/ E 170TH ST. Continue to g0 0.5 mi
41 3. Turn LEFT onto PAXTON AVE, go 0.2 mi
m 4.17225 PAXTON AVE is on the LEFT. go 0.0 mi

X 17225 Paxton Ave, South Holland, IL 60473-3757

Total Travel Estimate : 8.82 miles - about 19 minutes

All rights reserved. Use subject to License/Capyright | Map Legend

Directions and maps are informational anly. We make no warraniies on the accuracy of their content, road condifions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable 1o you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

as APPENDIX - 1
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' ' Notes

MAPQUEST

Trip to 6333 S Green St . FRESENIUS MEDICAL CARE ROSS-
«ENGLEWOOD

Chicago, IL 60621-1943
9.83 miles - about 19 minutes

« 10559 S Torrence Ave, Chicago, IL 60617-6154

ﬂ 1. Start out going NORTH on S TORRENCE AVE toward E
105TH ST.
f 2. Turn LEFT onto E 103RD ST.

J,]t @ 3. Merge onto 1-94 W,

4. Take EXIT 59B toward MARQUETTE RD/ 67TH ST.
K o 5. Keep RIGHT at the fork in the ramp.
ha | 6. Turn LEFT onto W 67TH ST/ W MARQUETTE RD.
|_-b 7. Turn RIGHT onto S HALSTED ST.
L, | 8. Turn LEFT onto W 63RD ST.

-y 9. Turn LEFT onto S PEORIA ST.
s | 10. Turn LEFT onto S GREEN ST.
o 11. 6333 S GREEN ST |son the FIIGH‘—I'.

10

6333 S Green St, Chicago, IL 60621-1943

96

Tt thaninee mananact cnminrint

g >

4

go 0.4 mi

go t.2mi

go 6.0 mi

go 0.2 mi

go 0.2 mi

go 1.0 mi

go 0.5 mi

go 0.1 mi

go 0.2 mi

go 0.0mi

go 0.0 mi
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i _ . Notes
MAPQUEST
Trip to 11650 S Kedzie Ave FRESENIUS MEDICAL CARE
MERRIONETTE PARK

Merrionette Park, L 60803-6302
10.48 miles - about 1% minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

w 1. Start out going NORTH on § TORRENCE AVE toward E
1056TH ST.
L)) 2. Turn LEFT onto E 103RD ST.

3t &) 3 Merge onto 1-94 W / BISHOP FORD FWY.

4. Merge onlo I-57 S via EXIT 63 on the LEFT toward
&P veveus
5. Take EXIT 354 toward 119TH ST.
1 6. Stay STRAIGHT to go onto S MARSHFIELD AVE.
r 7. Turn RIGHT onto W 119TH ST.
r 8. Turn RIGHT onto S KEDZIE AVE.
[exo 9. 11650 S KEDZIE AVE is on the LEFT.

a 11650 S Kedzie Ave, Merrionette Park, IL 60803-6302

Total Travel Estimate : 10.48 miles - about 19 minutes

All ights reserved, Use subject to License/Copyright - | Map Legend

Page 1 0of 2

go 0.4 mi

go1.2mi

go20mi

go4.2mi

go 0.2 mi

go 0.2 mi

go 2.0 mi

go 0.3 mi

go 0.0 mi

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions of route usability or

a
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=

MAPQUEST

Notes

Trip to 710 W 43rd St DAVITA EMERALD

Chicago, IL 60609-3435
11.87 miles - about 19 minutes

a 10559 S Torrence Ave, Chicago, Il. 60617-6154

s

“.

n &
5

1 &

[ S6A )

1. Start out geing NORTH on S TORRENCE AVE toward E
105TH ST.

2. Tum LEFT onto E 103RD ST.

3. Merge onfo 1-94 W.

4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

6. Take the 1-90-LOCAL /1-94-LOCAL exit.

6. Merge onto 1-90 W/ 1-94 W f DAN RYAN EXPY W.

7. Take EXIT 56A toward 43RD ST.

8. Stay STRAIGHT to go onto S LASALLE ST.

9. Turn LEFT onto W 43RD ST.

10. 710 W 43RD ST is on the RIGHT.

a 710 W 43rd St, Chicago, IL. 60609-3435

a8

htne - aranar mananest cam/nrint
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go 0.4 mi

go 1.2 mi

go 6.2 mi

go 2.3 mi

go0.5mi

go 0.4 mi

go 0.2 mi

go 0.0 mi

go 0.7 mi

go 0.0 mi
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BlEhE]
‘ Notes
MAPQUEST o
Trip to 3401 W 111th St DAVITA MT. GREENWOOD

Chicago, IL 60655-3329
9.68 miles - about 20 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154

v 1. Start out going NORTH on S TORRENCE AVE toward E
105TH ST.

LY 2. Turn LEFT onto E 103RD ST.

1;1"1‘ %7Y 3 Merge onio |-94 W/ BISHOP FORD FWY.

4. Merge onto 1-57 S via EXIT 63 on the LEFT toward
MEMPHIS.

5. Take the 111TH ST exit, EXIT 355.

P @&k
¢

r 6. Turn RIGHT onto W 111TH ST.

« 7. Turn LEFT onto § VINCENNES AVE.

r 8. Turn RIGHT onto W MONTEREY AVE.

1t 9. W MONTEREY AVE becomes W 111TH ST.
[eno | 10. 3401 W 111TH ST is on the LEFT.

&

3401 W 111th St, Chicago, IL 60655-3329

a4

hitrncfunint mananact ram/inmnat
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go04mi

go 1.2 mi

go 2.0 mi

go34mi

go 0.3 mi

go 0.1 mi

go 0.2 mi

go 0.3 mi

go 1.8 mi

go 0.0 mi
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MAPQUEST TR

TO:

Trip to 1164 E 55th St DAVITA WOODLAWN

Chicago, iL 60615-5115
11.35 miles - about 20 minutes

a 10559 S Torrence Ave, Chicago, IL 60617-6154
m 1. Start out going NORTH on S TORRENCE AVE toward E 0 0.4 mi
105TH ST. gov.
Lo | 2. Turn LEFT onto E 103RD ST. go 1.2 mi
’421 : @ 3. Merge onto 1-94 W. go 7.8 mi
‘ .
@ 4, Take EXIT 57 toward GARFIELD BLVD. go 0.3 mi
1 5. Stay STRAIGHT to go onto S WENTWORTH AVE. go 0.0 mi
r 6. Turn RIGHT onto W GARFIELD BLVD / W 55TH ST. go 0.8 mi
1 7. W GARFIELD BLVD / W 55TH ST becomes MORGAN g0 0.2 mi
DR.
i 8. Turn SLIGHT LEFT onto RAINEY DR. go 0.2 mi
1 9. RAINEY DR becomes PAYNE DR. go 0.0 mi
l'i 10. Turn RIGHT onto E GARFIELD BLYD / E 55TH ST. g0 0.5 mi

Continue to follow £ 55TH ST.

{ 00 APPENDIX - 1
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MAPQUEST

A
Trip to 825 W 35th St FRESENIUS MEDICAL CARE BRIDGEPORT
Chicago, IL 60609-1511
13.00 miles - about 21 minutes .
{
« 10559 S Torrence Ave, Chicago, IL 60617-6154
1. Start out going NORTH on S TORRENCE AVE toward E .
105TH ST. go0.4mi
LK 2. Turn LEFT onto E 103RD ST. go 1.2 mi
;;I @ 3. Merge onto I-84 W, go 6.2 mi
s 4. Keep LEFT to take DAN RYAN EXPRESS LN W/ 1-94 3 mi
EXPRESS LN W toward PERSHING RD. goesm
X 5. Take the 1-30-LOCAL /1-94-LOCAL exit. g0 0.5 mi
3t @GP s Merge onto 190 W/1-94 W/ DAN RYAN EXPY W. go1.1mi
D .
t‘g‘? 7. Take EXIT 55A toward 35TH ST. go0.2mi
1 8. Stay STRAIGHT to go onto S LASALLE ST. go 0.3 mi
L, | 9. Turn LEFT onto W 35TH ST. go 0.9 mi
ﬂ 10. 825 W 35TH ST is on the LEFT. go 0.0 mi

<X 825 W 35th St, Chicago, IL 60609-1511

Total Travel Estimate : 13.00 miles - about 21 minuies

All rights reserved, Use subject to LicenseiCopyright | Map Legend

Direclions and maps are Informational anly. We make no warranties on the accuracy of their content, road conditions or route usability nr
expeditiousness. You assume all risk of use. MapQuest and its suppliers shali not be liable 1o you for any loss or delay resulling trom
your use of MapQuest. Your use of MapQuest means you agree 10 our Tergs oflse

| O| " APPENDIX - 1
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. . Notes
MAPQUEST o
Trip to 16657 Halsted St COMMUNITY DIALYSIS HARVEY

Harvey, IL 60426-6112
14.57 miles - about 21 minutes

& 10559 S Torrence Ave, Chicago, IL 60617-6154

] 1. Start out going NORTH on S TORRENCE AVE toward E
105TH ST.

;) 2. Turn LEFT onto E 103RD ST.

RAwP 3. Turn LEFT to take the I-94 E ramp.

A 4. Merge onto S STONY ISLAND EXT.

Al
-

5. Merge onto 1-94 E / BISHOP FORD FWY.

6. Keep RIGHT to take BISHOP FORD FWY via EXIT 74A /
B toward DANVILLE / {OWA / WISCONSIN.

i

@ 7. Merge onto 1-294 N / 1-80 W via EXIT 74B toward IOWA /
WISCONSIN (Portions toll).

Ef

8. Take the HALSTED ST /iL-1 N exit.

&

“# [[] o Tum SLIGHT RIGHT onto IL-1/ HALSTED ST.

m 10. 16657 HALSTED ST is on the RIGHT.

<

16657 Halsted St, Harvey, IL 60426-6112

|oz

httne/fwanw mannuest com/nrint
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go 0.4 mi

go 1.4 mi

go 0.2 mi

go 0.0 mi

go 8.5 mi

go 0.5 mi

go2.5mi

go 6.6 mi

go 0.4 mi

go 0.0 m

APPENDIX - 1

A/TRI2010




Page 1 of 2

Notes

MAPQU EST . TO: FRESENIUS MEDICAL CARE SOUTHSIDE _2J

Trip to 3134 W 76th St

Chicago, . 60652-1968
10.94 miles - about 22 minutes

]
« 10559 S Torrence Ave, f.‘-hicago, IL 60617-6154
ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E g0 0.4 mi
105TH ST.
by 2. Turn LEFT onto E 103RD ST. go 1.2 mi
5t &Y 3 Merge onto 1-94 W. go 4.6 mi
% 4. Take EXIT 60C toward 78TH ST. go 0.2 mi
k& 5. Keep RIGHT at the fork in the ramp. go 0.2 mi
+ 6. Stay STRAIGHT to go onto S STATE ST. go 0.0 mi
- 7. Turn LEFT onto W 79TH ST. go 4.0 mi
” 8. Turn RIGHT onto S KEDZIE AVE. go 0.4 mi
[od 9. Turn RIGHT onto W 76TH ST. go 0.0 mi
m 10. 3134 W 76TH ST is on the LEFT. 9o 0.0 mi
e! 3134 W 76th St, Chicago, IL 60652-1968
103 " APPENDIX - 1
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- . Notes
MAP QU EST 10 ' ]
Trip to 1717 S Wabash Ave FRESEN!IUS MEDICAL CARE PRAIRIE

Chicago, IL 60616-1219
14.36 miles - about 22 minutes

« 105659 S Torrence Ave, Chicago, I 60617-6154
ﬁ 1. Start out geing NORTH on S TORRENCE AVE toward E 0 0.4 mi
105TH ST. go b
) 2. Turn LEET onto E 103RD ST. go 1.2 mi
5t &) 3 Merge ontol-9a w. go 6.2 mi
" 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94 g0 4.9 mi
EXPRESS LN W toward PERSHING RD. '
ez 5. Take EXIT 53C toward 1-55 N / STEVENSON EXPY / g6 0.4 mi
@ LAKE SHORE DR/ 22ND ST. '
6. Take the 22ND ST exit on the LEFT. go 0.5 mi
[ o 7. Turn RIGHT onto W CERMAK RD / W 22ND ST. 90 0.2 mi
) 8. Turn LEFT onto S STATE ST. go 0.3 mi
r 9. Turn RIGHT onto E 18TH ST. go 0.0 mi
N 10. Turn LEFT onto S WABASH AVE. 9o 0.0 mi
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=0 11. 1717 S WABASH AVE is on the RIGHT. 0 0.0 mi

X 1717 S Wabash Ave, Chicago, IL 60616-1219
Total Travel Estimate : 14.36 miles - about 22 minutes
Afl rights reserved. Use subject tg License/Copyright | Map Legend

Directions and maps are informational only. Ve make no warranties on the aceuracy of their content, road cenditions or route usability or

expeditiousness. You assume all risk of use. MapQues! and iis suppliers shall not be liable to you for any loss or delay resufting from
your use of MapQuest. Your use of MapQuest imeans you agree to our Terms of Uge
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;i _y o Notes
MAPQUEST
Trip to 1531 E Hyde Park Blvd DAVITA LAKE PARK

Chicago, IL 60615-3039
8.37 miles - about 23 minutes

a 10559 S Torrence Ave, Chicago, L 60617-6154

m 1. Start out going NORTH on § TORRENCE AVE toward E
105TH ST.
ﬁ 2. Turn LEFT onto E 103RD ST.
Ramp 3. Take the 1-94 W ramp.
5 4. Keep LEFT at the fork in the ramp.
f 5. Turn SLIGHT RIGHT onto S STONY ISLAND EXT.
.r f\‘VSE.STONY ISLAND EXT becomes S STONY ISLAND

7. Keep RIGHT at the fark to continue on 8 STONY

Ly ISLAND AVE.

s 8. Turn SLIGHT RIGHT onto S CORNELL DR.
1 9. S CORNELL DR becomes S CORNELL AVE.
1 10. S CORNELL AVE becomes E 57TH ST.

10l

httns://www.mapauest.com/orint
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go 0.4 mi
go 1.2 mi
go 0.3 mi
go 0.0 mi
go 0.7 mi
go2.1mi
go 1.4 mi
go1.0mi
go 0.4 mi

go 0.1 mi

%;;EN DIX -1
6




Page 2 of 2

“ 11, Turn LEFT onto § HYDE PARK BLVD. go 0.7 mi

) 12. Keep LEFT at the fork to continue on $ HYDE PARK ;

% BLVD. go 0.0 mi

L, 13. Turn LEFT onto E HYDE PARK BLVD / E 51ST ST. go 0.1 mi

m 14. 1531 E HYDE PARK BLVD is on the LEFT. go 0.0 mi

& 15631 E Hyde Park Blvd, Chicago, IL 60615-3039

Total Travel Estimate : 8.37 miles - about 23 minutes

All rights reserved, Use subject 1o Lipense/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road cenditions or rouie_ usability or
expeditiousness. You assurne all risk of use. MapQuest and its suppliars shalt not be liable to you for any loss or delay resulting fram
your use of MapQuest. Your use of MapQuest means you agree fa aur Tesms of Use
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Trip to 6535 S Western Ave . FRESENIUS MEDICAL CARE MARQUETTE
Chicago, IL 60636-2410 ;PARK
11.22 miles - about 23 minutes !
jv
‘B 10559 S Torrence Ave, Chicago, IL 60617-6154
m 1. Start out going NORTH on S TORRENCE AVE toward E 0.4 mi
105TH ST. go .4 mi
L. 3 2. Turn LEFT onto E 103RD ST. go 1.2 mi
AR @ 3. Merge onto 1-94 W. go 6.0 mi
538
4. Take EXIT 59B toward MARQUETTE RD / 67TH ST. go 0.2 mi
¥ 5. Keep RIGHT at the fork in the ramp. go 0.2 mi
. 6. Turn LEFT onto W 67TH ST/ W MARQUETTE RD. go 3.0 mi
N 7. Turn RIGHT onto S WESTERN AVE. go 0.2 mi
o | 8. 6535 S WESTERN AVE is on the RIGHT. go 0.0 mi

X 6535 S Western Ave, Chicago, IL 60636-2410
Total Travel Estimate : 11.22 miles - about 23 minutes
All rights reserved, Use sybjest ta Lisense/Copyright | Map Legend
Directions and maps are informatianal only. We make no warranties on the accuracy of their content, road conditions or raute usability ot

expeditiousness. You assume all risk of use. MapQuest and its suppliars shall not be liable ta you for any loss or delay resulting from
your use of MapQuaest. Your use of MapQuest means you agree to our Terms of Use
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Notes
TO:

MAPQUEST

Trip to 1101 S Canal St DSI LOOP

Chicago, IL 60607-4901
15.41 miles - about 23 minutes

« 10559 S Torrence Ave, Chicago, IL 60617-6154

ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E
105TH ST.
Lo ] 2. Turn LEFT onto E 103RD ST.

1,151' @ 3. Merge onto 1-94 W.

3 4. Keep LEFT to take DAN RYAN EXPRESS LN W / |-94
EXPRESS LN W toward PERSHING RD.

7 1. @ 5. DAN RYAN EXPRESS LN W /1-94 EXPRESS LN W
becomes 1-90 W /1-94 W/ DAN RYAN EXPY W.

8. Take EXIT 52B toward ROOSEVELT RD/ TAYLOR ST.
4+ 7. Stay STRAIGHT to go onto S RUBLE ST.
ol 8. Turn RIGHT onto W ROOSEVELT RD.
L, ] 9. Turn LEFT onto S CANAL ST.

oo 10. 1101 S CANAL ST is on the RIGHT.

e’ 1101 S Canal St, Chicago, IL 60607-4901

| O

Page 1 of 2

ge 0.4 mi
go 1.2 mi
go 6.2 mi
go 5.4 mi
gc 1.7 mi
go 0.1 mi
go 0.0 mi
go 0.3 mi
go 0.0 mi

go 0.0 mi
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Trip to 3053 W 158th St DS MARKHAM

Harvey, IL 60428-4003
15.75 miles - about 23 minutes

& 10559 S Torrence Ave, Chicago, I 60617-6154

ﬁ 1. Start out going NORTH on S TORRENCE AVE toward E 0 0.4 mi
105TH ST. 8o .

2] 2. Turn LEFT onto E 103RD ST. go 1.2 mi

1t &P 3 Merge onto 194 W/ BISHOP FORD FWY. go 2.0 mi

Grs 4. Merge onto 1-57 S via EXIT 63 on the LEFT toward :
=pyH : 10.6 mi

iy G MEMPHIS. g0

s

47 5 Merge onto W 159TH ST/ US-6 E via EXIT 348. go 1.7 mi

6. 3053 W 159TH 8T is on the RIGHT. go 0.0 mi

4X 3053 W 159th St, Harvey, IL 60428-4003

Total Travel Estimate : 15.75 miles - about 23 minutes

Allrights, reserved. Use subject to License/Copyright | Map Legend

Directions and maps are infarmationat only. We make no warranties on the accuracy of their content, road conditions or routg usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any foss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
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Notes

TO:

MAPQUEST

Trip to 557 W Polk St FRESENIUS MEDICAL CARE POLK

Chicago, IL 60607-4388
15.57 miles - about 24 minutes

a 10559 S Torrence Ave, Chicago, iL 60617-6154

m 1. Start out going NORTH on § TORRENCE AVE toward E
105TH ST.
A | 2. Tum LEFT onto E 103RD ST.

2151 @ 3. Merge onto -84 W.

. 4, Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

1 @ 5. DAN RYAN EXPRESS LN W/ |-94 EXPRESS LN W
‘ becomes 1-90 W /1-94 W/ DAN RYAN EXPY W.

% 6. Take EXIT 52B toward ROOSEVELT RD / TAYLOR ST.
1 7. Stay STRAIGHT to go onto S RUBLE ST.

‘Ran 8. Take the 1-90 W / 1-94 W /1-290 ramp.

aMn 9. Take the TAYLOR ST ramp toward {-90 W/ KENNEDY

EXPY /1-94 W { WISCONSIN.

” 10. Turn RIGHT onto W TAYLOR ST.

W\
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go 0.4 mi
goil2mi
goB.2mi
go 5.4 mi
go 1.7 mi
go 0.1 mi
go 0.0 mi
go 0.0 mu
go 0.1 mi

go0.1mi

" APPENDIX - 1




Page 2 of 2

L) 11. Turn LEFT onto S JEFFERSON ST. go 0.2 mi
r 12. Turn RIGHT onto W POLK ST. g0 0.0 mi
2 13. 557 W POLK ST is on the RIGHT. go 0.0 mi

{1 557 W Polk St, Chicago, IL 60607-4388

Total Travel Estimate : 15.57 miles - about 24 minutes

Al righls reserved. Use subject 1o License/Copyright | Map Legend

Direclions and maps are informationat only. We make no warranies on the accuracy of their content, road conditions or route usability or

expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liabie to you for any loss or defay resuiting from
your use of MapQuest. Your use of MapQuest means you agree to our Yerms of Use
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ASSOCIATES IN NEPHROLOGY, S.C.

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, lllinois 60661
(312) 634-2720

PAUL W. CRAWFORD, M.D., FAS.N, SUDESH K. VOHRA, M.D.

AZZA S. SULEIMAN, M.D. VIJAYKUMAR M. RAO, M.D),, FASN,
SATYA P. AHUJA, M1}, FASN, CLARK MCCLURKIN, .JR., MLD.
MARIA 1. SOBRERO, M.D. WADAH ATASS], M.D,, M.B.A.
VINITHA RAGHAVAN, M.D. HAROLD BREGMAN, M.D., FA.C.P.
DANIEL KNIAZ, M.I)., FA.CP. CONSTANTINE G. DELIS, D.O.
EDGAR V. LERMA, M.IM, FASN, KAREEN R. SIMPSON, M.D,, FASN,
RAMESH SOUNDARARAJAN, M.I),, FASN. AMITABHA MITRA, M.D.

NEETHA §. DHANANJAYA, M.D. JIM JIANLING YAOQ, M.D.

MARK P. LEISCHNER, M.D. EDUARDO J. CREMER, M.D.
SREEDEVI CHITTINENI, M.D. RICHARD HONG, M.D.

CHIRAG P. PATEL, MD.,F.ASN. LO-KU CHIANG, M.D.

MADHAYV RAQO, M.D. HARESH MUNI, M.D.

APRIL KENNEDY, M.D. BOGDAN DERYLO, M.D., M.Sc.
RIZWAN MOINUDDIN, D.O. NIC 1. HRISTEA, M.D,

NIMEET R. BRAHMBHATT, M.D. DONALD F. CRONIN, M.D.

August 25,2010

Mr. Dale Galassie

Acting Chair

Illinois Hcalth Facilitics & Services Review Board
525 W. Jefferson St., 2" Floor

Springfield, IL 62761

Dear Mr. Galassie:

I am a nephrologist in practice with Associates in Nephrology (AIN) and am also the
Medical Director of the Fresenius South Holland and Hazel Crest Facilities. I have been
practicing for 33 years and am on staff at Little Company of Mary, Roseland, St. James,
South Suburban, St. Francis, St. Margaret Mercy — Indiana and Community Hospital of
Indiana hospitals. I am in full support of the proposed 20 station Fresenius Medical Care
South Deering facility.

Over the past three years (in those facilities listed below) I was treating 116 hemodialysis
patients at the end of 2007, 132 patients at the end of 2008 and 127 patients at the end of
2009, as reported to The Renal Network. As of the most recent quarter, [ was treating 131
hemodialysis patients. As well, over the past twelve months I have referred 42 new
patients for hemodialysis services to Fresenius Hazel Crest, South Holland and DaVita
Chicago Heights. I currently have 160 pre-ESRD patients that live in the zip codes
surrounding the South Deering area who will require dialysis therapy in the next one to
three years. Of these, I expect that 132 of these patients would be referred to the South
Deering facility within the first two years of its opening (see patient list). These patients
all have lab values indicative of a patient in active kidney failure.

I therefore urge the Board to approve Fresenius Medical Care South Deering in order to
provide access to dialysis services in this medically underserved community. Thank you
for your consideration.

-1- Physician Referral Letter

\ \—3 APPENDIX - 2




| attest to the fact that to the best of my knowledge, all the information contained in this letter is true and
correct and that the projected referrals in this document were not used to support any other CON
application.

Sincerely,

WY

Vijaykumar Rao, M.D.

Notarization: ‘
Subscribed apd sworn fo beforengs
. v

Y oy

a2\ CHARLOTYE CHAPPLE

ST NOVEMBER 6, 2012
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PRE-ESRD PATIENTS DR. RAO EXPECTS TO REFER TO FRESENIUS MEDICAL CARE
SOUTH DEERING IN THE 1°' 2 YEARS
AFTER PROJECT COMPLETION

Zip

Code | Patients
60409

17
60419

11
60617

51
60619

21
60628

17
60633

5
60649

7
60827

3
Total 132

Physician Referral Letter
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NEW REFERRALS OF DR. RAO FOR THE PAST TWELVE MONTHS

JUNE 1. 2009 THROUGH JULY 31, 2010

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

60403

1

60409

1

2

60411

2

1

60417

1

60419

60426

60428

60429

60430

60448

60466

60471

60472

60473

el Bl i Bl B DA B LA 1o

60475

—

60477

]

60478

(&)

60628

—

60643

—_—

2|l anlalalplaloialalalwlw] -

Total

26
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PATIENTS OF DR. RAO AT YEAR END 2007

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel Crest

Fresenius
South
Holland

46320 1 1

46324 1

60406 1

60409 5 5

60411 6 4 2

60417 1 1

60419 6 6
1
1

60422 1
60425
60426 9 6 15
60428 5 5
60429 10 1
60430 1 2
60438 4
60443 2
60445 1
60448 1
60452 1 1
5
4
1

-—

—_—
—

60466 2
60471
60472
60473
60475
60477 4
60478 5
60617
60623
60627
60628 1
60629
60637
60643
60649
60658 1
60827 2 3
Total
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PATIENTS OF DR. RAO AT YEAR END 2008

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

46320
46324
60403
60409
60411
60417
60419
60422
60425
60426
60428
60429
60430
60438
60443
60445
60452
60466
60471
60472
60473
60475
60477
60478
60617
60623
60627
60628
60629
60643
60649
60658
60827

1

1

1

5

10

2

N
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Total

14
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PATIENTS OF DR. RAOQ AT YEAR END 2009

BY FACILITY AND ZIP CODE

Zip Code

DaVita
Chicago
Heights

Fresenius
Hazel
Crest

Fresenius
South
Holland

Total

46320

1

60409

1

=

60411

1

3

60417

1

60419

7

60422

60425

w

60426

60428

60429

-— — —
NI CI e b L

60430

60438

60443

60445

60452

60466

60471

(o] L4

60472

—

60473

N

60475

60477

—

60478

60617

60627

60628

60629

— ]t

60637

60643

60649

60827

RN|—=IN

Total

16
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PATIENTS OF DR. RAO AT END OF MOST RECENT QUARTER

BY FACILITY AND ZIP CODE
DaVita | Fresenius | Fresenius
Chicago |Hazel Crestj South
Zip Code [ Heights Holland Total
46320 1 1
60409 1 8 9
60411 9 3 12
60419 1 6 7
60422 1 1
60425 1 3 4
60426 2 B 7 15
60428 8 8
60429 14 14
60430 1 2 3
60438 3 3
60443 3 3
60445 2 2
60466 1 7 8
60471 3 3
60472 2 1 3
60473 1 8 9
60475 1 2 3
60477 3 3
60478 7 7
60617 1 1
60627 1 1
60628 1 1 2
60629 1 1
60637 1 1
60643 1 1 2
60649 1 1
60827 2 2 4
Total 18 64 49 13
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