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

/3043
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

. . MAY 0 1 2012

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

Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Fresenius Medical Care West Belmont
Street Address: 4943 W. Belmont
City and Zip Code: Chicago 60641
County: Cook Health Service Area 6 Health Planning Area:

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

Exact Legal Name: Bio-Medical Applications of lllinois, Inc., d/b/a Fresenius Medical Care West Belmont

Address: 8920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Qfficer: Rice Powelf

CEO Address: 820 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

1 Non-profit Corporation O Partnership
3 For-profit Corporation L] Governmental
L Limited Liability Company H Sole Proprietorship O 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 generali or limited partner.

AS ATTACHMENTIIN NUMERIC SEQUENTIAIFORDER AR TEHTHE LAS TLPAGE OFTHE:

Primary Contact
Person 1o receive all correspondence or inquiries during ihe 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; 708-498-9121

E-mail Address: lori, wright@fmce-na.com

Fax Number; 708-498-9334

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

Name: Richard Stotz

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, I 60154

Telephone Number: 708-498-9165

E-mail Address: richard.stotz@fme-na.com

Fax Number: 708-498-59283
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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, Il. 60154
Telephone Number: 708-498-9121

E-mail Address: lori.wright@fmec-na.com

Fax Number: 708-498-9334

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 8. Dearborn, 30" Floor, Chicago, IL 60603
Telephone Number; 312-578-6567

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

Fax Number: 312-578-6666

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. 4935 W. Belmont, Inc.
Address of Site Owner: 4935 W. Belmont, Chicago, IL 60641

Street Address or Legal Description of Site: 4943 West Beimont, Chicago, IL 60641
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.
R o

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

Operating Identity/Licensee

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

Exact Legal Name: Bio-Medical Applications of ilfinois, Inc., d/b/a Fresenius Medical Care West
Belmont

Address: 920 Winter Street, Waltham, MA 02451

] Non-profit Corporation | Partnership
For-profit Corporation ] Governmental
L Limited Liability Company ] Scle Proprietorship ! Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % ot

ownershl D,

Organizational Relationship}

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
flnanclal contnbutlon

APELIC&T!OLI EQHM.




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERAMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]| NOT APPLICABLE - PROJECT IS FOR ADDITION OF STATIONS

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.lllinolsfloodmaps.org. This map must be in a
readable format. |n addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Qrder #2005-5 (httg:M.hfsrb.lllinois.gov).

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

Historic Resources Preservation Act Requirements

[Refer to application instructions.) NOT APPLICABLE — PROJECT IS FOR ADDITION OF STATIONS

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservat|0n Act.

APPEND DOCUMENTATIOH AS AT !AQHMENT&, IN NUMERIC SEQUENTIAL ORDER AFTEH 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 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive O Part 1120 Not Applicable
[T Category A Project
Non-substantive B Caiegory B Project
] DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

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.

Bio-Medical Applications of Iffinois, Inc. proposes to expand its Fresenius Medical Care West
Belmont in-center hemodialysis facility by 4 stations. The facility is located at 4943 West
Belmont, Chicago, IL in leased space and consists of 13 stations. The result of the expansion
will be a 17 station facility.

Fresenius Medical Care West Belmont is in HSA 6. There is a need for 92 stations in this HSA
according to the April, 2012 inventory.

This project is “non-substantive” under Planning Board rule 1110.10(b) as it entails the
expansion of a health care facility that provides in-center chronic renal dialysis services.

Page 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A NiA
Site Preparation N/A NfA N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 137,250 N/A 137,250
Contingencies 16,500 N/A 16,500
Architectural/Engineering Fees 15,375 N/A 15,375
Consulting and Other Fees N/A N/A N/A
tﬂ%\;?ﬁé?s?r Other Equipment {not in construction 75.000 N/A 75.000
Bond Issuance Expense (project related) N/A N/A N/A
:;T; tlg:}erest Expense During Construction (project N/A N/A N/A
Zaril;zgirﬁgrtalue of Leased Space 5451;:;23 601,463 N/A 601,463
Other Costs To Be Capitalized N/A N/A N/A
::ac&l;isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 845,588 N/A 845,588
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 428,470 N/A 428,470
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) NiA N/A N/A
Mortgages NIA N/A N/A
Leases (fair market value) 601,463 N/A 601,463
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A NIA N/A
TOTAL SOURCES OF FUNDS 845,588 N/A 845,568

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

THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project []Yes B o
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[ Yes [ No

If yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the targe
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ N/A

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

[l None or not applicable ] Preliminary

[ 1 Schematics [} Final Working
Anticipated project completion date (refer to Part 1130.140): _12/31/2013

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

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

B Project obl_gatlon will occur after permit issuance.

APPEND DOCUMENTATION AS &lTACI;IggNTﬁ, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE BF 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

- All reports regarding outstanding permits
Fallure to be up to date with these requirements will result in the application for permit being

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

Cost Space Requirements

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

Gross Square Feet Amount of Propose?hziatl:l. Gross Square Feet

New Modernized Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIOI%{FOHM. ’ .

Py . . > w5
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

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

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

o in the case of a limited liability company, any two of ifs 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 sole genera) partner, when two or
more general partners do not exist);

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

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

This Application for Permit is filed on the behalf of Bio-Medical Applications of Hlinois, 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 pa/i on est.
SIGNATYRE - SIGNATURE ~ ~

M U Mark Fawcett
PRINTED NATyan v Vice PrOZf@NeR Treasurer

Assistant Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and aworn to before me Subscribed and sworn to before me
this of 2012 this_24 day of !3_}%;_; 1 2012

Signature of Notary

Public

MASSACHUSETTS
My Commission Explres

Wy . Febroary 1, 2013

*Insert EXACT legal name of the applicant ==~ =" * =7==

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

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

authorized representative{s) are:
in the case of a corporation, any two of its officers or members of its Board of Directors;

&}

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

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

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

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

*

This Application for Permit Is filed on the behalf of _Fresenius Medical Care Holfdings, Inc.

in accordance with the requirements and procedures of the lliinols 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 bellef. The undersigned also certifies that the permit application fee required

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

SIGNATURE : UIGNXTUHE
PANTEDTyan Mello ™

PRINTED NAME  Mark Fawcett
Vice President & Asst. Treasurer .
: Assistant Treasurer
PRINTED TITLE

PRINTED TITLE - -

Notarization:

Notarization:
Subscribed and sworn to before me Subscribed and swarn to before me
this day of 2012 this _ < day of _\g 2012
Signature of Notary awntig, Signature of Notary
\\“‘iv\eL L S o"’f:

Seal Sl E G % Seal

-‘-‘:0' -ﬁ"oo- Lop%u 1%

Il ALY -

«
= u
: I8 v
*Insert EXACT legal name of the gppligant R{ i@ )ﬂ 5
I <

5 &
e & "
A g
1,‘1 O];q e %\’\ ‘\‘\
‘u, R Y P U ‘\\\‘\

41,
RTTPITATIT,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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 ta fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided,
cite the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previcusly provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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

PURPOSE OF PROJECT

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

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

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

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

5. Detail how the project will address or imprave the previcusly referenced issues, as well as the population's
health status and well-being.

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

Far 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 inglud§d in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH IiTEM (1-6) MQST%BE IDENTIFIED IN ATTACHMENT 12.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1)

2)

3)

Identify ALL of the alternatives to the praposed 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 purpases; developing
alternative settings to meet all or a portion of the project's intended purposes;,

C) Ltilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

D} Provide the reasons why the chosen alternative was selected.

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 PROQJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

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

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

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

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

2. i 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;

¢. The project involves the conversion of existing space that results in excess square footage.

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

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

APPEND DOCUMENTATIDN AS AT ZAQHMENT-‘M, IN NUMERIC SEQUENTIAL ORDEH AFTER THE LAST PAGE OF THE
APPLICATION FORM. X s o=

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. 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./ RISTORICAL | PROJECTED | STATE MET
SEAVICE | 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 IS NO UNFINISHED SHELLSPACE
Pravide the following informatian:
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 cccupancy 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 AT TACHMENT:16. IN NUMERIC SEQUENTIAL OF!DER AFTEF! THE LAST PAGE OF THE
APPLICATION FORM. -

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

1. Verification that the applicant wili 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 ptaced into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPLICATION FORM.

#

*
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. Criterion 1110.1430 - In-Center Hemodialysis

APPLICATION FOR PERMIT- May 2010 Edition

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

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

# Existing # Proposed
Category of Service Stations Stations

Bl In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

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

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

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

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

Expansion of Existing Category of Service

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

4, Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection (a){(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - "Relocation of Facilities”.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

+ Section 1120.120 Availability of Funds - Review Criteria
+« Section 1120.130 Financial Viability - Review Criteria
« Section 1120.140 Economic Feaslbility — Review Criteria, subsection (a)

VIl - 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 financiai resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements {e.g., audited financia! statements, letters from financial
428.470 institutions, board resolutions) as to;
1) the amount of cash and securitigs 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 ¢f the anticipated pledges showing anticipated
_NA receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.
c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
_NA the estimated time table of receipts;
d} Debt - a statement of the estimated terms and conditicns (including the debt time period, variable

or permanent interest rates over the debt time period, and the anticipated repayment schedute) for

601,463
any interim ang 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, inciuding any discounting
anticipated,

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

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

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

5) For any option to lease, a copy of the option, including all terms and conditions.
) Governmental Appropriations — a copy of the appropriation Act or ordinance accempanied by a
_NA 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;

o Al Other Funds and Sources — verification of the amount and type of any other funds that will be
__NA___ used for the project.

845,588 TOTAL FUNDS AVAILABLE

Page 15




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

APPL‘.!CAT?QN’ FOFI@@,
i,
IX, 1120.130 - Financial Viabllity

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 bend letter of ¢credit from an A
rated guarantor.

See Sectlon 1120.130 Financial Waiver for mformatlon to be provided
| | APPEND DOCUMENTATION AS ATTACHMENY-40. IN NUMER!C 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 evatuated for conformance
with the applicable hospital standards.

7 e B T
Provide Data for Projacts CIassm‘ad Category A or Category B {last three years) Category 8
as: P | (Projected)
i Enter Historical and/or \bro]%éctea
1 Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
; CRITERIA IN THAT ALL OF THE PRQOJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
INTERNAL SOURCES, THEREFORE NO RATIOS ARE

p D Total Capitalizati
ercent Debt to Total Capitalization PROVIDED.

Projected Debt Service Coverage

Days Cash on Hand
Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detaiting the calculation
and applicable ling 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 document that another organization,

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

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.

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

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

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

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

B. Conditions of Debt Financing

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

1)

2)

3)

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

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

1.

Identify each department or area impacted by the proposed project and provide a
cost and square footage allocation for new construction andfor modernization 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 Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mad. | New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

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

=

Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dallars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project

XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

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

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

Safety Net Impact Statements 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
llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2, For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and
non-hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the
llinois Cepartment 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 Arnual Hospital Profile.

3. Any information the applicant believes is directly relevant to safaty 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 patlents) Yoar Yaar Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatlent
Total
MEDICAID
Medicald (¥ of patients) Year Year Year
lnpatient
Qutpatient
Total
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Total
Medicaid {revenue)

inpatient
Outpatient
Total
APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Xit, Charity Care Information

Charity Care infarmation MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscat 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 shali be for each individual facility lccated in llinois.
If charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of
charity care; the ratio of that charity care to the net patient revenue for the consclidated financial statement; the
allocation of charity care costs, and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year
Net Patlent Revenue
Amount of Charity Care {charges)
Cost of Charity Care
APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER QFTER THE LQST 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 Goed 21-22
Standing
2 | Site Qwnership 23-26
3 | Persons with 5 percent gr greater interest in the licensee rmust be 27
identified with the % of ownership.
4 | Organizational Relationships {Organizational Chart) Certificate of 28
Good Standing Etc.
5 | Flood Flain Requirements -
6 | Historic Preservation Act Requirements . j
7 | Project and Sources of Funds ltemization 29
8 | Obligation Document if required 30
S | Cost Space Requirements 3
10 | Discontinuation
11 | Background of the Applicant 32-65
12 | Purpose of the Project 66
13 | Alternatives to the Project 67-69
14 | Size of the Project 70
15 | Project Service Utilization 71

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/She!l Space
18 | Master Design Project p %
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 72-83
27 | Non-Hospital Based Ambulatory Surgery
28 | General Long Term Care

29 | Specialized Long Term Care ]
30 | Selected Organ Transplantation - i
31 | Kidney Transplantation

32 | _Subacute Care Hospitat Model ‘ ]
33 | Post Surgical Recovery Care Center I

34 | Children's Community-Based Health Care Center .
35 | Community-Based Residential Rehabilitation Center L j
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Dther than Categories of Service

Rt Kl ik Lo = o

38 | Freestanding Emergency Center Medical Services [ ]
Financial and Economic Feasibility:
39 | Avaitability of Funds 84-9H1
40 | Financial Waiver 92-94
41 | Financial Viability - —
42 | Economic Feasibility 95-99
43 | Safety Net Impact Statement 100-101
44 | Charity Care Information 102-109
Appendix 1 | Physician Referral Letter 110-114
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File Number 5067-500-9

To all to whom these Presents Shall Come, Greeting:

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

BIO-MEDICAL APPLICATIONS OF ILLINOIS, INC., INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON JUNE 10, 1975, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, 1S A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOQIS.

In Testimon Uy Wher eof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of AUGUST A.D. 2011

e 8 Wt e
Authentication #: 4421604990 M

Authenticale at: hitp./fwww cyberdriveillinois.com

SECRETARY OF STATE
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Co-Applicant identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name. Fresenius Medical Care Holdings, Inc.
Address: 820 Winter Street, Wattham, MA 02451
Name of Registered Agent: CT Systems

Name of Chiet Executive Officer. Rice Powell

CEO Address: 920 Winter Street, Waltham, MA 02451
Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
For-profit Corporation ] Governmental
] Limited Liability Company O Sole Proprietorship H 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.

:] A Co-Applicant Identification
ATTACHMENT - 1




Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 4935 W. Belmont, Inc.
Address of Site Owner: 4935 W.Beimont, Chicago, IL 60641
Street Address or Legal Description of Site: 4943 West Belmont, Chicago, IL 60641

Proof of ownership or control of the site is ta be provided as Attachment 2. Examples of proof of awnership 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 fease.

i3 ATTACHMENT — 2




SECOND AMENDMENT TO LEASE

This Second Amendment to Lease (this “Second Amendment™) is entered into as of this
- Nbindayof JANUAR T 2012 by and between 4935 W. Belmont Inc. (“Landlord”) and Bio-

Medical Applications of Hlinois, Inc. (“Tenant™).

WHEREAS, Landlord and Tenant are parties to a certain Lease dated December 1, 2008,
together with any and all amendments, modifications, extensions, etc. (colectively, the “Lease™) for
certain property consisting of containing 5,078 rentable square feet (the “Premises™) in a building
containing 8,783 rentable square feet (the “Building”) located at 4937-4943 W. Belmont,
Chicago, Illinois 60641 (the “Property™), as more particularly described in the Lease; and

WHEREAS, Landlord and Tenant desire to amend the Lease.

NOW, THEREFORE, in consideration of the mutual covenants herein contained and
further good and valuable consideration, the parties agree as follows:

1. The term: of the Lease is hereby extended and shall expire on April 30, 2022,

2. Notwithstanding anything to the contrary contained in the Lease, Landlord shall
lease an additional 2,705 square feet of space (“Additicnal Space™ to Tenant. Landlord shall
deliver the Additional Space to Tenant on or before March 1, 2012.

3. The parties acknowledge that Tenant currently leases 1,000 square feet of space in
the Building (“Office Space™). Effective March 1, 2012, the term “Premises” shall include the
Additional Space and Office Space, and be defined as “containing 8,783 rentable square feet (the
“Premises™ or “Building”) located at 4937-4943 W. Belmont, Chicago, lllinois 60641 (the
“Property™).”

4, The Base Rent table set forth Section 3.1 of the Lease is hereby deleted and
replaced with the following:

Annual Base  Monthly Base CPSF

Year From To Rent Rent
L] 312002 | 43002013 | $158.094.00 .| $13,17450 | (o o0
2| 312013 | 473012014 | $162485.50 | $1354046 | (oo
3 3/1/2014 | 4/30/2015 $166,877.00 $13,90642 | 1400

4 3/1/2015 4/30/2016 $171,268.50 $14,272.38 $19.50

5 3/1/2016 4/30/2017 $175,660.00 $14,638.33

$20.00

1

24

Site Owner
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6 3/12017 4/30/2018 $180,051.50 $15,004.29 $20.50

7 3/1/2018 4/30/2019 $184,443.00 $15,370.25 $21.00

8 3/1/2019 4/30/2020 $188,834.50 $15,736.21 $21.50

9 3/1/2020 4/30/2021 $193,226.00 $16,102.17 $22.00

10 3/1/2021 4/30/2022 $197,617.50 $16,468.13 $22.50

5. Section 3.2 of the Lease is hereby deleted and replaced with the following:
“3.2. Base Rent for Option Terms. Base Rent for each Option Term shall be as
follows:
First Option Term
Year From To Annual Rent  Monthly Rent CPSF

1 5/1/2022 4/30/2023 $202,009.00 £16,834.08 $23.00

2 5/1/2023 4/30/2024 $206,400.50 $17.200.04 $23.50

3 5/1/2024 4/30/2025 $210,792.00 $17,566.00 $24.00

4 5/1/2025 4/30/2026 $215,183.50 $17,931.96 $24.50

5 5/1/2026 4/30/2027 $219,575.00 $18,297.92 $25.00
Second Option Term

Year From To Annual Rent  Monthly Rent CPSF

| 5/1/2027 4!36&028 $223,966.50 $18,663.88 $25.50

2 5/1/2028 4/30/2029 $228,358.00 $19,029.83 $26.00

3 51112029 4/30/2030 $232,749.50 $19,395.79 $26.50

4 5/1/2030 4/30/2031 $237,141.00 $19,761.75 $27.00

5 5/1/203} 4/30/2032 $241,532.50 $20,127.71 $27.50

g 5‘ Site Owner
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6. Section 4.1 of the Lease is hereby deleted and replaced with the following:

“4.1, Tenant's Proportionate Share. Tenant’s Proportionate Share is equal to
100%. If either the Premises or the Building is expanded or reduced, Tenant's Proportionate
Share shall be appropriately adjusted. Tenant's Proportionate Share for the calendar year in which
such a change occurs shall be determined on the basis of the number of days in which each
Tenant's Proportionate Share was in effect.”

7. Except as modified herein, afl terms of the Lease shall remain unchanged, and are
hereby ratified, republished and reaffirmed and are incorporated into this Second Amendment.

IN WITNESS WHEREOQF, Landlord and Tenant have executed this Second Amendment as of the
day and year first above written.

LANDLORD: TENANT:
4935 W. Belmont Inc, Bio-Medical Applications of Illinois, Inc.
By: _ By: / /t C/{ /(/‘
Nani¢; Lea Stames Name: .
Title: President Title: Paul J. Colantonio

Assistant Treasurer

3
j\ (0 Site Owner
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Operating |dentity/Licensee

[Provide this information for each applicable facility, and insert atter this page.]
Exact Legal Name: Bio-Medical Applications of lilinois, Inc., d/b/a Fresenius Medical Care West Belmont

Address: 920 Winter Street, Waltham, MA 02451

[l Non-profit Corporation ] Partnership
H For-profit Corporation 1 Governmental
Limited Liability Company ] Sole Proprietorship O 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.

Certificate of Good Standing at Attachment - 1.

;’1’1 Operating Identity/Licensee
ATTACHMENT -3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Bio-Medical
Applications of Hlinois,
Inc., d/b/a Fresenius
Medical Care
West Belmont

A9
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Iltemization of Project Costs and Sources of Funds

Modernization Contracts

General Conditions 9,000
Demoiition 6,000
Carpentry/Millwork 36,000
Flooring 9,000
Painting 9,000
Plumbing 21,000
HVAC 7,500
Electric 18,000
Low Voltage 4,500
Fire Alarm 6,000
Profit & Overhead 11,250
Total 137,250
Contingency 16,500
Movable & Other Equipment
Dialysis Chairs (4) 6,400
Television (4) 10,000
Misc Furniture 20,000
Phone System 7,000
Ancillary Water Treatment 5,000
Total 48,400
FMV Leased Equipment & Space
Dialysis Machines {4) 53,700
Leased Space (2,705 DGSF) 547,763
Total 601,463

21

Cost temization
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Project obligation wili occur after permit issuance.

Project Status
30 ATTACHMENT - 8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the 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_lhTotai. Gross Square Feet
at Is:
. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
In-Center 845,568 5,078 7,783 2705
Hemodialysis ! ' ' '
Total Clinical 845,588 5,078 7.783 2,705
NON
REVIEWABLE
Administrative
Parking
Gift Shop
Total Non-clinical
TOTAL 845,588 5,078 7,783 2,705
APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

3 | Cost Space Requirements
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Fresenius Medical Care Holdings, inc. In-center Clinics in lllinocis

Fec >10%
Clinic Provider # Address City Zip | Medicaid Treatments*

Alsi 14-2630 (12250 S. Cicero Ave Ste. #105 Alsip 60803

Antioch 14-2673 |311 Depot St., Ste. H Antioch 60002 10.2%
Aurora 14-2515 |455 Mergy Lane Aurora 60506

Austin Community 14-2653 |4800 W. Chicago Ave., 2nd FI, Chicago 60651 26.5%
Berwyn 14-2533 |2601 S. Harlem Avenue, 1st Fl. Berwyn 60402 16.7%
Blue Isfand 14-2539 12200 S. Westem Avenue Blue Istand 60406 11.6%
Bolingbrook 14-2605 |538 E. Boughton Road Boilingbrook 60440

Bridgepart 14-2524 (825 W. 35th Street Chicago 60609 30.4%
Burbank 14-2641 4811 W. 77th Street Burbank 60459 13.3%
Carbondale 14-2514 |725 South Lewis Lane Carbondale 62001

Champaign 14-2588 |1405 W. Park Street Champaign 61801

Chatham 333 W. 87th Street Chicago 60620

Chicago Dialysis 14-2506 (820 West Jackson Blvd. Chicago 60607 45.2%
Chicago Westside 14-2681 [1340 S. Damen Chicago 60608 45.1%
Cicero 3030 S. Cicerg Ave Cicero 60804

Congress Parkway 14-2631 |3410 W. Van Buren Street Chicago 60624 29.9%
Crestwood 14-2538  |4861W. Cal Sag Road Crestwood 60445

Decatur East 14-2503 |1830 S. 44th St Decatur 62521

Deerfield 14-2710 405 Lake Cook Road Desfield 80015

Des Plaines 1625 Oakton Place Des Plaines 60018

Downers Grove 14-2503 {3825 Highland Ave., Ste, 102 Downers Grove |80515

DuPage West 14-2508 450 E. Roosevelt Rd., Ste. 101 West Chicago  [60185 17.4%
DuQuoin 14-2595 |#4 West Main Street PuQuoin 62832

East Peoria 14-2562 |3300 North Main Street East Pecria 61611

Eigin 14-2726 |2130 Point Boulevarsg Elgin 60123

Elk Grove 14-2507 [901 Biesterfield Road, Ste. 400 Eik Grove 60007 10.4%
Elmhurst 14-2612 (133 E. Brush Hill Road, Suite 4 Elmhurst 60126

Evanston 14-2621 |2953 Central Street, 1st Floor Evanston 60201 16.4%
Evergreen Park 14-2545 19730 S. Westem Avenue Evergreen Park | 60805

Garfield 14-2555 5401 S. Wentworth Ave. Chicago 60609 20.8%
Glendale Heights 14-2617 |520 E. North Avenue Glendaie Heights | 60139 17.6%
Glenview 14-2551 4248 Commercial Way Glenview 60025

Greenwood 14-2601 |1111 East 87th 5t., Ste. 700 Chicago 60619 16.7%
Gumee 14-2549 (101 Greenleaf Gumes 60031 20.9%
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429

Hotiman Estates 14-2547 |3150 W. Higgins, Ste. 190 Hoffman Estates | 60195 18.8%
Jackson Park 14-2516 |7531 South Stony Island Ave. Chicago 60649 29.8%
Joliet 721 E. Jackson Street Joliet 60432

Kewanee 14-2578 (230 W. South Street Kewanee 61443

Lake Bluff 14-2669 [101 Waukegan Rd., Ste. 700 Lake Bluff 60044 11.6%
Lakeview 14-2679 (4008 N. Broadway, St. 1200 Chicago 60613 22.0%
Logan Square 2734 N, Milwaukee Avenue Chicago 60647

Lombard 14-2722 11940 Springer Drive Lombard 60148

Macomb 14-2591 |523 E. Grant Street Macomb 61455

Marquette Park 14-2566 [6515 S. Western Chicago 60636 18.1%
MecHenry 14-2672 (4312 W. Eim St McHenry 60050

McLean Co 14-2563 [1505 Eastland Medical Plaza Blgomington 61704

Melrase Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160 16.7%
Merrionette Park 14-2667 |11630 S. Kedzie Ave. Merrionette Park | 60803

Metropolis 14-2705 |20 Hospital Drive Metropolis 62960

Midway 14-2713 |6201 W. 63rd Street Chicago 60638

Mokena 14-2689 |8910 W. 192nd Street Mokena 80448

Morris 14-2596 |1401 Lakewood Dr., Ste. B Morris 60450

Mundelein 14-2514 |1400 Townling Road Mundelein 60060

Naperbrook 2451 S Washington Naperville 60565

Naperville 14-2543 [100 Spaiding Drive Ste. 108 Naperville 60566

Naperville North 14-2678 |516 W. 5th Ave. Naperville 60563

Niles 14-2500 |7332 N. Milwaukee Ave Niles 60714 10.8%
Norridge 14-2521 14701 N. Cumberland Norridge 60656 11.2%
North Avenue 14-2602 1911 W. North Avenhue Melrose Park 60160

North Kilpatrick 14-2501 14800 N. Kilpatrick Chicago 80630 208%

3R
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Fresenius Medical Care Holdings, Inc. In-center Clinics in [llinois

Fac >10%
Clinic Provider # Address City Zip | Medicaid Treatments*
Northcenter 14-2531 [2620 W. Addison Chicago 60618 19.6%
Northfield 480 Central Avenue Northfield 60093
Northwestern University | 14-2597 |710 N. Fairbanks Court Chicago 60611 11.6%
Oak Park 14-2504 |773 W. Madison Street Oak Park 80302
Qrand Park 14-2550 9160 W. 159th St. Orland Park 60462
Oswego 14-2677 |1051 Station Drive Oswego 60543
Ottawa 14-2576 |1601 Mercury Circle Drive, Ste. 3 Ottawa 61350
Palatine 14-2723 |691 E. Dundee Road Palatine 60074
Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 |410 W Romeo B. Garreft Ave. Peoria 61605
Peoria North 14-2613  |10405 N. Juliet Court Peoria 61615
Plainfielg 14-2707 (2320 Michas Drive Plainfield 60544
Polk 14-2502 |557 W. Polk St. Chicago 60607 19.9%
Pontiac 14-2611 [804 W. Madison St. Pontiac 61764
Prairie 14-2569 |1717 S. Wabash Chicago 60616 13.1%
Randolph County 14-2583 |102 Memorial Drive Chester 652233
River Forest 103 Forest Avenue River Forest 60305
Rogers Park 14-2522 2277 W. Howard St. Chicago 60645 19.2%
Raolling Meadows 14-2525 4180 Winnetka Avenue Rolling Meadows | 60008 11.3%
Roseland 14-2690 [135W. 111th Strest Chicago 60628 19.1%
Ross-Englewood 14-2670 6333 S. Green Street Chicago 60621 17.6%
Round Lake 14-2616 |401 Nippersink Round Lake 60073 16.8%
Saline County 14-2573 |275 Small Street, Ste. 200 Harrisburg 62946
Sandwich 14-2700Q 1310 Main Street Sandwich 650548
Skokie 14-2618 |9801 Wood Dr. Skokie 60077
South Chicago 14-8519 [9200 S. Chicago Ave. Chicago 60617 20.4%
South Deering 10558 8. Torrence Ave. Chicago 60617
South Holland 14-2542 {17225 S. Paxton South Holland 60473 12.2%
South Shore 14-2572 12420 E. 79th Street Chicago 60649 16.8%
South Side 14-2508 |3134 W, 76th St. Chicago 60652 21.8%
South Suburban 14-2617 |2609 W, Lincoln Highway Qlympia Fields 60461
Southwestern Hlinois 14-2635 |ltinois Ris 34143, #7 Easigate Plz. [East Alton 62024
Spoon River 14-2565 (210 W. Walnut Street Canton 61520
Spring Valley 14-2564 |12 Wolfer Industriat Drive Spring Valley 61362
Steger 14-2725 |215 E. 34th Street Steger 60475
Streator 14-2895 |2356 N. Bloomington Street Streator 61364
Uptown 14-2682 4720 N. Marine Dr. Chicago 60640 16.9%
Waukegan Harbor 14-2727 |101 North West Street Waukegan 60085
West Batavia 14-2729 |2580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523 (4943 W. Belmont Chicago 60641 42.3%
West Chicago 14-2702 |1859 N. Neltnor West Chicago 60185 13.1%
West Metro 14-2536 |1044 North Mozart Street Chicago 60622 24.6%
West Suburban 14-2530 |518 N. Austin Bivd., 5th Floor Qak Park 60302 15.6%
West Willow 14-2730 [1444 W. Willow Chicago 60620
Waestchester 14-2520 |2400 Wol Road, Ste. 101A Westchester 60154
Williamson County 14-2627 1900 Skyline Drive, Ste. 200 Marion 52959
Willowbrook 14-2632 8300 $. Kingery Hwy, Ste. 408 Willowbrook 60527

*Medicaid percentages are reflected in treatments, not patients. Any patient can have more than one type of coverage in any

given year, therefore treatment numbers reflects more accurately the clinic's % of coverage. Only clinics above 10% Medicaid

are reported here to show those facilities with significant Medicaid numbers.
All lllinois Clinics are Medicare certified, and do not disgriminate against patients based on their ability to pay or payor source,

All clinics are open to all physicians who meet credentialing requirements.

Facility List
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Certification & Authorization
Bio-Medical Applications of Illinois, Inc.

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 Bio-Medical Applications of Illinois, 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 Illinois Health Facilities Planning Board; and

In regards to section III, A (3) of the Iilinois 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.

o 2l Q%é_

v Bryan Mello Mark Fawcett

ITS:
ASSISWW —v'te-Presrdent-&—'FFea‘SUTe"
Notarization; Notarization:
Subscribed and sworfi to before me Subscribed and sworn to before me
this dayof , 2012 this 24 dayof 2012
_,)’U-a.‘)a» I3 C.I‘N)d“-‘
Signature of Notary T Signature of Notary
Seal Seal

SUSAN H. CONSOLE
Natary Public
GCOMMONWEALTH OF MASSAGHUSETTS
My Commisslon Expires
February 1, 2013

¥ T
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Certification & Authorization
Fresenius Medical Care of Holdings, Inc.

In accordance with Section HI, A (2) of the lllinois 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 Illinois Health Facilities Planning Board; and

In regards to scction I, A (3) of the Illinois Health Facilitics Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access (o
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.

A ' ZM

ITS: Merk Eawoot Bryan Mello
Vico President & Asst. Treasurer Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom (o Qeforc me
this day of , 2012 this_ 3 dayof Ap~il, 2012
C Whupmde S canpa
Signature of Notary \J‘“"m”"” Signature of Notary
\‘ ) e\-‘- S oy "”»
“\ .............. é‘ ’a" .
Seal K ‘i'",‘é‘,\m. SRS Seal

gy C'

‘|\\‘“""l""".r'
Q\

.-, O];q.q ?\}6 ‘,\

iy
'“'fllluul e
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Eresenius Medical Care

'commmes
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CREATING A FUTURE

WORTH LIVING

For peopie, Worltwide, Dvery day. More than
three decades of cxporience i dialysis,
innovative research, ine global jesder in
dralysis services and producis-that s
Fresenits Medical Carg,

Patients wilh kidney disoase can now 1Uek
afead with mulh more corfafence thanis fo
wr mnavative tochnologios gand trealment
concepts. Ve give them a futurd, one that
offers them the pest-possibie guslity ol fife.

As o vertically mtegrated compéany, we cover
{he enfirp digivsis value chain. We use the
inCreasing domamd for moderp diglysis
methoss fo our advardage and work
consigiontly to enhance the Company's
growth, Our focus s on consistentiv
imptementing sirateqies ihal enabic us fo
uphold  wnd  expand our  fochntiogoal
teadorshin,

We foke (he highest medical standsrds as
aur benchimark, This 15 our cofmmuieant fo
aur patieets, our parfaers in the healthegre
sysfers and our inveslors, who lrus in the
refiable performance and the fulure of
Fresenius Medical Care,

oAt | FRESENHIS MEDICAL CARE NORTH AMERICA
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A PRIVER FOR YOUR KIDNEYS
KIDNEY DISEASE & DIALYSIS

Kigueys play < impoortant 1oic oyt hudy.
Thay rd the body of wastes and g by
frtering them oul of your bood. They make
harraones that he'p produce ric! blogd cels,

confrod bloor pressuee and activals Vitamin
D to kov p our bunes 2allhy

39 ATTACHMENT - 11




WHAT HAPPENS
WHEN KIDNEYS FAIL?

When kidneys stop working, fluid and wastes build up in the
body and make you feel sick. i also becores harder for
your body to make red blood cells, control your blood
pressure, and keep your bones heslthy,

There are two kinds of kidney failure, acute and chronic,
Acute kidney failure may be reversed when the source of
the problem is found and treated. People with acute Kidney
{ailure may 9o on dialysis for a short time until their
kidneys heal. Chroni¢ Kidney Disease (CKD; also called
Chranic Kidney Failure} is a8 progressive disease, There are
tive stages of CKD. Some patienis with CKD may be
waiched by their doctors for years befgre they reach End
Stage Rena! Disease (ESRD), when dialysis or a transplant
is needed to help replace lost kidney funclion. Other
patients wiil get te this stage in just months or weeks.

WHAT ARE THE SIGNS
OF KIDNEY DISEASE?

Knowing what to look for may help you and your doctor
find out ¥ you have kidney disease early. Finding out early
is important because often, with lifestyle changes and
medications you may be able to slow down the disease and
stay healthy jonger.

Some slgns of kidney disease are:

M Changes in urination=-Urine that is foamy or bubbly,
red or pink (contains blood), more or less than your
usual amount, or getting up at night to unnate

Swelling of lace and/for {eet

Feeling more tired than usual

Nausea/vomiting

Headache, feeling dizzy. having trouble thinking clearly
Severe itching

Shertness of breath

Loss of appetite
R High blood pressure

If you think you have any of these symptoms,
talk to your doctor,

HOW IS KIDNEY
DISEASE DIAGNOSED?

If your doctor thinks that you may have CKD, he or she
might do some or all of these tests to measure how wet!
your kidneys work:

B Test {or protein in your urine
B Biood pressure, to see if it's high
W Blood test to measure your creatining

The doctor will use your creatinine level aiong with other
information to calculate your GFR {(glomerular filtration
rate). The GFR helps your doctor determine how well your
kitneys are cleaning your blood and diagnose CKD,

WHAT CAUSES
KIDNEY DISEASE?

The twe moast common causes ot kidney disease are
diabetes and high blood pressure, Other causes include:

B Glomerulpnephritis (kidney inflammation)
B Arteriosclerosis (hardening of the arteties)

M Blockage of the urinary system; kidney stones or
malformation at birfh

B Toxins
W Polycystic kidney disease
B infection

B Trauma (injury}

HOW CAN KIDNEY DISEASE
BE PREVENTED?

If you have diabetes or high blood pressure, be sure to seg
your doctor regularly. Keeping your biood sugar and blood
pressure under controf may help to prevent kidney disease.
Also, keep your doctor and heatthcare team informed of
any changes in your health and follow all medication and
diet changes given ta you by your doctor. Diagnosing and
treating kidney disease early is important to slowing down
the discase progression, Finally, take an active rote in your
healthcare. Educate yourself about kidney disease and its
treatments so you know what to look for.

n - FRESENIUS MEDICAL CARE NORTH AMERICA
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WHAT {S DIALYSIS?

Dialysis is 8 mechanical filtering process that cleans waste
products out of your blood, removes extra fluid and
controfs your body chemistry if your kidneys fail. There
are two main kinds of dialysis: hemodialysis and
peritoneal dialysis,

HEMODIALYSIS

Hemodialysis removes exira fluid and wastes from your
body by constantly moving your blood through a fiter.
The {ilter. known as a dialyzer or artificial kidney, is used
with a dialysis rnachine. Your bloed is removed {rom your
body in small amounts, run through the filter, and then
returned. Homaodialysis can be done at home or in a
dialysis treatment center. It can be done during the day.
or at night whife you are steeping, leaving your days free
for other actsvities. As with any treatment, there are pros
and cons to hemodialysis of any type. Thinking about
these can help you decide H some type of hemodialysis is
right far you,

PERITONEAL DIALYSIS

Peritoneal dialysis (PD) also filters the biood. But, instead
of using an artificial kidney, the thin membrane that lines
your abdominal cavity, also known as the peritoneum, is
used,

Curing perltoneal dialysis, you fill your abdomen with
dialysate, Because the peritoneurn is rich in tiny blood
vessels, it continually provides a supply of blood o be
cleaned, The extra ftuid and wastes in the blood move into
the dialysate, which you drain and replace.

There are twe main fypes of pefitoneal dialysis;
Continuous Ambulatory Peritoneal Dialysis (CAPD) and
Continuous Cycling Pesitoneal Dialysis (CCDP). Both are
done at home and both have pros and cons.

Hemodialysis can be done duricgg the day, or gt night wrile you are s& einng,
feaving your days free lor albher aclivities,

FRESENIUS MEDICAL CARE NORTH AMERICA .
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ATTACHMENT - 11




S v . *. FRESENIUS MEDICAI CARE NORTH AMERICA

ATTACHMENT - 11

G




FRESENIUS MEDICAL CARE
A CORPORATE SNAPSHOT

Fresenius Medical Care is also
the world's leading provider of
dialysis products such as
hemaodialysis machines, dialy-
zers and related disposable
products. Fresepius Medical
Care is #isted on Lhe Frankfurt
Stock ECxchange (FME FMES}
and the New York Stock
Exchange (FMS, FMS/P).

Fresenius Medical Care is the
world’s largest infegrated
provider of products and
services for individuals under-
going dialysis because of
chroni¢ kidney faifure, a condit-
ion that affects more than two
mitfion individuals worldwide,
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214,043

PATIENTS WORLDWIDE:
8% ASIA PACIFIC
10% LATI
AERICA o
TN
A\
18% EUROPE/ ,f
.AIDDLE EAST/ P
AFRICA »«
64% HORTH
AiGERICA
FRESENIUS MEDICAL CARE NORTH AMERICA 7 »~f 240 2 - - wlop o 72 0l o
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2, (Of

CLINICS WORLDWIDE:

2010 2009 Change
hovth Amoraa 14723 1734 25
Eurono/Liiddie East/Alrica 499 42 i
Lalils Amiica 193 ¥t 1.
A a-Pacific 242 1.3 69%
Totai 2,17 2.753 g

2029 M

DIALYSIS SERVICES WORLDWIDE (2010)

Fresentus Wadical Care Mortsdwnn, 137,689
Frecenius Madical Care v ' 38,061
Freseniys Iiudical Care  Asis-pocite ~ 16,427
Fresenius Medico! Care  Latin Ameriz: . 22,471
B i SRl L G S A N 7 FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
DIALYSIS SERVICES & PRODUCTS SINCE 1968

Fresenius Medicat Care is the global
teader in renal health care, but we
don't resl op our faurels. Our mission
is to create innovative products and
deliver optimal services and care
that set the standard in kigney
dialysis. Ours is the largest network
of dialysis clinics across the United
States and worldwide. We're commit-
ted to providing oatients and their

FRESENIUS MEDICAL CARE NORTH AMERICA * . ~

families with the highest quality of
care and the best support services.

As the leading manufacturing of
dialysis products for use in hemo-
dialysis and peritoneal dialysis, such
as machines, cyclers, dialyzers,
solutions and related products,

including pharmaceuticals... we drive
advancements and more gptions in
patient care for medical professio-

nals, We maintain one of America's
largest troves of data and research
reiated to repat care; and our vast
clinical responsibility demands that
we stay the forefront of emerging
treatments and services.

ATTACHMENT - 11




QUALITY OF CARE
& PATIENT SAFETY

1968:

National Medical Care opens first out-of-hospital dialysis
facdity in Melrose House, Melrose, Massachusetts.

1970:

National Medical Care operates first out-cf-hospital
dialysis facility central delivery system al The Kidney
Center in Braokline, Massachusetls.

1996:

Fresenius Medical Care AG of Germany acqguires
National Medical Care, creating Fresenius Medical Care
North America (FMCNA). The vertically integrated
company becomes the nation’s largest network of
dialysis centers and the leading manufacturer of dialysis
products. Ben Lipps is named chief executive officer ang
president.

1996:

In partnership with leading nephrotogists, FMCNA
establishes Renaissance Health Care Inc., a specialty
managed care company. Unique knowledge of end stage
renal disease clinical practice and medical management
atlows for cost containment while improving the guality
of care for patients.

1997.

FMCNA introduces the Code of Ethics and Business
Conduct, and initiates mandatory business practices
and compliance training company-wide. The training
tocuses on campany values, commitment to compliance,
and the Employee Action Line, patient privacy and
security.

1997:

FMCNA is the first large dialysis provider to develop and
formally employ Continuous Quality Irnprovement in its
care of patients.

1998:

FMCNA establishes a new peritoneat dialysis (PD}
services initiative, focusing on widening the use and
availability of this treatment under Dr. Jose Diaz-Buxo,
#.D., 3 nationally recognizea Jeader in PD.

sy

1999;

FMCHWA is the first provider to use information from its
clinical database to identify and resolve a critical patient
care salety issue-detecting frequent disconnects of
Central Venous Catheters to blood lines.

2003:

FMCNA faunched its Advanced Renal Education
Program, developed to assist nephrofoglsts and
professional dialysis staff in improving clinical outcomes
and standards of practice.

2003:

Fresenius Medical Services announces the successful
implementation of UltraCare®, its unique program that
combines tools, policies ang resources to provide

UltraCare’

difforentiated care to all FMCNA patients. UltraCare
represents an organizational culture committed Lo
delivering exceflent care to patients through innovative
methods, the latest technology and a focus on customer
service,

2004.

No reuse of dialyzers is fully implemented at all FMCNA
clinics, avoiding formaldehyde exposure to patients and
the possibility of using an incorrect dialyzer.

2004:

Fresenius Medical Care introduges success@home®,
a comprehensive peritoneat dialysis educational support
arogram for ciinicians and patients.

ATTACHMENT - 11
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2010:

Fresenius Medical Care Renal Pharmaceuticals is
esiablished o provide a range of drugs for treating
patients with chronic and acute rensl {zilure. venofer®
is used fo treat ‘iron-poor blood in kidrey disease
patients, PhosL.o™ is a phosphate binder that helps
preveni phosphate in the stomach and intastines from
heing absorbed into the body.

2011:

FMCNA's Patient Safety Organization gains official
certification by the secrelary of the U.S. Department of
Heatth and Human Services for collecting, analyzing
and preventing patient safety problems. The recognition
is a first in the dialysis industry,

RESEARCH & INNOVATION
1966:

The first hollow-fiber dialyzers create decisive advances
in the quality of treatment. The present chairman of the
Management Board of Fresenius Medical Care, Dr. Ben
Lipps. was an active contributor to these advances.

1984.

National Medical Care establishes the first dialysis
patient database for collection, study, and analysis of
patient data.

1999:

FMCNA introduces the On-Line Clearance Monitor, a
device that allows staff to more closely monitor
adequacy of therapy and immediately make
adjustments.

1997:

In a joint venture with Beth Israel Medical Center in New
York, FMUNA establishes the Renal Research Institute,
formad to combine the latest dialysis technology and
research to advance end stage renal disease medicgl
care, making it the first collaboration among a group of
dialysis centers providing targe scale patient samples.
The partnership combines optimal treatment for
patients with outcome and technology research.

FRESENIUS MEDICAL CARE NORTH AMERICA . £ > w50 ¢

2000:

The Laboratory Services Division introduces automation
of laboratory systems at the clinic level with Visual
LabWorks, a remote order entry system for laboratory
tost ordering.

2000:
l

FMCNA introduces the
2008K hemadialysis

. =t —
machine. The |
averwhelming market .
acceptance resulted in

all machines
manufactured being
sald before year-end.

2000: :

FMCNA establishes
Spectra Renal Research,
providing clinical trial
services for
pharmaceutical, CRO,
medical device ang
biotechnology industries.
Spectra Renal Research is the world's largest clinical
research site management organization, with a focus on
patients with end stage renal disease.

2000:

FMCNA introduces Premier PlusTM Doubte Bag for
CAPD patients. The incorporated Sale-Lock
Connectoiogy and Snap disconnect features result in
fewer connections for the patient and a commensurate
lower risk of infection.

2000:

FMCNA introduces a compliance tracking system to its
automated peritoneal dialysis (APD} system, the
Freedom™ Cycler PD+. The iQcardTM system allows the
cycler Lo record patient treatment information on a
small credit-card sized card.

2001:

FMCNA introduces the Optiflux® dialyzer famity with
superior small and 1arge malecular weight solute
clearances for improved clearance rates and
outstanding biocompatibility,

1
e

. '
\' ‘.’

The 2008K
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2001:

Fresenius Medical Care and
Xitron Technolagies inc.,
develop a non-invasive
process to reliably determine
the dry weight of dialysis
patients, helping to
considerably improve the
quality and expeciation of life
for peapie with end stage
renal disease.

2004:

Fresenius Medical Care Introduces stay«safe®, a new
generation in peritoneal dialysis (PD) connectology that
helps ensure patient safely by automatically closing the
PD system.

2004.

Fresenius Medical Care North America announces the
completion of 2 comprehensive, multi-year dialysis
products agreement with Dialysis Clinics, Inc. (DCI).

2005:

Fresenius Medical Care acquires Renal Care Group, Inc.,
further sofidilying the company's position as the world's
teader in dialysis services and products.

2008:

Fresenius Medical Care launches its Liberty Cycler home
dialysls technotogy for automated peritoneat gialysis
comblning advanced pumping technoiogy with easc of
use for patients,

2010:

fresanus Medicat Care introduces the 2008T dialysis
maching, it combines the company's most advanced

Optlfiux Dialyzers

hemodialysis delivery system with Clinical Data Exchange

{COX} to provide careqivers, for the first time, chairside
access Lo poth gialysis treatment and medical

infor mation system data. This improves the treatment
session by giving caregivers the ability to facilitate real-
time adjustments to therapy and care pians.

2011:

The company's first New Drug Application is approved by

the FDA, Phoslyra, an oratly available formulation of

S pg

SO

Phoslo. 1t broadens options {or physicians and dialysis
patients to reduce phosphate levels in late stage kidney
disease,

2011;

Fresenius Medical Care is
certitied as the first
Patient Safety
Organization (PS0} in the
dialysis industry by the
Secretary U.S.
Department of Health
and Human Services with
the objective of
furthering the mission of
continuously improving ' A f
patient safety and healih " 2
care quality. The purpose L Z* qﬁ b ‘
ofaPSOistoestablisha ... s ~ia M
framework by which The 2008T
doctors and other health care providers may voluntarily
report information to PSOs, on & priviteged and
confidential basis, to collect and analyze patient safety
events.

2011: .

The U.S. Food and
Drug Administration

1

*
i

clears the
200BK@Home —
dialysis for
marketing to home
dialysis patients. P
* - y T
gy SR
“'f.“; [g..
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-

The 2008K@home
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ADVANCING RENAL THERAPY:
INTEGRATED CARE

Results from a project Fresenius Medical Care undertook
wilh the Centers for Medicaid and Medicare Services
(CMS} called the End Stage Renal Disease (ESRD) Disease
Management Demonstration Project were presented by
the independent evaluation contractor, Arbor Research
Collaborative for Health, in a series of scientific abstracts
angd a comprehensive evaluation repori. The £SRD DM
Demonsiration Project is a five-year demonstration
project (2006 to 2010} conducted by CMS which the
impact of expanded integrated care approaches applied
to the Medicare ESRD patient population,

Cur main objective in the ESRD DM Cemonstration
Project was to create a model of care that was patient-
centered, one that could improve comprehensive patient
guality putcomes of wmproved survival ang reduced
hospitalization, Fresenius Medicat Care's focus in the
ESRD DM Semaonstration Project was much broader than
improvement of dialysis outcomes, although that result
was accomplished in this groject as well,

- A

|
L
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The Fresenius Heallh Partners program provided a whole-
person care approach ulilizing an integrated care "health
home" concept that actively expanded the management
of the various co-marbidities such as congestive heart
failure, cardiac disease, nutritional status, infection risks,
vascular access and psychosocial needs that impact
kidney patients, The program achieved this expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
dialysis focus areas and by deploying a unigue home
telehealth monitoring device technology (KidneyTel®) and
care ptan pathways platform, which provided interactive
daily contact with patients to coliect symptomatic and
biometric data, and provide support, education and
coordination to patients and their providers, A sample of
the results obtained:

M A significanily lower percentage of patients in the
FMC program were hospitalized for the first time by
one year and two years.

B 4 significantly lower percentage of patients in the
FMC program were hospitalized for cardiovascular
disease for the first time by one year and two years.

W A significantly larger percentage of patients in the
FMC program survived to the one year and two year
time points,

W FMC program experienced estimated savings relative
to FFS Medicare based on differences in service
utifization throughout all three years of the
Demonstration evaluation, with the magnitude of the
savings appearing to increase over time.

B FMC Oral Nuiritional Supplement program was
associated with significantly reduced mortality at one
year.

W Significantly higher percentage of patients in the
FMC program were wait-listed for transplant.

® FMC achieved greater than 95% of the targeted
dialysis Clinicat Practice Measures for the
Demonstration Project.

B High satisfaction was observed among patients who
remained in the FMC program.

ATTACHMENT - 11




PATIENT SURVIVAL
& HOSPITALIZATION

The fresenius Health Partners Program Achieved
improvement in Patient Mortality and Hospitalization
Outcomes for the 2006 to 2008 Evaluation Period:

W One Year Mortality {36% reduction)

B Two Year Mortality (24% reduction)

8 “All Cause” First Hospitalizations {reduced by 13% for
CGne Year} and (reduced by 20% for Two Year)

& Cardiovascular Disease™ First Hospitalizations
{reduced by 14% for One Year) and {reduced by 21%
for Two Year

o v
&3
Me
(I

Preg

First Year Mortality

Source: "Hospitalizallon, Survival and Transplant-Related
Ouicomas n CMS ESRD Disease Management Demanstration.

Jetiroy Pearson, et ), Arbor Research Collaborative for Heaith,

200, Full independent repert at wwwkidneytel.com.

REBUCING COSTS

The Fresenius Health Partners Program  Achieved
Improvement (reductions) in Costs and Utilization of
Services in the Third year of the Demonstration Project
(2008) in the

Foliowing Measures (range of improvement varied by
analysis method):

B Hospital Admissions (8% to 1296}

@ Hospital Readmissions (11% to 19%)

M Physician Visits (19% to 27%)

M SNF Stays (43% to 49%)

B ER Visits (3% to 4%)

W Cost of Care (5% to 6%

* FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY!
TREATMENT OPTIONS PROGRAM (TOPS)

Renai care at Fresenius Medical Care starts well before B Offered nationwide in a variety of settings including
dialysis with our pre-tialysis educationa! classes dialysis facilities, fibraries, hospitals, community
Treatment Options Program-TOPs. centers

Options include in-center dialysis, transplant, home M Peer-reviewed paper published an TOPs participants
dialysis, patient trave) services and non-treatment in June 201
W Showed 3 40-50% jower risk of death during first 90

TOPs, in its five years since launch.. I
days of dialysis

W Educated 57,000 chronic kidney patients at no
charge to them. Famity members welcome to
parllcipate

® TOPs associated with more home dialysis choices
B TOPs associated with more fistuiafgraft choices

FRESENIUS MEDICAL CARE NORTH AMERICA =+ "7+ S0 dee T T e
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ADVANCING RENAL THERAPY

CLINICAL STUDIES

The Clinicat Studies Dept. at Fresenius Medical Care
facilitates and monitors clinical research in our dialysis
facilities.

B Compteted more than 50 Phase 3 multi-site
sponsored trials
S Completed more than 11 Phase 2 muiti-site trials

M inits N-years of operation, the group now includes 18
clinical research coordinators working with physicians
across the U.S.

B Categories of clinical data available for study include
general dempgraphics and renal demographics,
dialysis prescriptions, dialysis parameters, lab and
medication prescriptions and resulls

W Daizbase of 600,000 renal patients available for
study including:
6,000+ active patients

500 million lab resulis
130+ million hemodialysis treatments

450+ million medication admiristrations

PE e L T ER T A,

“+ -] FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY!
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint venture between Fresenius
Medical Care and Beth Israef Medical Center, Renal
Research institute is a financial and scientific commitment
to better kidney care. It is a collaboration with Beth Israei
Medical Center and Fresenius Medical Care to produce
measurable results in patient outcomes, building on
clinical nepbrology and evaluating and applying new
technology to enhance the guatity of patient care. The
institute collaborates among a select group of dialysis
facilities with strong ties to academic research
institutions. This synergy among designated academic
research universities, industry, and dialysls clinics is the
first of its kind in the field of kidney disease.

Key contributions to the body of renal care literature
by RR!

The Freguent Hemedialysis
Network Trials (2010-2011)

These are landmark studies-1 published in NEJM-on the
eHects of increasing dialysis frequency from conventicnal
thrice weekly to either 6-times, weekly short in-center
dialysis or nocturnal dialysis. RRI played a pivotal rode in
the design and execution of these triais and is aclively
invotved in the analysis and interpretation of the study
resuits,

Calcium kinetic studies; contrlbution
to the dialysate calcium debate (2006-2010)

RRI has conducted seminal calcium kinetic studies which
significantly shaped the discussion about calcium balance
and dialysate calcium concentration. RRI has further
critically commented on recent guidelines to raise
awareness in the nephrology community of the
importance of calcium mass balance guantification.
Additional publicatlons witn pivotal calcium kinetic data
are underway.

FRESENIUS MEDIGAL CARE NORTH AMERICA « 7 ». ¢ »3al: tir s pant
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Calcium kinetic studies; contribution to the dialysate
calcium debate (2006-2010}

RRI conducted seminal cafcium kinetic studies
significantly shaping the discussion about calcium
halance and diatysafe catcium concentration. RRI has
further critically commented on recent guidelines to raise
awareness in the nephrology community of the
importance of calcium mass balance guantification,
Additional publications with pivotal calcium kinetic data
are underway.

Events before death (2009-angoing)

RRI is pioneering a noved methodolegical approach to look
at risk predictors of death in dialysis patients: a logk
backwards in time, siarting {rom the date of death to
provide a powerful way of characterizing common
patterns in the evolution of key clinical and laboratory
parameters prior to death. The ultimate goal of this
project is to develop an alarm system to draw chnicians'
attention to high-risk patients tha! deserve special
attention. RR! is ieading an unprecedented worldwide
collaboration to this end, spanning six continents and
more than 30 countries. The results of this ongoing
project will to have a major impact on the field of dialysis.
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OUr COMMUNITY COMMITMENT:
A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACE

B We recently revised a carbon tank backwashing
systemn allowing us to sierilize water in dialysis clinics
but save 300 million gailons of water,

B To reduce electrical consumption, heat axchangers
are now used to transfer reverse osmosis-concentrate
heat inio the hot-water heaters allowing a typical
1&-patient-station dialysss clinic to recover about 75%
of wasted heat across cur 1,850 U.S. clinics

B Since 1999, the company’s been recognized oy CNA
for its national leaders1ip and outstanding employce
safety, health and risk management track record in
earning its National Satety Award

R R I R "7 1. FRESENIUS MEDICAL CARE NORTH AMERICA
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OUR COMMUNITY COMMITMENT
VOLUNTEERISM

We voiumterr pecause Thal s who we gre; we dre the
fabree of our 1 ammunidios,

The South Greensboro, North Carolina Fresenius Medical
Care Education Department provided area secondary
institutions Page High School and Weaver Academy Allied
Health Students with the opportunity to participate in a
hemodialysis clinical experience, The siudenis were
shown an overview of hemodialysis, an opportunity te
participate in an observalion on a treatment fioor of the
dialysis process, Interactions with health care
professionals and an opportunity to view our Fresenius
Treatment Oplions DVD. The students and instructors

voiced positive feedback in learning about patient care
and medicine as a career choice, renal dialysis as a
treatment modality and as an important medical option
for patients with kidney failure,

Amy French, BSN, CNN presenled a talk entitled "The
Career Path of @ Nephrology Nurse” to a group of high
school students at the Prosser School of Technology in
New Albany, INDIANA, Part of a career decision class
which was made up of students wishing to pursue a carcer
in the medical field, it was opportunity to intreduce
students, just beginning their career paths, to the exciting
and rewarding worid of nephrology nursing,

Fresenlus Medical Care employees from the Greater Anderson, South Carolina area participated in the
Habitat for Humanity. Pictured from left are Estelia Hill, Home Therapy Nurse; Molly Costa, Home
Therapy Program Manager; Cassandra Pinkston, Home Therapy Nurse; Magqgie Frazler, Home Therapy
Nurse and Pam Pyeatt, Home Therapy Nurse. Not pictured are Patsy Gaston and Elaine Fields.

FRESERIUS MEDICAL CARE NORTH AMERICA -
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Staf! from two clinics in the Vancouver, WA area participated in an NKF Kidney Walk in Partland, OR.
The “Fort Vancouver Kidney Crusaders” created tee-shirts and spent a very enjoyable day walking
for & good cause. From left, (front row) employee family member Charles Frayer, PCT Melissa Vega,
employee family members Ayden Vega and Dakota Roller, patient Suzanne Lam, Lisa Schaefer R.N.,
Jeannie Roberts R.N. and Lewis the dog; (back row) PCT Scott Ryan, employee family members
Kiana, Kole, and Lori Ryan, RCIT/PCT Darcl Roller, employee family member Anna Roiler,

PCT Sherrle Neff, Erica Wheatley R.N., Joan Blatt R.N,, employee family member Dave Leon,
patient tamily member Joe Bertrand, JIlIl Watker R.N., PCT Michelle Boston and PCT Jennl Frayer.

FRESENIUS MEDICAL CARE NORTH AMERICA : ‘ :

59 ATTACHMENT - 11




During a medical mission to earthguake ravaged Haiti,
North Alabsma Regfon's Ann Pridgen RN CON
volunteered among a ieam of medical professionals
seeing hundreds of desperate peopte. Among the many
things she participated in: The team set-up a medical
mobiie ¢linic on a Saturday that was advertised by loud-
speaker in the streets, and saw 138 patients in just 4
hours. We assisted with £nglish lessons in the church one
evening, and over 200 attended, Haitians are very
anxious to learn English, as they are reguired to speak
English to get a job. One young boy asked me to sit with
him and write every ward that | had said Ann drew
pictures and repeated the English words, since she could
nol transtate the English into Creole.

Ana Perryman, BSN, an Educational Coordinator for
Fresenius Medical Care North Florida organized a
community educational program in recognition of Werld
Kidney Day. The location was her local farmer's market
where individizals older than 45 years ald participated in
glucose and bleod pressure screenings, as well as, a short
health guestionnaire ident!fying possible risks for kidney
falture. She presented findings to the local chapter of the
american Nephrology Nurses Assotiation chapter
members and new hires Fresenius Medical Care
orienlation.

W Qur 400 nurse educators are certified to train
professional clinical staff across Fresenius Medical Care
to meet quality goals, ensure compliance with
regulatory standards and the latest advances in patient
care.

B Nurse educator personnel are volunteers and national
teaders in kidney care and education benefitting the
entire renal community.

L0

Shad Ireland (middle), Fresenius Medical Care
spokesperson, patient and tronman triathlete,
joined feltow Fresenius Medical Care staft
members Joan MacWilliam and Heather Curry
at the Alabama Kidney Foundation Walk,

. FRESENIUS MEDICAL CARE NORTH AMERICA
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OUR COMMUNITY COMMITMVENT
GLOBAL OUTREACH

Renal Research Institute, and the Sustainabte Kidney Care
Foundation with Fresenius Medical Care, Germany were
among the ¢o-sponsors of a 201 conference in Moshi,
Tanzenia where medical professionals examined the
burden of kidney disease with particutar focus on treating
chiidren and wemen of childbearing age in developing
countries of sub-Saharan Africa, goals consistent with the
United Nations Millennium Development Goals 2015
project. Participants included medical professionals from
Tanzania, Malawi, Uganda, Kenya, Democratic Republic of
Congo with global nephrology opinion leaders. They
covered acute kidney injury, peritoneal dialysis, renal

repiacement therapy, chronic  kidney  discase
management, and managing specific kidney diseases.

Formed in earty 1997 as a joint venture between Freseniug
Medical Care and Beth Israel Medical Center, Renal
Research Institute s an  administratively distingt

institution. The institute is a collaborative effort among a
selected group of dialysis facilities with strong ties to
academic research institutions, This symergy among
designated academic research universities, industry. and
dialysis clinics 1s the first of its kind in the field of kidney
disease.

FRESENIUS MEDICAL CARE NORTH AMERICA . -~ -~ > .~
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OB COMMUNITY COMMITMENT:
EMERGENCY & DISASTER PREPAREDNESS

Our award-winning disasterfemergency preparedness
teams ensure the continuity of our life-saving dialysis
operations during major disasterfemergencies

B Winner Intarnational Association of Emergency
Managers Business Preparedness Award in 2010

W Kidney Community Emergency Response Ceoalition
leader

B Boosting disasterfemergency preparedness
awareness and training for ali our patients

8 Disaster preparedness training for ali employees

W Availability of s dedicated fully staffed 24-hr disaster
hot-line that will locate the nearest open facility for
any dialysis patient nationwide impacted during a
disaster

HOW PREPARED ARE WE?

& Performed more than 1,000 treatments on non-
FMCNA pts, falfowing Hurricane Katrina

& Ajrlifted 50,000 ibs of urgently needed dialysis
supplies to support disaster relief in the immediate
aftermath of the Haiti earthquake

B Own and operate 4 large mobile generator trucks to
respond to power disruptions during emergencies

W Distributed over 600 personal generators {o staff
across the country during various storms and
emergencies

8 By bringing our clinics on-line immediately after a
disaster we reduce surge of dialysis patients to
nearby hospitals, reducing the strain on the
healthcare system

FRESENIUS MEDICAL CARE NORTH AMERICA : .o i0-vls = tet il -
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OUR COMMUNTY COMMITMENT:
CONTRIBUTIONS

NATIONAL KIDNEY FOUNDATION

W Support at over $250,000 in ongoing partnerships
across the U.5. for public health education and
research

& Recently co-produced a 6-minute film "Dialysis Saves
Lives~-a social network viral sensation in the renal
community. The aim was to help patients understand
what's involved and demonstrate that dialysis can be
both life-saving and life-enhancing. “Dialysis Saves
Lives,” focuses on four patients, ages 9-70, who
share their experiences on camera. Viewers can
follow the patients’ initial fear at being diagnosed,
treatment routines and ultimate realization that they
can still lead normal, productive lives.
http://youtu.be/NHS00yHRAVI

RENAL SUPPORT NETWORK

® Support at $150,000 to advance their missions help
patients develop their personal coping skilis, special
talents, and employability by educating and
empowering them (and their family members) to take
contro of the course and management of the
disease-to tive & joylul life in spite of disease
employees and patler{ts who need immediate
accommodation following major disasters

=VICNA NAVED AMONG THE WORLD'S
MOST INNOVATIVE COMPANIES

fresenius Medical Care is proud to have been named
among the Wortd's Most Innovative Companies in the
August 8, 2011 cover story edition of Forhes, Of 100
companies, Fresenius Medical Care ranked 51, The list is
based on an B8-year study by Harvard Business School
Professor Clayton M. Christensen, along with colleagues
Protessors Jeff Dyer of Brigham Young University and
Hal B. Gegersen of INSEAD. They identified company
cultures of the most innovative companies in 1he world
where there was constant:

B GQuestfoning, allowing innovatars o ¢hallenge the
status quo and consider new possibilities;

M Observing helping innovators detect small details=in
the activities of customers, suppliers and other
companies—that suggest new ways of doing things;

R R O S TR\ R
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& Networking permitting

W Experimenting

S ANRE LY SOV NI

Forbes m
THE WORLD'S

innovators to gain
radically ditierent
perspectives from
individuals with diverse
backgrounds;

MCST
INNOVATIVE
COMPANIES

prompting Innovators
tc rotentlessly try out
new experiences, take
things apart and test new ideas;

W Associational thinking~drawing connections among

questions, problems or ideas from unrelated fields—
triggered by questioning, observing, networking and
experimenting and is the catalyst for creative ideas.

"o FRESENIUS MEDICAL CARE NORTH AMERICA
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Criterion 1110.230 - Purpose of Project

1. The purpose of this project is to keep dialysis services accessible to a
growing ESRD population in the northwest side of Chicago (HSA 6) and to
alleviate the continued high utilization at the Fresenius Medical Care West
Belmont dialysis facility. The facility has been operating at an average of
B82% utilization over the past two years.

2. The market area that Fresenius Medical Care West Belmont serves is
primarily the northwest side of Chicago just south and west of 1-90/94.

3. The extra stations are needed to alleviate continued historic high utilization.
Despite the addition of 3 stations, the facility was at 86% ultilization as of
12/31/2011, and was at 92 % as of March 31st. The extra stations are also
needed to accommodate the pre-ESRD patients that Dr. Dhananjaya has
identified from this area who will require dialysis services in the next 3 years.

4. Clinic utilization is obtained from the Renal Network for the 4th Quarter 2011.
Current counts of pre-ESRD patients for the market area were obtained from
Dr. Dhananjaya.

5. The goal of Fresenius Medical Care is to keep dialysis access available to
this patient population as we continue to monitor the growth and provide
responsible healthcare planning for 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.

6. It is expected that this facility would have and maintain the same quality
outcomes as it has historically as listed below.

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

Purpose
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.
There was only one alternative considered that would entail a lesser scope and cost
than the project proposed in this application, however it was not determined to be a
feasible option. This was the alternative of doing nothing. The West Belmont facility
reiocated into a larger more modern building in 2010, which allows adequate space for
this expansion. The facility is operating at 86% utilization. Access to a greater number of
dialysis stations is needed in this northwest Chicago area to accommodate current and
future ESRD patients. There is no monetary cost associated with this alternative.

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. The addition of stations is not a costly project and it would not
make sense to form a joint venture solely for that reason.

C. Utilizing other health care resources that are available to serve all or a pottion of the

population proposed to be served by the project

The option of sending West Belmont area pre-ESRD patients to underutilized facilities in
the area as they require dialysis treatment was not considered a reasonable alternative.
Those facilities closest to the West Belmont facility, Fresenius Medical Care North
Kilpatrick and Northcenter, DaVita Montclare and Logan Square, and Nephron Dialysis
Center are also currently operating at target utilization or above it.

D. The most desirable alternative is to address the need for more stations in the most timely
and cost effective manner and to keep access to dialysis services available by
addressing current high utilization and planning for known future ESRD patients in the
market area by adding the 4 stations to the Fresenius Medical Care West Belmont
facility, near where the patients reside. The cost of this project is $845,588.

Alternatives
61 ATTACHMENT — 13




2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

30

There would be a continual
decline in access in the
Chicago northwest side
market until there was literally
no access to dialysis
services.,

Patients would have to
travel outside their market
for services. Loss of
continuity of care would
result.

4™ shift would have to be
operated causing
transportation problems
and missed treatments.

For patient - higher
transportation costs
due to 4™ shift, where
there is no available
public transportation.

Pursue Joint
Venture

$507,353

$338,235

Same as current proposed
project.

(Fresenius Medical Care -
60%)

(JV Partner - 40%)

Patient clinical quality
would remain above
standards.

No effect an patients.

Fresenius Medical Care
is capable of meeting
its financial obligations
and does not require
assistance in meeting
its financial obligations.
If this were a JV,
Fresenius Medical Care
would maintain control
of the facility and
therefore ultimate
financial
responsibilities.

Utilize Area
Providers

$0

Loss of access to treatment
schedule times would result
in transportation problems as
patient transportation
services do not operate after
4pm.

Would create ripple effect of
raising utilization of area

providers which are already
over utilized above capacity.

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

Unavailability to choose
treatment schedule shift
could cause transportation
problems which leads to
missed treatments and
lower quality.

No financial cost to
Fresenius Medical
Care.

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

Add 4 stations
10 Fresenius
Medical Care
Waest Belmont

$845,588

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.

This is an expense to
Fresenius Medical Care
only and is a minimal
cost compared with
other CON projects.

A4

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. Fresenius Medical Care West Befmont has had
the following quality outcomes:

98% of patients had a URR > 65%
98% of patients had a Ki/\/ > 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 7,783 360-520
HEMODIALYSIS DGSF NONE YES

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. 17 stations in 7,783 DGSF of space equals 458 DGSF per
station which is within the State standard.

20

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER 92%

HEMODIALYSIS April 2012 80% Yes
YEAR 1* IN-CENTER

HEMODIALYSIS 89% 80% Yes
YEAR 2* IN-CENTER

HEMODIALYSIS 107% 80% Yes

*With additional stations requested

As seen in the chart above, the facility has already met the State standard
utilization target of 80%. While some of these pre- ESRD patients may choose
home dialysis, it is impossible to determine which patients will choose this
modality. Therefore, all are included in the total count of pre-ESRD for the West
Belmont facility. Taking this into account and the clinic historical death rate of
9% and transplant rate of 6%, the facility will maintain utilizations above the State

target.

71

Project Services Utilization
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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 Cook County in HSA 6, more specifically the on the Northwest
side of Chicago. 100% of the current and pre-ESRD patients reside in HSA 6.

County HSA # Pre-ESRD Patients Who
Will Be Referred to
Fresenius West Belmont

Chicago/Cook Co 6 105 — 100%
County HSA Current Fresenius West
Belmont Patients
Chicago/Cook Co 6 72 — 100%

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

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, lllinois 60661

PAUL W, CRAWFORD, M.D., F.A.S.N.
AZZA 8. SULEIMAN, M.D.

SATYA P, AHUJA, M.D., F.ASN.
MARIA 1. SOBRERO, M.D.

HAROLD BREGMAN, M., FA.CP.
CONSTANTINE G. DELILS, D.O.
KAREEN R. SIMPSON, M.D)., F.ASN.
AMITABHA MITRA, M.D.

JIM JIANLING YAOQ,M.D.
ERUARDQ J. CREMER, M.D.
RICHARD IIONG, M.D.

LO-KU CHIANG, M.D.

HARESH MUNI, M.D.

BOGDAN DERYLO, M.D,, M.Sc.

NIC 1. HRISTEA, M.D,, F.A8N.
DONALD CRONIN, M.D.

(312) 654-2720

SUDESH K. VOHRA, M.D.
VNAYKUMAR M. RAQ, M.ID., F.ASN,
CLARK MCCLURKIN, JR., M.D.
VINITHA RAGHAVAN, M.D.

DANIEL KNIAZ, M.D., FA.C.P.
EDGAR Y. LERMA, M.D.,, F.AS.N.
RAMESH SOUNDARARAJAN, M.D., FAS.N.
NEETHA 5. DHANANJAYA, M.D.
MARK P. LEISCHNER, M.D.
SREEDEVI CHITTINENIL, M.D.
CHIRAG P. PATEL, M.D,, FAS.N.
MADHAY RAO, M.D.

APRIL KENNEDY, M.D.

RIZWAN MOINUDDIN, D.O.
NIMEET BRAHMBHATT, M.D.
ALIUKHAN, M.D.

SEJAL PATEL, M.D.

April 2, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL. 62761

Dear Ms. Avery:

I am a nephrologist practicing with Associates in Nephrology (AIN) in northeast
Chicago. I am also the Medical Director ‘of the Fresenius Medical Care West Belmont
dialysis clinic. The facility is operating at 92% utilization and given the on-going high
utilization despite stations additions, I am in full support of adding 4 stations to allow for
continued access to dialysis treatment.

I was treating 36 hemodialysis patients at the end of 2009, 41 at the end of 2010 and 52
at the end of 2011, as reported to The Renal Network. Over the past twelve months I have
referred 19 patients for dialysis services 10 Fresenius West Belmont and there are
currently 72 ESRD patients dialyzing there. There are four other nephrologists from
various practices who also admit and see patients at the facility. 1 currently have 139 pre-
ESRD patients that live in the zip codes surrounding the West Belmont facility. These
patients all have lab values indicative of a patient in active kidney failure and should
begin dialysis between now and the first two years of operation of the new stations. Of
these I expect approximately 30% (42 patients) to no longer require dialysis services by
the time of their expected dialysis commencement.

Planning Area Need — Physician's Letter
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The Fresenius West Belmont facility treats approximaiely 100 patients a year and has
experienced an approximate 9% death rate. As well, the facility has an approximate 6%
transplant rate. It is therefore expected that approximately 10 of the current patients of
the facility are not expected to continue to require dialysis services by the time the 4
stattons are operational.

I respectfully ask the Board to approve the addition of 4 stations to the West Belmont
facility in order to keep access available to this patient population. Thank you for your
consideration.

I 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 to support the 4 station addition in
this document were not used to support any other CON application.

Sincerely,

/\/W

Neetha Dhananjaya, M.D.

Notarization:
Subscribed and swomn t& beforeime
this

Signature of Notary

Seal

-2 - Planning Area Need — Physician’s Letter
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CURRENT FRESENIUS MEDICAL CARE WEST BELMONT PATIENTS

Zip

Code ESRD
60615 1
60618 7
60820 1
60624 2
60625 1
60630 1
60634 4
60639 29
60641 20
60644 2
60847 2
60651 1
606352 1
Total 72

PRE-ESRD PATIENTS OF DR. DHANANJAYA THAT WILL BEGIN DIALYSIS
AT FRESENIUS MEDICAL CARE WEST BELMONT

The patients below will begin dialysis

prior to the installation of the additional 1st two years
stations. A pertion of these patients were of operation
identified to support the previous expansion of new stations
certified in January 2011 and are not being Zi
used to support the additional stations in this Cos\e Patients
application.
ppicat In Upcoming Year 60607 1
: 60634 16
Zip Code| Patients 60639 23
60302 1 60641 23
60607 ! 60647 33
60639 4
50641 3 Total 105
60847 5
60651 3
Total 34
-3- _75—' Planning Area Need — Physiclan's Letter
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NEW REFERRALS OF DR. DHANANJAYA FOR:

THE PAST TWELVE MONTHS 09/01/10 through 08/31/2011*
03/01/2011 through 02/29/2012
Zip Fresenius Medical Care
Zip Fresenius Medlcal Care Code | Melrose Park | West Belmont | Total
Code West Belmont 60016 1 1
60618 3 650402 1 1
60634 1 60525 1 1
60639 7 60618 3 3
60641 7 60634 1 1
60644 1 60639 6 6
Total 19 60641 5 5
60644 1 1
60707 1 1
Total 2 18 20
*As certified to in application #10-062 to add 3 stations to the West Belmont facility, 26
patients were identified (not accounting for patient attrition which would reduce this
number to 18) to begin dialysis in the ensuing 12 months. The above 20 patients were
admitted during that time-frame fulfilling this certification.
PATIENTS OF DR. DHANANJAYA FOR YEAR END 2009
Zip Fresenius Medical Care
Code | Melrose Park | West Belmont [ Total
60104 2 ' 2
50153 1 1
60618 4 4
60624 1 1 2
60625 2 2
60630 1 1
50634 3 3
60639 8 8
60641 11 11
60651 1 1
60707 1 1
Total 4 32 36
-4 . -7é Planning Area Need - Physician's Letter
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PATIENTS OF DR. DHANANJAYA FOR YEAR END 2010

Zip Fresenius Medical Care

Code | Melrose Park | West Belmont Total
60016 1 1
60104 1 1
60160 o1 1
60618 4 4
60620 1 1
60522 1 1
60624 1 1
60625 1 1
60630 1 1
60634 2 2
60639 1 11 12
60641 13 13
60647 1 1
60707 1

Total 2 39 1

PATIENTS OF DR. DHANANJAYA FOR YEAR END 2011 & Most Recent Qtr

Zip Fresenius Medical Care
Code Melrose Park | West Belmont Total
60104 1 1
60618 7 7
60620 1 1
60622 1 1
60624 1 1
60625 1 1
60630 1 1
60634 1 1
60639 ) 18 18
60641 18 18
60644 1 1
60647 1 1
Total 1 51 52
-5- Planning Area Need — Physician’s Letter
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Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Neeta Dhananjaya is currently the Medical Director for Fresenius
Medical Care West Belmont and will continue to be the Medical
Director. Attached is her curriculum vitae.

B. All Other Personnel
The West Belmont facility currently employs the foliowing staff:

Clinic Manager who is a Registered Nurse
Charge Nurse who is a Registered Nurse

2 Full-time Registered Nurse

1 Per-diem Registered Nurse

5 Full-time Patient Care Technicians

2 Per-diem Patient Care Technician

Full-time Registered Dietitian

Full-time Licensed Master level Social Worker
Full-time Equipment Technician

Full-time Secretary

1 additional Patient Care Technician will be hired for the 4 station
expansion.

3) All patient care staff and licensed/registered professionals will meet the State
of llinois 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 ali clinical staff must complete OSHA training, Compliance training,
CPR Certification, Skills Competency, CVC Competency, Water Quality
training and pass the Competency Exam.

4) 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 ali times when the
facility is in operation.

7% ATTACHMENT - 26e - 1




CURRICULUM VITAE
Neetha Dhananjaya, M.D.

PERSONAL:
Date of Birth: June 22, 1971
Place of Birth: Bangalore, India
Citizenship Status: U.S.A.
Marital Status: Married
Spouse Name: Nandish Dhananjaya
EMPLOYMENT: Associates in Nephrology
210 South Des Plaines Street
. Chicago, Jllinois 60661
Phone: 312-654-2700
EDUCATION:
Pre-Medical: Jyothia Nivas College
Bangalore, India
Medical School: University of Mysore

08/01//1989-01/31/1994 J.JLM. Medical College
Karnataka, India

Rotating Resident Internship University of Mysore
03/21/1994 - 03/21/1995  J.L.M. Medical College
Karnataka, India

Residency:
Internal Medicine Finch University of Health Sciences
07/01/2000-06/30/2003 The Chicago Medical School

North Chicago, Illinois

07/01/2003 - 09/30/2003  Relocation from Chicago, lllinois to
Louisviile, KY for Fellowship

Fellowship:

Nephrology - University of Louisville
10/01/2003-09/30/2005 Louisville, KY
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Neetha Dhananjaya, M.D.
Curricnlum VITAE (continued)

TIME GAPS SINCE MEDICAL SCHOOL

02/1994 - 03/20/1994 Traveling, Family Vacation

03/1995 - 07/1995

07/1995 - 02/1997

02/1997 - 06/1997

07/1997 - 08/1999

09/1999 — 06/2000

10/01/05 — 02/20/06
CERTIFICATIONS:

Nephrelogy
20052015

Internal Medicine
2003 -2013

ECFMG
01/24/2000

LICENSE:

Kentucky
12/18/2003

Illinois
07/31/2005
1ilinois
07/3172005
DEA
10/18£2005

Preparing for State Post Graduation Entrance Exams
India

Junier Medical Officer, C.S.1. RM Hospital
Hassan, India

Resident Doctor, City Medical Center
Davangere, India

Preparing for USMLE and relocation to USA

Clinical Observer, Premcare Medical Center while
On Maternity Leave

Vacation and relocation from Kentucky to Chicago

American Board of Internal Medicine
Certificate Number; 220010

American Board of Internal Medicine
Certificate Number: 220010

USMLE
Steps I, I, TH
Certificate Number: 0-583-726-5

License to Practice Medicine
#38333

Physician and Surgeon
036-108649

Control Substance
336-075478

Federal Control Substance
BDY9503752
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Neetha Dhananjaya, M.D.
CURRICULUM VITAE (continued)

RESEARCH: Measurement of urinary peptides, with Dr. Ashok Singh,
Ph.D. Senior Scientist, UIC — August 2G02.

Effect of water purification on erythropoietin dose in HD
Patients. Dr. Ward, Dr. Quseph.

Association of Inflammatory markers and markers of Iron
status in Hemodialysis patienis: accepted for Poster
Presentation at NKF 2005 at Washington DC.

MEMBERSHIPS:

2003 — Present American Society of Nephrology
2003 — Present Renal Physicians Association
2008-Present Hlinois State Medical Society
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Criterion 1110.1430 (f) — Support Services

| am the Regional Vice President of the Central lllinois 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.

These support services are available at Fresenius Medical Care West
Belmont 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 will be provided via referral 10 Swedish Covenant
Hospital, Chicago:

o Blood Bank Services
o Rehabilitation Services
o Psychiatric Services

Signature

Richard Stotz/Reqional Vice President

Name/Title
Subs and swo to before me
h day of , 2012
Signature of Notary
Seal

OFFICIAL SEAL
MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES.01/1213

Support Services
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Criterion 1110.1430 (j) — Assurances

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

77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care West
Belmont, | certify the following:

1. As supported in this application through existing patients and expected
referrals to Fresenius Medical Care West Beimont in the first two years
after addition of the 4 stations, the facility is expected to achieve and
maintain the utilization standard, specified in 77 Ill. Adm. Code 1100, of
80% and,

2. Fresenius Medical Care West Belmont hemodialysis patients have
achieved and will maintain adequacy outcomes of:
a. > 85% of patients with a urea reduction ratio (URR) > 65% and,
b. > 85% of patients with a Kt/\V Daugirdas II. 1.2.

For the past twelve months the following quality data was recorded
for Fresenius Medical Care West Belmont:

o 98% of patients had a URR > 65%

o 98% of patients had a Kt/V > 1.2

-

Signature

Reqional Vice President
Title

Subscribed and swapn to before me
this {é day of [HahGA—~2012

MMM Mo

Signature of Notary

Seal

OFFICIAL SEAL
MICHELLE M MOGAN

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMISSION EXPIRES 011 2/t3

Assurances
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SECOND AMENDMENT TO LEASE

This Second Amendment to Lease (this “Second Amendment™) is entered into as of this
Nbtdayof JANUARLT 2012 by and between 4935 W. Belmont Inc. (“Landlord”) and Bio-
Medical Applications of Hllinois, Inc. (“Tenant”).

WHEREAS, Landlord and Tenant are parties to a certain Lease dated December 1, 2008,
together with any and all amendments, modifications, extensions, etc. (collectively, the “Lease™) for
certain property consisting of containing 5,078 rentable square feet (the “Premises™) in a building
containing 8,783 rentable squarc fect (the “Building”) located at 4937-4943 W. Belmont,
Chicago, Illinois 60641 (the “Property”), as more particularly described in the Lease; and

WHEREAS, Landlord and Tenant desire to amend the Lease.

NOW, THEREFORE, in consideration of the mutual covenants herein contained and
further good and valuable consideration, the parties agree as follows:

1. The term of the Lease is hereby extended and shall expire on April 30, 2022,

2. Notwithstanding anything to the contrary contained in the Lease, Landlord shall
lease an additional 2,705 square feet of space (“Additional Space™) to Tenant. Landlord shall
deliver the Additional Space to Tenant on or before March 1, 2012.

3. The parties acknowledge that Tenant currenily leases 1,000 square feet of space in
the Building (“Office Space™). Effective March 1, 2012, the term “Premises™ shall include the
Additional Space and Office Space, and be defined as “containing 8,783 rentable square feet (the
“Premises” or “Building™) located at 4937-4943 W. Belmont, Chicago, Illinois 60641 (the
“Property™).”

4, The Base Rent table set forth Section 3.1 of the Lease is hereby deleted and
replaced with the following:

Year From To Annual Base Monthly Base CPSF
Rent Rent
1| 312012 | 473072013 | $158,09400 | $13,17450 | o000
2 | 3/1/2013 4/30/2014 $162,485.50 $13,540.46 $18.50
3 3/1/2014 4/30/2015 $166,877.00 $13,906.42 $19.00
4 3/1/2015 | 4/30/2016 $171,268.50 $14.27238 | <1950
5 3/12016 | 4/30/2017 $175,660.00 $14.63833 | o000

1
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6 3/1/2017 4/30/2018 $180,051.50 $15,004.29 $20.50
7 3/1/2018 4/30/2019 $184,443.00 $15,370.25 $21.00
8 3/12019 4/30/2020 $188,834.50 $15,736.21 $21.50
9 3/172020 4/30/2021 $193,226.00 316,102.17 $22.00
10 31172021 4/30/2022 $197,617.50 $16,468.13 $22.50
5. Section 3.2 of the Lease is hereby deleted and replaced with the following:
“3.2. Base Rent for Option Terms. Base Rent for each Option Term shall be as
follows:
First Option Term
Year From To Annual Rent  Monthly Rent CPSF
1 5/1/2022 4/30/2023 $202,009.00 $16,834.08 $23.00
2 5/1/2023 4/30/2024 $206,400.50 $17,200.04 $23.50
3 5/1/2024 4/30/2025 $210,792.00 $17,566.00 $24.00
4 5/1/2025 4/30/2026 $215,183.50 $17,931.96 $24.50
5 5/1/2026 4/30/2027 $219,575.00 $18,297.92 $25.00
Second Option Term
Year From To Annual Rent  Monthly Rent CPSF
1 5/1/2027 4/30/2028 $223,966.50 $18,663.88 $25.50
2 5/1/2028 4/30/2029 $228,358.00 $19,029.83 $26.00
3 5/1/2029 4/30/2030 $232,749.50 $19,395.79 $26.50
4 5/1/2030 4/30/2031 $237,141.00 $19,761.75 $27.00
5 5/1/2031 4/30/2032 $241,532.50 $20,127.71 $27.50
§5
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6. Section 4.1 of the Lease is hereby deleted and replaced with the following:

“d,1. Tenant's Proportionate Share. Tenant’s Proportionate Share is equal to
100%. If either the Premises or the Building is expanded or reduced, Tenant's Proportionate
Share shall be appropriately adjusted. Tenant's Proportionate Share for the calendar year in which
such a change occurs shall be determined on the basis of the number of days in which each
Tenant's Proportionate Share was in effect.”

7. Except as modified herein, all terms of the Lease shall remain unchanged, and are
hereby ratified, republished and reaffirmed and are incorporated into this Second Amendment.

IN WITNESS WHEREOQF, Landlord and Tenant have executed this Second Amendment as of the
day and year first above written.

LANDLORD: TENANT:

4935 W. Belmont Inc. Bio-Medical Applications of lllinois, Inc.
'

By: %bwb By: f /ﬁC/{ /[/

Nanie: Lea Stames Name: .

Title: President Title: Paul J. Colantonio

Assistant Treasurer

3
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EXHIBIT 1
LEASE SCHEOULE KO, 265.0002508 016
{TiueLerw)
LESSON: HEFENS FINANCIAL AERVICES, INC. LESSEENATIONAL MEDICAL GARE, [NC.
(Lessor’y [ oaporatian
Address: 170 Wood Aw South Address: 920 Wirter Stast
e, NJ ORY0 Valham, Mk 02454

1. Lesvor 1 Lesees hirve antersd o & Marvter Equipman Laaye Agwanwnd dated 53 of Farch 10, 2008 (.

mmommnnm e “Lease™), pumsuant 1o whikh Lesacy snc Lasses have agreed (o s Lha
wuiDmant d oot herwio (e "Equiprtni™). Lesste #1d Leasor eedh roafim of of ke respeciive
represantations, wartanbes snd oovpasnls sl Rrth in the Mesisr Loase, all of the terma and provivions of which are
incorporsted hesein by refarancs, se ol G dets hateof, mmmnmmmmmu
Equipment wnd prior Lo the sxeaction of this Schedida has recefvid and ap L¥ odwe, p *QreETEM O
mwdeMEwmhmumwmmduﬁLm

2. Tre Acquieion Cost of (e Equiwoeniis; $. 35737304

Ca mcwmmmumemmwmmwamm urless (a Equipment 4 aF tha type
mrmu!yuudalmhmmbmﬂm(uﬂ:umm dinsq of tha ka), in which case the
Eneiprmen] wil be geed 1 the zrea spacited on ExhibA A tersto,

4. TERM OF LEASE; mwummsmmmmwmumnmmummu
Tm‘}.mm&u mnhmmmm 53 pet forth 1 The Accepienes Carfficels to Tl Scradule, and

expiang CUSNIG1E, uniess rermvd, axtendid, o Sooner Sermimiad I wocordance Wit (e tasne of the Lewse,
8. RENT: {a) Paystis s mondily iustahmants on the 28t day of each month duninig T intilei Leass Team ss foflows:
e, gt e
(5 i el

- Lazsol vl lirice Leaset lor &0 sttes, 1sh 8ncfor persostsl propovly s &8 snd when dus and gayse in
aecordante wi wpphiceble kaw, uniars Legses delivers i Lessor w va%d exemplion carificate wilh respact t such toss.,
Delvery of such cerElioais shal cont!hie Lessev's representaton nd weaanly thal o such i shal bacome dus snd oaysbie
mmwmwmmmnmwmmmmmmwtmmdmu

damages, including iate charges end |aisrest which Lassor teay s by resson of G ssscasment of such

8, OTHER PAYMENTS:
(#) Lorers agrees io pay Rental Paymants In advance.

{45 Katiblm |1 &
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7. EARLY TERMINATION OPTION: S0 feng as no Bvent of Dofull ynder T Laans, mex any svent which upon nofis
or i=paa of tima. or both would aonatiube such & Evanl of Default has cocured and is confinuing, Lesaes ehaltherve the dotion
{0 terminate the Lewsa for a1, bt nol leas than ¢, of The Equiptent on D cerial payment data (of the twenty-forth (24t}
monthiy nenlel payment (T Tarmination Dais™). Leases ahal nolily Lessor in wiiding of Lazese's intention ko axecclse
mmmnu (90} days priot to the Early Teroinalion Dets of such Lease, Lesses shal piy to Lassor
of Uy Eerly Termination Date an eggtegets anotn {the “Torminalion Amount) equat k: (T) af tentad payresis, inie chargs
and obves emoumts due 47 owing Urdar he Loase, inciuding the makal payment due on e Edrty Temminedon Date; s (0 any
and &t lovwa, ssyesaments end othar chames due In connedion with e temination of the Lease; plus (i) E4% of the origina
Accquisition Gost of the Equipment ar set fodh herein,

In wdFtton i0 the pywment of {he Tamnation Amotmt, Lescon skl retum il of fve Equigmant to Lessor oo the Eady
Termiatan Oats pursusrt 16 wnd i tha condition nequired by this iemms of the Leass.

T the evont Lossea shall nol pay the Temninetion Amount or the Early Tetmination Date a0 redum ihe Equipment to
ucmwmm,-mummmwwum.mmmmnnmwmswpmmlmmum
Eprcm graf wffect and thiy Eaty Terminetion Oplion shall be rol end vold s of no forber forte of eMecl.

4, EARLY PURCHASE OPTION: S0 long as o Evand of Dafaok tndet the Lagea, nor any syen wiikh upon nobos of

teerninate o Laase nd purchass all, it not les an of, of the Equipment oft B rentad payment date or the abriath {00M)
man{hly nimlal eyt (the *Eady Purchase Opion Dats™) Lmeahllnoﬁlrmmhwrf&uufmasmmﬂcnb
exwrciss $uCh ¢47Ty purchass option et lesst ninety {90} days prior to the Early Puschass Optlon Dsts of mech Lesso, Lassss
mmioummmmvm-nwm.mmmumw(mswmumquwmumm
payments, lxts charges and ofher svdunts due end awing imder (i Laass, beinding the rentsl pryrmead 4us on {e Esdty
Purchess Dalke; phus (1} gny 0 a7 fios, ssaesymenty and mmuamhmammmmmaw
Lesse and mnumwmmmumamwmlmmom the Equipment &s st forth henin,

Provided thet Lassor shall hava receivad the Purchise Price on the Earty Purthesa Opfion Date, Lesaor shall comery
0 of e fght, 194 end erest in and 4o Tie Equipment to Lassew on the Exrty Purchess Oplion Cate, o0 2n "ARS",
"WHEREAY" PASH WITHOUT REPREGGNTATION OR WARRANTY, EXPAESS OR SMPLIED, and wilxout recowrsd i
Loasor; provided howeves, that notwilhstarding anything efse hereln 1o the contrary, Lessor shall wawvant that I Equipment is
#rnp and ciear of #% 203, charges znd oncumbrantes created by, trough or imder Lessos, $nd (hat Lessor s good end tewhe
ight, power and wutharity 1o sell sakd Equipmant Lo Lsses,

mﬂumummmmmmvmaommmemwmowmmummmaummnu
vy ] b for the Equlomant shil eontings In il Torce snd sflect and thia Early Purchass Option cha & mufl andt vid
nd of no feither karos of efiect,

0. FURCHASE OPTION: Somunoevmlormﬁu.mwmtm mﬁaurhmemmorbohmn
mmeMofDufmhumuuﬂmdhmmmmwmmmanMsmlbmummm
#0d upon not iosy thac ninsty (90) days pior weitten nofics, Lessas shali have (he oplion, upon expiration of the lISH Lenss
Term, canewnt teren or Exterded Tan, 10 plrchase &%, but not nes than 4l 6f Lasyor's ignt, 3« aind interast b and to the
Eautpmaal at the end of ihe Leaxn Tom fer a Purchase Option Price (herainafter dafined], on the tas! day of the Lease Term,
imwmediately avatable funds.

Tha Purchase Opfion Prioe shiall b agusl 1o tha Fair Madst Value of tha Equiement (hareinalier definad) plus any aales,
e, Mumummumwm-m vy other wrvounts accruad snd unpadd under the Lease and sy
mmdmmmmm

The T Markial Vaius® of the Eqeimend, shalk be detezmined 60 the bashy of, and shall bo sausl ir emaunt 1o te valus
which woutd be vbia!iad i, nt srrveengi fransaction betveen e Wiormed and wiling buyiruser (0 an & lexses
Surmantty in pmoeemornmedoqummdeamarmnmhmmmﬁmmd«mmwwonmalMhsuﬁ-
dotarninadion, coms of cemevel om L leatlon of ourtans v shi ol be a deduotion from such vais, Fof purposte of
dmnnhlngﬁtmduwmuwﬂbumMtuomedmolmhsﬁonwma&ubmmblnﬂmm

raqubynnl.enn. Munummmamwmmm}ﬂmmuw.nwownmum
nolc om Lasass of Lexsea's il i opllon, Lassar and Lessws detaming ha Sy cennct sgree
mnmhmmtm-nmmdumh d: »!hlht poing by 2 uaied
dupendant eppraisar me e lecied by muhat agresment batwesn Lessr snd Lesses, of BING wuch sgreement, by 8 panal of
e indapendant 000, o0 mmﬁuumwmmummwmmmmmmmmm
fira! to adecind hww‘&nﬁmwbbw Iy o & I appratrer cennol b eresd apon By e other
two appeshers, duch wrum-mmeumumm-mmnwmwmm::ndm
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Amarionn ArbRtion Axsociation. ‘The agprsisers <hak be natiucied to make such datermingtion wiliin & padod of twanty (20}
days fliowng mamnﬂmﬂymhnmﬂhmhlﬂwMMhm«wm.m .

delmingtion of Falr Mar Value 20 made by the scis apprsiear or by 4 of the appenisers, I thare e mono Then ono,
shal bo condlusively binding upon B Lexsor and Lessen. Ak cos'y, f2es and mpenees shal be payabis by Lesses.
The sale of the Equipment try Leasor ko Leases shat bs ot en  WHERES basta, wihout (e0oUé ¥, OF waraniy by,

Lo»mpwmadhm.mﬂnmmﬂnmﬁ!ﬂwmm:ehtonaowhmmmiwMNEQW;
mmmmummwmmﬂmmmwmm.mmwmmww
righi, perwes an suthartty K seli sald Equipmont to Lerses.

mmmammmmmmmmnmmmmdhm
mhmnmmmmm}mnﬂuumnmahmmmwm&w

tmmmhmﬂ.bﬂmmuﬂnuoruﬂwﬂhmﬂmmmuuﬂm«mmi
mmmwnmﬂmyuWrmmwm.wmwmmdhmﬁmu
umh&uwmmmﬁmtf(w}dmprh(bhadofmh&!?mmmmrmmefmsqumnmh
ScoodInoe Wil Iha teams of he Letss and sny Schedies, Ameptance Certficate, Riders, Exhibiis and Addonda Tereto.

If, for sny rea30n whtsotver, (e Lesses dows o purchasa the Equipment # the ond of the initie) Laasa Temor a0y
fesmswal barm 1 acodrdance wih the foregoing, or €xnrciss thair oplian ko refum G Equipmant us aet forth above, the leass
terem of the mmaﬂ:mmm-ramontmuﬂdmummammmmmmm
paystie monthly oekckaed at one hunind five prrosnt (105%) of ke highss moirihly cenial payable during e Inlisl Leasn
Terrs (i "Extended Tom, AL the end of suth Exiendad Tarm, Uhe Loases ehatt hivs e option 10 ether: (3 relum 0a
Equipment 10 The Lsssor b sensecdance vith the kenms of a Lanse; ox I purchags the Equipmant fo¢ ke tivezs Fak Mesket Valve
as detomingd Ly sooordanoe wits the provisions cet irh sbove. The Bxterded Tean stull conboaa vn @ {e) Leases provides
Lagaor whh 1) hetes than ety (90) wmmdmmummwmmowmm
Lewses retuma the Equipment In 7o WiTh [ rwtum provisions of This Lasss, or (b} Loseos provides Leasor wilh ol loss
mmwammmmamhmmofuammvm»mmepﬁwmnw»m

10.8TIPULATED LOSS VALUES:

T Parcantage of : Faccontags of _7
| Regio! Pavpett - | Roptol Pyeetd [ AsocistionCont
1 101 47 - 80.22

2 100.51 a8 58.54

3 994 39 57.08

' 4 88,66 40 56.37

3 9765 41 55.08

8 86.53 42 53,78

7 5.48 43 52.47

a ad.41 44 61.16

] £3.23 45 49.84

10 2.26 45 48,51

11 p1.16 a7 47.18

12 80.05 Ml 45.84
p &) 8895 &9 44,50 |

14 87.63 50 4316
] 88.71 1] 41.78

1 B5.58 52 4043

7 84 .44 ] 38.
18 83.29 54 3700
- 18 52.14 T 36.31
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b4 irt ¥
W

Beronniag of Poreninge of

| AvquisitfionCont =~ | |
20 80.97 68 34.92
2t 79.81 [i24 23.63
2 78.63 58 32.13
5 7745 1] a0.72
24 76.26 %0 2.
28 7506 81 27.80
7388 62 28.47
r 7265 ;<] 2504
8 7144 4 2581
» 7022 68 22.17
30 88.99 8s 20,72
a B87.78 L1} 18.27

86,52 8 1742
] 65.27 o 18.25
k1) 084.01 70 14.88
3 §2.75 7 1340
el 81.49 72 11.92

Stipuisted Loss Vslues ara dus [n additon 16 the Rantal Payment coa on the sems dat,

1N VATNESS WHEREOF, (v patios m eemfyﬂutgmy have read, scobpted and caused (ofs Individus] Leasiag
oy v Ay authorized

Recom to-be duly Nock by thalr resn
Cated: 3&%’4&

LEGSOR:

Slernans Fingacial Services, Ins,

By.

CAROUWALTERS

OL5 Fxhibity 12,900
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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
g2 ATTACHMENT - 40




2010 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #11-022, Fresenius Medical Care Lockport and are the
same financials that pertain to this application. In order to reduce bulk these financials

can be referred to if necessary.

Financials
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Fresenius Medical Care

To: Uinois CON
August 31, 2011

Fresenius Medical Care Holdings, Inc (the Company or FMCH) summary of discussion points with Illinois
CON for the meeting in early August, 201 1. We discussed several points related to the rating and credit quality
of the Company as follows:

1. Most ratings of the Company are higher than the ratings for our Senior Notes, Qur Senior Secured
ratings are investment grade and our Accounts Receivable Commercial Paper Facility is structured to a
AA rating. See ratings summary below:

tandardMoody'sFiich

& Poor's
Corporate Credit|BB Bal BB+
Raling
Outlook Positive [stable  Istable

Secured Debt  |BBB- Baa3 BBB
Unsecured Debt |BR [Ba2 BB+

2. The market’s evaluation of the Company’s bonds is far more positive than the rating agencies
assessment would indicate. The Company’s yields trade in line with BBB investment grade rated
companies and much lower than the index for BB rated companies. That chart was on Page 7 of our
presentation.

3. Moody’s has published its standards for investiment prade ratings. Of the six criteria, the Company
meets or exceeds four of the criteria.

4. The company has substantial liquidity (over a billion $°s) to mect all of its obligations in Illinois and
elsewhere.

Additionally, in the discussion following our preseniation, the topic of the company’s size was brought up as a
negative. We did not have the opportunity to address that issue during the meeting, so we will address it here.
During the credit crisis, many of the physician practices and related health care businesses in our industry (and
others) had difficulty growing and raising capital. The financial markets were closed to many health care
businesses, both for profit and not for profit. However, due to our size and strength of our credit, the banking
and capital markets were still open to us, allowing us to continue to grow to meet the needs of end stage renal
discase paticnts in our clinic setting and to invest in the pharmaceutical and medical equipment industries
necessary to serve this patient population, We have been a strong and committed business in {llinols, willing to
continue to invest cap/ita , provide access to care, add jobs and grow in the State,

-

Mark Fawcett
Vice President, Treasurer
Fresenius Medical Care NA

Fresenius Medical Care North America

Corpocate Headgquaiiers: 920 Wintere 5t Watlhaoa, 88A 024510 (781) 6992658
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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 ailocation for new construction andfor
modernization 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 Sq. Ft. Gross Sq.Ft. | Const.$ | Mod. $ Cost
New Mod. New Med.  Circ* | (AxC) BxE) | (G+H)
Circ.*

ESRD 50.74 2,705 137,250 | 137,250
Contingency 6.10 2,705 16,500 16,500
TOTALS 56.84 2,705 153,750 | 153,750

* Include the percentage (%] of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2015

Salaries $961,569
Benefits 240,392
Supplies 205,399
Total $1,407,360

Annual Treatments 12,730

Cost Per Treatment $110.55

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

Year 2015

Depreciation/Amortization $159,100
Interest 0
CAPITAL COSTS $159,100
Treatments: 12,730
Capital Cost per treatment $12.50

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

"Bio-Medical Applications of Illinots, 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.

o Pl

Bryan Melio

Title: ~
Assistant Treasurer

A

Title:

Vice President & Treasurer

Notarization; Notarization:

Subscribed sworn to before me Subscribed and swom to before me
this day of , 2012

this__ 24 dayof ﬂpc-[ , 2012

_j{‘wam {4 CJ‘MV{A

Signature of Notary

Signature of Notary

Seal .Seal

SUSAN H. CONSOLE
Notary Public
oF
My Commission Expires
Fobruary 1,2013
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Criterton 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.

AN o B ull

Title: : Title: Bryan Mello
Mark Fawcett
Vice President & Asst, Traasurer Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this day of , 2012 this_ 3 dayof _pal, 2012

Signature of Notary — Signature of Notary
WELLE S¢,
Seal & “t ML EXR S Seal
. ON\ By %
A8 Y 20,5 ?y z
v & r E

\\\‘“"" '”"'fr;
.l

Or,qﬁ; PU% \\‘

l
(%]
R
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Criterion 1120.310(b) Conditions of Debt Financing

Bio-Medical Applications of Illinois, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review 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.
By Z MZ By: 7 %
v
ITS: Bryan Mello ITS: Mark Fawcett
Assistant Treasurer Vice President & Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom to before me
this ay of ,2012 this_ 24 __dayof Agr) 2012
U Copoele
Signature of Notary Signature of Notary
Seal Seal
™SUSAN . CONSOLE |
Notary Public
OF
My Commission Expires

Februsry 1, 2013

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
[llinois 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.

o o Blull

ITS: v Bryan Mello

ITS:
Vice President & Asst. Treasurer Assistant Treasurer

S
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to bﬁefore me
this day of , 2012 this_ 3  dayol Apaif 2012
Signature of Notary o“‘ “‘:‘\'E?ITE%'% Signalure of Notary
Seal (, “3 . 1 eo”‘a; 7% -.“: Seal

........

Economic Feasibility
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Safety Net Impact Statement

The addition of stations at the BMA West Belmont dialysis facility will not have any
impact on safety net services. However, we do provide care for patients in the
community who are economically challenged and/or who are undocumented aliens, who
do not qualify for Medicare/Medicaid. We assist patients who do not have insurance in
enrolling when possible in Medicaid and/or Medicaid as applicable, and also our social
services department assists patients who have issues regarding transportation and/or
who are wheel chair bound or have other disabilities which require assistance with
respect to dialysis services and transport to and from the unit.

This particular application will not have an impact on any other safety net provider in the
area, as no hospital within the area provides dialysis services on an outpatient basis.

Fresenius Medical Care is a for-profit publicly traded company and is not required to
provide charity care, nor does it do so according to the Board’s definition. However,
Fresenius Medical Care provides care to all patients regardless of their ability to pay.
There are patients treated by Fresenius who either do not qualify for or will not seek any
type of coverage for dialysis services. These patients are considered “self-pay”
patients. These patients are invoiced as all patients are invoiced, however payment is
not expected and Fresenius does not initiate any collections activity on these accounts.
These unpaid invoices are written off as bad debt. Fresenius notes that as a for profit
entity, it does pay sales, real estate and income taxes. It also does provide community
benefit by supporting various medical education activities and associations, such as the
Renal Network and National Kidney Foundation.

The table below shows the amount of “self-pay” care provided for the 3 fiscal years prior
to submission of the application for all Fresenius Medical Care facilities in lilinois and
the amount of care provided to Medicaid patients for the three fiscal years prior to
submission of the application for all Fresenius Medical Care facilities in Illinois.

SAFETY NET INFORMATION
RITY;CARE{Uncompensated Care) R
2008 2009 2010
Charlty (# Uncomp patients) 282 243 143
Charlty {# Uncomp treatments) 14,557 15,457 7,047
Charity (Uncomp) Cost 3,402665 | 3,489,213 [ 1,307,433
CAl
2008 2009 2010
Medicaid (Patients) 1,561 1,723 1,808
Medicaid [Treatments) 122,615 132,658 154,591
Medicaid (Revenue) 36,159,588 [33,748,886 | 43,795,183

There is no other information directly relevant to safety net services.

(See attachment 44 for Uncompensated and Medicaid Care by facility)

Safety Net Impact Statement
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Uncompensated care #’s listed in the previous chart have gone down substantially
over the past three years. This is due to an aggressive effort on our clinics part to
obtain coverage for every patient. All ESRD patients can qualify for some type of

coverage as is explained in Attachment 44.

While it may appear that the uncompensated numbers went down at a much higher
rate than the rate the Medicaid numbers rose, one has to look at the percentage of
the total number of patients/treatments for accurate comparison because the volume
of Medicaid patients is significantly higher than that of uncompensated patients. For
example in 2010 vs 2009 the percentage of the total for Medicaid was 13.4% and
12.0% respectively. In the same comparison for uncompensated care there was
1.2% vs .4% of the total. The Medicaid numbers increased 1.4% and the
uncompensated care numbers decreased .8% as they relate to the total.

) Safety Net Impact Statement
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Charity Care Information

The applicant(s) do not provide charity care at any of their facilities. The
applicant(s) are for profit corporations and do not receive the benefits of not for
profit entities, such as sales tax and/or real estate exemptions, or charitable
donations. The applicants are not required, by any State or Federal law,
including the lllinois Healthcare Facilities Planning Act, to provide charity care.
The applicant(s) are prohibited by Federal law from advising patients that they
will not be invoiced for care, as this type of representation could be an
inducement for patients to seek care prior to qualifying for Medicaid, Medicare or
other available benefits.

The applicants do provide access to care at all of its clinics regardless of payer
source or whether a patient is likely to receive treatments for which the applicants
are not compensated. Uncompensated care occurs when a patient is not eligible
for any type of insurance coverage (whether private or governmentai} and
receives treatment at our facilities. This represents a small number of patients,
as Medicare covers all dialysis services as long as an individual is entitled to
receive Medicare benefits (i.e. has worked and paid into the social security
system as a result) regardless of age. In addition, in lllinois Medicaid covers
patients who are undocumented and/or who do not qualify for Medicare, and who
otherwise qualify for public assistance. Also, the American Kidney Fund provides
low cost insurance coverage for patients who meet the AKF's financial
parameters and who suffer from end stage renal disease (see uncompensated
care attachment). The applicants work with patients to procure coverage for
them as possible whether it be Medicaid, Medicare and/or coverage through the
AKF. The applicants donate to the AKF to support its initiatives.

The applicants accept all patients regardless of payer source. if a patient has no
available insurance coverage, they are billed for services rendered, and after
three statement reminders the charges are written off as bad debt. Collection
actions are not initiated unless the applicants are aware that the patient has
substantial financial resources available and/or the patient has received
reimbursement from an insurer for services we have rendered, and has not
submitted the payment for same to the applicants

Charity Care Information
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Uncompensated Care By Facility

h | e ___Uncompensated Costs
cility: G ' 2009 2010
Fresenius Alsip 33 0 0 9,960 0 0
Fresenius Antioch 73 102 0 21,689 28,682 0
Fresenius Aurora 314 83 87 67,864 18,818 21,087
Fresenius Austin Cormmunity 26 140 0 8,284 40,504 0
Fresenius Berwyn 713 715 228 199.885 | 163,817 52,363
Fresenius Blue Island 77 174 80 21,901 49 341 22,611
Fresenius Bolingbrook 143 48 21 31,451 12,317 5,081
Fresenius Bridgeport 395 528 45 99,428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbondale 10 79 42 2 500 20,723 11,262
Fresenius Chicago 243 328 45 66,732 89,972 14,202
Fresenius Chicago Westside 162 146 0 77,512 46,548 0
Fresenius Congress Parkway 237 176 14 63,900 46,511 3,760
Fresenius Crestwood 219 67 320 59,373 17,034 84,179
Fresenius Decatur 0 Q 0 0 0 0
Fresenius Deerfield N/A N/A 0 N/A N/A 0
Fresenius Downers Grove 137 20 233 31,380 4,878 56,124
Fresenius Du Page West 196 76 34 43,409 18,336 9,280
Fresenius Du Quoin 0 37 10 0 10,433 2,756
Fresenius East Peoria 217 52 0 55,285 12,238 0
Fresenius Elk Grove 343 127 53 75,105 29,711 12,642
Fresenius Evanston 214 194 215 58,821 49,319 63,059
Fresenius Evergreen Park 93 510 197 23,541 140,975 52,782
Fresenius Garfied 31 177 54 97,761 45,903 14,915
Fresenius Glendale Heights 365 159 15 81,125 35,089 3,681
Fresenius Glenview 83 87 46 18,692 19,974 10,095
Fresenius Greenwood 190 251 179 48,374 62,205 42,481
Fresenius Gurnee 285 122 35 67,702 29,403 8,329
Fresenius Hazel Crest 199 34 22 53,440 9,226 6,303
Fresenius Hoffman Estates 87 33 17 19,789 7,418 4,037
Fresenius Jackson Park 454 528 3 115,160 | 125578 681
Fresenius Kewanece 0 0 72 0 0 20,619
Fresenius Lake Bluff 212 65 5 54,948 17,317 1,112
Fresenius Lakeview 207 27 13 61,074 7,377 3,217
Fresenius Macomb 0 0 0 0 0 0
Fresenius Margquette Park 148 362 0 39,118 100,681 0
Fresenius McHenry 89 186 5 26,941 57,292 1,332
Fresenius MclLean County 115 67 19 31,715 17,291 4,152
Fresenius Mekose Park 0 10 0 0 5,156 0
Fresenius Merrionette Park 0 105 41 O 28,882 9,936
Fresenius Midway N/A N/A 0 NA N/A 0
Freseniugs Mokena 1 44 3 544 16,250 1,012
Fresenius Morris 0 42 104 0 11,267 29,076
Fresenius Napervile 199 301 100 41,182 67,077 22,565
Fresenius Napervile North 57 183 0 18,437 48,627 4]
Fresenius Niles 213 152 26 55,817 37,442 6,096
Continued. ..
Charity Care Information
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Continued Uncompensated Care by Facility

[ Uncompensated Treatments Uncompensaied GoSts
Facility 2068 2009 2010 2008, 2000 2010
Fresenius Norridge 13 6 3 3,002 1,506 747
Fresenius North Avenue 0 94 74 0 23,669 18,189
Fresenius North Kilpatrick 48 0 64 11,290 0 14,200
Fresenius Northcenter 118 121 78 30,407 34,727 22 117
Fresenius Northwestern 334 226 77 89,528 58,416 21,695
Fresenius QOak Park 1685 126 8 40,348 32,752 1,487
Fresenius Orland Park 188 121 4] 43,222 30,148 0
Fresenius Oswego 89 12 1 26307 3,389 a05
Fresenius Cttawa 117 8 2 32,866 2,357 454
Fresenius Pekin 0 0 20 #] 0 4721
Fresenius Peoria Downtown 57 46 45 13,799 10,980 11,301
Fresenius Peoria North 115 54 13 27,782 13,179 3,245
Fresenius Plainfield N/A N/A 8 N/A N/A 6,165
Fresenius Polk 212 231 104 51,467 60,738 26,376
Fresenius Pontiac 40 19 0 9732 4,801 8]
Fresenius Prairie 83 114 54 25,383 32,357 15634
Fresenius Randolph County 0 4 32 0 1,219 8913
Fresenius Rockford 70 74 24 18,003 24 267 6,946
Fresenius Rodgers Park 143 328 224 44,464 85,647 60,351
Fresenius Rolling Meadows 228 0 204 55,625 Q 53,516
Fresenius Roseland 1R 164 99 108,043 61,632 31,345
Fresenius Ross Dialysis Englewood 180 184 8 55,077 56,239 2,132
Fresenius Round Lake 225 182 1 57,640 44,165 255
Fresenius Saline County 13 21 11 3,645 5,583 2952
Fresenius Sandwich IN/A 18 3 N/A 8,161 985
Fresenius Skokie 0 18 10 0 4,508 2,698
Fresenius South Chicago 424 747 278 115,038 | 205,498 70,577
Fresenius South Holland a0 127 104 22,191 31917 26,731
Fresenius South Shore 75 110 8 20,591 30,066 2,088
Fresenius South Suburban 329 566 241 92,140 148,380 64,049
Fresenius Southside 734 483 137 209,871 129,554 34,459
Fresenius Scuthwestern llingis 1 0 0 242 0 0
Fresenius Spoon River 66 38 35 14971 9,033 8,835
Fresenius Spring Valley 1 1 31 236 233 6,422
Fresenius Streator 0 0 0 0 8] 0]
Fresenius Uptown 50 134 110 35,291 44,148 33,311
Fresenius Villa Park 128 369 27 35,003 95,048 7,258
Fresenius West Belmont 105 191 70 26,984 51,880 18,896
Fresenius West Chicago 0 44 0 0 24,152 0
Fresenius West Metro 241 880 237 54,133 187,505 49,677
Fresenius West Suburban 144 273 146 34,283 65,129 34,504
Fresenius Westchester 207 0 8] 56,641 8] 0
Fresenius Williamson County 8 0 28 1,812 4] 7,468
Fresenius Willowbrook 98 45 0 23477 10,815 0
Totals| 14,557 15,457 7,047 | 3,402,665 | 3,489,213 | 1,307,433

/0¢/
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Medicaid Treatments/Costs By Facility

IL Medicald | xts L Medicaid Gosts |
IF_La ility Name 2008 [ 2009 [ 2016 | 2008 [ 2000 [ 2010
Fresenius Alsip 726 624 749 219,121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurora 954 1,230 1,521 206,456 277,862 367,439
Fresenius Austin Community 1,050 1,674 2111 334,543 455377 548 468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941816
Fresenius Blue Isiand 1,816 1,901 1,937 516,518 538,138 550,355
Fresenius Bolingbrook 1,481 1,246 1,628 325,729 319,725 393,058
Fresenius Bridgeport 3,928 4,570 5610 988,745 1,025015 | 1,377,275
Fresenius Burbank 2,314 2,142 2,046 590,498 550,210 531,285
Fresenius Carbondale 1,119 1,214 1,650 279,802 318,454 442445
Fresenius Chicago Dialysis Center 5,862 5,466 5279 | 1,609,814 | 1,499.358 | 1,666,001
Fresenius Chicago Westside 2,396 3,509 3,807 1,146,416 | 1,118,745 | 1,169,530
Fresenius Congress Parkway 3,663 3,685 4,197 987,611 973,822 1,127,227
Fresenius Crestwood 1,045 1,166 1,072 283,308 296,443 282,439
Fresenius Decatur 33 1 136 8,220 226 36,359
Fresenius Deerfield 0 0 100 0 0 67,104
Fresenius Downers Grove 771 1,010 895 176,600 246416 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,629 2,086 2,725 338,547 502,413 739,997
Fresenius East Peoria 672 607 1,083 171,254 142,462 258,654
Fresenius Flk Grove 950 1,414 1,996 208,018 330,794 480,506
Fresenius Evanston 1,025 1,513 1,535 281,738 384,635 450,064
Fresenius Evergreen Park 3,484 2,284 3,231 881,879 631,675 863,821
Fresenius Macomb 12 212 116 4123 57,485 36,414
Fresenius Garfield 2,365 2,684 3,299 743,422 696,063 910,918
Fresenius Glendale Heights 1,896 2,085 2332 421,403 460,132 572,130
Fresenius Glenview 1,081 984 992 245700 225914 219,975
Fresenius Morris 30 119 200 8,814 31,923 55,776
Fresenius Greenwood 3,055 3,349 3,712 746,786 830,023 880,965
Fresenius Gurnee 1,614 1,859 2143 383,406 448,037 517,361
Fresenius Hazel Crest 878 979 657 235,780 265,643 192.621
Fresenius Hoffman Estates 1,406 1,726 2,513 319,804 387 981 586,772
Fresenius Jackson Park 5,402 5,444 5,972 1,370,257 | 1,294,789 | 1,626,081
Fresenius Kewanee 81 182 146 27,752 51,043 41,812
Fresenius Lake Bluff 1,002 1,541 1,354 259,707 410,556 334,530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381,843 375,228
Fresenius Marquetie Park 2,447 2,339 2473 646,774 £50,535 722642
Fresenius MclLean County 1,147 1,225 1,044 316,325 316,139 228,138
Fresenius McHenry 57 457 546 17,254 140,859 161,482
Fresenius Melrose Park 884 1,015 1,390 243,039 275447 360,787
Fresenius Merrionette Park 407 1,001 749 114,511 275,340 183,623
Fresenius Midway 0 0 28 0 0 35,987
Fresenius Mokena 0 0 125 0 0 42,159
Fresenius Naperville 318 512 544 65,867 114,163 123,223
Fresenius Napervile North 236 494 654 76,334 131,265 159,418
Fresenius Niles 1,637 1,675 1,914 427,287 412,508 457 523

Continued. ..
Charity Care Information
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Continued Medicaid Treatments/Costs By Facility

T L Meacad 1xs | X Medicaid Costs
mex.um - 2008 | 2000 [ 2010 | 2008 |
Fresenius Norridge 391 858 1,037 40,276 215,348 257,928
Fresenius North Avenue 1,663 1,818 1,854 399,039 457,777 455,682
Fresenius North Kilpatrick 1,869 2,323 2,504 463,144 537,567 555,449
Fresenius Northcenter 1,236 1,603 1,881 318,505 460,061 565347
Fresenius Northwestemn 3,102 3,103 2,954 830,405 802,076 835,999
Fresenius Oak Park 2,395 1,972 2142 586,131 512,596 530,585
Fresenius Orland Park 5563 734 774 127,136 182,882 213,816
Fresenius Oswego 390 454 482 110,886 128,215 147 203
Fresenius Ottawa 187 141 70 52,5629 41,542 21,192
Fresenius Pekin 83 24 136 19,043 5,483 32,924
Fresenius Peoria Downtown 1,297 1,238 1,283 313,988 205508 325,686
Fresenius Peoria North 511 374 265 123,449 90,842 66,112
Fresenius Plainfield 0 0 390 0 0 128,173
Fresenius Polk 3,502 3,151 3,508 850,172 829.908 891 647
Fresenius Pontiac 157 185 284 38,199 46,748 69,911
Fresanius Prairie 1,513 1,067 1,108 462,703 302,851 323,637
Fresenius Randolph County 188 180 251 59,360 57.884 69,909
Fresenius Rockford 255 540 747 65,584 178,073 216,191
Frasenius Rogers Park 1,705 1,433 1,756 530,142 374,183 473,109
Fresenius Rolling Meadows 1,032 1,543 2,100 251,777 368,801 550,765
Fresenius Roseland 114 641 1,506 93,309 240 891 476,665
Fresenius Ross Dialysis-Englewood 715 814 1,836 262,534 248,798 515,780
Fresenius Roundlake 1,690 1,909 2,661 432943 463,250 679,000
Fresenius Saline County 485 676 441 136,002 179,725 123,927
Fresenius Sandwich 0 60 145 0 33,384 47,603
Fresenius Skokie 648 850 1,096 178,781 212937 295,651
Fresenius _South Chicago 3,511 3,995 5,002 952,588 | 1,099,016 | 1,269,883
Fresenius South Holland 1,318 1,304 1,603 324 973 327,718 412,017
Fresenius South Shore 2,548 2,143 1,800 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,392 1,804 368,844 364,920 478,436
Fresenius Southside 5,108 5,249 6,248 1,460523 | 1,407,923 | 1,677,162
Fresenius Southwestern lllinois 160 296 428 38,702 75,763 115,684
Fresenius Spoon River 0 11 30 0 2615 7,573
Fresenius Spring Valley Q 39 267 0 8,087 56,218
Frasenius Streator 8] 7 34 0 2,757 11,288
Fresenius Uptown 0 70 1,037 0 230,951 315,316
Fresenius Villa Park g70 922 1,037 265,255 237,306 278,881
Fresenius West Belmont 2,240 2,495 3,388 575,654 679,000 921,006
Fresenius West Chicago 0 8 429 0 4,391 151,682
Fresenius West Metro 6,169 6,331 7,147 | 1,383,891 [ 1,348,204 | 1,497,052
Fresenius West Suburban 6,355 5,951 5,841 1,512980 | 1,419,713 | 1,385,026
Fresenius Westchester 504 669 429 137,909 171,821 118,436
Fresenius Williamson County 442 363 435 100,123 89,706 118,125
Fresenius Willowbrook 459 474 1,065 109,960 113,915 256,960

Totals| 122,615 | 132,658 | 154,591 | 32,355,267 | 34,055,958 | 40,270,371

It is noted in the above charts, that the number of patients receiving uncompensated

care has declined.

This is not because of any policy or admissions changes at

Fresenius Medical Care. We still accept any patient regardless of ability to pay. The
reduction is due to an aggressive approach within our facilities to obtain insurance
coverage for all patients, thus the rise in Medicaid treatments/costs. Nearly all dialysis
patients in lllinois will qualify for some type of coverage. Our Financial Coordinators
work with patients to assist in finding the right coverage for each patient's particular

situation.

This coverage applies not only to dialysis services, but all health care

services this chronically ilt patient population may receive. Therefore, while assisting the
patient to obtain coverage benefits the patient and Fresenius, it also assists other health
care providers. Mainly though, it relieves patients of the stress of not having coverage or
affordable coverage for health care. (see following page for patient coverage options)
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Fresenius Medical Care North America
Community Care

Fresenius Medical Care North America (FMCNA) assists all of our patients in securing
and maintaining insurance coverage when possible. However, even if for whatever reason
insurance (governmental or otherwise) is not available FMCNA does not deny admission
for treatment due to lack of insurance coverage.

American Kidney Fund

FMCNA works with the American Kidney Fund (AKF) to help patients with insurance
premiums at no cost to the patient.

Applicants must be dialyzed in the US or its territories and referred to AKF by a renal
professional and/or nephrologist The Health Insurance Premium Program is a “last
resort” program. It is restricted to patients who have no means of paying health insurance
premiums and who would forego coverage without the benefit of HIPP. Alternative
programs that pay for primary or secondary health coverage, and for which the patient is
eligible, such as Medicaid, state renal programs, etc. must be utilized. Applicants must
demonstrate to the AKF that they cannot afford heaith coverage and related expenses
(deductible etc.).

Qur team of Financial Coordinators and Social Workers connect patients who cannot
afford to pay their insurance premiums, with AKF, which provides financial assistance to
the patients for this purpose. FMCNA’s North Division currently has 2986 patients with
primary insurance coverage and 7469 patients with secondary insurance coverage for a
total of 10,455 patients receiving AKF assistance. For the state of Illinois we have 632
primary and 1503 secondary patients receiving AKF assistance. The benefit of working
with the AKF is the insurance coverage which AKF facilities applies to all of the
patient’s insurance needs, not just coverage for dialysis services.

Indigent Waiver Program

FMCNA has established an indigent waiver program 1o assist patients who are unable to
obtain insurance coverage or who lack the financial resources to pay for medical services.
In order to qualify for an indigent waiver, a patient must satisfy eligibility criteria for
both annual income and net worth.

Annual Income: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have an annual income in excess of two (2)
times the Federal Poverty Standard in effect at the time. Patients whose annual income 15
greater than two (2) times the Federal Poverty Standard may qualify for a partial indigent
waiver based upon a sliding scale schedule approved by the Office of Business Practices
and Corporate Compliance.

Uncompensated Care
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Net Worth: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have a net worth in excess of $75,000 (or
such other amount as may be established by the Office of Business Practices and
Corporate Compliance based on changes in the Consumer Price Index

The Company recognizes the financial burdens associated with ESRD and wishes to
ensure that paticnts are not denied access to medically necessary care for financial
reasons. At the same time, the Company also recognizes the limitations imposed by
federal law on offering “free” or “discounted” medical items or services to Medicare and
other government supported patients for the purpose of inducing such patients to receive
ESRD-related items and services from FMCNA. An indigent waiver excuses a patient’s
obligation to pay for items and services furnished by FMCNA. Patients may have dual
coverage of AKF assistance and an Indigent Waiver if their financial status qualifies
them for both programs.

FMCNA North Division currently has 718 active Indigent Waivers. 21 cover primary
balances which means the patient has no insurance coverage, and 697 cover patient
balances where there is no supplemental insurance.

[llinois currently has 5 active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There isn’t a high volume of Indigent Waivers issued in
Illinois because patients are entitled to Medicaid coverage in Illinois.

IL Medicaid and Undocumented patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with
Illinois Medicaid to assist patients with Medicaid applications. An immigrant who is
unable to produce proper documentation will not be eligible for Medicaid unless there is
a medical emergency. ESRD is considered a medical emergency.

The Regional Insurance Coordinator will petition Medicaid if patients are denied and
assist undocumented patients through the application process to get them Illinois
Medicaid coverage. This role is actively involved with the Medicaid offices and attcnds
appeals to help patients secure and maintain their Medicaid coverage for all of their
healthcare needs, including transportation to their appointments.

FMCNA Collection policy

FMCNA’s collection policy is designed to comply with federal law while not penalizing
patients who are unable to pay for services.

FMCNA does not use a collection agency for patient collections unless the patient
receives direct insurance payment and does not forward the payment to FMCNA.

Uncompensated Care
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Medicare and Medicaid Eligibility

Medicare: Patients are eligible for Medicare when they meet the following criteria: age
65 or older, under age 65 with certain disabilities, and people of all ages with End-Stage
Renal Disease (permanent kidney failure requiring dialysis or a kidney transplant).

There are three insurance programs offered by Medicare, Part A for hospital coverage,
Part B for medical coverage and Part D for pharmacy coverage. Most people don’t have
to pay a monthly premium, for Part A. This is because they or a spouse paid Medicare
taxes while working. If a beneficiary doesn't get premium-free Part A, they may be able
to buy it if they (or their spouse) aren’t entitied to Social Security, because they didn’t
work or didn’t pay enough Medicare taxes while working, are age 65 or older, or are
disabled but no longer get free Part A because they returned to work. Part B and Part D
both have monthly premiums. Patients must have Part B coverage for dialysis services.

Medicare does allow members to enroll in Health Plans for supplemental coverage.
Supplemental coverage (secondary) is any policy that pays balances after the primary
pays reducing any out of pocket expenses incurred by the member.

Medicare will pay 80% of what is allowed by a set fee schedule. The patient would be
responsible for the remaining 20% not paid by Medicare. The supplemental (secondary)
policy covers the cost of co-pays, deductibles and the remaining 20% of charges.

Medicaid: Low-income Ilinois residents who can't afford health insurancc may be
eligible for Medicaid. In addition to meeting federal guidelines, individuals must also
meet the state criteria to qualify for Medicaid coverage in lllinois.

Self-Pay

A self-pay patient would not have any type of insurance coverage (un-insured). They
may be un-insured because they do not meet the eligibility requirements for Medicare or
Medicaid and can not afford a commercial insurance policy.

In addition, a patient balance becomes self-pay after their primary insurance pays, but the
patient does not have a supplemental insurance policy to cover the remaining balance.
The AKF assistance referenced earlier may or may not be available to these patients,
dependent on whether or not they meet AKF eligibility requirements.
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ASSQOCIATES IN NEPHROLOGY, S.C.
NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, illinois 6066!
(312)654-2720

PAUL W, CRAWTFORD, M.I)., F.A5N. SUDESH K. YOIIRA, M.D.

AZZA 8. SULEIMAN, M.D. VIJAYKUMAR M. RAOQ, M.D,,F.ASN.

SATYA P, AHUJA, M.D,, F.AS.N, CLARK MCCLURKIN, JIit, M.D.

MARIA L. SOBRERO, M.I). VINITHA RAGHAVAN, M.I

HAROLD BREGMAN, M.IM, F.A.C.P. DANIEL KNIAZ, MDD, FACP, i
CONSTANTINE G. BELIS, D.O. EDGAR V, LERMA, M.I}L, FAS K. . 1
KAREEN R. SIMPSON, M.D., F.ASN. : RAMESH SOUNDARARAJAN, M.D., F.ASN, !
AMITABHA MITRA, M.D. NEETHA S. DIIANANJAYA, M.D.

JIMJIANLING YAQ, M.D. MARK P. LEISCHNER, M.D.

EDUARDO J. CREMER, M.D. SREEDEVI CHITTINENE M.D.

RICHARD HONG, M.1. CHIRAG P. PATEL, M.D,,F.A8N,

LO-KU CHIANG, M.D. MADHAY RAO, M.D.

HARESH MUNI, M.D. APRIL KENNEDY, M.D.

BOGDAN BERYLO, M.I),, M.Sc. RIZWAN MOINUDDIN, D.O.

NIC 1. HRISTEA, M.D,, F A.8.N. NIMEET BRANMBHATT, M.,

DONALD CRONIN, M.I, ALL KIIAN, M.D.

SEJAL PATEL, M.D.

April 2, 2011

Ms. Courtney Avery

Adminisirator

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

Springfield, IL. 62761

Dear Ms. Avery:

I am a nephrologist practicing with Associates in Nephrology (AIN) in northeast
Chicago. I am also the Medical Director of the Fresenius Medical Care West Belmont
dialysis clinic. The facility is operating at 92% utilization and given the on-going high
utilizatton despite stations additions, I am in full support of adding 4 stations to allow for
continued access to dialysis treatment.

1 was treating 36 hemodialysis patients at the end of 2009, 41 at the end of 2010 and 52
at the end of 2011, as reported to The Renal Network. Over the past twelve months I have
referred 19 patients for dialysis services to Fresenius West Belmont and there are
currently 72 ESRD patients dialyzing there. There are four other nephrologists from
various practices who atso admit and see patients at the facility. I currently have 139 pre-
ESRD patients that live in the zip codes surrounding the West Belmont facility. These
patients all have lab values indicative of a patient in active kidney fatlure and should
begin dialysis between now and the first two years of operation of the new stations. Of
these I expect approximately 30% (42 patients) to no longer require dialysis services by
the time of their expected dialysis commencement.

Physician Referral Letter
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The Fresentus West Belmont facility treats approximately 100 patients a year and has
experienced an approximate 9% death rate. As well, the facility has an approximate 6%
transplant rate. It is therefore expected that approximately 10 of the current patients of
the facility are not expected to continue to require dialysis services by the time the 4
stations are operational.

I respectfully ask the Board to approve the addition of 4 stations to the West Belmont
facility in order to keep access available to this patient population. Thank you for your
consideration.

1 altest to the fact that to the best of my knowledge, all the information contained in this
letier is true and correct and that the projected referrals to support the 4 station addition in
this document were not used to support any other CON application.

Sincerely,

: /L/‘Q»&«—c7»’7/
Neetha Dhananjﬁya, M.D.

Notarization:
Subscribed and sworn t§ before|me
this < day of’

Signature of Notary

Seal
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CURRENT FRESENIUS MEDICAL CARE WEST BELMONT PATIENTS

Zip

Code ESRD
60615 1
60618 7
60620 1
60624 2
60625 1
60630 1
60634 4
60839 29
60641 20
60644 2
60647 2
60651 1
60652 1
Total 72

PRE-ESRD PATIENTS OF DR. DHANANJAYA THAT WILL BEGIN DIALYSIS

The patients below will begin dialysis

AT FRESENIUS MEDICAL CARE WEST BELMONT

prior to the installation of the additional
stations. A portion of these patients were
identified to support the previous expansion
certified in January 2011 and are not being

used to support the additional stations in this

application.

In Upcoming Year

Zip Code| Patients
60302 1
60807 1
60634 12
60639 4
60641 8
60647 5
60651 3

Total 34

e

1st two years
of operation
of new stations

Zip
Code Patients
60607 1
60634 16
50839 23
60641 23
60647 33
60651 9
Total 105
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NEW REFERRALS OF DR. DHANANJAYA FOR:

THE PAST TWELVE MONTHS 09/01/10 through 08/31/2011*
03/01/2011 through 02/29/2012
- _ _ Zip Fresenius Medical Care
Zip Fresenius Medica) Care Code [ Melrose Park | West Belmont | Total
Code West Belmont 60016 1 1
60618 3 60402 1 1
60634 1 60525 3 1
80639 7 60618 3 3
60641 7 60634 1 1
60644 1 60639 6 6.
Total 19 60641 5 9
60644 1 1
60707 1 1
Total 2 18 20

*As certified to in application #10-062 to add 3 stations to the West Belmont facility, 26
patients were identified (not accounting for patient attrition which would reduce this
number to 18) to begin dialysis in the ensuing 12 months. The above 20 patients were
admitted during that time-frame fulfilling this certification.

PATIENTS OF DR. DHANANJAYA FOR YEAR END 2009

Zip Fresenius Medical Care

Code | Melrose Park | West Belmont | Total
60104 2 2
60153 1 1
60618 4 4
60624 1 1 2
60625 2 2
60630 1 1
60634 3 3
60639 8 8
60641 11 11
60651 1 1
60707 1
Total 4 32 36
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PATIENTS OF DR. DHANANJAYA FOR YEAR END 2010

Zip Fresenius Medical Care
Code Melrose Park | West Belmont Total
60016 1 1
60104 1 1
60160 1 1
60618 4 4
60620 1 1
60622 1 1
60624 1 1
60625 1 1
60630 1 1
60634 2 2
60639 1 11 12
60641 13 13
60647 1 1
60707 1 1
Total 2 39 41

PATIENTS OF DR. DHANANJAYA FOR YEAR END 2011 & Most Recent Qtr

Zip Fresenius Medical Care

Code Melrose Park | West Belmont Total
60104 1 1
60618 7 7
60620 1 1
60622 1 1
60624 1 1
60625 1 1
60630 1 1
60634 1 1
60639 18 18
60641 18 18
60644 1

60647 1

Totai 1 51 - 52
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