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Fresenius Medical Care

August 21, 2012 RE@FEVED

AUG 2 2 201

Ms. Courtney Avery HEALTH FaCILITES
FRUILITTES &

Administrator
SERV :
(llinois Health Facilities and Services Review Board ICES REvigw BOARD

525 W. Jefferson Street, 2™ Floor
Springfield, 11, 62716

Re: Opposition - #12-052, DaVita Tazewell County
Dear Ms. Avery:

My name is Lori Wright and I am the Senior CON Specialist at Fresenius Mcdical Care. 1
preparcd thc CON application for the North Pekin project which the Board denied on July 24™,
as well as the pending application to relocate the current Pekin Hospital facility and add (wo
stations (sce attached). I was instructed Lo prepare this application after our North Pekin project
recetved an intent-to-deny in the event it received a final denial. It meets the Board's need
criteria, while the establishment of an 8 or 9 station facility (like our North Pekin project and the
DaVita Tazewell County project) does not. We have been at the Pekin Hospital site for 17 years,
and cannot expand there, despite the need for three stations in the Pekin area per the Board's
nced formula (this need will be reduced to two stations if project #12-046, Frescnius Spoon
River relocation and one station addition is approved at the September 11" meeting). However,
we understood from the Board that while there may be a number of patients in the area that will
require dialysis, there already was excess capacity at the Peoria facilities to treat them. These
facilities do have the ability to open a third shift and will do so if necessary to alleviate the need
for the patients identified in DaVita's Tazewell Counly application.

The nephrologists supporling DaVita’s Tazewell County facility have privileges at the Fresenias
facilitics. Their paticnts can be treated at these [acilitics and thus will have access to dialysis
treatment if DaVita's proposed project is not approved. The excess capacity and nced issucs
which this Board relied upon in denying Fresenius’s North Pekin application are the same
regarding DaVita’s proposcd Tazewell clinic, and so it should also be denied.

It also appears that DaVita's Tazewell application has some issues. It was filed on June 6, 2012
and af that time Dr. Usman had 4 patients on dialysis. In the application, he claimed he will refer
39 patients for dialysis in the next 18 months. This would amount to 2.1 paticnts per month.
Howecver, he has not referred any patients in the past two months, which suggests that his
estimatc may be too high. Also, Dr. Usman's practice is one year old and consists only of him
and his partner, rendering it much smaller than the existing Renal Care Associates practice with
12 doctors, which referred only 19 patients for dialysis in the past 12 months. 1 have no doubt
Dr. Usman believes that he may generate additional referrals in the future, but his historical
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referrals do not support his ability to keep an cight station clinic full. This would only
exacerbate the Board’s expressed concerns when it considered and denied the Fresenius North
Pekin application which was denied, i.c. the excess capacity at the Peoria area facilities. Plcase
see altached review of DaVita’s Tazewell application for a more detailed analysis of application

claims.

I hope you consider these points and deny the Tazewell County application. Thank you for your
consideration.

Sincerely,

Lori Wright /Ma/u
Senior CON Specialist
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Review of #12-052, DaVita Tazewell County

Patient Referall Information

» Dr. Usman claims he has 46 CKD patients in the Pekin zip code of 61554. In
comparison, Renal Care Associates (RCA) has 31 CKD patients in the same zip
code. It is questionable that Dr. Usman, who has been practicing in the area for
approximately a year, would have nearly 20% more patients than a large well-
established practice. If Dr. Usman’s numbers are accurate, the growth of ESRD
patients in zip code 61554 from 2011 to 2012 has doubled, which is
unprecedented, as seen in the chart below.

Area ESRD by Zip Code
Zip | Network ESRD Patients Dr. Usman Pre ESRD | |§RCAPre ESRD BI§
* | Code [ 2007 |2008]2009]2010]2011 Zp Pts Zip Code | Pre ESRD
61455 8 | 7 [ 9 [ 7 T 10 61455 1 61535 3
61520 12 | 17 [ 11 [ 13 ] 14 61520 1 61550 8
61523 6 | 5 [ 6 [ 5 | 7 61523 2 61554 31
61532 1 1 1 0 0 61532 i 61607 5
61533 3 [ 3 [ 3 | 3 ] 1 61533 1 61610 14
61534] 0 [ 1 [ 2 ] 1] 1 61534 1 Total 61
61537 1 | 2 [ 2 | 2 | 2 61537 1
61544 1 [ o | 0 | O | O 61544 1
61546 2 | 5 6 | 3 | 2 61546 5
61554| 48 | 57 | 43 | 44 | 43 61554 46 (61554 = Pekin)
61564 0 | o [ 1] 21 2 61564 2
61567 2 | 1 o[ oo 61567 1
61611 18 [ 18 [ 14 | 13 | 11 61611 i
1734 2 | 2 [ 2 [ 1T 2 61734 4
61747 1 | 1 [ 1 o o 61747 1
62682 1 | o[ 1] 1] 2 62682 1
Total [ 104 [ 120 ] 102 | 95 | 97 Total 70

» Dr. Usman does not list any historical patients in his support letter as required by
the Board rules. He states in his letter, that his is a new practice and he does not
have any.

s Despite no prior referrals, Dr. Usman suggests he will have 39 patients initiating
dialysis within the next 18 months at the Tazewell Co. clinic. This is very high
considering RCA, who has been treating all area CKD/ESRD patients referred
only 19 patients to the current Pekin facility in the past 12 months.

o Again, if all data is accurate there will be a doubling of ESRD patients in
Pekin, not likely given the historical growth.

» According to his letter, Dr. Usman has referred only 3 patients for dialysis at area
Fresenius facilities in the past 9 months. These actually were not new referrals
but current ESRD patients of RCA. This equates to less than one new referral in
9 months. Again, Dr. Usman claims he will refer 39 patients to dialysis in the next
18 months. If this is accurate, his new referrals will dramatically jump from zero
for % of the year to approximately 26 per year. While his practice may be new to
the area, this is unheard of growth, and should be viewed as suspect.
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Statements within Application

o “If Peoria were viable, FMC would be sending patients there rather than filling
their own Pekin unit.” We agree Peoria is not a good alternative for patients
living in the Pekin area, but do have to send them there when the Pekin
clinic is full. However, if the HFSRB believes Peoria has capacity and thus
Fresenius should not establish a facility in North Pekin, the same is true
for DaVita's proposed joint venture with Dr. Usman.

+ “My growing patient population deserves to be under my medical direction.” Dr.
Usman has privileges at the Pekin Fresenius facility and at the Peoria
facilities. His patients are under his medical direction at these facilities.

+ “ltis difficuit to obtain optimal shifts and truly direct my patients because the
facility is under the medical direction of a group that would rather be the only
nephrology provider in town. We believe it is important for another nephrology
group to play a more pivotal role in this markel.” As stafed, Dr. Usman has
only 3 patients that were already on dialysis and being treated by RCA. If
they did not have shift choice, it is because the Pekin facility is full. RCA
has no issue with there being another nephrology practice in town. But
that is irrelevant (or should be) to HFSRB - it is not charged with assuring
choice of providers or that multiple physician practices are in each zip
code or market area.

+» “DaVita's entry into this market will not only ensure that consumers have access
to these life saving services, but it will permit patients to willingly choose their
provider and utilize superior health education programs.” Again, provider
choice and competition are not issues for HFSRB. In fact, competition in
the health care field as proven to be costly and to lower quality and resuit
in unnecessary expenditure of tax payers dollars - and these concerns
have proven the bases of CON laws such as that of the State of lllinois.
Further, Fresenius appreciates the fact that DaVita believes it offers
“superior” programs. However, quality data from Pro Publica reflects
Fresenius in the central llinois market near Pekin, on average,
outperforms DaVita facilities.

+ “DaVita Inc. and its affiliates are safety net providers of dialysis services to
residents of the State of lllinois.” Dialysis Providers are not generally
considered Safety Net providers. They are not hospitals and the numbers
of dialysis patients who require uncompensated care (“Charity”) are
minimal (approximately 1-2% of Fresenius lllinois patients are considered
uncompensated care). If DaVita is actually trying to say here that they
serve a high Medicaid population this is somewhat irrelevant in the
Pekin/Peoria market where less than 10% of the dialysis patients are
Medicaid.

» Fresenius Medical Care serves more medically underserved areas in the
State of lllinois than any other provider. This includes the underserved
area of Peoria where the Fresenius Peoria Downtown facility has been
located for over 17 years (see chart on following page).
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Dialysis Clinics in Medically Underserved Areas of lllinois

County

Clinlc

Fresenius

Davita

Ind

Total

Champaign

CaVita lllini

Fresenius Champaign

1

1

2

Christian

Davita Taylonille

1

1

Coak

DaVita Buffalo Grove

DaVita Chicago Heights

DaVita Markham

Direct Dialysis Crestwood

Fresenius Blue Island

Fresenius Cicerp

Fresenius Des Plaines

Fresenius Melrose Park

Fresenius North Avenue

Fragenius Palatine

Fresenius Rolling Meadows

Fresenius West Suburban

Loyloa Dialysis

13

Cook/{Chicago

Circle Medical Management

GaVita Emerald

DaVita Lakepark

DaVita Little Village

DaVita Logan Square

DaVita Woodiawn

Fresenius Austin Community

Fresenius Chatham

Fresenius Chicago Kldney Center

Fresenius Chicage Westside

Fresenius Congress Parkway

Fresenius Logan Square

Fresenius Northwestem

Fresenius Praing

Fresenius Rogers Park

Fresenius Roseland

Fresenius South Chicago

Fresenius South Deering

Fresenius South Shore

Fresenius West Willow

Freseniuus West Badmont

Garfigld Kidney Center

University of lllinois Chicego

15

ﬁngham

DaVita Efingham

Fayette

Davita Vandalia

Franklin

DaVita Benton

-] alaln

Jackson

Fresenius Carbondale

Jefferson

DaVita Mount Vemon

Kankakee

Manteno Dialysis

Provena St. Mary's

Lake

DaVita Waukegan

Fresenius Waukegan

Macon

DaVita Decatur East Wood

—_

Massac

Fresenius Metropolis

-

McDonough

Fresenius Macomb

DaVita Rushnlle

Mercer

Aledo Kidney Center Q

Peoria

Fresenius Peoria Downtown

Pike

DaVita Pittsfield

Saline

Fresenius Saline County

alalalalalm

Shelby

Shelby Community Dialysis

St. Clair

DaVita Metro East

DaVita Sauget

DaVita Shiloh

Stephenson

Davita Driftwood

Veamillicn

Dandlle Dialysis

Wil

Fresenius Bolingbrook

Fresenius Joliet

USR Bolitngbrook

'Williamson

CaVita Marion

Fresenius Williamson County

33

23

11

67
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#12-069 RCG Pekin

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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

Facility Name: RCG Pekin*

Street Address: 120 N. Parkway Drive

City and Zip Code: Pekin, 81554

County: Tazewell Heaith Service Area 2 Health Planning Area:
*Facility will be renamed Fresenius Medical Care Pekin after relocation.

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

Exact Legal Name: Dialysis Ceniers of America — lifinois, Inc., d/b/a RCG Pekin
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems -

Name of Chief Executive Officer: Rice Powelf

CEQ Address: 920 Winter Street, Waltham, MA 02451

Telephone Number; 800-662-1237

Type of Ownership of Applicant

( Non-profit Corporation ] Partnership
For-profit Carporation [] Governmental
L] Limited Liability Company I:l Sole Proprigtarship- ] 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 pariner specifying whether each is a general or limited partner.

FERE '“““"“Jﬁe.l**&‘:*' T, T, SN T i e R P SRR S S S GRS TN S L
AR ION:AS: A‘n; ACHM NUM EQUENTIAL ORDER
’APPLICATIDN’F(‘J'F[M BT et e e SRR S T
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[LLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Exact Legal Name: Fresenius Medical Care Holdings, inc.
Address: 920 Winter Street, Waltham, MA 02451
Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Rice Powell

CEO Address: 820 Winter Street, Waltham, MA 02451
Telephone Number: B00-662-1237

Type of Ownership of Co-Applicant

] Non-profit Corporation (0  Parinership
For-profit Corporation O Governmental
L1 Limited Liability Company [J - Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Hlinois 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.

*f

NUMEHIC SEQUENTIAL: ORDERARTER THE: LAST PAGE OF-THE . /4

i APPEND DGCUMENTATIDN AS ATTACHMEN 3 3ES
,::-.a.,zz‘r,:_vf.i-f.'?q?.qﬂ R RNy SRR I R s ’ﬁﬁ"zﬂﬁ

PAPPLICATION'EORAM, . ¥ Tis ) w5 7

b

Primary Contact

Name: Lor Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westhrook Corporate Center, Tower One, Suite 1000, Wesichester, Il. 60154
Telephone Number: 708-498-9121

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

Fax Number: 708-498-9334

Additional Contact .
[Person who is alse 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,IL 60154
Telephone Number: 708-498-9165 :
E-mail Address: richard.stolz@fme-na.com
Fax Number: 708-438-8283

Page 2




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 IL.CS 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, 708-498-8334

Additional Contact
[Person wha is also authorized to dlscuss the application for permit]
Name: Clare Ranalii
Title: Attorney
Company Name: Holland & Knight, LLP
Addréss: 131 8. Dearbom, 30" Floor, Chicago, IL 60603
Telephonie Number: 312-578-6567
E-mail Address; clare.ranalli@hklaw.com
Fax Number, 312-578-6666

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: DTHC Property Land Trust
Address of Site Owner: 105 N. Parkway Drive, Pekin, IL 61554

Street Address or Legal Description of Site: 120 N. Parkway Drive, Pekin, 61554
Proof of ownership or contral 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

. o . R
&! l cameu;r-z, IﬁUMERL 5 l
b B

* ;Zv“ E‘ré'_'g't A-‘.H v ~ﬁw\'s 'f,z{;',‘*‘_-*f

Operating Identity/Licensee

Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Dialysis Centers of America — lllinois, inc., d/b/a RCG Pekin
Address: 820 Winter Street, Waitham, MA 02451

| Non-profit Corporation 1 Partnership
For-profit Corporation ] Governmental
] Limited Liability Company | Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an llfinois Certificate of Good Standing.
o Parnerships 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.
“ARPEND. DOCUMENTATIONAS: ATTACHMEHT-s, IN NUMERIC- SEQUE
APPLICATION FORMASE RS g Rt ﬁw O N S R R A

: ORDER AFTEH THE LAST*PAGE DF:
g :rzz‘w ‘r‘u.““l' ‘c"*' ‘h,gu“

Organizational Relationships

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

financial contribution.
7APPEND I DOCUMENTATlONrAs ATTACHMENT-«:‘ IN'NUMERIC SEQUENTIAI ORDER AFTER THE LAST F:Aﬁ‘E OF THE T ” -

APPEICATION BORM, 1 B iR o m i, T R A A e il il Pl G
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements -
Refer to application instructions.]  NOT APPLICABLE - PROJECT 15 NOT NEW CONSTRUCTION

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-6
pertaining to construction activities in special flocd hazard areas. As part of the flocd plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement artesting that the project complies with the
requirements of llinois Executive Order #2005-5 (httg M hfsrb ili nons qov)

) ) ’J-?lﬂ‘“""g}_}".r Rl '?';QR‘ g @:iﬁ :«. 1"--" ;'._'.“" ‘.1‘-" ¢- " ,é\-- - E_‘\’ R i R L
APPEND,DOCUMENTATION AS A]Z[ACHMENI-S, m NUMEFHC ssousnm,onnen AFIER THE LAST PA_GE

- APBLICATION EORM:: 2 e i ’ g o e B

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

[ # f?'{.l!‘fmmll'!"’%&?%s%“wr T “_I,“"E‘;{-‘ ’ f.: 11 y}f- r‘*t"-u.h“ 4%'4%?&?”?“?%“ i Tl
I"AI'-"F'EI\ID-III OCUME| ! &CHMENT-B, IN, M

APPLICATIipN FOHM

DESCRIPTION OF PROJECT

1. Project Classification
|Check thase applicable - refer to Part 1310.40 and Part 1120.20

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

Page 4




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

2. Narrative Description

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

Dialysis Centers of America - Hlinois, inc. proposes to discontinue its RCG Pekin 9-station
ESRD facility located at 600 S. 13" Street, Pekin, IL. In conjunction with this discontinuation we
will establish a replacement 11-station hemodialysis facility, expanding by 2 additional stations.
This establishment will be located at 120 N. Parkway Drive, Pekin, IL which is approximately 1
mile away from the current location. This is a free-standing building and the interior of the
leased space will be built out by the applicant.

Both locations are in HSA 2. According to the July 2012 station inventory there is a need for an
additional 3 siations in this HSA.

This project is "substantive” under Planning Board rule 1110.10(b) as it entails the
discontinuation and establishment (relocation) of a health care facility that will prowde in-center
chronic renal dialysis services.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or doltar 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 coliumn 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 : . NfA N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation ' NA | N/A N/A
Off Site Work ’ N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts : 866,000 N/A 966,000
Contingencies 95,970 N/A 95,970
Architectural/Engineering Fees ) 106,000 N/A 106,000
Consulting and Other Fees N/A N/A N/A
?o?mf:cl:?s;)r Other Equipment {not in construction 296,000 N/A 296,000
Bond Issuance Expense {project related) N/A N/A N/A
, z?gtmt)arest Expense During Construction {project N/A N/A N/A

Fair Market Value of Leased Space :-_ 1,067,500 N/A
or Equipment 167,100 1,234,800 1,234,600
Other Costs To Be Capitatized N/A N/A N/A
g(:]cél)nsmon of Building or Other Property (excludlng N/A N/A N/A
TOTAL USES OF FUNDS 2,698,570 N/A 2,698,570
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 1,463,970 N/A 1,463,870
Pledges N/A ’ N/A | N/A
Gifts and Bequests N/A N/A NfA
Bond issues (project related) N/A N/A N/A
Mortgages ‘ ‘N/A N/A N/A
Leases {fair market value) 1,234,600 N/A 1,234,600
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources a N/A N/A
TOTAL SOURCES OF FUNDS ‘ 2,698,570 2, sgs sm

- --AM »:‘ra. r‘“, .a,.,,,."ﬂ!‘i
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edltlon

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

Land.acquisition is related to project [OYes W No
Purchase Price: §
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit costis $ _76.371 .

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

[ None or not applicable ] Preliminary

['] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): October 31, 2014

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

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

. oject obligation

State Agency Submittals
Are the foliowing 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
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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(LLINOIS 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 tota! estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:

New Vacated
Const. Modernized | Asls Space

Dept. / Area . Cost Existing | Proposed
REVIEWABLE

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-c¢linical
TOTAL
a5 'i_‘}_‘z—‘_, fﬁrl 3{‘ g* AT ‘;éf"‘-'"-r“ s "*.; = ‘. .”,.‘l_ r ‘L ‘ wr :I:“""

r -}é "E, B
AFPEND DOCUMENTM‘ION‘AS r[chMENT #IN NUMERIC seoueunm_ ORDER AFTEH THE LAST PAGE OF ;
'APPUcnmou FORM: £33 Ty =~ mc RSy 1x arid Pl L
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD : APPL]CATION FOR PERMIT- May 2010 Edition

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

| autharized representa‘nve(s} are:

o inthecaseofa corporaﬁon, any two of its officers or-members of its Board of Directors;

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

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

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

o Inthe case of a sole proprietor, the individuzl that is the proprietor.

This Application-for Permit is filed on the behalf of _Dialysis Centers of America - lilinois, 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

foﬁhjplication s sent herewith or will be paid upon reguest.

SIGNATURE SIGNATUHE
Bryan Mello
PRINTED NAIT\ﬂEm ; PRI reasurer
"Vice President & Treasurer , ANSTRe
bF’FlINTED TITLE PRINTED TITLE
- Notarization: Notarization:
Subscribed and sworn to before me Subseribed and sworn to before me
this day of 2012 ‘ this 1 & dayof jw\.m.-mg
' o S \{NELL "”'I
L LT & "‘1
& S COMM 3
& 0@ e 1 GG
F oS P Q}'*’o AN A
C \A%{;\;&QL SW_,:‘% J/gﬁ\ A

Signature of Notary Signgture.gf U 2i3
' R "o CO
. 1% A8

Seal
,&"’ PR e

*Insert EXACT legal name of the applicant

Page 9




iLLINOIS 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]

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

o inthe case of a partnership, two of its general paniners (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 Holdings, Inc. *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act

The undersigned certifies that he or she has the authority to execute and file this application for

. permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or

her knowledge and belief. The undersigned also certifies that the permit application fee required

for th}z ic:ah%:iherewuh or will be paid upon request.
SIGNATURE SIGNATUHE
r.'
___: ____ MarFawest Bryan Melio
PRINTHReM4RIent & Asst. Treasurer NTED g.ﬂ .
1 . “QETreasurcr
| - .
PRINTED TITLE PRINTED TITLE
Notarization: Notarization: ““"'"'"’u ",
Subscribed and swomn to before me Subscribed and swom to bef *IE;Q E So ",
this . dayof 2012 this |\ § dayof -} i‘guw s;,p 5%
: -§ G 20 'p‘q‘\ ¢ "‘-
g i - U"- Fz
] B
C \uplls Scamma ;L
Signature of Notary” Slgnature of Nafary "%, ,,\FF §
' “ Y “’forw" X S
Seal r‘* Ry PUE?}\:“'S

Seal '
R R A

*insert EXACT legal name of the applicant
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SECTIONIl. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITER!ON and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that is to be discontinued.

2. ldentify all of the other clinical services that are 16 be discontinued.

3. Provide the anti'cipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation ocecurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authoerized
representative that ail questionnaires and data required by HFSRB or DPH {e.g., annuai
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discoentinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b} for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an
adverse effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or
appraved health care facilities (that provide the same services as those being discontinugd)
located within 45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.

FEL R
Sy B

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

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

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

READ THE REVIEW CRITERION and provide the following reguired information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and cerification
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 ficensing or
cartification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

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

TR T SR S
APE ATION AS ATTACHMENT 11, N NHMEF!{9§EQU§NI%.QRQE,F!..&FIEE- E LAST,
i AGE OETHE, ATION-FORM: EACH ITEM.(i-4) MUST. BE IDENTIFIED [N ATTACHMENT.
ST R B LS el e Tl Lt W S

PURPOSE OF PROJECT

1. Document that the project will provide health services that imbrove 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 o be addressed, as applicable and appropriate for the
project. [See 1110.230(b} for examples of documentation.]

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

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

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

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

NOTE Anfer a'n
L2 St
‘PAGE OF'THE APPuc:ATiON FORM: EACH ITEM' -s} MUST B_E [DENTIFIED IN ATI_ CHME*

L'-\ w5y o o7 g 2an B B wgw?{xt‘m} ity g “'f“'" R =3 EA ./\, W
1‘ I’-Mh: 1::* -!J : _"!J}w«éér i, 4»69-: -v"\f;—;‘rrw ek ;W*‘%s- Gl Ung € ALaBAT wc\r.iﬁrm- s
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ALTERNATIVES

1)

2)

3)

ldentify ALL of the alternatives 1o the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint veniure or similar arrangement with one or more providers or
entities to mest all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes,

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

-

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

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

The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

2. Ifthe 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
architecturaf 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?

T, e T
VL s 'F'l

B R T e e TR
APPEND DOCUHENTA“DN AS ATTA HMENTJ N

“APPLICATION FORM:S "% "S5 xemya
;?L-.wm'!» _.‘tmj:rh ;""?.'}E?n* o' lvx i

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or pertiens of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Iil. 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 8, A narrative of the rationale that supports the profections must be

provided.

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

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

¥ Lo e ad maal T
,A‘ s 1\1 . ir ;}q & Ve " \F‘«-r*(q ;«3 _j‘—h-u.v: -;. ot T
‘1

“APPLIC.F'\TI"ON K
P T el S
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Provide the following information: '
1. Total gross square footage of the proposed shell space;

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be
placed into operation.

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

involved.

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

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

235 ,§s
— ST
T 2 Vi
'i’ x‘k ﬂf“’li‘a i“&%ﬁu e
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G. Criterion 1110.1430 - In-Center Hemodialysis
1. Applicants propasing to establish, expand andfor modernize In-Center Hemodialysis
must submit the following information:
2, Indicate station capacity changes by Service: [ndicate # of stations changed by
. action(s):

# Existing # Proposed
Category of Service Stations Stations

"Il 'n-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 lIl. Adm. Cade 1100
{formula calculation) X .
1110.1430(b}{2) - Planning Area Need - Service to Pianning Area . .
Residents . X X
1110.1430(b)(3) - Planning Area Need - Sennce Demand -
Establishment of Category of Service X
1110.1430(b){4) - Planning Area Need - Service Demand -
Expansion of Existing Category of Service N/A X
1110.1430(b){5} - Planning Area Need - Service Accessibility ]
X
1110.1430(c)}{1} - Unnecessary Duplication of Services :
X
1110.1430(c}(2) - Maldistribution
X
1110.1430{c}(3) - Impact of Project an Other Area Providers
X
1110.1430{d)(1) - Deteriorated Facilities :
N/A X
1110.1430(d){2} - Documentation
. N/A - X
1110.1430(d)(3) - Documentation Related to Cited Problems -
N/A X
1110.1430{g) - Staffing Availability .
X X |
1110.1430({f) -  Support Services o
. X X X
1110.1430(g) -  Minimum Number of Stations ’
- X
1110.1430(h} -  Continuity of Care '
X
1110.1430()) - Assurances
X,‘ - x
e ,,‘_&_»%I?-.;ﬁiﬁ‘:‘“"mi?“i* A

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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The following Sections DO NOT need to be addressed by the applicants or co-appiicants 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 menth period prior to the submittal of the application):

* Section 1120.120 Availablility of Funds ~ Review Criteria

= Sectlon 1120.130 Financial Viability - Review Criteria

¢ Section 1120.140 Economic Feasibility ~ Review Criteria, subsection (a)

VIl - 1120.120 - Aviilability of Funds

The applicant shalf document that financial resources shall be available and be equal to or exceed the estimated total
project cost ptus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.6., audited financial statements, letters from {inancial
1 4§ 3.070 institutions;, boar_d resolutions) as to:
1) the amount of cash and securities available for the project, including the
ldentification of any security, its value and avallability 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 submisslon through project completion;
b} Pledges - for anticipated pledges, a summary of the anticipated pledges showing anlicipated
receipts and discounted value, estimated time table of gross receipts an0 related fundraising
N/A expenses, and & discussion of past fundralsing experience,
c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use,
N/A and the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (inciuding the debt time period,
1,234,600 variable or permanent interest rates over the debt time peried, and the anticipated repayment
schedule) for any interim and for the permarnent financing proposed to fund the project,
including:
1) For general obligation bonds, proof of passage of the required referendum

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

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

3) For morigages, a lstter 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 &s, but nat limited to, adjustable interest rates, balloon
payments, efc.;

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 provlsion of capital equipment;

5) For any option ta lease, a copy of the option, including all terms and
conditions.
e) Governmental Appropriations - a copy of the appropriation Act or ordinance ascompanied by a
N/A statement of funding aveilability 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

gevernmental unit attesting to this intent;

fi Grants ~ a letter from the granting agency as to the availability of funds in lerms of the amount and

N/A time of receipt;

g} All Other Funds and Sources - verification of the amaount and type of any other funds that will
N/A be used for the project.
2 698.570 TOTAL FUNDS AVAILABLE i
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IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specitying 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 ratlos 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 {nc.) or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

EAPPEND DOCUMENTATION'AS ATTACHMENT 40.%IN NUMEHIC SEQUENTiAL ORDER AFTER THE
. P T e T . v

The applicant or co-applicant that is responmble for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are avallable 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 facifity is a member of a health care
system that has combined or consclidated financial statements, the system's viabifity ratios shall be provided. If the
health care system includes ene or more hospitals, the system's viability ratios shall be evaluated for conformance
with the applicable hospital standards.

LT R T Y,

ctg“plas‘

Enter'Historicat énd;or Projemeq

‘Years Q}Q‘fw’ﬁ;‘_ﬁfzﬁg ‘!mb;::-:mé_.ﬁ - gﬁ, i

Curent Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER

) CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Percent Debt to Total Capitalization. L%nglgé‘b SOURCES, THEREFORE NO RATIOS ARE

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Pravide the methodclogy and worksheets utilized in determining the retios detailing the calgulation
and applicable line item ameunts from the financial statements. Complete a separate table for each
co-applicant and provige worksheets for each.

2. Variance NOT APPLICABLE

Applicants not in compliance with any of the viability ratios shall document that another arganization,
public ot private, shall assums the legal respansibility to meet the debt obligations should the
applicant defauli,
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X 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

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

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

A) A portion or all of the cash and equivalents must be retained in the balance
sheet asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1,5 times for ali other facilities; or

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

B. Conditions of Debt Financing
This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as applicable:

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

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B 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 Circ* | Mod. Circ.* (A xC) BxE) (G +H)
ESRD
Contingency
TOTALS
* [nelude the percentage (%6) of space for circulation 1
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

;APPEND DOCUMENTATION S ﬂ]IACHMEI!T 42, NUMERIC SEQUENTIAL ORDER AFTER THELAST PAGE OF THE 'S
APPLICATION FORM:: T 8 e ey _

nyl ATt R
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Xl. Safety Net Impact Statement

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

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

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

3. How the discontinuation of & facllity or service might Impact the remaining safety net providers in & given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also inctude all of the following:

1. For the 3 fiscal years prior to the applicatian, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospltal applicants shall be in accordance with the reporting requirements for charity care reporting in the
inols 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 centificatlon of the amount of care provided to Medicaldpatients. Hospital and
non-hospital applicants shall provide Medicaid information in a2 manner consistent with the informatfon reported each year to the
lllineis Department of Public Health regarding “Inpatients and Quipatients Served by Payor Source® and "Inpatient and Cutpatient
Net Revenue by Payor Source” as required by the Board under Section 13 of this Act and published In the Annual Hospital Profile.

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

A table In the tollowing format must be provided as part of Attachment 43.

Safety Net Information per PA 86-0031
CHARITY CARE
Year Year Year

Charity (# of patlents]
Inpatient

Qutpatient

Total
Charity {cost in dollars)
Inpatient
Oumﬁt

Total

MEDICAID
Yoear Year Year

Medicald {# of patients
inpatient

Outpatient

Page 20




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

Total
Medicald (revenue)
Inpatient
Qutpatlent
Total

Foe AN R e
?:ys}m-mf*‘ ﬁa é‘ Fi_;r':; 1“2‘.-,__2?%:' %
“APPEND nocbm ENTATI ON-AS
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Xil. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

3. If the appticant 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.

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

3y ‘L’J—“".’q’
i i»a': R R
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
aftachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Centificate of Good 23-24
Standing
2 | Site Qwnership 25-31
Persons with 5 percent or greater interest in the licensee must be 32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33
Good Standing Eic.
Flood Plain Reguirements 34
Historic Preservation Act Requirements 35
.| Proiect and Sources of Funds [temization 36-37
Obligation Document if required 3s
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File Number 5829-168-4

To all to whom these Presents Shall Come, Greeting:

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

DIALYSIS CENTERS OF AMERICA-ILLINOIS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 11, 1995, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD |
day of JULY AD. 2012

5 3 YA, - ’ Q\ ’
e oo ae WH 7z

Authenticate at: hitp/fiwww.cyberdriveillinois.com

SECRETARY QF STATE .
Certificate of Goed Standing
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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: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Exgcutive Officer: Mats Wahistrom

CEQ Address: 920 Winter Street, Waltham, MA 02541
Tele@:ne Number. 781-663-9000

B ﬁ’ ?.,}s(\‘\h.} oA H?&-fbt‘ 14, -Ew,ﬁwﬂ LR .n";;y% Wtﬁs f%:a‘,f‘;:_‘:’;"tﬂ:{;iﬁ T 'rﬁs;_ﬁ? """ S ¥ *.ﬂ_i :,,-- I G ! A i« B , ?‘;{?1 :f-m h» e
N NUMEH]C SEQUENTIAL ORDEH AFTEF! THE LAST PAGE OF THE ok i_ﬁfpﬁ.- X{

- h,g'ah_mmim. s o T E

fhPPEND DOCUMENTA“ON AS ATT&CHMEN !-!
EAPPL!CAT[ON FURM mt&-&'.fﬁﬁ:i AR 0 T

Lrpe of Ownership

| Non-profit Corporation | Partnership
For-profit Corporation L] Governmental
L] Limited Liability Company 3 Sole Proprietorship (] Cther

o Corporations and limited fiability 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.
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: DTHC Property Land Trust
Address of Site Owner: 105 N. Parkway Drive, Pekin, I 61554

Street Address or Legal Description of Site: 120 N. Parkway Drive, Pekin, 61554
Proot of ownership or control of the site is to be provided as Attachment 2. Examples of procf of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

R e e R ARy TR
‘APPEND DOCUMENTATIDN .13 A‘I'TACHMENT- 251N Nu,:ﬂ ERI
rAPPLICATION FORMRA Rl W R R i Ly g

AL ORDEH'AFTE
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,ﬁ,..l" “:“ "-rt ’\ .z.r, \ UE"‘- vty E'_-?‘.*:‘..":'

Site Owner ldentification
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illy CUSHMAN &
s5% WAKEFIELD.

A
Cushman & Wakefield of
Hlinois, Inc.
455 N. Cityfront Plaza Drive
Suite 2800 -
¥ Chicago, {L 60611-5555
uly 28, 2012 (312) 470-1800 Tel
12} 470-3800 Fax
Mr. Dan Maloof 8
. www.cushwake.com
Maloof Commercial Real Estate
2411 Cornerstone Ct.

Peoria, IL. 61614

RE: Fresenius Medical Care, LLC,
Letter of Intent - Pekin, IL

Dear Dan,

Cushman & Wakefield has been exclusively authorized by FRESENfUS MEDICAL CARE OF ILLINOIS, LLC,
to present the follewing letter of intent to lease space from your company.

FRESENIUS MEDICAL CARE is the world’s leading provider of dialysis products and services. The company manages
in excess of 2,500 kidney dialysis clinics and 50 billing centers and regional offices throughout North America.

LANDLORD: Todd Clanahan, Trustee
DTHC Property Land Trust
105 N. Parkway Dr.
Pekin, IL. 61554
TENANT: FRESENIUS MEDICAL CARE.
LOCATION: 120 N Parkway Drive
Pekin, IL
INITIAL SPACE
REQUIREMENTS: Approximately 7,000 contiguous usable square feet.

FRESENIUS MEDICAL CARE may have the need and therefore must
have the option to increase or decrease the area by up to ten percent
(10%) until approval of final construction drawings.

PRIMARY TERM: An initial lease term of twelve (12) years. The Lease and rent would
commence on the date that the facility starts treating patients. For
purposes of establishing an actual occupancy date, both parties will
execute an amendment after occupancy has occurred, setting fosth dates
for purposes of calculations, notices, or other events in the Lease that
may be tied to a commencement date.

No warranty or representation, express or implied, is made as to the accuracy of the Information contalned herein, and same is submitted subfect fo errors, omissions, change
of price, renlal or other condttions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-1- Site Owner
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DELIVERY OF PREMISES:

OPTIONS TO RENEW:

RENTAL RATE:

ESCALATION:

TENANT ALLOWANCE:

CONCESSIONS:

USE:

DEMISED PREMISES
SHELL.:

CONTRACTOR FOR

TENANT IMPROVEMENTS:

HYAC:

DELIVERIES:

No warranty or representallon, express or Implied, is made as to the acouracy of the Information contained hereln, and same Is submitted subject to errors, omissions, change

Landlord shall deliver the Premises to FRESENIUS MEDICAL CARE
for completion of the Tenant Improvements upon substantial completion
of the shell.

Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase in the
Consumer Price Index over the previous five years, capped at 2.5% per
year, FRESENIUS MEDICAL CARE shall provide sixty (60) days’ prior
written notification of its desire to exercise the option.

$13.00 Net per rentable square foot. Taxes and Operating Expenses
approximately $3.00.

$.50 per year beginning in the second lease year.

Please see Building Shell Exhibit. (See attached file: Building Shell
Exhibir (Existing Space) 09-15-2011.pdf)

A rent free period of 3 months upon commencement.

FRESENIUS MEDICAL CARE shall use and occupy the Premises for -
the purpose of an outpatient dialysis facility and related office uses and for
no other purposes except those authorized in writing by Landlord, which
shall not be unreasonably withheld, conditioned or delayed. FRESENIUS
MEDICAL CARE may operate on the Premises, at FRESENIUS
MEDICAL CARE ‘s option, on a seven (7) days a week, twenty-four (24)
hours a day basis, subject to zoning and other regulatory requirements.

Landlord is responsible for delivery a shell building in conformance with
FRESENIUS MEDICAL CARE’s specifications attached as (See
attached file: Building Shell Exhibit (Existing Space) 09-15-2011.pdf)

FRESENIUS MEDICAL CARE will hire a contractor and/or
subcontractors of their choosing to complete their tenant improvements
utilizing the tenant aliowance. FRESENIUS MEDICAL CARE shall be
responsible for the implementation and management of the tenant
improvement construction and will not be responsible to pay for
Landlord’s project manager, if any.

Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE’s requirements as outlined in Exhibit A.
FRESENIUS MEDICAL CARE requires HVAC service 24 hours per
day, 7 days per week. (See attached file: Building Shell Exhibit (Existing
Space) 09-15-2011.pdf) .

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

of price, rantal or other conditions, withdrawa! without notice, and to any special fisting condliions, imposed by our prircipals.

2.

Site Owner
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EMERGENCY GENERATOR:

SPACE PLANNING/
ARCHITECTURAL AND

MECHANICAL DRAWINGS:

PRELIMINARY
IMPROVEMENT PLAN:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON AREA EXPENSES
AND REAL ESTATE TAXES:

ASSIGNMENTY/
SUBLETTING:

MAINTENANCE:

FRESENIUS MEDICAL CARE shall have the right, at its cost, to install
an emergency generatar Lo service the Premises in a location to be
mutually agreed upon between the parties.

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

At this time, please provide AutoCAD files that include one-cight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

Landlord will provide designated handicapped spaces plus one
ambulance space (cost to'designate parking spaces to be at Landiord’s
sole cost and expense).

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

Tenant shall have signage rights in accordance with local code.

Tenant shatl be responsible for all Real Estate Taxes and Operating
Expenses associated with its premises.

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

delayed.

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

With respect to the parking and other exterior areas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shalt perform the

No warranty or representation, express or implied, is mada as to the accuracy of the Infarmatlon contained hergin, and sams Is submiited subject to eyrors, omissions, change
of prlce, remal or other conditions, withdrawal without notics, and 1o any speclal listing conditions, fmposed by cur principals.

-3-
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following, pursuant to good and accepted business practices throughout the
terrn: repainting the exterior surfaces of the building when necessary,
repairing, resurfacing, repaving, re-striping, and resealing, of the parking
areas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; landscaping; and provision of adequate lighting during all
hours of darkness that Tenant shall be open for business.

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

UTILITIES: Tenant shall pay all charges for water, electricity, gas, telephone and
other utility services furnished to the Premises. Tenant shall receive all
savings, credits, allowances, rebates or other incentives granted or
awarded by any third party as a result of any of Tenant’s utility

- specifications in the Premises. Landlord agrees to bring water, electricity,
gas and sanitary sewer to the Premises in sizes and to the location
specified by Tenant and pay for the cost of meters to meter their use.”
Landlord shall pay for all impact fees and tapping fees associated with
such utilities.

SURRENDER: At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
installed by or on behalf of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of the
Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or earlier
termination of the Lease, Tenant shall turn over the Premises to Landlord in
good condition, ordinary wear and tear, damage or destruction by fire,
flood, storm, civil commotion, or other unavoidable cause excepted. All
alterations, additions, or installations not so removed
by Tenant shall become the property of Landlord without liability on
Landiord's part to pay for the same.

ZONING AND

RESTRICTIVE CQVENANTS: Landlord confirms that the current praperty zoning is acceptable for the
proposed use as an outpatient kidney dialysis clinic. There are no

restrictive covenants imposed by the development, owner, and/or
municipality that would in any way limit or restrict the operation of
FRESENIUS MEDICAL CARE ’s dialysis clinic

FLOOD PLAIN: Landlord confirms that the property and premises is not in a Flood Plain.
CAPITALIZATION TEST: Landlord will complete the atiached Accounting Classification Form to

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

FINANCING: Landlord will provide a non-disturbance agreement.

No warranly or representation, exprass or Implied, is mads as to the accuracy of the Information comtalned hereln, and same is submitted subject to errors, omissions, change
of price, rental or olhar conditions, withdrawal wilhout notics, and to any special listing condltions, imposed by our principals,

-4- . Site Owner
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EXCLUSIVITY

ENVIRONMENTAL:

DRAFT LEASE:

BROKERAGE FEE:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

EXCLUSIVE NEGOTIATING
PERIOD:

NON-BINDING NATURE:

Landlord will not, during the term of the Lease and any option terms,
lease space in a 5 mile radius to any other provider of hemodialysis
services.

A Phase One Environmental Study will be conducted.

FRESENIUS MEDICAL CARE requires the use of its Standard Form
Lease, which is attached.

Cushman & Wakefield of Illinois, is the exclusive real estate services
provider to FMCNA, its subsidiaries and affiliates. The Landlord will
pay a market commission to Cushman & Wakefield of Illinois. The real
estate commission shall be payable 50% upon lease execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE and FMCNA shall
retain the right to offset rent for failure to pay the real estate commission.

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

Fresenius Medical Holdings Corp shall fully guarantee the lease.

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

The parties agree that they will negotiate on an exclusive basis for a
period of thirty (30) days from the execution of this document.

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

If you are in agreement with thesc terms, please execute the document below and return a copy for our records.

No warranty or reprasentation, express or Implied, is made as to the accuracy of tha infarmation contained herein, and same 15 submitted subject to errars, omissions, change
of price, rentat or other conditions, withdrawal without notice, and to any special iisting conditions, mposed by our principals.

-5- Site Owner
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You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and cooperation in this
matter, should you have any questions please call me at 312.470.1897.

Sincerely,

4
G YA
7t ‘,\a_,,-uﬁg

e

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: loren_puzik@cushwake.com

CC: Mr. Bili Popken

AGREED AND ACCEPTED this___day of , 2012

By

Title:

AGREED AND ACCEPTED this day of , 2012

By:

Title:

No warranty or reprasentation, express arimplled, Is made as to the accuracy of the Information contained hereln, and same |s submitted subject to errors, emissions, change
of price, rental or other conditions, withdrawal without natice, and 1o any speclal ligling conditions, fmposed by our principals,

-~ Site Owner
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Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name:Dialysis Cenfers of America — lllinois, Inc. d/b/a RCG Pekin
Address: 920 Winter Street, Waltham, MA 02451

] Non-profit Corporation O Partnership
‘ For-profit Corporation U] Governmental
M Limited Liability Company ] Sole Proprietorship O Other

o Corporations and iimited 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.

Operating Identity/Licensee
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Fresenius Medical Care,Holdings, Inc.

Renal Care Group, Inc.

Dialysis Centers of America — lllinois, Inc.,
d/b/a RCG Pekin

Org Chart
35 ATTACHMENT - 4




The project is not new construction and is a build out of the interior of
existing leased space, therefare this criterion is not applicable.

Fiood Plain Requirements

34 ATTACHMENT - 5




Illinois Historic
——w===>x Preservation Agency

B
I' . | FAX (217) 782-816]

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

Tazewell County

Pekin
CON - Lease for Relocation of 11-Station Dialysis Clinic
120 N. Parkway Dr.
IHPA Log #007071112

July 25, 2012

Jean Gibellin

Fresenius Medical Cars

1l Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Gibellin:

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

Our review of the records indicates that no historie, architectural or
archaeclogical sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance, It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illincis Human Skeletal Remains Protection Act (20 ILCS 3440).

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

Sincerely,

Anne E. Haaker
Deputy State Hisgtorie
Pregervation Officer

I c I im ed is availa 217- - . 1§ not & voice or lax fnen .IT ! :I " 1E’ IT E
t rier the spe ring JeE-Ty i a/'_‘ e a 7-524-7
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SUMMARY OF PROJECT COSTS

: Modérnization Contracts

General Conditions 49,600
Temp Facilities, Controls, Cleaning, Waste Management 2,500
Concrete ' 12,300
Masonry 14,000
Metal Fabrications 7,200
Carpentry 85.0@
Thermal, Moisture & Fire Protection 17,000
Doors, Frames, Hardware, Glass & Glazing 66,000
Walls, Ceilings, Floors, Painting 156,000
Specialities 12,000
Casework, FI Mats & Window Treatments 5,700
Piping, Sanitary Waste, HVAC, Ductwork, Roof
Penetrations 309,100
Wiring, Fire Alarm System, Lighting 186,200
Miscelleanous Construction Costs 43,400

: Total | 966,000 |

-Contingencies

Contingencies

Architectural/Engineering

Architecture/Engineering Fees

Sle

$95,970

$106,000

ATTACHMENT - 7




Movable or Other Equipment

Dialysis Chairs $18,000
Misc. Clinical Equipment 15,000
Clinical Furniture & Equipment 21,000
Office Equipment & Other 30,000
Furniture -
Water Treatment 100,000
TVs & Accessories 50,000
Telephones 12,000
Generator 30,000
Facility Automation 17,000
Other miscellaneous ' 3,000
: Total  $296,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (7,000 GSF) ' $1,067,500
FMV Leased Dialysis Machines 161,100
FMV Leased Computers 6,000

Total $1,234,600

31 ATTACHMENT - 7




Project obligation will occur after permit issuance.

Project Status

ATTACHMENT -8




Cost Space Requirements

Provide in the following format, the department/area GSF and cost.
MUST equal the total estimated project coss.

purpose.
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
. : New . Vacated
Dept. / Area Cost r;:xlstlng Proposed Const. Modernized | Asls Space
REVIEWABLE )
in-Center '
Hemodialysis 2,698,570 ‘ 7.000 7,000
Total Clinical 2,698,570 7,000 7.000
NON
REVIEWABLE
Administrative
Parking
Gift Shop
Total Non-clinical E
TOTAL 2,698,570 7,000 7,000
Eﬁw‘» an’%ﬁ:m‘rw ? R -@‘E%M w?ﬁ“ ek ekly mﬁf*w‘:‘mé‘ é‘;@f;"% S P T S N
NTATIONAS ATTACHMENT.S, IN NUMERIC sEQUENTIAL O
gl

The sum of the depariment costs
Indicate if any space is being reallocated for a different

Include outside wall measurements plus the department's or area's portion of the surrounding

Cost Space Requirements
ATTACHMENT -9
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1110.130 — DISCONTINUATION

General Information Requirements

Dialysis Centers of America - lllinois, Inc. proposes o discontinue its 9-station ESRD
facility located at 600 S. 13" Street, Pekin, on the campus of Pekin Hospital, currently
operating at 85% utilization with 46 patients and relocate it to 120 N, Parkway Drive,
Pekin. This is approximately one mile from the current site and both sites are in HSA 2.
We plan to add 2 stations at the new location for a total of 11 stations. All patients are
expected to transfer to the new facility- and therefore all medical records will be
transferred to the new site as well.

The discontinuation is expected to occur simultaneously with the opening of the new
facility. This is expected to occur prior to December 31, 2014, and most likely by May
2013. There will be nd'break in service to the patients involved. The evacuated site at
600 S. 13" Street is leased space so will be released back to the landiord.

Reasons for Dlscontinuation

We are discontinuing this facility due to the denial of the 12 station North Pekin facility
per Board rules of excess capacity within 30 minutes. The Pekin facility is located in
Pekin Hospital and the lease is expiring December 31, 2014 and we had planned to
remain at this site, but due to the denial of the North Pekin facility we urgently need to
address the much needed additional access for Pekin area pre-ESRD patients. The
facility is in cramped space and there is no room for expansion. Moving the facility into a
larger space will allow expansion to accommodate current and future growth in a more
cost effective manner, and will also meet Board rules.

As far as physical plant concerns at the current site, the space restrictions allow little
room to move about in wheelchairs or ambulance gurneys. Storage space is almost
non-existent creating difficulties ordering and storing supplies. It is also on the 3 floor
which makes patient access more difficult.

Impact On Access

it is determined that the “relocation” and addition of two stations at the Pekin fagiiity to
an alternate site also in Pekin will not have any impact on any area ESRD providers. All
patients are expected to relocate to the new site and Renal Care Associates has
additional pre-ESRD patients to support the relocated facility. No patients are being
transferred from any other facility.

Discontinuation

Yo ATTACHMENT - 10




IMPACT ON ACCESS STATEMENT PER PART 1116.130

The proposed discontinuation of the Pekin 9-station end stage renal disease (ESRD) facility will
not have an adverse effect upon access to care for the residents of the healthcare market area in
which it is simated. Along with this discontinuation, a replacement 11-station ESRD facility will
be established at 120 N. Parkway Drive in Pekin, IL. The Pekin facility is essentially being
relocated approximately 1 mile away. All patients are expected to transfer to the replacement
facility. There will be no break in service to patients.

There will be no adverse impact to any facilities within a 45-minute travel time. All clinics
within 45-minutes are Fresenius Medical Care clinics; therefore a letter rcqueslmg an impact
statement was not needed.

perr
-
o

Signature <./

Richard Stotz
Printed Name

Regional Vice President
Title

SUBSCRIBED AND SWORN TO
BEFORE ME THIS Zo & DAY
oF JTuly ., 2012,

ﬁ hatls '/714;4}9’“-"

NOTARY PUBLIC (]

OFFICIAL SEAL
- MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF (LLINOIS
MY COMMESION EXPRES01/12413

Seal

Impact Statement
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Fresenius Medical Care

Fresenius Medical Care is the leading provider of dialysis products and services in the
world and as such has a long-standing commitment to adhere to quality standards that
are higher than required by regulatory bodies, to provide compassionate patient
centered care, educate patients to become in charge of their health decisions,
implement programs to improve clinical outcomes while reducing mortality &
hospitalizations and to stay on the cutting edge of technology in development of dialysis
refated products.

The size of the company and range of services prbvides healthcare partners/femployees
and patients with an expansive range of resources from which to draw experience,
knowledge and best practices.

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

eKdit/V —tells us if the patient is getting an adequate treatment
Hemoglobin — monitors patients for anemia

Albumin - monitors the patient’s nutrition intake

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

O C 0 O0o0

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

Some of the initiatives that Fresenius has implemented to bring about better outcomes
and increase the patient’s quality of life are the TOPS program, Right Start Program and
The Catheter Reduction Program.

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

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

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

adequacy of dialysis treatment also increases with the use of the AVF.
Background
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FRESENIUS MEDICAL CARE CASE MANAGEMENT PROGRAM

Wins National Award

Fresenius Medical Care’s Renal Inpatient Care Management
(RICM) program received the 2012 Case In Point Platinum
award for the best provider-based case management program
in Washington D.C. on May 9th. The Case in Point Platinum
Awards program recognizes the most successful case
management and care coordination programs and
individuals working to make the healthcare delivery

system safer, more productive and more cost-effective.

Entry criteria for this award required submission of how
the program demonstrated stellar achievements over the
past year in the areas of creativity, innovation, leadership,
belvavioral change, cost containment and patient education,
empowerment and engagement. Also required was
measurable data and supporting materials, such as
oulcomes and statistical evidence.

FMCNA's RICM program partners with acute care hospitals
to improve patient outcomes and reduce length of stay while
optimizing care coordination and providing a smooth
transition from inpatient to outpatient care. Through the
RICM program, the Company provides the services of a R _ —————— I
dedicated Renal Inpatient Care Manages, who is a registered Renal Ihp'alier;tvf}are Management is one of the Case Management programs
nurse with significant dialysis experience, o acute care oversasn by VP of UltraCare Customer Connection Fern Parlier {left), fmd
hospitals to help ensure a comprehensive plan of care for managed by Director of Hospital Case Management Debra Marshall {right)

renal patients. The scope of
_ services includes patient
assessment, care coordination,
patient education services,
discharge planning and
* continuous quality
improvement. This program
has achieved some tremendous
outcomes due to the
collaborative case management
interventions. Fern Parlier
and her Case Management
Department would like to
acknowledge all Fresenius
Medical Care employees
who have contributed to this
program’s development and
* success. W

witllams and Patrick Henry

Willlams

(From leff) Teresa Bottoms, Debra Marshal, Fer Parlir, Donna Garcia, Ba

w_ere on hand to accept the Case in Point Platinum Award, L{ —} Background




Fresenius Medical Care Holdings, Inc. In-center Clinics in lllinois

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

Alsip 14-2630 |12250 8. Cicerc Ave Ste, #105 Alsip 60803

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

Austin Community 14-2653 |4800 W. Chicago Ave., 2nd FL. Chicago 60651 26.5%
Berwyn 14-2533 |2601 8. Harlem Avenue, 1st Fl, Berwyn 60402 16.7%
Blue Island 14-2539 |12200 S. Westem Avenue Blue Island 60406 11.5%
Bolingbrook 14-2605 |538 E. Boughton Road Boilingbrook 60440

Breese 160 N. Main Street Breese 62230

Bridgeport 14-2524 [825 W. 35th Street Chicago 50609 30.4%
Burbank 14-2641 |4811 W, 77th Street Burbank 60459 13.3%
Carbondale 14-2514 |725 South Lewis Lane Carbondale 62901

Champaign 14-2588 [1405 W. Park Strest 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 3040 S, Cicero Chicago 60804

Congress Parkway 14-2631 [3410 W. Van Buren Street Chicago 60624 20.9%
Crestwood 14-2538 [4861W. Cal Sag Road Crastwood 60445

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

Deerfield 14-2710 |405 Lake Cook Read Deetield 60015

Des Plaines 1625 Qzkton Place Des Plaines 60018

Downers Grove 14-2503 |3825 Highland Ave., Ste. 102 Downers Grove |[60515

DuPage West 14-2509 (450 E. Roosevelt Rd., Ste. 101 West Chicago 60185 $7.4%
DuQuoin 14-2595 |#4 West Main Street DuQuoin 62832

East Peoria 14-2562 3300 North Main Strest East Peoria 61611

Elgin 14-2726 |2130 Point Boulevard Elgin 80123

Elk Grove 14-2507 |901 Biesterfield Road, Ste. 400 Elk Grove 80007 10.4%
Elmhurst 14-2612 [133 E. Brush Hill Road, Suite 4 Elmhurst 60126

Evanston 14-2621 |2953 Central Street, 15t Floor Evansion 80201 16.4%
Evergreen Park 14-2545 |[9730 S. Westem Avenus Evergreen Park |60805

Fairview Heights 821 Lincoln Highway Fairview Heights | 62208

Garfield 14-2555 |5401 5. Wentworth Ave. Chicago 60608 20.8%
Giendale Heights 14-2617 |[520 E. North Avenus Glendale Heights {60139 17.6%
Glenview 14-2561 |4248 Commercial Way Glenview 60025

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

Hoffman Estates 14-2547 |3150 W. Higgins, Ste. 190 Hoffman Estates |60195 18.8%
Jackson Park 14-2516 |7531 South Stony Island Ave. Chicago 50649 29.8%
Joliet 721 €. Jackson Street Joliet 60432

Kewanee 14-2578 230 W. South Street Kewanee 61443

Lake Bluff 14-2669 |101 Waukegan Rd., Ste. 700 Lake Biuff 60044 11.6%
Lakeview 14-2679 |4008 N. Broadway, St. 1200 Chicago 60613 22.0%
Lincolnland 1112 Centra West Drive Springfield 82704

Logan Sguare 2734 N. Milwaukee Avenue Chicago 60647

Lombard 14-2722 |1940 Springer Drive Lombard 60148

Macomb 14-2591 |[523 E. Grant Street Macomb 81455

Marquette Park 14-2566 |6515 5. Weslem Chicago 60636 18.1%
McHenry 14.2672 (4312 W.Elm St McHenry 60050

McLean Co 14-2563 |1505 Eastland Medical Plaza Bloomington 61704

Metrose Park 14-2554 |[1111 Superior 8t., Ste. 204 Melrose Park 50160 16.7%
Merrionette Park 14-2667 |11630 8. Kedzie Ave. Memionette Park |60803

Metropolis 142705 |20 Hospital Drive Metropolis 52960

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

Mokena 14-2689 [8910 W. 192nd Street Mokena 60448

Morris 14-2506 (1401 Lakewood Dr., Ste. B Morris 60450

Mundelein 14-2731 |1400 Townline Road Mundelein 60060

Naperhrook 2451 5 Washington Naperville 60565

Naperville 14-2543 |$00 Spalding Drive Ste. 108 Naperville 60566

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

Niles ' 14.2500 |7332 N. Milwaukes Ave Niles 60714 10.8%
Norridge 14-2521 |4701 N, Cumbertand Normridge 60656 11 ,rz%,l. .

4y
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North Avenue 14-2602 |911 W, North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630 20.8%
Northcenter 14-2531 |2620 W. Addison Chicago 60618 19.6%
Northfield 480 Central Avenue Northfield 60093
Northwestern University | 14-25987 710 N, Fairbanks Court Chicago 60611 11.6%
Oak Park 14-2504 [773 W. Madison Street Qak Park 60302
Orland Park 14-2550 |9160 W. 159th St. Orland Park 60462
Oswego 14-2677 (1051 Station Drive QOswego 60543
Ottawa 14-2576 [1601 Mercury Circle Drive, Ste. 3 Ottawa 61350
Palating 14-2723 |691 E. Dundee Road Pzlatine 60074
Pekin 14-2571 600 S. 13th Strect Pekin 61554
Peoria Downtown 14-2574  |410 W Romeo B. Garrett Ave. Peoria 61605
Paaria North 14-2613 10405 N. Juliet Court Peoria 61615
Plainfield 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 60618 13.1%
Rando!ph County 14-2589 (102 Memorial Orive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rogers Park 14-2522 |2277 W, Howard St. Chicago 60645 19.2%
Rolling Meadows 14-2525 (4180 Winnetka Avenue Rolling Meadows [60008 11.3%
Roseland 14-2690 [135W. 111th Steet Chicago 60628 19,1%
Ross-Englewood 14-2670 |6333 S, Green Strect 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 62046
Sandwich 14-2700 [1310 Main Street Sandwich 60548
Skokie 14-2618 [9801 Wood Dr. Skokie 60077
South Chicage 14-2519 |9200 S. Chicago Ave. Chicago 60617 20.4%
South Deering 10559 5. Terrence Ave. Chicago 60617
South Helland 14-2542 |17225 8. Paxton South Holland 60473 12.2%
South Shore 14-2572 2420 E. 75th Strest Chicage 60649 16,8%
South Side 14-2508 [3134 W. 76ih St Chicago 60652 21.8%
South Suburban 14-2517 (2609 W. Lincoln Highway Olympia Fields | 60461
Southwestern lllinois 14-2535 |llinois Ris 3&143, #7 Eastgate Plz.  |East Alton 62024
Spoen River 14-2565 (210 W. Walnut Street Canton 61520
Spring Vallay 14-2564 |12 Wolfer Industrial Drive Spring Valley 61362
Steger 14-2725 |[219 E. 34th Street Steger 60475
Streator 14-2695 |2356 N, Bloomington Street Streator 61364
Uptown 14-2692 (4720 N, Marine Dr. Chicago 60640 16.9%
Waukegan Harbor 14-2727 |[101 North West Street Waukegan B0D85
Woest Batavia 14-2729 (2580 W, Fabyan Parkway Batavia 60510
Waest Balmont 14-2523 (4943 W. Belmont Chicago 60641 42.3%
West Chicago 14-2702 (1859 N. Naltnor West Chicago 60185 13.1%
West Matro 14-2536 (1044 North Mozart Street Chicago 60622 24.6%
West Suburban 14-2530 |[518 N. Austin Blvd., 5th Floor Qak Park 60302 15.6%
West Willow 14-2730 [1444 W, Wiilow Chicago 60620
Wastchester 14-2520 |2400 Wolf Road, Ste. 101A Westchester 680154
Williamson County 14-2627 [900 Skyline Drive, Ste. 200 Marion 62950
Willowbrook 14-2832 |6300 S. Kingery Hwy, Ste. 408 Willowbrook 60527

*Medicaid percentages are reflected in treatmants, 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.

are reported here to show those facilities with significant Medicaid numbers.

Only clinics above 10% Medicaid

All lllinois Clinics are Medicare certified, and do not discriminate against patients based on their ability o pay or payor source.

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

Facility List
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Certification & Authorization
Dialysis Centers of America - Illinois, Inc.

In accordance with Section IIT, A (2) of the Olinois Health Facilities Planning Board .
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Dialysis Centers of America - Iilinois, 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 lilinois 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 documeatation or information submitted in response to
the requirements of this subsection or to obtain any documentation or mformatlon that the
State Board or Agency finds pertinent to this subsection.

DA 2wl

(7 Bryan Melio
ITS: Mark Fawcett ITS: —ASW

Vice President & Treasurer

Notarization: - Notarization:
Subscribed and sworn to before me Subscribed and swom to before me

this day of , 2012 this -\ & dayof Eﬁgi 2012

C/ \J\} ch\r\LQ.Q-L \S C_-Q_Ar\m(\l-._.
Signature of Notary Sigpature of Notary
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Certification & Authorization
Fresenius Medical Care Holdings, Inc.

In accordance with Section ITI, A (2) of the Iliinois 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 section III, A (3) of the Iinois 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.

q/L Y ‘

ITS: ITS: Bryan Mello
: c : -
Vice President & Asst. Treasurer Assistant 1 reasuret
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to-before me
this day of , 2012  this \ 8 dayof Ju\y ,2012
Signature of Notary ,\s““‘:{“\“‘\r__,,f_‘? ;z:,,% Signature of Notary
S B g}}..@
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Criterion 1110.230 — Purpose of Project

The purpose of this project is to provide much needed and requested additional
access to [ife-sustaining dialysis services to the Pekin market area and to
address space restrictions at the current facility by relocating RCG Pekin to a
larger site also located in Pekin,

The current facility is in leased space at Pekin Community Hospital, which
expires December 31, 2014, The facility has been operating between 85% and
100% utilization and an expansion is needed, however the current space is too
small for additional stations. Per the Board's inventory there is a need for an
additional 3 stations in HSA 2 and we are proposing to relocate the 9 station
facility and add 2 more stations, thereby meeting the need criteria of this Board.

Extra space is also needed for adequate maneuverability through the clinic for
patients and for storage of supplies.

This project will also address concems/suggestions from competing providers
and physicians that the best way to create additional access for Pekin residents
would be to relocate the current Pekin facility and add stations. We have heard
their requests and we are answering them.

There are only two facilities within 30 minutes of Pekin and they are 20 miles
away in Peoria and approximately 25 minutes “normal” travel time. Fresenius
Medical Care’s goal is to relocate this facility to keep dialysis services accessible
to this rural patient population.

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 resuits in less complications. The quality outcomes
for the Pekin facility for the past year have been above the State standard:

o 99% of patients had a URR » 65%
o 97% of patients had a KtV > 1.2

Purpose
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Alternatives
1) Ali Alternatives

Fresenius Medical Care has exhausted nearly all possible alternatives to this project and now
agrees with suggestions from DaVita and Dr. Usman that we relocate the Pekin facility and add
stations to meet the need in the Pekin area and meet Board riiles.

A. Proposing a project of greater or lesser scope and cost.
Three alternatives were considered that would entail a lesser scope and cost than the
project proposed in this application, however they were determined not to be feasible

options.

« The alternative of doing nothing is not feasible. The lease at the: current
site will expire December 31, 2014, therefore we eventually will have to
vacate. Due to historic and continued high utilization at the Pekin clinic
additional space is needed to expand and none is available onsite.

« The alternative of relocating only the 9 stations and not adding the 2 extra
stations would not address the high utilization and needed access for
future patients. The cost for this would only be about $45,000 less than the
current project.

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

This facility is not currently a joint venture and it does not make sense to enter into a joint
venture only for the purposes of relocating. Whether or not it is a joint venture does not
address the need for additional stations. The preferred Fresenius mode! of ownership is
for our facilities to be wholly owned, however we do enter into joint veniures on

occasion.

C. Utilizing other health care resources that are available to serve all or a portion of the
popuiation proposed to be served by the project
This alternative is currently being acted upon. There are many patients who are now
driving excessive distances from rural Tazewell County to Peoria for treatment. These
patients have been voicing their difficulties in doing so and have requested additional
stations in the Pekin area. There is no cost to this alternative except to the patient in
travel hardships and transportation costs.

Fresenius proposed a clinic in North Pekin to meet the patient's needs, however was
turned down in part due to excess capacity.

The alternative of providing additional capacity to alleviate high utilization by relocating the
current Pekin clinic and adding two stations is unanimous. It addresses the access and
need issue, meets Board requirements and correlates with the inventory station need at this

time. The cost of this project is $2,698,570

Alternatives
ATTACHMENT — 13
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2) Comparison of Alternatives

Total Cost Patient Access Quality Financial
Maintain 80 Quality would remain Patients would
Status Quo Pekin area would lose similar if patients had to experience excassive

complete access to
diafysis services as
facility reaches capacity.

travel out of area to other
Fresenius facilities for
treatment.

transportation costs
and difficulties driving
to Peoria.

Relocate only the
9 current stations

$2,653,570

Pekin area would lose
complete access to

Patient clinical quality
would remain above

Continued excessive
transportation costs

dialysis services as standards and difficulties driving
facility reaches capacity. to Peoria.
Fresenius would spend
money to relocate and
not gain any additional
access for patients,
Joint Venture No effect on Access No effect Fresenius wouid
maintain controt of the
$1,619,142 | Cost to Fresenius facility and
$1,079,428 | Cost to JV Partner caosts/revenues would
be shared 40/60.
Relocate the 9 $2,698,570 | Improved access with 1% | Patient clinica! quality The cost of relocation is

station Pekin
facility and add
two stations o
address need

floor access and
increased space for
patients and staff.

Access to additional
treatment times

waould remain above
standards

Patient satisfaction would
improve with easier access
and additional treatment
time choices

necessary to keep
dialysis services
accessible in the Pekin
area and is a cost only
to Fresenius Medical
Care.

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. RCG Pekin has had above standard quality
outcomes. "

o 99% of patients had a URR > 65%

o 97% of patients had a KtV > 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 7,000 360-520 DGSF | 116 DGSF Per No
HEMODIALYSIS (11 Stations) Station

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 7,000 DGSF
amounts to 636 DGSF per station and is over the State standard. However, the
additional space is needed for a home dialysis department, administrative offices
future expansion and for nocturnal dialysis which requires additional space for a

hospital type bed.

5l

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER' With 9 stations

HEMQDIALYSIS 85% B0% Yes
YEAR 1 IN-CENTER - With 11 stations

HEMODIALYSIS N/A 71% 80% No
YEAR 2 IN-CENTER With 11 stations

HEMQDIALYSIS N/A 83% 80% Yes

Renal Care Associates (RCA) has identified 63 pre-ESRD patients who will
require dialysis services in the first two years after relocation of the facility. 1t is
expected that approximately 30% of these will no longer require dialysis services
by the time the facility is in operation due to death, transplant or moving out of
the area. Therefore approximately 44 patients will begin dialysis at the relocated
Pekin facility in the first two years of operation. Utilization above accounts
patient losses while on dialysis due to death, transplant or transferring out.

Fresenius Medical Care will monitor the growth of the clinic and if needed add
additional stations every two years per Board rules or will come back before the
Board to gain approval for extra stations as needed.

S

Project Services Utilization

ATTACHMENT — 15




A. Planning Area Need - Formula Need Calculation:

Fresenius Medical Care Pekin is located in Pekin, IL in
Tazewell County in HSA 2. There is currently a need for 3 additional
stations in this HSA.

Planning Area Need — Formula Need Caiculation
ATTACHMENT — 26b-1
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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 Tazewell County in HSA 2, more specifically the Pekin market
area. Of the combined current ESRD and pre-ESRD patients identified for this
project, 98% reside in HSA 2. ' '

Current 46 Patients and 63 Pre-ESRD Patients Who Will Be Referred
To Fresenius Medical Care Pekin
County HSA #Patients % of Patients

Peoria 2 5 5%

Tazewell 2 100 92%

Fulton 2 1 1%

Mason 3 2 1%

McLean 4 1 1%
Totals 109 100%

Planning Area Need — Service to Planning Area Residents
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Nephrology Associates
Phillip J. Olsson, M D, EA.CP
Robert T. Sparrow, M.D., EAS. H.
Benjamin R, Plledeter, M.D,
David C. Rasborough, M.ID.
Timothy A. Pledercr, M.D.
Paul T. Dreyer, M.

Gordon W, James, M.D.
R.obert Broha, M.

Samer B. Sader, MDD,

Anthony, R. Horinek, M,D.
Alexander . Alonso, M.D.
Smitha R. Pamulaparthy, MD,

Surgery Associates
Beverley L. Xetel, MDD,
Twmothy E &'Connor, M.D, EA.C.S.

Physician Assistavts
Julie A. DeSurser, PA -G.
Holly R Whiker, PA.-C.

Nurse Pracritioners

Tonya K. McDougall, M.S.N,, EN.B.
Karea A, Helfers, MS ., EN.E
Judith A Dangigen, AFR.MN.-B.C.

Administrator
Beth A, Shaw, MBA

200 E. Pennsylvania Ave., Suite 212
Peoriz, [L 61603

Office 309.676.8123

Fax 309.676.8455

1404 Esctland Dirive, Suite 103
Bloomington, IL 61701

Office 309.663.4766

Fax 309.663.7238

2355 Broadway Rd.
Pekin, IL 61554

1100 E. MNorris Drive
Oreawa, IL 61350

501 E. Grznt St
Macomb, IL 51455

920 West Street
Medical Office Building, Suite 212
Peru, [L 61354

Perry Memorid Hospital
530 Park Avenue East, Room 335
Princeton, IL 61356

107 Tremont Strest
Huopedale, IL 61741

Graham Hospiel

210'W. Walnue

15t Floor, Outpatient Clinic
Canton, IL £1520

1405 E. 12th 5¢, Suite 600
Mendota, IL 61542

205 South Park
Sueator, IL 61364

Illinois
¥ Kidney Disease &
Hypertension Center

July 25, 2012

Ms. Courtney Avery

Administrator

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

Springfield, IL. 62761

Dear Ms. Avery:

My name is Tim Pflederer, M.D. and I am a nephrologist practicing in
central Ullinois with Renal Care Associates (RCA) and am the medical
director of the Fresenius Pekin dialysis center. I am writing to support the
relocation of the current Fresenius Pekin dialysis clinic and addition of
two more stations. This facility has been operating over 80% utilization
for many years which severely limits available treatment times to this
largely rural patient population. Recently because of the high utilization,
some patients have had to drive excessive distances to Peoria for
treatment. Many of the patients here live in rural areas and are hesitant
driving such long distances. In order to create the additional access to
treatment times, a larger space is needed for the additional stations.

I along with my partners at Renal Care Associates have referred 208 new
patients for hemodialysis services over the past twelve months. We were
treating 563 hemodialysis patients at the end of 2009, 635 at the end of
2010, 728 at the end of 2011 and as of June 30, 2012 we were treating
688. We have over 900 patients in our practice in various stages of kidney
failure. There are currently 46 patients dialyzing at the Pekin clinic that
are expected to transfer to the new location. There are an additional 63
patients living in the Pekin market that I expect would begin dialysis at
that facility (accounting for a 30% loss of patients prior to dialysis
commencement approximately 44 will be referred in the first two years
after relocation of the clinic).

RCA strongly encourages patients to explore other treatment choices such

- as transplantation and home dialysis through pre-dialysis education. We

currently have 125 patients who dialyze at home. The central Illinois
clinics at which we serve as medical director have had a combined average
of 37 transplants per year over the last four years,
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Renal Care Associates respectfully ask the Board to approve the relocation
and addition of two stations to the RCG Pekin facility to provide
continued dialysis access to the rural patients of the Pekin area. Thank you

for your consideration.
Sincerely,

/6 Stede, 0F Thinor S \
Tim Pflederer, M.D. Notarization: Couriy o5 PeoM oL

Subscribed and swom to before me

this_a*™ dayof July ,2012

Signature o ‘No
(seal)

QFFICIAL SEAL
ALICE J MUSSELMAN
NOTARY PUBLIC - STATE OF LLIROIS
MY COMMISSION EXPIRES-0111016

Planning Area Need — Service Demand ~ Physician Referral Letter
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NEW HEMODIALYSIS REFERRALS OF RENAL CARE ASSOCIATES FOR
THE TIME PERIOD 07/01/2011 — 06/30/2012

ap
Code

Fresenius Medlcal Care

Bloomington

Spoon
River

East
Peoria

Kewanee

Macomh | Dttawa

Pekin

Peorla
Downtowm

Pearia
Narth

Pontiat

Spring
Valley

Streator | Total

60531

2

§1301

61319

61341

[

61604

61605

61606

61607

EoR L

61610

61611

61624

61615

61616

61701

51702

61704

61721

61725

61727

N

61723

61739

61745

61747

61761

61764

61774

61776

62644

63115

-

Es ol Gl Ll O S VR g S8R Ty P BN O O VY D | 3 LR P R U0 -2 D =0 P BV o) [T PR F- Py R PR - 1710 P O O TP P 1AV PR (g LR EV [0 PPV S P R PR P D T 0 o o el L E R Ll L R R L

Total

4 13

18

37

20

a

16

8

57

Planning Area Need — Service Demand — PRysician Referral Letter

ATTACHMENT —26b - 3




ODIALYSIS PATIENTS AS OF DECEMBER 31, 2009
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2011
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CURRENT PEKIN CLINIC PATIENTS EXPECTED TO TRANSFER

TO THE RELOCATION SITE
Zip

Code | Patients
61520 | - 1
61534 1
B1546 1
61547 1
61554 32
61555 1
61564 2
61568 1
61607 1
61705 1
61734 1
61747 1
62644 (
62682 1
Total 46

PRE-ESRD PATIENTS EXPECTED TO BE REFERRED TO THE PEKIN
FACILITY THE 1°° TWO YEARS AFTER RELOCATING

Zi
Co:e Town County Patients
61534 | Green Valley Tazewell 2
61535 | Groveland Tazewell 3
61547 | Mapieton Peoria P
61554 | Pekin Tazewell 35
61568 | Tremont Tazewell 4
61607 | Bartonville Peoria 3
61734 | Delavan Tazeweli 7
61747 | Hopedale Tazewell 3
61755 | Mackinaw Tazewell 3
61759 | Minier Tazewell 1
B Total | 63

(It is expected that approximately 30% of the above patients will no longer require dialysis services by the
time the facility is relocated due to death, transplant or moving out of the area. Therefore approximately 44
of the above patients will actualty begin dialysis services at the relocated Pekin facility.)

Planniﬁg Area Need - Service Demand — Physician Referral Letter
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Service Accessibility ~ Service Restrictions

The establishment (relocation) of the 9-station RCG Pekin facility and addition of
two stations, along with the discontinuation of the 9-station current Pekin facility, is
going to address the Board determined need for additional stations in HSA 2. There
i3 a need for 3 additional stations in HSA 2. The nearest facilities with availability
are between 10-20 miles away, near 30 minutes and are currently operating at
capacity on the preferred 1% and 2™ shift of the day.

Problems that exist for the Pekin area patients pertain to loss of access to treatment
within a reasonable travel distance and to amenable treatment schedule times.
While it may appear to be a quick drive from Pekin to Peoria, where there is some
availability on the 3" shift of the day, it is not easily travelled by the dialysis patient.
Most are elderly and travelling long distances on rural roads, especially at night or in
inclement weather is a hardship. The first two daytime shifts are operating at
capacity and patients are left with no choices as to when they receive their dialysis
treatment. This can greatly interfere with jobs, transportation options and family life.
Additional access is needed in Pekin to address this access issue.

The current Pekin clinic is located on the third floor at Pekin Community Hospital.
Dialysis centers are generally best located on the ground floor due to the excessive
amounts of water used in the facility, which often causes leaks on floors below. The
space is cramped and there is little room to move about in wheelchairs and
gurneys. Storage space is almost nonexistent creating difficulties for staff. This
facility has seen continual patient growth and the current site has no room to
expand.

» The proposed site at 120 N. Parkway Drive, Pekin, will improve the patient's

physical access to the ground floor and will allow for a more modern facility to
receive treatment in as well as providing the ability to expand services currently and
in the future as the prevalence of ESRD increases.

Service Accessibility
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Demographics of the 63 Pre ESRD & Current* 46 ESRD Patients Identified Who
Will Be Referred to Fresenius Medical Care Pekin
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Unnecessary Duplication/Maldistribution

1. (A-B-C) The ratio of ESRD stations to population in zip codes within a 30 minute radius of
Fresenius Medical Care Pekin is 1 station per 4,345 residents according to the 2010 census
(based on 317,190 residents and 73 stations). The State ratio is 1 station per 3,311 residents
(based on the US Census 2010 of 12,830,632 ilinois residents and the July 2012 Board
station inventory of 3,875).

ZIP Code| Population | Stations Fagilities
61525 9.021
61528 2,668
61530 6,713
61532 534
61533 2427
61534 1,737
61535 1,629
61536 2,919
61546 4,276
61547 3,779
61550 17,721
61554 43,810 9 Fresenius Pekin
61568 44590
61571 23,744
61602 1,055
61603 17,600
61604 31,647
61605 16,303 32 Fresenius Peoria Downtown
61606 8,051
51807 10,941
61610 5,476
61611 25,268 24 Fresenius East Peoria
61614 27,628
61615 22,432 17 Fresenius Peoria North
61616 6,116
61625 385
61721 613
61729 1,073
61732 2,096
61733 1,124
61734 2,867
61742 1,144
61747 1,560
61755 4,669
61759 1,534
62635 738
62643 526
62682 907
Total 317,190 82 1/3,868

Y

2. This ratio indicates need. If the

current 9 stations at Pekin are
factored into the count the ratio is
1/3,868 still  indicating need.
Therefore, allowing the relocation
and addition of two stations will
have little effect on the area ratio
and there is a current need for 3
additional stations in this HSA. Not
all facilties are operating above
target utilization, however the Pekin
clinic has been operating between
85% and 100% and the nearest
clinics with availability are near 30
minutes away.

Unnecessary Duplication/Maldistribution
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Facilities within 30-Minutes Travel Time of Fresenius Pekin

Zip _ Mar-12

Facility Address City |State| Code | Miles |Time|Stns| Pts | Util
Fresenius Pekin* |600 S 13th St Pekin IL |61554 1.26 3 9 51 | 94.44%
Fresenius Peoria DT|410 W Romeo B Garrett Av|Peoria IL 161605 10.44] 21| 32 | 127 ] 66.15%
Fresenius E Peoria [3300 N Main St E Peoria| IL [61611| 1216 22| 24 | 76 | 52.78%
Fresenius Peoria N |10405 N Juliet Ct Peoria IL [61615| 2219 29| 17 | 67 | 65.69%

*Existing clinic to be relocated i : : : ,= i ; :

3a. Fresenius Medical Care Pekin will not have an adverse effect on any other area
ESRD provider in that 46 current patients will transfer to the new site and additional
patients identified for this facility are new referrals of Renal Care Associates. Dr.
Pflederer and his partners will still refer patients to the other ESRD facilities they
currently refer to, on an ongoing basis per the patient's preference and home address.

b.  Not applicable — applicant is not a hospital; however the utilization will not be lowered
at any other ESRD facility due to the establishment/relocation of the facility.

Unnecessary Duplication/Maldistribution
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Criterion 1110.1430 (e)(1) — Staffing

2)

A. Medical Director

Dr. Timothy A. Pflederer is currently the Medical Director for RCG
Pekin and wilf continue to be the Medical Director at the
relocated/renamed Fresenius Medical Care Pekin. Attached is his
curriculum vitae.

B. All Other Personnel
The Pekin facility currently employs the following staff:

Clinic Manager who is a Registered Nurse

2 Full-time Registered Nurses, 1 Part-time

1 Part-time LPN

4 Fulltime Patient Care Technicians, 2 Part-time
1 Part-time Registered Dietitian

1 Part-time Social Worker

2 Part-time Equipment Technicians

1 Part-time Ward Clerk

1 additional part-time Patient Care Technician will be hired for the 2
station expansion.

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

4)

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

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

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

facility is in operation.

Staffing
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CURRICULUM VITAE

Timothy A. Pllederer, M.D.

PERSONAL INFORMATION

Date of Birth: March 13, 1962

Placa of Birth: Chicago, llinois

Home Telephone: 309/925-5012

Work Address: RenalCare Assoclates, S.C.
515 NE Glen Qak Avenue, Ste. 108
Peoria, IL 81603

Work Telephone: 309/676-8123

Work Fax: 3J09/676-8455

E-Mail tap@renalcareassoc.com

UNDERGRADUATE EDUCATION

B.S., Agriculture, University of lllinois at Urbana/Champaign, 1984

MEDICAL SCHOOL EDUCATION

M.D. {with hanors}, Univarsity of lllinois College of Medicine at Peoria, 1988

Activities:

Presideﬁi, Student Council
Teaching Assistant, Undergraduate Anatomy
Tutor, M2 Curriculum

POST-GRADUATE EDUCATION

Internal Medicine Residency, University of lowa Hospitals & Clinics, lowa City, 1988-1991
- Nephrology Feliowship, University of lowa Hospitals & Clinics, lowa City, 1991-1993

ACADEMIC APPOINTMENTS

1996-present
1995-present
1997 -present
1997-present

2003-present
2004-present

Clinical Assistant Professor, University of llinois College of Medicine at Pecria
Madical Director of Kidney Transplant Services, St. Francis Medical Center
Medical Director, Inngvative Vascular Access Database (InnoVAD)

Director of Dialysis Access CQI, RenalCare Associates and Midwest Kidney
Centers

Medicat Director, Renal Intervention Center

Director, Interventional Nephrology Training Program

Staffing
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1983

9/25/91
7131192
1/26/95

1993 - present
1993 - present
1993 - present
1993 - prasent
1993 - prasent
1993 - presant
1993 - present
1895 - present
2005 - present

168911995

1992-prasent
1992.-present
1993-present
1994-present
2000-presant

CERTIFICATION AND LICENSURE

National Boards, Parts |, 11, Il

American Board of Internal Medicine, Certificate # 137046
filinois Medical License, # 36-084038

American Board of Intermal Medicine, Nephrology

HOSPITAL STAFF APPOINTMENTS

Sk Francis Medicat Center, Peoria, tiinois, aciive staff
Methodist Medical Center, Peoria, lllinois, courtesy staff

Proctor Hospital, Peoria, lilinois, active staff

BroMenn Health Care, Normal, Hlinols, courtasy staff

St. Joseph Medical Center, Bloomington, Illinais, consulting staff
Graham Hospital, Canton, lifinois, affiliate staff

St. Margaret Hospital, Spring Valiay, lllinois, consulting staff
Pekin Hospital, Pekin, llinois, consulting staff

Hopedals Medical Complex, Hopedals, lllinois, courtesy staff

PROFESSIONAL AFFILIATIONS {including offices held)

American College of Physicians

Renal Physicians Association

Nationa! Kidney Foundation

Internatlonal Society of Nephrology

American Socigty of Transplant Physicians

The American Soclety of Diagnostic and Interventional Nephrotogy

Armerican Society of Nephrology

AWARDS AND HONORS

1984
1984
1888
1988
1991

Gamma Sigma Delta Honar Society

Aipha Lamhda Delta Honor Society

Tom C. Reeves Award for Excellence in Internal Medicine
Alpha Omaga Alpha Honor Medical Sccisty

Resident of the Year

PUBLICATIONS

Flanigan MJ, Lim VS, Pflederer TA. Tidal Peritoneal Dialysis: Kinetics and Protein Balance. American
Journal of Kidney Diseases. Nov. 22(5):700-7; 1993.

Flanigan MJ, Pflederer TA, Lim VS. Is Eight Hours of Nightly Peritoneal Dialysis Enough? American
Socisty of Arificial Intemal Organs Journal. Jan-Mar; 40(1):24-6; 1984

Ladenheim, E, Plederer, BR, Sparrow, RT, and Pflederer, TA. Management of Nonfunctional
Peritonsal Dialysis Catheters by Therapeutic Laparoscopy. Peritoneal Dialysis International. 1996;
Vol. 18, Supplement, 2, s53. (Abstract).

Darras FS, Mastrangelo, M, Pflederer, TA, Optimal Use in Cadaver Renal Transplantation of Kidneys
from Less than Optimal Donors. Journal of Urology (Suppl.) 432, 1987,

Welch, KA, Hocking K, Pflederer, TA. Establishing tha Vascular Access Coordinator: Breaking Ground for
Better Outcomes. Nephrology News and Issues. 12(11):43-46, November 1998,

Staffing
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Pflederer, TA, Darras, FS, Welch, KW, Knudsen, J. How to Organize Hemodialysis Vascular Access
Quality Assurance Efforts Into a Cohesive Whole for Better Patient Outcomes. Contemperary
Dialysis & Naphrology. 21(6):18-21; June 15, 2000.

PRESENTATIONS

Pflederer TA, Flanigan MJ. Is Eight Hours of Nightly Peritoneal Dialysis Enough? ASAIO Meeting.
New Oreans, LA, 1993.

Pflederer TA. Acute Renal Failure. American Nephrology Nurses Association Regional Meeting.
Bloomington, 1L, 1994,

Pflederer, TA. Acute Renal Failure. Medical Staff Meeting of Macomb Hospital. Macomb, IL,
December 1994,

Pflederer TA. Emergency Fluid Management. Interstate Postgraduate Medical Association Primary
Care Update. San Francisco, CA, Qctober 1995.

Pflederer, TA. Renal Osteodystrophy: Pathophysiology, Evaluation, and Management. American
Nephrology Nurses= Assaciation Regional Meeting. Peorla, iL, January 1996.

Darras, FS, Pflederer, TA. Treatment of Prolonged Post-Transplant Lymphatic Leak by Percutaneous
Fibrin Glue Ablation. American Urological Association Meeting, New Orleans, LA, April 16, 1997.

Darras, F3, Mastrangelo, MJ, Pfledarer, TA. Optimal Use in Cadaver Renal Transpiantation of Kidneys
from Less than Optimal Donors, American Urological Assoclation, New Orleans, LA,
April 16, 1997, )

Darras, FS, Mastrangeio, MJ, Gilman, A,, Pflederer, TA. Optimal Use in Cadaver Renal Transpiantation
of Kidneys from Less than Optimal Donors. American Society of Transplant Physicians Meeting,
Chicago, IL, May 12-14, 1897

Pflederer, T, et al. The Cost of Coordinated Access Cara (Poster Presentation.) 1998 American Society
of Nephrology meeting.

FUNDED RESEARCH ACTMITY

Beta Radiation for Treatment of Arterial ~ Vencus Graft Qutflow (BRAYO), Sponsor, Novoste
Corporation, $5,000, 2002

CUTTING Batlooh — HEmoDialysis Access ManaGEment Trial (Cutting EOGE), Sponsor, Boston
Scientific Scimed, inc., $15,000, 2002

Clopidogrel Prevention of Early AV Fistula Thrombosis, Sponsor NIH/NIDDK, $50,000, 2002-
2006.

Aggrenox Prevention of Access Stanosis, Sponsor, NIH/NIDDK, $50,000, 2002-2006.

Staffing
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RENALCARE ASSOCIATES, SC

515 N.E. Glen Oak Ave,, #108

Peoria, IL 61603
T: 309/676-8123
F: 309/676-8455

Nephrologists

Horvath, Frederick, MD
Olsson, Phillip J., MD
Sparrow, Robert T., MD
Pilederer, Benjamin R., MD
Rosborough, David C., MD
Pflederer, Timothy A, MD
Dreyer, Paul T., MD
James, Goerdon W., MD
Bland, Andrew C. MD
Bruha, Robert, MD

Sader, Samer B., MD
Horinek, Anthony R., MD

Physlcian Assistants
Miller, Richard A., PA-C
DeSutter, Juiie A., PA-C
Walker, Holly A, PA-C

. Nurse Practitloners
McDougall, Tonya K., APN
Helfers, Karen A,, APN
Sarimento, Tammy C., APN
Wiemer, Chearyl M., APN

I|nical Nurse Speclalist
Dansizen, Judith, CNS

Surgeons
Ketel, Beverley, MD

O'Connor, Timothy P., MD

Staffing
ATTACHMENT — 26e




TIMOTHY A. PFLEDERER, MD

OSF 84, Francls Medical Center
530 NE Glen QOak Ave.

Peoria, IL 61637

Peoria Caunty

T: 309/655-6769

F: 309/624-8933

Active - 11/93

Methodist Medical Center
224 NE Glen oak Ave.
Peoria, Il 61636

Peoria County

T: 300/672-4830

F: 309/672-4517
Courtesy - 10/83

Proctor Hospilal

5409 N. Knoxviile Ave.
Peoria, IL 61614
Peoria County

T: 309/691-1037

F: 308/691-1631
Actlye - 10/93

Pekin Memorial Hospital

600 S. First 5.

Pekin, L 81554

Tazewell County

T: 309/353-0560

F: 309/363-0561
Consulting - 4/85

Hopedale Medica! Complex
107 Tremonl St,

Hopedale, IL 61747
Tazewell County

T: 309/449-3321

F: 309/445-5441

Courtesy - 8/05

OSF St. Joseph Medical Center
2200 E. Washington St.
Bloomington, IL 61701

Mel.ean County

T+ 309/662-3311

F: 309/662-0008

Active - 11/93

BroMenn Healthcare
P.O. Box 2850
Bloomington, IL 81702
Mcl.ean County

T: 309/454-1400

F: 309/451-2949
Consulting - 9/93

Graham Haspital
210 W. Walnut St.
Canton, IL 61520
Fulton County

T: 309/647-5240
F: 309/649-5101
Affiliate - 7/93

St. Margaret's Hospital
600 E. First St.

Spring Valley, IL 61382
Bureau County

T: 815/664-1362

F: 815/664-1335
Consulting - §/93

1
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TIMOTHY A. PFLEDERER, MD

FRESENIUS DIALYSIS GROUP

Recert date; 1/1/05

For Verifications:

Carole Sekula, Area Manager

Fresenius
3300 N. Main Street
East Peoria, IL 61611

Bloomington

1505 Eastland Medical Plaza

Lower Level
Bloomington, IL 61701
T: 309/663-7165

F: 309/663-1031

Canton

210 W. Walnut
Canton, IL 61520
T: 309/647-0731
F: 309/647-1625

Peoria Downtown
410 R.B. Garrett Ave.
Peoria, IL 61605

T: 309/637-4100

F: 309/637-3455

East Peotia

3300 N. Main St.
East Peoria, IL 61611
T: 309/698-8300

F: 309/698-8491

Kewanee

511 Pine St.
Kewanee, IL 61443
T: 309/854-0917
F:309/854-9062

Otiawa

1601 Mercury Cr., #3
Ottawa, IL 61350

T: 815/433-4039

F: 815/434-2527

]

Pekin

600 S. 13 St. - 3% Floor
Pekin, IL 61554

T: 309/353-7629

F: 309/353-7997

Peorta North

10405 N. Juliet Court
Peoria, IL 61615

T: 309/243-2200

F: 309/243-2240

Pontiac

804 W, Madison St.
Pontiac, IL 61764
T: 815/844-4340

F: 815/844-2870

Spring Valley

12 Wolfer Industrial Dr.
Spring Valley, IL 61362
T: 815/664-4585%

F: 815/663-1430

Macomb Dialysis - Managed

523 E. Grant Street
Macomb, I 61455
T: 309/836-1662
F: 309/836-1661

7o
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Criterion 1110.1430 (e)(5) Medical Staff

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

77 li. Admin Code 1110.1430, and with regards to Fresenius Medical Care Pekin,

I certify the following:

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

Signates_____ <~

Richard Stotz
Printed Name

Regional Vice President
Title

SUD?E%CI and sworn to before me
this L0 day of , 2012

{ﬂl,u'/tﬂ ofle ‘j’g‘"‘%"«——-—

Signature of Notary ¢

SCOFICIAL SEAL :
MICHELLE M HOGAN 4
NOTARY PUBLIC - STATE OF ILUNOJS
MY COMMISSION EXPIRES 0111213 §

Medical Staff Certification
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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 . 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 will be available at Fresenius Medical Care -
Pekin during all six shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Home/self training
o Clinical Laboratory Services — provided by Spectra Laboratories

e The following services will be provided via referral to OSF St. Francis
Medical Center, Peoria:

o Blood Bank Services
o Rehabilitation Services
o Psychiatric Services

i
N

Signkmeg
Richard Stotz/Regional Vice President

Name/Title

ubscribed and sworn o before me
‘ gjo_ dc%ﬁ;;%, 2012
A
Signature of Notagff

'W
:' OFFICIAL SEAL .

$ MICHELLE M HOGAN

¢ NOTARYPUBLIC- STATE OF LUNDIS ¢
b MY COMMISSION EXPIRESIMA 213

W W A W
eIy

Support Services
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care Pekin is located in the Peoria Metropoiitan
Statistical Area (MSA). A minimum of eight dialysis stations is required to
establish an in-center hemodialysis center in an MSA. Fresenius Medical
Care Pekin will have 11 dialysis stations thereby meeting this requirement.

Minimum Number of Stations
ATTACHMENT - 26g
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TRANSFER AGREEMENT
~ between
OSF HEALTHCARE SYSTEM,
SAINT FRANCIS MEDICAL CENTER
and
DIALYSIS CENTERS OF AMERICA - ILLINOIS

 THIS TRANSFER-AGREEMENT (“Agreement”) is made and executed on the last date
written below, by and between OSF HEALTHCARE SYSTEM, an Hlinois not-for-profit
corporation, having its Corpotate Office in Peora, Illinois, owner and operator of SAINT
FRANCIS MEDICAL. CENTER, located and doing business in Peoria, Illinois, (such System
and Hospital are collectively referred to as “Receiving Hospital”) and DIALYSIS CENTERS OF
AMERICA — ILLINOIS; whick owns and operates renal dialysis facilities, whose locations are
set forth in Exhibit A, attached hereto and made a part hereof (all hereinafier referred to as
- “Transfétring Facility™), : ‘ '

RECITALS:

. A, The Trensferring Facility and the Receiving Hospital desire, by means of this
Agreement, to assist physicians in the treatment of patients. :

B. The parties hereto specifically wish to facilitate; (2) the timely transfer of patients
and the medical records and other information necessary or useful for the care and treatment of
petients transferred; (b) the determination as to whether such patients can be adequately cared for
other than by either of the parties hereto; () the continuity of care and treatment appropriate to
the needs of the transferred patient; and (d) the utilization of knowledge and other resources of
both healthcare entities in 2 coordinated and cooperative manner to jmprove the professional
bealthcare-of patients,

NOW, THEREFORE, in consideration of the mutual coveriants contained herein, and in
reliance upon the recitals, set forth above and incorpotated by reference herein, the parties hereto
agree as follows:

L DUTIES AND RESPONSIBILITIES,

~ 11 Joint Responsibilities, In accordance with the policies and procedures of
: the Transferring Facility and upon the recommendation of the patient’s
attending physician that such a transfer is medicélly appropriate, such
patient shall be. transferred from the Transferring Facility to the Receiving

- Hospital a$ long as the Receiving Hospital has bed availability, staff
aveilability, is able to provide the services requested by the Transferring
Facility, including on-call specialty physician availability, and pursuant to -

any other necessary criferia established by the Receiving Hospital. In such

cases, the Receiving Hospital and the Transferring Facility agree to
exercise best efforts to provide for prompt admission of the patient. If
applicable, the partics shall comply with all EMTALA requireménts with
respect to such fransfers. Receiving Hospitél and Transferring Facility

Continuity of Care
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shall meet periodically to review the transfer process, of policies and
procedures in order to improve the process, including efficiency, clinical
care and patient safety.

12 Receiving Hospital. The Receiving Hospital shall accept patients in need
of transfer from the Transferring Facility pursuant to the critéria set forth
in Seotion 1.1. Further, Reteiving Hos;ntnl shal]l designate a person to
coordinate with Transferring Facility in o:der to establish acceptable and
efficient transfer guidelines,

1.3 Trensforring Facility, Transferring Facility shall request transfers of
- patients to Receiving Hospital pursuant o the criteria set forth in Section
1.1. Further, Transferring Facility shall:

a. Have responsibility for obtaining the patient’s informed conserit
for the potential transfer to Receiving Hospitdl, if the patient is
competent. If the patient is not competent, the consent of the legal .
guardian, agent with power of attomney for health care, or surrogate
decision maker-of the patient shall be obtained,

b.  Notify Receiving Hospital a5 far in advance as possible of the
impending transfer.

c Transfer to Receiving Hospital the patient’s personal effects,
including money and valuables; and information related thereto, A
standard form shall be adopted and used by both parties listing
such personal effects and appropriate documentation and transfer
procedure, Transferring Facility shall be responsible for such
personal effects unti] such standard form has been signed by the
Receiving Hospital and Recelving Hospital has received such
personal effects,

d Affect the tansfer to Receiving Hospital through qualified
personnel and appropriate transfer equipment and transportation,
including the use of necessary and medically appropriate life
support measures. Receiving Hospital’s responsibility for the

_ patient’s carc shall begin when the patient is admitted to Receiving

Hospxtal

€, Transfer, and supplement =s necessary, all relevant medical

records, ot in the case of an emergency, as promptly as possible,

transfer en abstract of the pertinent medical and other records

S necessary in order to confinue the patient’s treatment without

- inerraption and to provide identifying and -other information,

Continuity of Care
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including contact information for referring physician, name of
physician{s) at Receiving Hospital contacted with regard to the
patient (and to whom the patient is to be transferred), medical,
soctal, nursing and other carc plans, Such information shall also

- include, without limitation and if available, current medicat and lab

". findings, history of the illness or injury, diagnoses, advanced
medical directives, rehabilitation potential, brief summary of the
course of treatment at the Transferring Facility, medications
administered, known allergies, nuwrsing, dietary. information,
ambulation status and pertinent administrative, third party billing
end social information,

1.4 Non Discrimination. The parties hereto acknowledge that nothing in this
Agreement shall be: construed to permit discrimination by either party in
the fransfer process set forth herein besed on race, color, national origin,
handicap, religion, age, sex or any other characteristic protected by Illinois
state Jaws, Title VI of the Civil Rights Act of 1964, as amended or any
other applicable state or federal laws. Further, Section 504 of the
Rehabilitation Act of 1573 and the American Disabilities Act require that
no otherwise qualified individual with an handicap shall, solely by resson
of the hendicap, be excluded from participation iz, or demcd the benefits
of, or be subjected to discrimination in a facility certified under the
Mi:dicam or Medicaid programs.

1.5  Name Use. Neither party shall usc the name of the other party in any
promotional or Aadvertising material unless the other party has reviewed
and approved in writitig in advance such promotional or advertising
materigl,

1.6 Standards. Receiving Hospital shall ensure that its staff provide care to
patients in a manner that will ensure that all duties are performed and
services provided in accordance with any standard, ruling or regulation of
the Joint Commission on Accreditation of Healthcare Organizations, the
Departinent of Health and Human Services or any other federal, state or
local government agency, corporate entity or individval exercising
autherity with respect to or affecting Receiving Hospital. Receiving
Hospital shall ensure that its professionals shall perform their duties
hereunder in conformance with all requirements of the federal and state
constitutions and all applicable federal and state statutes and regulations.

1.7  Exclusion/Debarment, Both parties certify that they have not been
debarred, suspended, or excluded from participation in any state or federal
healthcare program, including, but not limited to, Medicaid, Medicare and

Continvity of Care
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Tricare. In addition, each party agrees that it will notify the other party
immediately if it subsequently becomes debarred, suspended or excluded
or proposed for deberment, suspension or exclusion from participation in
any state or federal healthcare program.

1.8 - Condidentiality. Receiving Hospital agrees ic maintain confidentiality.
Receiving Hospital acknowledpes that. certain material, which will come
into its possession or knowledge in connection with this Agreement, may
include confidential information, disclosure of which to third parties may
be damaging to Transferring Facility, Receiving Hospital agrees to hold
all such material in confidence, to use it only in connection with
performance under this Agreement and to release it only to those petsons

- requiring access ‘thereto for such performance or as may otherwise be
required by law and to comply with the Health Insurance Portability and
Actountability Act. ) _

1.9 Access to Books and Records. Both parties will maintain records relating
to their responsibilities under this Agreement for a period of one (1) year
from the daf¢ of services. During normal working hours and upon prior
written and reasonable notice, cach party will allow the other party
réasonable access to such records for audit purposes and also the right to
make photocopies of such records (at requesting party's expense), subject
to all applicable state and federsl laws and regulations governing the
confidentiality of such records.

FINANCIAL ARRANGEMENTS.

2.1 Billing and Collection, The paticnt is primarily responsiblé for payment

for care provided by Transferring Facility or. Receiving Hospital: Each
party shall bill and collect for services rendered by each party pursuant to
all state and federal guidelines and those set by third party payors, Neither
the Transferring Facility nor the Receiving Hospital shall haye any
liablity to the other for billing, collection or other financial matters
relating to the transfer or transferred patient, Since this Agreement is not
intended to induce referrais, there should be no compensstion or anything ‘
of value, directly or indirectly, paid between the parties.

2.2  Insurance, Each party shall, at its expense, maintain through insurance
policies, self-insurance or any combination thereof, such policies of
comprehensive general liability and professional liability insurance with
coverage limits of at least One Million Dollars ($1,000,000.00) per
ocewrenece and Three Million Dollars (§3,000,000.00) annual eggregalte 1o
insure such party and its Board, officers, employees and agents acting

- Continuity of Care
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within the scope of their dutics and employment against any claim for
damages’ arising by reason of injuries to propetty or personal i mjunes or
death occesioned directly or indirectly in conoection with serviees
- provided by such pirty and activities performed by such party in
connection with this Agreement. Either party shall notify the other party
thirty (30 days prior to the termination or modification of such policies,

L. TERM AND TERMINATION,

3.1  Yerm and Automatic Renewal. The promises and obligations contzined
herein shell commenee as of March 1, 2005 for a term of one (1) year
* therefrom and shall automatically renew pursuant to liké terms unless one
party shall give the other party a notice of intent not to renew thirty (30)
days prior to the expiration of the initial térm, or the then-existing term,
subject, however, to termination under Seetion 3,2 herein.

32  Temmination, This Agreemcnt may be sooner terminated on the first to
occur of the following: :

a Wiitten agreement by both parties to terminate this Agreement.

b, In the event of breach of any of the terms or conditions of this
Agrecment by cither party and the failure of the breaching party to
correct such breach within ten (10) business days after written
notice of such breach by either party, such other party may

" terminate this Agreement immedjately with written notice of such
termination to the breaching party,

¢. In the event either party to this Agreement shall, without cause, at
any time give to the other at Jeast thirty (30) days advanced written
notice, this Agreement shall terminate on the future date specified
in such notice.

R Debarment, suspension or exclusion, as set forth in Section 1.7.

3.3 Effects of Termination Upon termination of this Agreement, as
hereinabove provided, no party shall have any further obl.xgatjom
hereunder, except for obligations accruing prior to the date of termination.

IV, MISCELLANEOUS.

4,1  This Agreement constitutes the entire agreement between the partics and
contains all of the terms and conditions between the parties with respect to
the subject matter hereunder. Receiving Hospital and Transierring

Continuity of Care
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Facility shall be entitled to no benefits: or services other than those
specified herein. This Agreement supersedes any and ail other
agrecments, either written or oral, between the parties with respect to the
sub;cct matter hereof, .

42 This Agreement shall be construed and interpreted in accordance with the
laws of Illinols.. It may only be amended, modified or terminated by an
instrument signed by thé parties, This Agreement shall inure to the benefit
of and be binding upon the parties, their successors, legal representatives
end assigns, and neither this Agreement nor any right or imterest of
Receiving Hospital or Transfemring Facility arising herein shall be -
voluntarily or involuntarily sold, transférred or asmgned without written
consent of the other party, and any attempt at assignment is void.

4.3 The parties are independem contractors under this Agreement. Nothing in
this Agreersent is intended nmor shall be comstrued o create an
employer/employee relationship or a joint venture relationship between
the parties, or to allow any party to-exercise control or direction over the
manner or method by which any of the parties perform services berein.
The waiver by either party of a breach o violation of any provision of this
Agreement shall not operate -as, or be construed to be, a waiver of any
subsequent breach of the same or other provisions hereof. Notices
required herein shall be considered effective when delivered in person, or
when sent by United States certified mail, postage: prepaid, retum receipt

requested and addressed to:
Receiving Hospital: Trensferring Facility:
Keith Steffen David G, Carter .

CED Regional Vice President

Saint Francis Medical Center ~ Dialysis Centers of America - [llinois
530 N.E., Glen Oak Avenue Central Dlinois Region
Peorig, Hlinois 61637 3300 North Main Street

* East Péoria, linois 61611

or to other such address, and to the attention of such other person(s) or
officer(s) as a party maey. designate by written notice.

44 It is understood and agreed that neither party to this Agreement shall be
legally liable for any negligent nor wrongful act, either by commission or
omission, chargeable 1o the other, unless such liability is imposed by law
and that this Agreement shall not be construed as seeking to either enlarge
or diminish any obligations or duty owed by one party against the other or

Continuity of Care
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against  third party, The invalidity or unenforceability of any particular
provision of this Agreement shall not affect the other provisions hereof,
and this Agreement shall be construed in all respects as if such invalid or

- unénforceable provision were omitted. The section titles and other
headings confained in this Agreement are for reference only and shall not
affect in any way the meaning.or interpretation of this Agreement.

45 This Agmcment is a result of negotiations between the parties, none of
whom have acted under any duress or compulsion, whether légal,
¢oomomic or otherwise. Accordingly, the parties hereby waive the
application of any rule of law that otherivise would be applicable in
connection with the construction of this Agreement that ambifious or

 conflicting terms. or provisions should be construed against the party who
(or whiose attorney) prepared the exécuted Agreement or any ealier draft
of the same, .

IN WITNESS WHEREQF, the parties have hereto axccute:d this Agreement in multiple
originals as of the last date written below. _

RECEIVING f—IO§ PITAL: _ TRANSFERRING FACILITY:

OSF HEALTHCARE SYSTEM, DIALYSIS CENTERS OF AMERICA -
an Hlinois not-for-profit ILLINOIS

corporation, owner and operator of

Seint Francis Medical Center

By; -%27 /&@::m;:s By: Q&&

Title: C 2> v Title:

Dated: . ‘-("t// J% ﬁ/’ Dated:

XX 308/05

Continuity éf Care
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RCG Macomb
523 E. Grant Street
Mgcomb, IL 61455

RCG Xewanee
511 Pine Strect
Kewanee, IL 61443

RCG Spting Valley
12 Wolfer Industrial Park Drive
Spring Valley, IL 61362

RCG Ottawa
1000 E. Norris Drive -
Ottawa, IL. 61350

RCG Peoria North
3300 N. Main Street
Peonia, IL, 61615

RCG East Peoria
3300 N. Main Street
East Peotia, IL. 61611

RCG Canton
210 W, Walnut
Canton, IL 61520 .

RCG East Peoria Home Dialysis
3300 N. Main Street
East Peoria, IL 61611

RCG Peoria North Home Dialysis
10405 N, Juliet Court
Peoris, IL 61615

- EXHIBIT A
FACILITY LOCATIONS

83

RCG Pekin
600 8. 13" Street - 3" Floor -
Pekin, IL 61554

RCG Peoria Dowmtown
410 R.B. Garrett Avenue
Peora, IL. 61605

Continu'r;ry of Care
ATTACHMENT — 26h




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 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care Pekin,
I certify the following:

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

2. Fresenius Medical Care hemodialysis patients at Fresenius Medical
Care Pekin have achieved adequacy outcomes of:

o 99% of patients had a URR > 65%
o 97% of patients had a Kt/V > 1.2

These are expected to remain the same,

Richard Stotz/Regional Vice President
Name/Title

Subscribed and sworn tg before me

%1; day of , 2012
Leedotle Y. Hopr—

Signature of Notary
Seal % OFFICIAL SEAL
§  MICHELLEMHOGAN
3 NOTARY PUBLIC - STATE OF ELINDYS
§ MY COMMSSION EXPRESO1M2/13

Assurances

g Y ATTACHMENT — 26j




iy CUSHMAN &
kax} WAKEFIELD.

Cushman & Wakefield of
flinois, Inc.
455 N, Cityfront Piaza Drive
Suite 2800
Chicago, IL 60611-5555
July 28, 2012 {312) 470-1800 Tel
. {312) 470-3800 Fax
Mr. Dan Maloof www.cushwake.com

Maloof Commercial Real Estale
2411 Cornerstone Ct.
Peoria, 1L 61614

RE: Fresenius Medical Care, LL.C.
Letter of Intent - Pekin, IL

Dear Dan,

- Cushman & Wakefield has been exclusively authorized by FRESENIUS MEDICAL CARE OF ILLINOIS, LLC,
to present the following letter of intent to lease space from your company.

FRESENIUS MEDICAL CARE is the world’s leading provider of dialysis products and services. The company manages
in excess of 2,500 kidney dialysis clinics and 50 billing centers and regional offices throughout North America.

LANDLORD: Todd Clanahan, Trustee
DTHC Property Land Trust
105 N. Parkway Dr.
Pekin, IL 61554
TENANT: FRESENIUS MEDICAL CARE.
LOCATION: 120 N Parkway Drive
Pekin, IL
INITIAL SPACE
REQUIREMENTS: Approximately 7,000 contiguous usable square feet.

FRESENIUS MEDICAL CARE may have the need and therefore must
have the option to increase or decrease the area by up to ten percent
{10%) until approval of final construction drawings.

PRIMARY TERM: An initia] lease term of twelve (12) years. The Lease and rent would
commence on the date that the facility starts treating patients. For
purposes of establishing an actual occupancy date, both parties will
execute an amendment after occupancy has occurred, setting forth dates
for purposes of calculations, rotices, or other events in the Lease that
may be ticd to a commencement date.

No warrarty of representation, express or implied, is made as to the accuracy of the information corained hereln, and same is submitted subject to errors, omissions, change
of price, rental or othar condilions, withdrawsal withou! notice, and lo any spacial listing canditions, imposed by our principals.

-1- LO! for Leased Space
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DELIVERY OF PREMISES:

OPTIONS TO RENEW:

RENTAL RATE:

ESCALATION:

TENANT ALLOWANCE:

CONCESSIONS:

USE:

DEMISED PREMISES
SHELL:

CONTRACTOR FOR

TENANT IMPROVEMENTS:

HVAC:

DELIVERIES:

Landlord shall deliver the Premises to FRESENIUS MEDICAL CARE
for completion of the Tenant Improvements upon substantial completion
of the shell.

Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase in the
Consumer Price Index over the previous five years, capped at 2.5% per
year. FRESENIUS MEDICAL CARE shall provide sixty (60) days® prior
written notification of its desire to exercise the option.

$13.00 Net per rentable square foot. Taxes and Operating Expenses
approximately $3.00,

$.50 per year beginning in the second lease year.

Please see Building Shell Exhibit. (See attached file: Building Shell
Exhibit (Existing Space) 09-15-2011.pdf)

A rent free period of 3 months upon commencement.

FRESENIUS MEDICAL CARE shall use and occupy the Premises for
the purpose of an outpatient dialysis facility and related office uses and for
no other purposes except those authorized in writing by Landlord, which
shall not be unreasonably withheld, conditioned or delayed. FRESENIUS
MEDICAL CARE may operate on the Premises, at FRESENIUS
MEDICAL CARE 's option, on a seven (7) days a week, twenty-four (24)
hours a day basis, subject to zoning and other regulatory requirements.

Landlord is responsible for delivery a shell building in conformance with
FRESENIUS MEDICAL CARE’s specifications attached as (See
attached file: Building Shell Exhibit (Existing Space) 09-15-2011.pdf)

FRESENIUS MEDICAL CARE will hire a contractor and/or
subcontractors of their choosing to complete their tenant improvements
utilizing the tenant allowance. FRESENIUS MEDICAL CARE shall be
responsible for the implementation and management of the tenant
improvement construction and will not be responsible to pay for
Landlord’s project manager, if any.

Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE’s requirements as outlined in Exhibit A.
FRESENIUS MEDICAL CARE requires HVAC service 24 hours per
day, 7 days per week. (See attached file: Building Shell Exhibit (Existing
Space) 09-15-2011.pdf)

FRESENIUS MEDICAL CARE requires delivery access to the Premises

24 hours per day, 7 days per week.

No warranty or representation, express or implied, is made as to the accuracy of the Information contained herein, and same is submitted subject to errars, omissfons, change
of price, rantal ar other conditions, withdrawal without notice, and to any special fisting conditions, mposed by our principats.

-2- L0l for Leased Space
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EMERGENCY GENERATOR:

FRESENIUS MEDICAL CARE shall have the right, at its cost, to install
an emergency generator to service the Premises in a location to be
mutuaily agreed upon between the parties.

SPACE PLANNING/

ARCHITECTURAL AND

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

PRELIMINARY

IMPROVEMENT PLAN: At this time, please provide AutoCAD files that include one-eight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

PARKING: Landlord will provide designated handicapped spaces plus one
ambulance space (cost to designate parking spaces to be at Landlord’s
sole cost and expense).

BUILDING CODES:: FRESENIUS MEDICAL CARE requires that the site, shell and all
interior structures constructed or provided by the Landlozd to meet all
local, State, and Federal building code requirements, including all
provisions of ADA.

CORPORATE

IDENTIFICATION: Tenant shall have signage rights in accordance with local code.

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associated with its premises.

ASSIGNMENT/

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

MAINTENANCE: Landlord shall, without expense to Tenant, maintain and make all necessary

repairs to the exterior portions and structural portions of the Building to
keep the building weather and water tight and structurally sound inctuding,
without limitation: foundations, structure, load bearing walls, extertor walls,
doors and windows, the roof and roof supports, columns, retaining walls,
gutters, downspouts, flashings, footings as well as any elevators, water
mains, gas and sewer lines, sidewalks, private roadways, landscape, parking
areas, common areas, and loading docks, if any, on or appurtenant to the
Building or the Premises.

With respect to the parking and other exterior areas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shall perform the

No waranty of representation, express or implied, is made as io the accuracy of the information contained hereln, and same Is submitted subject 1o errors, omisslons, change
of price, rental or other conditions, withdrawa! without notice, and 1o any special iisting conditions, imposed by our principals. .

-3- LOI for Leased Space
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UTILITIES:

SURRENDER:

ZONING AND

RESTRICTIVE COVENANTS:

FLOOD PLAIN:

CAPITATIZATION TEST:

FINANCING:

following, pursuant to good and accepted business practices throughout the
term: repainting the exterior surfaces of the building when necessary,
repairing, resuifacing, repaving, re-striping, and resealing, of the parking
ateas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; Jandscaping; and provision of adequate lighting during all
hours of darkness that Tenant shall be open for business.

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

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

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

by Tenant shall become the property of Landlord without liability on
Landlord's part to pay for the same.

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

Landlord confirms that the property and premises is not in a Flood Plain.

Landlord will complete the attached Accounting Classification Form to
ensure FRESENIUS MEDICAL CARE is not entering into a capitalized

lease arrangement.

Landlord wili provide a non-disturbance agreement.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change
of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.
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EXCLUSIVITY Landlord will not, during the term of the Lease and any option terms,
‘ lease space in a 5 mile radius to any other provider of hemodialysis

services.
ENVIRONMENTAL: A Phase One Environmental Study will be conducted.
'DRAFT LEASE: FRESENIUS MEDICAL CARE requires the use of its Standard Form

Lease, which is attached.

BROKERAGE FEE: Cushman & Wakefield of Illinois, is the exclusive real estate services
provider to FMCNA, its subsidiaries and affiliates. The Landlord will
pay a market commission to Cushman & Wakefield of Illinois. The real
estate commission shall be payable 50% upon lease execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE and FMCNA shail
retain the right to offset rent for failure to pay the real estate commission.

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

LEASE SECURITY: Fresenius Medical Holdings Corp shall fully guarantee the lease.

CONFIDENTIAL: The material contained herein is confidential. It is intended for use of

Landlord and Tenant solely in determining whether they desire to enter
into a Lease, and it is not to be copied or discussed with any other

person.
EXCLUSIVE NEGOTIATING
PERIOD: The parties agree that they will negotiate on an exclusive basis for a
period of thirty (30) days from the execution of this document.
NON-BINDING NATURE: This proposal is intended solely as a preliminary expression of general

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

If you are in agreement with these terms, please execute the document below and return a copy for our records.
No warranty or representation, express or Implled, is made as to the accuracy of the information contained hereln, and same 1s submitted subject 1o arrors, omissions, change
of price, rental or other condlilans, withdrawal without notice, and to any special listing candftions, fmposad by our principals.
-5 LOl for Leased Space
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You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and cooperation in this
matter, should you have any questions please call me at 312.470.1897.

Sincerely,

e é” ficd S{

\"
&

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

¢-mail: loren_guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this ___ day of ___ , 2012

By

Title:

AGREED AND ACCEPTED this day of , 2012

By:

Title:

No warranty or representation, axpress or implied, is mads as to the accuracy of the informatlon contained herein, and same is submitted subject to errors, omissions, change
of price. rental ar other conditions, withdrawal without notlce, and to any special listing conditions, imposed by our principals.
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EXHIBIT 1
LEASE SCHEDULE NO, 2600002108015
(o Laass)
LESSOR: SIEMENS FINANCIAL BERVIOES, INC. LESSEEWATIONAL MEDICAL CARE, ING.
(Legor} ® Delxwero comoration
Addrosr 170-Wood Ave Bauth Mdrrsa: 020 Wiater Strost
Iselin, MJ D3840 Walham, MA 02454

1. Loscor and Lases tows satered ink a Mastar Equipment Larse Agmemant dated ax of Maroh 10, 2008 ("Master
Lease’), including thty Schedule Qogemer, te “Lansa”), pursuant to which Lessor ond Lussas have egresd o ieacs the
asquipment descebed in hereto {fra "Equipninl. Lasses and Latsor sach aaffim af of B respeotive
repressantalions, warrantiss and covananls sat forh In fhe Master Leass, st of the lemt and provisions of which are
Encorparated hereln by refernce, as of the dals hetoof, Lasses further carlfes b Leasor that Lexses his selscied Tha
Equfipment end prior to the axscubion of (1 Scheduds bas recelved and aoproved o purchase ordar, pachasn egrasment of
supply contieal under which the Bquipment witl bo wequired for purposes of Lils Letse.

2. The Acgoiaon Cosl ofthe Equirentis § 3.673.373.64

3. Thb Equiptont wd be located a1 the kcalion specifid b ExbLA hatoto, wniess D Equenent i ofthe type
mwatmmmmmtmhmmﬁw engtuction meshinasy of ha &ke}, [ wiidh cass the
Enuipmant W& be used 1 thy xrea spacied on Exhioh A hersto. .

4, TERM OF LEASE The tamn for which The Equlpment khall ba keased shafbe for T2 monf (the "mits} Lyase
" Tem'}, commencing on the Leass Term Commancament Date s st forth b the Accepianos Carifionty fo s Schedute, rnd
eqing SNFN2018, uniess renewed, extendsd, or soaner terménalad 1 eccordance wilh Ihe leme of e Lenee,

& RENT: (a} Payebls in monhly (nstaimonts on the 281h day of sach month during s tiftial La2se Term as follons:

Rental Nurriber of Amount of
Payment Reéntel Each Rontai
Hubmes Pavirents, Egument
72 e §I.e547

«  Lezsorwilinvoion Lessas for 82 sales, use and/or paryonal proparty axes o and whan dus sid payabie bn
#cxondenoe with opplicabla lew, imiass Losses delivors fo Lesaer & valid axemplion coariicals wioh reapadt 1o such taxes,
Defeesy of such cerfifionis shal consiiute Lassor's representiton and wamty that no such tax shall becams dus sad payabie
. i respect (o the Equiparant nd Lessae sl ndemlfy ond bald hermiaes Lassor from and agrtnst any and s8 Eabilty o
garnages, Iiduding bals chatyas and Enterest which Lessor may ncor by reason of the azsesament of sUch tax.

& OTHER PAYMENTS:

{u} Lossen sgreea to pay Rental Peymanis i advance,

015 Exdlis | doc
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1. EARLY TERMNATION OFTION: So tn oF na Evart of Dataul under the Lease, nor ey event which vsan nafios
or lmpse ol 6ma or bolh would constitute such an Evant of Detautt has oocumed and is continuing, Lesoes shall have fhe option
i femrinate Uve Leana for a1, bt ol losa than atf, of tha Equipment on the tentel payment dats for the heenly-forth (24(h)
monthly retel paymant {the "Enry Termination Daiu®). Léssee ahad nolily Lassor In wilng of Letsoa's ntantken [o axsrcire
such tarmination option at bhasl {80) days priot to tua Endy Termination Date of guch Leaca. Lesses shall m to Lessor
on the Early Termination Bate an sggregets eciount (e *Terminafion Amaunt) equal to: {7) ell cenfal paytants, st chagss
end ofher ameunte dus e mwing uider (e Loxse, Ingludtng the remal paymsnt due on the Eady Temiloadon Date; phs {0 w1y
and el laxes, assesamants and qther charges duo in connaciion with e tamination of v Lease; phe (i) 64% of the orighnat
Actubilen Coztof the Equipinan as ael fth harain,

_ In adon to the peyment of the Temmination Ametnt, Loscod shal relum 67 of G Equipment fo Lessor o (ha Eaty
Tamminaton Oite pursuzn to and by lhs condion requined by the terma of the Lease.

. Inthe svent Lesssa shal) not pay Tre Terminatoe Amount on e Eardy Teminafion Dele and miwn the Equipment o
Lissor pursuznt 10, &nd In Tue aandon recuimd ty the Loase, then tho Leass Tonn Gy tha Equipiment el contr in fuf
force and effact and this Eady Terminatian Oplion shafl be full snd volkd and of ao further fores of effsc. L

8, EARLY PURCHASE OPTION: S0 iang s 0 Event of Dafau? undar the Lasis, nor ey evem which bipos nofos or
tapoe of time or bath would consiute such an Even of Defautl hes otxarred aad b conBinuing. Lessse shall heve tha opfion 1
terminate the Lagse and purcharse ad, but not less than o3, of (e Equ on e sental payment date for the sbdisih (S0mh)
mrnihly rental payment (he "Exrly Pyrchass Option Dafe”). Lazres shal notify Leseot bn wetting of Lesses's inlantion to
exerrise such eanly purchase opion 8t least ninaty (90) days prior fo the Eary Purchass Option Date of euth Loase. Lesssd
thadl pay i0 Lassor on he Enrly Purchase Datw #n aggregnto amaun: ({he Purchase Pdos™) equal 1o () of renia
payments, kats charges mnd otisr amounis dup end oning inder the Leass, Inchuding the renlat paymenl dus on the Exty
Purthtee Option Date; plus (I} any tmd af taxea, axsesumeits and othar charges s In contaciion with the semination of the
Lenss and the purchans of ihe Equipment plus (T 22.02% of the ongine) Asquisiion Cout of the Equigment as vet forth herein

Provided that Lessor shaf) hava recotvat the Purchast Price on the Esry Purchass Opfian Dite, Lessar shall comvey
a¥ of X3 right, te end interest [ and 1o T18 Equipment {0 Lesses on the Earty Purchase Oplian Dale, onan "AS-3%,
MWHEREAS" BASH WITHOUT REFRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, wnd without racaimee o
Loasor; provided however, that notwiTstsnding anything alte heren la the contrary, Lesaor shall wamant thit tha Equipmentis
tres and desr of alt Eans, chatgey and sncumbanoes craalod by, tivogh of wnder Lesact, #nd fhat Lesser has gund and lewhil
right, pewer and suthorty to sell sald Equipment 1o Lessee, '

1n 1he aven? Lexses shall not pry the Purchesy Price on (he Exrly Puschass Option Dats then (e Infie} Lessn Tem o
ry retawal tamm, Sor The Equpment shelt sonbinue In full fosos erd stiecl and (his Exsty Purchzas Option chall be il end void
&nd of no furiher kovros or effact

0, PURCHASE OPTION: 5o long asnio Evenlof Defaul, nor any evenl whiths opon nofos or lanee of (ns o bl would
tonstuts and Evant of Datautt, han ocourred and s continuing inider he Lease, and i Laass has ol been entliar faminaied,
ond upan not begs than rinsty (90) days pror wiltien nafica, Losses shall have tha oplion, upen expiralion of tre initsl Loass
Yosm, conawat bexm or Extendad Temt, b pirchass al, bt not tecs fun g, of Lessar's dght, £0a end inlenast In and o the
Equipment wt the end of it Leate Term fo1 & Purchase Qplon Proe (hareinafter dafined), on ths tas! doy of the Lease Tem, In
immedlatety avalabla funds.

“Tha Purchiso Opfion Price ehall 56 squal ts te Ealr Mart Vatue of the Equipmant (heneinafier debiwd) plus £ny s2les,
tine, propasty of £Xciee texes on or maasvred by such sxls, oy othar ameunth aconied amd unpals undar the Leass and any
other oxpantss of transfer Inchuding UCC tarmination fees.

The *Fair Makel Valuo® of the Equioment, shat ba detomingd on [he basla of, and thall bo squal thamour o the y2lve
which woukd be cbiained [n, an amas-ianglh frnsaction batveen an iomed end willng buyer-ussr [other (hin & jersee
currently in pexsbsaian o g usod equipment donker} and an Inforned tnd wilng sabar yndar o compaisien 15808 and. I $1ich
dotepminstion, costd of romovn! fram [he {ocation of currenl Uns shtd nolbe & dedundon fram euch valus. For purposrs of
detertining Fal Markal Valus I w0l ba atsumad fia! as of the daio of datarmination that e Equipmant i In &t iexet 0
oondhion requined by tho Lenso, Ifduring or after the parsod of thiy (30) days from Leasors rece'pl of (he aloresakd wiiten
notos om Lévces of Lassows IntenBon 1 extrcise sald purchzas oplion, Lassorend Lexsge determing that they cannct agrea
pen euch fair markat valuw, then cuch valun chall bo determined In aocord ence with (e foregolng cefinilion by B quaitied
Independent spprasar o exlecled by mutuel sgreement babwaen Leasor and Lewsan, of fating such egreement, by 8 pane) of
(hees incepanden] appraleors, one of whom shill ba eslected by Lossor, tha arcand by Lessen and the thind dealgnatad by e

fira! two selaciad. Huny purly mhsees or fals to BRpolal n appmatsar of N (i appraiscr cannot bo agresd vpon By the olher
two anpreiners, suth appritsac o yppratwce shall ba solecied in socordance with tha rules kor commeyclal piinafion of the
013 Exhivi 13 doc
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American Atbtration Assoclalion. Tha eppraizers ehafl be inetiuctsg o mrke such dolsrminalion vl e peiiod of twenly 20
days fDoaing tment. and thafl promptly communicale such dbtarminetion b wiifing ke Laagor and Lassee, The
determinetion of Frlr Maket Value 50 made by The séte appraiser orby a n'J.IJ'IITZO' tha appeaisass, ¥ there iy moio Ban one,
shall ba conch shealy binding upon Soth Lassor and Lessed. AX spprelsl costs, faes and expenags shall be payabis by Lessse.
“Thesale of the Equipment by Lessor lo Lesses chi bo on an AS-HS, WHERE-S basla, wifiout cecqurse o, of vamanly by,
Lassor, pravidad howaver, [hat netwiliaianding anything olse harein to the oonlrary, Lessor hal wamant that tha Equipment s
frem and lazr of a7 0w, ChAIGES &g INGIMIANCUS crated by, tiough of under Lessar, and thit Lassor has good and kawdul
Hight, power end autharlty lo seH said Equlpment to Lessea.

Leszas ghal bo dkamed to have waived tnls Purchasa Oplion unfces It srovides Leseor wiien notice of Is brevocable

cleclion (o exercian this option wihin Meen {15} days aflorLesses i acviced of he Fak Masket Ve of the Equipment.

Lesoes mray siact lo rotum ), bul not laxs o of, of the Equiptart at e end of the e Loase Term of &y feneval
n;:rn.pmuanwtm«mmmummmmmmm.mmmmmmmmmmm
rélzm the Equiprnent netiess han ninsty (30) daya prior i the end of the Intiel Térn, and (@] he retém of (he Equipment s b
accardanca with the lemms of {hs Leass and eny Schadules, Accaptance Ceilfikala, Riders, Exhibits and Addends Tharelo.

IF, for any rewsonwhtsoever, o Lesses dook not puichnse the Equipment st the td of the infdal Leasa Termor any
renawat term Th necordance wilh i foregoing, or axarciee Tielr aptlon do relum the Equipmant as sel forth above, the lests
tearn of the Equipmant shall and witkul Authar agion on tie 1 of Lesses be axtended on 4 month-o-month basks with mnlats
piryztis caiculated ol ons tundred five prroent (105%) of fie highest morfily canta) payabie dwing the Inital Leass
Tarm {the "Extendod o). Alfhe end of siach Exendad Tarm, the Lesses shall have ha oplion 1o sfiher {f} eetuim tha
Equipmant to the Leassrth aasardance with tha tatms of the Lease; o (F) purchase (he Equipment for He [han Fade Marke? Value
at dotarmingd [n ecoomtance with the peowtsions oot farth above, “The Exiendod Term st confnvs unf {u) Lexsas provides
Lessor wih pot kasa than nivety (090) ¢ pﬁomﬂlmmﬂoenﬂm:nﬂdpahddabumemmmm&medtm
Lezs=n ratums tha Eqripmert In e with the setum peovisitns of this Leass, o (o) Lesses providos Laasor with not [ass
Eun br::t::{ (0] cays prior varillon nollco of Lesser's pxeciss of fis Fa)r tarket Velue purchese oplion vith respect {oha
-qupinen

10.8TIPULATED LOSS VALVES:
T Pemeonge of : Perceriage ot ’

| Beqtat Exymeni® - | [ Reptet Paymeni® | Acouls®ienCoel |
1 101.47 - AT 60,22
2 100.61 s . 56.54
3 99,65 " 57.86 |
4 08,58 40 B6.37
5 §7.65 4t 65.08
[:) 8853 42 L 63,78
7 0548 - 52,47
8 od.41 -44 §51.16
3 9333 48 45.64 |
10 92.25 46 4B.61
11 8116 4T 47,18
12 aDn.05 48 4584
13 g6.85 49 44,50 |
14 B7.83 &0 43.16
15 86.71 51 41.78
16 8568 52 40.43
7 8444 53 29.06
18 8328 2] ar.ae
18 8214 ) 383

1% Exhibits |2.d0e
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23

Parceniags of Peroentuge ¢f

| BentrlPrvmendp | ftental Paymant#

20 80.87 58 34,82
2 79,91 » 33.63
rd 78.63 56 32.13
2 TT.45 ] 3072
24 78.26 50 2831
25 75,06 5 27.88
28 TG | . ¥ 26.47
2r 72,66 [ 2504
28 7144 . 84 2381
20 70,22 65 22147
30 £8.99 86 20.72
i 87.76 o 10.27
32 66,62 ) 17.82
h] 65.27 s 16.35
il 64,01 70 14.88
B 82,756 T 1340

B1.48 72 11.82

Stpulated Loss Values o dus I atdition to the Renfal Payment dua on tho sams dats.

N WWEEOF. the partics heret cariiy St {hey hava rasd, seoapted end caused s (ndhvidial Leasing
Rucord (o be dily execuiad by thalr respective offioers thareumio duly sigharized,
Dafed: _ &
LEBSOR: '
Slemens Fingnctal Services, Ine.

Braeet Errige
Bz Trentaction Coordlasior

€15 Exbity 12.doc
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DELL

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

Page 1 of 2

QUOTATION

QUOTE #: 435293558
Customer#: 84405601
Contract#: 70137

‘CustomerAgreement #: Dell Std Terms

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

TOTAL QUOTE AMOUNT: $975.02
Product Subtotal: | $864.59
Tax: $468.43
Shipping & Handling: |  $64.00
Shipping Method: | Ground Total Number of System Groups: 1
GROUP: 1 | QUANTITY: 4 SYSTEM PRICE: $584.51 GROUP TOTAL; $584.51
Bias Unit: OptiPlox 760 Small Form FactorBass Standard PSU {224-2219)
Precessor: OptiPlex 760,Care 2 Duo EY300!/2.68GHZ,IM,1066F 58 (311-9514)
Memory: 2GB,Non-ECC,800MHZ DDR2,2X1GR OptiPlex (M1-TI74)
Keyboard: Doll USE Keyboard,Ne Hot Keys Engtish,Black,Optiplex [330-1987)
Monltor: Delt UltraShazp 1708FP BLK wlAd[SIn,17 inch, {x08FPALK OptiPlex,Precislon and Lafitude (320
T882)
Video Card; Inlegralsd Video,GMA 4800,06(l0OptiPlox 750 and 960 {320-7407)
Hatd Drive: BOGE SATA 1.0Gb/s and BMB DataBurst Cacho, Dol OptiPlox [341-8008)

Fleppy Disk Crive;

No Floppy Drive with Opfital Fillar Pansl,Dall OptiPlex Small Farm Factor [341-4609)

Cparating Systsm:

Windaws XP PRO SP3 with Windows Vists Bus{nass LicanseEnglizh,Dsll Optiplex {420.9570)

Mousa:

Dell USB 2 Buiton Optical Mouss with Scroll,Biack Opt/Plex [336-2733}

NIC: °

ASF Haslc Hardwara Enabled Systsms Management {330-2901}

CD-ROM or DVD-ROM Drlve:

24X74 CDRWI/DVD Combo,wilh Cyhariink Power DVD,No Medla Media,Deil OptiPlax 660 Sme!!
Farm Factor {M3-7071)

CO-ROM or DVD-ROM Driva:

Cyborlink Powsr DVD 8.1,wlih Medis,Det! OpUPlsx/Praciston (420.5179)

Saund Card;

Haat Sink, MsInsiteam, Del Optiplex Smait Form Factor {(311.9520)

Spsakers:

Dall AX510 biack Sound Bar forUliraSharp Flat Panel DisplaysDell Optiplex/Praclglon/ Latitude
{32-8414} :

Cubla:

OpliPlax 760 Small Form FactorStandard Power Supply {310-1854)

Opcutnantation Disketia:

Documentation,English,Dell OptiPlax {330-1710)

Dacumantstion Disketia:

Powear Cord,125V,2M,C13,De1l OptiPlox {230-1711)

Factory Inatsiied Softwera:

No Dell Energy Smart Powar Managoment Satiings,OpiiPlex (467-3584)

Fanture

Reaspurce DVD containg Diagnoatics and Drivers for Dell QptiPlox 760 Vists {130-2049)

ProSupport for IT: Noxt Business Day Parts and Labor Onslie Rosponuo Inltta) Year (931-6370)

Sarvice;

Service: ProSuppor for IT; Naxt Bus/ness Day Parts and Labor Onelts Response 2 Year Extandad {381
1842)

Sarvice: Dell Hardware Limited Warranty Plus Qnsite Ssrvics Inllial Year {592-6507)

Service; Deli Hardwars Limited Warranty Flus Qnelte Sprvice Extonded Yaar{s} {#92-8508)

Service: ProSupport for [T; Tx24 Technicsl Support for certified IT Staff, tnitial (984-8640)

Service: ProSuppart for IT: 7x24 Technlcal Support for certiflad 1T Stalf, 2 Year Extonded (£84.0002)

Thank you choasing Doll ProSupporl For tech support, visit hitpefisupport.dell.comiProSupport

Dell Computer Quote
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Page 2 ol 2

Sarvice: or'call 1-866-518-31 (B89-3449) .
Installation: Stendard On-Sia Inatallatian Declned {§00-9987)
installation: Standard On-Sita Installation Declined {300-9987)
Mixe: Shipping Materlal for System Cypher Smal Form Faclor,Dell OptiPlex {330-218))
Vista Promlum Downgrade Relationship Dasktop [3110-9161)
CFl Rauling SKU (3650257}
CFIL,Rollup,Intagration Service,mage Load {366-1416)
CFl,Rollup,Custom Projact,Fas for ESEH {268-1551)
GFl,Rallup Integration Sarvices,BIOS Selting {388-1566]
CFlLinformation,Visia To WXP ONLY,Factory Inutall {372-6272)
CFl,Softwars,image, Quick rnage,Titan,Factory Inatal) {(372-9740)
CFL,BIOY,Acroas Line OF Business Wakeup-on-1an, Ensbie,Factory Install {374~4658)
CFl,Information,Opliplax 760 Only,Factery install {374-8402)
SOFTWARE & ACCESSORIES
Product Quantity | Unit Price | Total
Offlco 2007 Snpl C 02107777 [ADT48670) 1 $259.68 525568
Windows Server CAL 2008 Sngl MVL Davice CAL & R18-02830 [A1511502) 1 §20.40 §20.40
Number of § & A items: 2 | s&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_Clinton@Deil.com Phone Ext: | 723-3128

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

This quote Is subject to the terms of the agreement signed by you and Dell, or absent such agreament,

to Dell's Terms of Sale.

Prices and tax rates are valid In the U.S. only and are subject to change.

Salas/use tax is a destination chargs, Le. based on the "ship to" addrass on your pirrchase.order.

Please indicate your taxablilty status on your PO. If exampt, pisase fax exemption certificate to
Dell Tax Departmeant at 888-8B63-8778, referencing your customer number.

¥ you have any questions regarding fax please call 800-433-9019 or emall Tax_Department@dell.com.

L 1

All product and pricing information Is based on latest information available. Subject to change without

notice or obligation.

LCD paneis in Dell products contain mercury, please dispose properly. .
Please contact Deli Financial Services' Asset Recovery Services group for EPA compliant disposal

options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For'certain products, a State Environmental Fee Of Up to $10 per itam may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not reflect this fee. More Info: or

refer to URL www.dell.com/environmentalfee

7
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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

q T ATTACHMENT - 40




2011 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #12-056, RAI Lincoln Highway, Fairview Heights and are
the same financials that pertain to this application. In order to reduce bulk these

financials can be referred to if necessary.

Financials
Q T ATTACHMENT - 40




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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A 8 C D E F G H
Department - Total Cost
(tist below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. $ Mod. $ (G +H)
New Mod. © New Mod. {(AxC) (BxE)
Circ.* Cire.*

ESRD $138.00 . 7,000 966,000 966,000
Contingency 1371 7,000 95,970 95,970
TOTALS 151.71 7.000 1,061,970 | 1,061,970

* Include the percentage (%) of space for circulation

I

Criterion 1120.310 (d) — Projected Operating Costs

Year 2015
Salaries $714,962
Benefits 178,741
Supplies 168,480
Total $1,062,483
Annual Treatments 8,237

Cost Per treatment $128.99

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

Year 2015
Depreciation/Amortization  $115,784
Interest 0
CAPITAL COSTS . $115.784
Treatments: B,237

Capital Cost per treatment $14.08

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Dialysis Centers of America - Illinois, 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.

Title: Bgan Mello

Assistant Treasurer

Title:

Mark Fawcett
Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2012 this \ & dayof Judy , 2012
C L_:\Bbjfmmsl \S CoNane.
Signature of Notary j. Signature of Notary
< ‘\“:{‘\'\?}‘E ‘S‘:’fm,”
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

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

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

By:K* £2 By: ZM
| g,

Title: Mark Fawcett Title: Bryan Mello
_Vloe President & Asst. Treasurer ‘ ASS l stant Treasurer

Notarization: . Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2012 this ¢ day of Suk:l , 2012
Signature of Notary “"““;LEE?"”' Signature of Notary
Seal s \‘t‘\\{:\(’wﬁrfo‘;;""' Seal
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Criterion 1120.310(b) Conditions of Debt Financing

Dialysis Centers of America - Illinots, Iﬁc.

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 Liereby 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.

> v,
ITS: Mark Fawcett ITS: Bryan Melio

Vice President & Treasurer Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me : ~ Subscribed and sworn to before me
this dayof 2012 this } ® dayofdu\y ,2012
Signature of Notary \;\‘ EL i Signature of Notary
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Safety Net Impact Statement

The relocation of the Fresenius Medical Care Pekin dialysis facility will not have any
impact on safety net services in the Pekin area. Outpatient dialysis services are not
typically considered "safety net" services, to the best of our knowledge. 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 ‘seif-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
Renai Network and National Kidney Foundation.

The table on the foliowing page shows the amount of “self-pay” care and Medicaid
services provided for the 3 fiscal years prior to submission of the application for all
Fresenius Medical Care facilities in lilinois.

Safety Net Impact Statement
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Safety Net Information
Fresenius Medical Care Facilities in lllinois

NET REVENUE $364,295,636 $397,467,778 $353,355,908
CHARITY CARE

2009 2010 2011

Charity Care (# of self-pay
patients) 260 146 23
Charity (self-pay) Cost $3,642,751 $1,307,966 632,154

% of Charity Care to Net Rev, 1.00% .33% 0.2%
MEDICAID

2008 2010 2011
Medicaid (# of patients) 1,783 1,828 1,865
Medicald {revenue) $40,401,403 $44,001,539 $42,367,328
% of Medicald to Net
Revenue 11.9% 11.07% 12%

2011 data accounts for in-center hemodialysis patients only. 2009 & 2010 included some home
dialysis patients and we were unable to remove them from the above numbers. Going forward
data on in-center patients only wilf be submitted

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 2011 vs 2010 the percentage of the total for Medicaid was 12% and
11.7% respectively. In the same comparison for uncompensated care there was
2% vs .33% of the total. The Medicaid numbers increased .5% and the
uncompensated care numbers decreased .1% as they relate to the total.

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

Safety Net Impact Statement
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Caré Holdings, 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 jeasing the
equipment 1$ less costly than constructing a new facility or purchasing new

equipment.
By: (2 4( By: Z M
ITS: Mask Eagett . Bryan ...

Vice President & Asst. Treasurer Asslstant Tre asurer
Notarization: Notarization: _
Subscribed and swarn to before me Subscribed and sworn to before me
this dayof __ ,2012 this,_| & dayof | G\, 2012

Si gnature of Notary Signature of Notary

~ Seal

s,
H

")
\\\‘

i)
o
=
=
B
7

MY

ML "y

K sy,
s,

Economic Feasibility

ATTACHMENT - 42

10¢




Charity Care Information

The applicant(s) do not provide charity care at any of their facilities per the
Board's definition. They do provide uncompensated care. 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 governmental) and
receives treatment at our facilities. It is rare in Hinois for patients to have no
coverage as patients who are not Medicare eligible are Medicaid eligible. 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 [llinois 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.

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 andfor the patient has
received reimbursement from an insurer for services we have rendered, and has
not submitted the payment for same to the applicants

It is noted in the above charts on the following pages, 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 ill 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 relisves patients of the stress of not having
coverage or affordable coverage for health care.

Charity Care Information
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Uncompensated Care By Facility

,,,,,

0091 2010 % [F 120115,

£ F1 20114
Fresenius 0 0 0
Fresenius Antioch 27,356 0 0
Fresenius Aurora 18,102 20,475 | 3,008
Fresenius Austin Community 140 0 ] 38,748 0 0
Fresenius Berwyn 715 228 102 159,825 | 50,216 | 21,728
Fresenius Biue Island 174 80 0 47,787 22,092 0
Fresenius Bolingbrook 48 21 0 12,180 4,945 0
Fresenius Bridgeport 528 45 150 116,096 9,767 | 35073
Fresenius Burbank 721 49 40 174,834 | 11,588 | 9,742
Fresenius Carbondale 79 42 0 21,063 11,058 0
Fresenius  Chicago 328 45 1 87,584 13,006 294
Fresenius Chicago Westside 146 0 43 47,296 0 12,683
Fresenius Congress Parkway i76 14 0 45,015 3,555 0
Fresenius Crestwood 67 320 69 16,604 81,301 [ 17,203
Fresenius Decatur 0 0 0 0 0 0
Fresenius Deerfield 0 0 O 0 0 0
Fresenius Downers Grove 20 233 0 4,604 55,040 0
Fresenius D Page West 76 34 0 17,683 8,106 0
Fresenius Du Quoin a7 10 0 10,153 2,664 0
Fresenius East Peoria 52 0 0 11,791 0 0
Fresenius Elgin_ 0 0 0 0 0 0
Fresenius EIk Grove 127 53 51 28,162 11,934 | 12,501
Fresenius Evanston 194 215 80 48,763 55,760 | 22,969
Fresenius Evergreen Park 510 197 12 135,802 | 51,112 | 3,113
Fresenius Garfield 177 549 171 45,571 13,562 | 38,597
Fresenius Glendale Heights 159 15 9 34,921 3,565 2,023
Fresenius Glenview 87 46 169 19,416 9,809 | 37,885
Fresenius Greenwood 251 179 26 60,118 42,049 | 6,103
Fresenius  Gurnee 122 35 25 28,363 7,609 5,350
Fresenius Hazel Crest 34 22 83 8,927 5,874 | 20,550
Fresenius Hoffman Estates 33 17 19 7,219 3,783 4173
Fresenius Jackson Park 528 3 0 121,478 637 0
Fresenius Kewanee 0 72 0 0 20,269 0
Fresenius Lake Bluff 65 5 21 16,903 1,052 4,824
Fresenius Lakeview 27 13 11 7,284 3,026 2,712
Fresenius Lombard 0 0 0 0 0 0
Fresenius Macomb 0 0 0 1] 0 0
Fresenius Marquetie Park 362 0 0 90,374 0 0
Fresenius  McHenry 186 5 1 53,829 1,240 265
Fresenius MclLean County 67 19 23 16,821 4,012 5111
Fresenius Melrose Park 19 0 2 5,048 0 479
Fresenius Merrionette Park 105 41 46 27,067 8,535 10,728
Fresenius Midway 0 0 0 0 0 0
Fresenius Mokena 44 3 0 15,784 976 0
Fresenius Morris C 42 104 0 11,078 27,519 Q
Fresenius  Naperville 301 100 0 62,828 21,785 0
Fresenius Naperville North 183 0 18 45,371 0 3,887

Continued...
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Continued Uncompensated Care by Facility

T

wsq;‘\ - '-f:

_ £ ‘f-ﬂb%ea‘mbeﬁsateu S

2009 .7 Z2010: 011 |$5 2009 18 «12010 &7 =2011°F
Fresenius Niles 152 26 10 36,586 5,912 2,274
Fresenius Norridge 6 3 0 1,433 718 0
Fresenius North Avenue 04 74 0 23,140 17,785 0
Fresenius  North Kilpatrick 0 54 0 0 14,161 0
Fresenius Northcenter 121 78 0 33,725 19,191 0
Fresenius MNarthwestern 228 77 160 54,801 20,482 43,652
Fresenius QOak Park 126 6 0 29,782 1,370 0
Fresenius OQrland Park 121 0 12 29,308 0 3,072
Fresenius QOswego 12 i 0 3,294 277 0
Fresenius Ottawa 8 2 3 2,377 443 844
Fresenius Palatine 0 0 0 0 0 0
Fresenius Pekin 0 20 100 Q 4,582 22,951
Fresenius Peoria Dowritown 46 45 24 10,787 10,650 5674
Fresenius Pearia North 54 13 0 12,693 3,118 0
Fresenius Piainfield 0 8 7 0 4,776 1,803
Fresenius Polk 231 104 102 57,903 25,023 25,642
Fresenius  Pontiac 19 0 4,664 g 0
Fresenius Prairie 114 54 215 29,278 13,818 50,109
Fresenius Randolph County 4 32 0 1,200 8,794 0
Fresenius Rockford 74 24 0 23,729 6,932 0
Fresenius Rodgers Park 328 224 48 85,308 55,507 11,633
Fresenius Roliing Meadows 0 204 215 0 50,445 52,184
Fresenius Roseland 164 . 99 9 60,432 29827 2,593

Ross Dialysis
Fresenius  Englewood 184 8 12 51,398 2,031 3,151
Fresenius Round Lake 182 1 54 42,228 231 12,274
Fresenius Saline County 21 11 0 5,679 2,892 0
Fresenius Sandwich 18 3 0 8,054 866 0
Fresenius Skokie 18 10 25 4,418 2,606 6,609
Fresenius South Chicago 747 278 135 196,277 7,614 | 31,622
Fresenius South Holland 127 104 0 29,620 24,321 0
Fresenius South Shore 110 8 0 29,182 1,943 0
Fresenius South Suburban 566 241 41 139,684 57,649 9,809
Fresenius Southside 483 137 27 120,241 32,823 6,263
Fresenius Southwestern |llinois 0 0 0 0 0 0
Fresenius Spoon River 38 35 Q 8,910 8,633 0
Fresenius Spring Valley 1 3] 9 221 6,446 1,952
Fresenius Streator 0 0 34 0 0 11,645
Fresenius Uptown 134 110 2 43,063 32,398 533
Fresenius Villa Park 369 27 0 91,054 6,488 0
Fresenius West Belmont 181 70 76 51,405 17,653 18,057
Fresenius West Chicago 44 0 0 23,875 0 0
Fresenius West Metro 880 237 143 178,477 47,199 29,431
Fresenius Woest Suburban 273 146 37 60,862 32,995 8,190
Fresenius Westchester 0 0 0 0 0 0
Fresenius Williamson County 0 28 0 0 7,360 0
Fresenius Willowbrook 45 0 0 10,771 0 0

Totals | 13,448 | 5037 | 2,695 | 3,343,810 | 1,235,189 | 642,947

) 09
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Medicaid Treatments/Costs By Facility

sk | Medicaid. Treatménts S8 . .+ Medicaid Costs. Z-
el Facility V2 0 | 1 B000 L 5 20107 % 2011 5|5 +2000 2 201074 is <2013
Alsip 624 749 732 188 014 212,319 202,715
Antioch 148 937 763 39,693 228,932 187,329
Aurora 1,230 [ 1,521 1,464 | 267,289 356,763 338,760
Austin Community 1,574 | 2,111, | 2,405 435,633 514,900 631,509
Berwyn 3,618 | 4102 | 3,792 808,338 803,204 807,772
Blue Island 1,901 1,937 | 2,043 521,183 537,714 525,668
Bolingbrook 1,246 | 1,628 [ 1,721 316,437 382,502 403,285
Bridgeport 4570 | 5,610 | 6,674 | 1,004,278 | 1,223,924 | 1,560,507
Burbank 2142 | 2,046 | 2,274 | 519411 488,784 553,829
Carbondale 1214 | 1,650 885 - | 323,528 434,440 208,033
Chicago 5466 | 5,279 | 4,898 | 1,459,549 | 1,625,782 | 1,439,559
Chicago Westside 3,509 | 3,807 | 4,600 [ 1,136,730 | 1,085,994 | 1,383,369
Congress Parkway 3,685 | 4,197 | 4,718 | 942,506 | 1,065,797 | 1,136,642
Crestwood 1,166 | 1,072 | 1,090 | 288,958 | 272,784 | 271,757
Decatur 1 136 221 234 35,461 57,763
Deerfield Q 100 156 0 43,140 50,046
Downers Grove 1,010 095 1,166 232,543 234,823 271,484
Du Page West 2086 | 2,725 | 2,097 484,530 645,664 501,321
Du Quoin 318 203 99 87,259 54,088 24,270
East Peoria 607 1,083 548 137,256 245,724 128,413
Elgin 0 0 90 0 0 73,782
Elk Grove 1414 | 1,996 | 2,207 | 313,551 453,597 541,081
Evanston 1,513 | 1,535 | 1,592 380,303 387,971 406,302
Evergrean Park 2,284 | 3,231 2,730 -| 608,498 836,493 708,304
Garfield 2684 | 3,200 | 3,238 691,027 828,310 730,863
Glendale Heights 2085 | 2332 | 2,280 | 457922 554,123 514,638
Glenview 984 992 1,065 | 219,602 213,744 236,999
Greenwood 3349 | 3,712 | 3,884 802,189 872,008 914,042
Gurnee 1,859 2,143 2,688 432191 472,662 575,243
Hazel Crest 979 857 585 257,041 179,494 144,844
Hoffman Estates 1,726 | 2,513 | 3112 377,555 559,184 683,470
Jackson Park 5444 | 5972 | 5,101 | 1,252,508 | 1,521,259 | 1,210,846
Kewanee 182 146 220 50,299 41,100 61,426
Lake Bluff 1,541 1,354 1,402 400,725 316,621 322,028
Lakeview 1,398 1,516 1,811 377,127 352,807 446,470
Lombard 0 4] 44 0 0 21,585
Macomb 212 116 145 55,286 29,952 40,553
Marquette Park 2339 | 2473 | 2,128 583,937 678,627 541,896
McHenry 457 546 408 132,580 150,364 107,459
McLean County 1,225 1,044 711 307,556 220,456 157,995
Melrose Park 1,015 | 1,390 | 1,573 | 269,659 346,195 376,797
Merrionette Park 1,001 749 526 258,043 176,214 122,674
Midway 0 28 304 0 35,664 105,702
Mokena 0 125 295 0 40,676 82,346
Morris 119 200 324 31,388 52,788 78,235
Naperville 512 544 536 106,931 119,021 118,367
Naperviile North 494 654 719 122,478 149,538 155,271
Continued...
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Continued Medicaid Treatments/Costs By Facility

25 Medicdld Treatments .4

o Medicaid Costs -4 40 7%

, 20093 [5020105 R 20010 F 2000 | #5801 00 [1F 20118 5
Niles 1,675 1,914 2,129 403,072 443,720
Norridge 858 1,037 1,079 204,877 248,143 254,192
North Avenue 1,818 1,854 1,472 447,539 445,567 320,511
North Kilpatrick 2,323 2,504 3,856 507,261 553,942 820,684
Northcenter 1,603 1,981 2,015 446,783 490,534 479,042
Northwestern 3,103 2954 3,322 752,429 789,266 906,323
Qak Park 1,872 2142 1,836 466,108 488,856 428,507
Qrland Park 734 774 606 177,784 205,942 155,116
Oswegqo 454 482 239 124,620 133,606 63,061
Ottawa 141 70 118 41,889 20,685 33,187
Palatine 0 0 15 0 0 12,802
Pekin 24 136 168 5,392 31,957 38,657
Peoria Downtown 1,238 1,283 856 290,322 306,923 202,385
Pecria Nofth 374 265 229 87,495 63,487 54,170
Plainfield 0 390 695 0 124,618 - 178,885
| Palk 3,151 3,508 3,042 791,176 845,905 764,725
Pontiac 185 284 261 45,411 67,468 | 61,369
Prairie 1,067 1,108 1,994 274,030 288,116 464,734
Randolph County 190 251 157 57,007 68,980 41,764
Rockjord 540 747 0 174,124 215,743 0
Rodgers Park 1,433 1,756 2,268 a72,702 435,136 549,669
Rolling Meadows 1,543 2,100 1,629 358,921 519,165 395,386
Roseland 641 1,506 1,702 236,200 455,105 480,393
Ross Dialysis
Englewood 814 1,936 2,153 227,382 491,305 565,256
Round Lake 1,909 2,661 2,007 442 931 615,524 456,198
Saline County 676 441 188 182,823 121,425 54,160
Sandwich 60 145 212 32,813 46,687 65,769
Skokie 850 1,096 443 208,691 285,530 117,111
South Chicago 3,995 5,002 5,628 1,049,703 | 1,216,563 | 1,318,286
South Holland 1,304 1,603 1,366 304,132 374,873 344,529
South Shore 2,143 1,800 1,858 568,522 492,073 480,278
South Suburban 1,392 1,804 1817 343,534 431,533 458,639
Southside 5,249 6,248 5,999 1,306,722 1,602,272 1,391,565
Southwestern lllinois 296 428 425 73,487 111,204 113,186
Spoon River 11 30 26 2,579 7,400 6,120
Spring Valley 39 267 356 8,607 56,430 77,209
Streator 7 34 30 2,692 11,273 10,187
Uptown 701 1,037 1,427 225,278 306,675 380,027
Villa Park 922 1,037 088 227,334 249,280 218,644
West Belmont 2,495 3,388 3,950 671,493 880,433 938,469
West Chicago 8 429 579 4,341 146,150 176,609
West Metro 6,331 7147 5,727 1,283,292 1,422,379 1,178,679
West Suburban 5,951 5,841 5,234 1,326,700 | 1,324,430 | 1,158,568
Wesichester 669 429 246 167,778 112,477 65,140
Williamson County 363 435 420 88,017 116,421 103,203
Willowbrook 474 1,065 1,087 113,458 250,894 254,937
Totals | 134,666 | 156,600 | 156,121 | 32,811,313 | 37,899,912 | 37,298,532

(see following page for patient coverage options)

W
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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 health coverage and related expenses
(deductible etc.). '

Our 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 to 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 is
greater than two (2) times the Federal Poverty Standard may qualify for a partial mdigent
waiver based upon a sliding scale schedule approved by the Office of Business Practices
and Corporate Compliance.

1 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 patients 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 gualifies
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
Ilinois because patients are entitled to Medicaid coverage in lllinois.

IL Medicaid and Undocumented Patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with
Nllinois 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 Ilinois
Medicaid coverage. This role is actively involved with the Medicaid offices and attends
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.

2 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 entitled 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 afier 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 Illinois residents who can't afford health insurance may be
eligible for Medicaid. In addition to meeting federal guidelines, individuals must also
meet the state criteria to qualify for Medicaid coverage in Illinois.

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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MAPQUEST.

Trip to 410 W Romeo B Garrett Ave

Peoria, IL 61605-2401
10.44 miles - about 21 minutes

Notes

DOWNTQWN

TO FRESENIUS MEDICAL CARE PEORIA

i 2

« 120 N Parkway Dr, Pekin, IL 61554-3933

1. Start out going north on N Parkway Dr toward
Stoneybrook Rd.

go 2.6 mi

® &

2. Tumn lett onto Edgewater Dr / 1L-98.

go 0.4 mi

3. Turn slight right cnto § Main St.

go 1.5 mi

4, Tum right onta IL-29 N.

go 3.4 mi

5. Merge onto [1.-29 N/ IL-118 W toward IL-8 W / Peoria.

go 0.5 mi

6. Take the Edmund St. ramp.

go 0.2 mi

7. Turn right ontc IL-8 S / Edmund St.

go 0.1 mi

8. Stay straight to go opto W Washington St.

go 0.9 mi

8. W Washington St becomes IL-40 N.

go 0.7 mi

s

MapQuest Travel Times
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@ 10. Turn left onto W Romeo B Garrett Ave. go .1 mi

oo 11. 410 W ROMEO B GARRETT AVE is on the [eft. g0 0.0 mi

X 410 W Romeo B Garrett Ave, Peoria, IL 61605-2401
Total Travel Estimate : 10.44 miles - about 21 minutes

All rights resernved. Use subjact to | icense/Conyri | Map Legend

Dlrections and maps are informational only. We make no warranties an the accuracy of their centent, road canditions or route usability or

expeditiousness. You assume all risk of use. MapQuest and #ts suppiiers shall not be liable to you for any less or delay resutting from
your use of MapQuest. Your use of MapQuest means you agree 1o our Temms of Use

MapQuest Travel Times
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MAPQUEST.

Trip to 3300 N Main St

East Peoria, IL 61611-1562
12.16 miles - about 22 minutes

Notes

TO FRESENIUS MEDICAL CARE EAST
PEORIA

SN A
LA

2

HeeY

Fg.z-

e
A"

flic:

@ 120 N Parkway Dr, Pekin, IL 61554-3933

N 1. Start out going north on N Parkway Dr toward )
Stoneybrook Rd. go2.6mi

@ @ 2. Turn left onto Edgewater Dr / IL-98. ge G.4 mi

@ 3. Turn slight right onto S Main St. go 1.5 mi
@ 4. Turn right onto IL-29 N. g0 3.4 mi
@ 5. Stay straight to go onto S Main St. ge 4.1 mi
@ 8. Turn right onto Centenniaf Dr. go 0.0 mi
@ 7. Turn left onto N Main St/ Access Road 7 /1L-116. _ go 0.0 mi

£ 8. 3300 N MAIN ST is on the right. g0 0.0 mi

<X 3300 N Main St, East Peoria, IL 61611-1562
Total Travel Estimate : 12.16 miles - about 22 minutes

A [ rved, to Licen ight | Map Legend

MapQuest Travel Times
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MAPQUEST.

Trip to 10405 N Juliet Ct

Peoria, IL. 61615-1152
22.19 miles - about 29 minutes

Notes

NORTH

TO FRESENIUS MEDICAL CARE PEORIA [

Sty

ST

ey

e

‘.,.,
oy

LN

e,

« 120 N Parkway Dr, Pekin, IL 61554-3933

1. Start out going north on N Parkway Dr toward ;

w Stoneybrook Rd. go 2.6 mi
@ Cog 2 Tum left onto Edgewater Dr / IL-98. go 0.4 mi
@ 3. Turn slight right ento S Main St. go 1.5 mi
@ 4. Turn right onto IL-29 N, go 0.4 mi
5. Merge onto 1-474 W toward Galesburg { US-24 / ;

@ @ Bartonville. ' go 9.7 mi
] .

@ 8. 1-474 W bscomes IL-6 N. go 6.1 mi
7. Merge onto 1L-40 N / N Knoxviile Ave via EXIT 6 toward go 1.1 mi

Bradford / Mossville Rd..

8. Turn left onto W Alta Ad. go 0.3 mi

® &

9. Turn right onto N Jufiet Ct. go ¢.1 mi

MapQuest Travel Times
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10.10405 N JULIET CT is on the left, g0 0.0 mi

X 10405 N Juliet Ct, Peoria, IL 61615-1152
Total Travel Estimate : 22.19 miles - about 29 minutes

1| right subject t ight | Map Legend
Directions and maps are informational only. We make no warsanties an the accuracy of their content, road conditions or route usatidlity or

expediliousnsss, You assume all risk of use. MapQuast and its suppliers shall not be liable te you for any loss or delay resulling from
your use of MapQuest. Your use of MapQuest means you agres to our Tanms of Use

MapQuest Travel Times
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Nephrology Associates
Phillip J. Olsson, M1, FACP
Rabert T, Sparrow, M. 1), EA S.H
Benjamin 1L, Pllederer, M.E
avid C. Resborough, M.1Y.,
Timethy A. PAederer, M.D.
Paul T. Dreyer, M1

Gordan W, James, M.IY

Rabere Briha, M.D.

Samer 8. Sader, M4,

Aatheny R, Horinek, M.
Alexander J. Alano, M.1D,
Srtitha R, Pamulaparchy, M 13

Surgery Associates
Deverdey L Keecl, ML,

Timethy B O'Cennor, M3, EA.CS.

Physician Assistayes
Julie A V¥eSnrer, PA-C.
Hofly R Walker, A -C.

Nurse Practitioners

Tonya K. McDougall, M.S.N, FM.E
Karen A, Helfers, M.S.N., EN.P
Judith A, Dangzen, ALIMRN-B.CL

Adninistrator
UBeth AL Shaw, MBA

HKE. Peansylvania &we., Suire 212
Pearia, iL 616013

Office 3Y.A74.8123

Fax M19.676.R8455

1404 Easrland 1 riwe, Suite 1113
Bloomingten, IL 61701

Cfice 3U9.663.4706

Fax 309.663,7238

2355 Broadway Hd,
Pekin, IL A1554

Tt E Morris [rive
Orttawa, IL 61350

5411 B, Grme Sr.
Macomb, IT. #1455

Y24 Whest Sereer
. Muedical Office Building, Suite 212
Prru, 1L 61354

Perry Memnorial Haspital
5300 Park Avenue East, Rpom 325
Frincetan, 1L 61356

HIF Tremont Street
Hopedale, IL #1741

Graham Hospital

2100 Walmne

Ist Floar, Ourpatient Chnic
Cantan, JL (1520

EAUS E 126k S, Sune AR
Mendor, L 61342

M5 Soutl *ack
Strearor, 1L G164

Illinois
¥ Kidney Disease &

Hypertension Center

July 25, 2012

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

My name is Tim Pflederer, M.D. and I am a nephrologist practicing in
central Illinois with Renal Care Associates (RCA) and am the medical
director of the Fresenius Pekin dialysis center. I am writing to support the
relocation of the current Fresenius Pekin dialysis clinic and addition of
two more stations. This facility has been operating over 80% utilization
for many years which severely limits available treatment times to this
largely rural patient population. Recently because of the high utilization,
some patients have had to drive excessive distances to Peoria for
treatment. Many of the patients here live in rural areas and are hesitant
driving such long distances. In order to create the additional access to
treatment times, a larger space is needed for the additional stations.

I along with my partners at Renal Care Associates have referred 208 new
patients for hemodialysis services over the past twelve months. We were
treating 563 hemodialysis patients at the end of 2009, 635 at the end of
2010, 728 at the end of 2011 and as of June 30, 2012 we were treating
688. We have over 900 patients in our practice in various stages of kidney
failure. There are currently 46 patients dialyzing at the Pekin clinic that
.are expected to transfer to the new location, There are an additional 63
patients living in the Pekin market that I expect would begin dialysis at
that facility (accounting for a 30% loss of patients prior to dialysis
commencement approximately 44 will be referred in the first two years
after relocation of the clinic).

RCA strongly encourages patients to explore other treatment choices such
as transplantation and home dialysis through pre-dialysis education. We
currently have 125 patients who dialyze at home. The central Illinois
clinics at which we serve as medical director have had a combined average

of 37 transplants per year over the last four years.
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Renal Care Associates respectfully ask the Board to approve the relocation
and addition of two stations to the RCG Pekin facility to provide
continued dialysis access to the rural patients of the Pekin area. Thank you
for your consideration.

Sincerely,
A ==
Stade. oF TS .
Tim Pflederer, M.D. Notarization: Cowry v Peorioo

Subscribed and sworn to before me

this_ Ag¥™  day of July , 2012
Ly

Signature o .Notary
(seal)

Py v
g v 1 '

Y. F Y v vy
T A e

¢ OFFICIAL SEAL

} ALICE J MUSSELMAN
§  NOTARY PUBLIC - STATE OF LUINOIS
MY COMMISSION EXPIRES:01/110/16
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NEW HEMODIALYSIS REFERRALS OF RENAL CARE ASSOCIATES FOR
THE TIME PERIOD 07/01/2011 - 06/30/2012

Fresenlus Medica) Care

Tip Spoon| East Peoria  |Peoria Spring
Code |Bloomington| River |Pearia|Ke Matomb | Ottawa |Pekin| Downtown | North |Pontiac| Valley| Streator| Tot!
60531 2
61301 ' 3
51329 1
651241 2
61342 1
61348 1 2
61350 11
61356 5
51359 1
B1360 1

61364 6
61359 . 1 1
61370 1
61377 1
61379 1
61422 1
61441 1
61443 4
61455 3
61520 4 2
£1523 3
61529 1 1
61531 1
61534 1
£1535 1 1
61537 ) 1
61540 1
61542 1
51546 2
51548 1
61550 2 1
51554 2 1
£1559 1 1
61560 1 1
61563 1
61571 B
61572 1
61603 . 8 1
61604 1 9 3
51605 7
51606 1
61607 4 2
61610 1
61611 8
61614 1 4 4
61515 . 3 3
61616 1 1
61701 14 1
51702
61704
61721
61725
61727
61728 1
61738
61745 2
61747 i
61761 2
61764
61774 1 .
61776 1

B | (= B2

b

63115
Totat 34 10 | 30 5 4 i3 Hond 2
iR
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2009
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HEMODIALYSIS PATIENTS AS OF DECEMBER 31, 2011
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CURRENT PEKIN CLINIC PATIENTS EXPECTED TO TRANSFER
TO THE RELOCATION SITE

PRE-ESRD PATIENTS EXPECTED TO BE REFERRED TQ THE PEKIN
FACILITY THE 1°° TWO YEARS AFTER RELOCATING

Zip
Code

Patients

61520

61534

61546

61547

61554

61555

61564

61568

81607

61705

61734

61747

62644

62682

-]l Al | ] A =] o =

Total

F -
o

Zip
Code Town County Patients
61534 | Green Valley Tazewell 2
61535 | Groveland Tazewell 3
61547 | Mapleton Peoria 2
61554 | Pekin Tazewell 35
61568 | Tremont Tazewell 4
61607 | Bartonwille Peoria 3
61734 | Delavan Tazewell 7
61747 | Hopedale Tazewell 3
61755 | Mackinaw Tazewell 3
61759 | Minier Tazewell 1
Total 63

(It is expected that approximately 30% of the above patients will no longer require dialysis services by the
time the facility is relocated due to death, transplant or moving out of the area. Therefore approximately 44
of the above patients will actually begin dialysis services at the relocated Pekin facility.)
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