ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERM b

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO# f,m p%i
APPLICATION FOR PERMIT E D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION)V 0 6 2014

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

Facility/Project Identification

Facility Name: Alton Dialysis

Street Address: 309 Homer Adams Parkway

City and Zip Code: Alton, lllinois 62002

County: Madison Health Service Area: 11 Health Planning Area: 11

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

Exact Legal Name: DaVita HealthCare Partners Inc.

Address: 2000 16" Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company
Name of Chief Executive Officer. Kent Thiry

CEO Address: 2000 16" Street, Denver, CO 80202

" Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

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

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

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

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 1333 North Kingsbury Street, Suite 305, Chicago, Illincis 60642
Telephone Number: 312-649-9289

E-mail Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Yoni Danieli

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 400 North Lindbergh Blvd, St Louis, MO 63141
Telephone Number: 618-233-9018

E-mail Address: yoni.danieli@davita.com

Fax Number: 866-586-7903
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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 Identification

Facility Name: Alton Dialysis
Street Address: 308 Homer Adams Parkway

City and Zip Code: Alton, lllinois 62002
County. Madison Health Service Area: 11 Health Planning Area: 11

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

Exact Legal Name: DVA Renal Healthcare, Inc.

Address: 2000 16" Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company
Name of Chief Executive Officer: Kent Thiry

CEOQ Address: 2000 16" Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

J Non-profit Corporation OJ Partnership
D= For-profit Corporation O Governmental
L Limited Liability Company ] Sole Proprietorship | Other

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

: 'APPEND DOCUMENTATION AS ATTACHMENT-1 lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF TH i
-APPLICATION FORM. . - . . ) e A

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 1333 North Kingsbury Street, Suite 305, Chicago, illinois 60642
Telephone Number: 312-649-9289

E-mail Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Yoni Danieli

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 400 North Lindbergh Blvd, St Louis, MO 63141

Telephone Number: 618-233-9018

E-mail Address: yoni.danieli@davita.com

Fax Number: 866-586-7903

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

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Charles Sheets

Title: Attorney

Company Name: Polsinelli PC

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601

Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number: 312-873-3793

Site Ownership _
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Pine Tree Alton 1 LLC, c¢/o DTM Real Estate Services, LLC

Address of Site Owner. Receiver 1 N. Meridian Street, Suite 901, Indianapolis, IN 46204

Street Address or Legal Description of Site:

Lot 1, in Alton Corners, a subdivision of part of the Northwest quarter of Section 1,
Township 5 North, Range 10 West of the Third Principal Meridian, according to the
plat thereof recorded in Plat Cabinet 63, page 160 as document no. 2003R63675, in
Madison County, Illinois.

Tax Parcel No.:
23-2-07-01-05-103-035
23-2-07-01-06-102-004

(Also see LOI for Legal Description of Site)

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

APPLICATION FORM..

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Renal Life Link, Inc.

Address: 2000 16" Street, Denver, CO 80202

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

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

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

iAPPEND oocu ‘EN, AT
' APPLICATION-FORM.. "~ 1 "

_ownershlL 7 _
{ AS ATTACHMENT-3, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE'

Organizational Relationships

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

481585632 Page 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

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

481585632 Page 4




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

Flood Plain Requirements
[Refer to application instructions.]

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

requirements of IIIinois Executive Order #2005-5 (httg:llwww.hfsrb.illinois.gov)‘

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

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

Preservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

X Substantive

] Non-substantive

481585632 Page 5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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. [f the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Based on operational limitations at the current site, DaVita HealthCare Partners Inc. and DVA
Renal Healthcare, Inc. (the “Applicants”) seek authority from the llinois Health Facilities and
Services Review Board (the “Board”) to discontinue their existing 14-station dialysis facility at
3511 College Avenue, Alton, lllinois 62002 and establish a 14-station dialysis facility at 309
Homer Adams Parkway, Alton, lllinois 62002 (the “Replacement Facility”). The proposed
dialysis facility will include approximately 7,008 gross square feet.

This project has been classified as substantive because it involves the establishment of a health
care facility.

481585632 Page 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

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

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

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts $1,145,000 $1,145,000
Contingencies $100,000 $100,000
Architectural/Engineering Fees $121,000 $121,000
Consulting and Other Fees $77,000 $77,000
2/!0(:1\;?:;?8;” Other Equipment (not‘in construction $598.582 $598 582
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project
related)
Fair Market Value of Leased Space or Equipment $733,921 $733,921
g)t(:\set:'n(;oEs;su IT")(; zﬁt)Capltahzed (Net Book Value of $18.425 $18,425
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $2,793,928 $2,793,928
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $2,041,582 $2,041,682
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value) $733,921 $733,921
Governmental Appropriations
Grants
é)(;t;le;ni;g:gs and Sources (Net Book Value of Existing $18.425 $18,425
TOTAL SOURCES OF FUNDS $2,793,928 $2,793,928

351240162 Page 8




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

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 L] Yes X No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

X Yes ] No

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

Estimated start-up costs and operating deficit costis $ 0

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable I Preliminary

D] Schematics : ] Final Working
Anticipated project completion date (refer to Part 1130.140): July 31, 2016

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

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

CON Contingencies
_ Z] ProLt obhgatlon wnII oceur after germlt lssuance

N AS ATTACHMENT 8 IN NUMERIC SEQUENT ﬁL ORDER AFTER T .E_LAST PAGE

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

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

deemed incomplete.

484585632 Page 8




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

Provide in the foliowing format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs

MUST equal the total estimated project costs.

purpose.

circulation space. Explain the use of any vacated space.

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Badlology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS AT !ACHMENT— IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM

Page 9




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes_ Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical

Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

481585632 Page 10
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of DaVita HealthCare Partners Inc.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

St AN NA—

SIGNATU‘ZE — SIGNATURE

Arturo Sida MicHuEL STAFAER

PRINTED NAME PRINTED NAME

Assistant Corporate Secretary CHIEF 0PZAT/NG OFE/ICER.
PRINTED TITLE PRINTED TITLE

STARTE oF CoLopno
NGAVEEHOF  Oenver

Subscribed and sworn to before me

Notarization:
Subscribed and sworn to befoje me

this day of this _Z]n day of _O_m&@tz'_m] 4
Signature gﬂp éig%ature of Notary
Seal Seal

*Insert EXACT legal name of the applicant

179288.1
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California All-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California

County of Los Angeles
On October 21, 2014 before me, Kimberly Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the person¢s} whose name¢s} isfare subscribed to
the within instrument and acknowledged to me that he/sheAhey executed the same in hisfheritheir authorized
capacityfies}, and that by histheritheir signature¢s} on the instrument the person¢s}, or the entity upon behalf of
which the person{s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal. A
_ WM M% ) AEEDN KIMBERLY ANN K. BURGO
Signature ﬂ e Comm. #2055858
- ) e

?] Notary Public. California 3
Los Angeles County
Comm. Expires Jan 25, 2018

(Seal)

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: _Secretary's Certificate
October 21, 2014 Number of Pages: _One (1)

Document Date:
Signer(s) if Different Than Above; _ N0
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): Arturo Sida

O Individual
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
& Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING:

Name of Person(s) or Entity(ies): DaVita HealthCare Partners Inc./ Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicseminars.com
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

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

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

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

This Application for Permit is filed on the behalf of DVA Renal Healthcare, Inc.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

Aol A LN A

SIGNATURE ~—’ SIGNATURE

Arturo Sida
Micatr STHAFIER.]
PRINTED NAME PRINTED NAME

Assistant Corporate Secretary

CHIEF OPERATING OFFICER

PRINTED TITLE PRINTED TITLE
STATE oR COLORADG
County oz DENY
Notarization: Notarization:
Subscribed and sworn to béfore Subscribed and sworn to before me
this dayof __ \.0f this ZZTHday of OcToper. 2o1d

tary igfiature of Notary

ol
Signatuéjg‘f

Seal

Seal

““RHONDA R. CORRICK
NOTARY PUBLIC
STATE OF COLORADO

*Insert EXACT legal name of the applicant

_NOTARY ID 19964010321

13




California All-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California

County of Los Angeles
On October 21, 2014 before me, Kimbeﬂy Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the person{s} whose name¢s} isfare subscribed to
the within instrument and acknowledged to me that he/she/hey executed the same in hishkeritheir authorized
capacityées}, and that by histheritheir signatureés} on the instrument the person¢s}, or the entity upon behalf of
which the person¢s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the Iaws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seaI

Kol Coan Kb
Signature

KIMBERLY ANN K. BURGO
Comm. #2055858

Notary Public - California §
Los Angeles County

Comm Expires jan 25, 2018

(Seal)

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: _Secretary's Certificate
October 21, 2014 Number of Pages: _ 1€ (1)

Document Date:
Signer(s) if Different Than Above: _ N0
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): Arturo Sida

O Individual
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
0O Trustee
0 Guardian/Conservator
& Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING:

I \ ialysi
Name of Person(s) or Entity(ies): Total Renal Care, Inc. / Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicseminars com -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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 CRITERION 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. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated 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 occurs.

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 authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
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 discontinuation.

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 approved
health care facilities (that provide the same services as those being discontinued) 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.

 APPEND DOCUMENTATION AS HACHMENT-1 N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. _ _ ‘ S

481585632 Page 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
'PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 41. -~

PURPOSE OF PROJECT

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

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

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

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

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

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

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

NOTE Informatlon regardmg the “Purpose of the Pro;ect" wnll be |ncluded in the State Board Report.

j'APPEND DOCLIMENTATION AS ATTACHMENT-12, IN: NUMERIC SEQUENTIAL ORDER AFTER THE LAST " '
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12. -

481585632 Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

[

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

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

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

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

REJECTED MUST BE PROVIDED.

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

; APPEND DOCUMENTATION AS ATTACHMENT 13I IN NUMERIC SEQUENTIAL ORDER AFTER I'HE LAST
| PAGE OF THE APPLICATION. FORM ' _

481585632 Page 15




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2013 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the- proposed project is necessary and not

excessive. This must be a narrative.

2. if the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by

documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational

needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an

architectural design that results in a size exceeding the standards of Appendix B;

c. The 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.

N

SIZE OF PROJECT

DEPARTMENT/SERVICE

PROPOSED
BGSF/DGSF

STATE
STANDARD

DIFFERENCE

MET
STANDARD?

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

APPLICATION FORM

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

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

YEAR 1

YEAR 2

: .APPEND IOCUMENTATION AS ATTACHMENT-1 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

‘ APPLICATION FORM.

Page 16
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

UNFINISHED OR 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.

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

ASSURANCES:
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 sheil space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM ) : - R

481585632 Page 17
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

G. Criterion 1110.1430 - In-Center Hemodialysis

1.

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

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

# Existing # Proposed
Category of Service Stations Stations

4 In-Center Hemodialysis

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

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.1430(b)(1) - Planning Area Need - 77 lil. Adm. Code 1100 X

(formula calcuiation)

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

Residents

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

Establishment of Category of Service

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

Expansion of Existing Category of Service

1110.1430(b)(5) - Planning Area Need - Service Accessibility

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

1110.1430(c)(2) - Maldistribution

1110.1430(c)(3) - Impact of Project on Other Area Providers

x| X| x| X

1110.1430(d)(1) - Deteriorated Facilities X

1110.1430(d)(2) - Documentation X

1110.1430(d)(3) - Documentation Related to Cited Problems X

1110.1430(e) -

Staffing Availability

1110.1430() -

Support Services

1110.1430(g) -

Minimum Number of Stations

1110.1430(h) -

Continuity of Care

1110.1430() -

x| x| x| x| X

Assurances

M N AS ATTACHMENT-26, |

PPLICATION FORM. -

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

Page 18




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

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

» Section 1120.120 Availability of Funds ~ Review Criteria
* Section 1120.130 Financial Viability — Review Criteria
o Section 1120.140 Economic Feasibility = Review Criteria, subsection (a)

VHI. - 1120.120 - Availability of Funds

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

a) Cash and Securities — statements (e.g., audited financial statements, letters from financial
_$2,041,582 institutions, board resoiutions) as to:

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

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

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

c) Gifts and Bequests - verification of the doltar amount, identification of any conditions of use, and
the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
_$733,921 _ or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
(FMV of Lease) any interim and for the permanent financing proposed to fund the project, including:

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

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

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

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

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

statement of funding availability from an official of the governmental unit. if funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount
and time of receipt;
g) All Other Funds and Sources - verification of the amount and type of any other funds that will be
__ $%18425_ used for the project.
$2,793,928 TOTAL FUNDS AVAILABLE
491240163 Page 21
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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

‘Provide Data for Pro;ects Classified Category A or Category B (Iés_t three years) Céfegdry B .
B e | L - __(Projected) .

' Enter Hlstorlcal andlor Pro;ected
_Years

Currént Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Covefage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE -
_APPLICATION FORM. = . Lol

481585632 Page 20
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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

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

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

B. Conditions of Debt Financing

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

1)

2)

3)

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction 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.* (AxC) (B xE) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

1'Q1 SR56

G
ha

STV

Page 21
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT -39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE _
-APPLICATION FORM:_ ' ' - L

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 reasonably
known to the applicant.

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

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year ] Year
Inpatient
Qutpatient
481585632 — Page 22
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Total
Medicaid (revenue)

Inpatient

Outpatient

Total

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

- APPEND DOCUMENTATION AS ATTACHMENT-41; IN NUMERIC SE
_APPLICATION FORM. " o :

481585632 — Page 23
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita HealthCare Partners Inc. and DVA Renal Healthcare, Inc.
(collectively, the “Applicants” or "DaVita") are attached at Attachment — 1. DVA Renal Healthcare, Inc. is
the operator of Alton Dialysis. Alton Dialysis is a trade name of DVA Renal Healthcare, Inc. and is not
separately organized. As the person with final control over the operator, DaVita HealthCare Partners Inc.
is named as an applicant for this CON application. DaVita HealthCare Partners Inc. does not do business
in the State of lilinois. A Certificate of Good Standing for DaVita HealthCare Partners Inc. from the state
of its incorporation, Delaware, is attached.

Attachment — 1
491204942
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA HEALTHCARE PARTNERS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA
HEALTHCARE PARTNERS INC." WAS INCORPORATED ON THE FOURTH DAY OF
APRIL, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN

effrey W Bullock, Secretary of State
AUTHENTYCATION: 1537962

DATE: 07-15-14

2391269 8300

140958283

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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File Number 6097-191-9

To all to whom these Presents Shall Come, Greeting:

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

DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, 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 A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
day of OCTOBER AD. 2014

Y ises’ /
<O- . Q\ ’
Authentication #: 1428601746 . M

Authenticate at: http://mww.cyberdriveillinois.com

SECRETARY OF STATE

28 Attachment - 1




Section |, Identification, General Information, and Certification
Site Ownership

The letter of intent between Pine Tree Alton 1 LLC, c¢/o DTM Real Estate Services, LLC and DVA Renal
Healthcare, Inc. to lease the facility located at 309 Homer Adams Parkway, Alton, {llinois 62002 is

attached at Attachment — 2.

Attachment - 2

49120494.2
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LKE BROWN@ . 15(3]5)1; l;i.is%hlands Plaza Drive West
TRANSWESTERN Prone: 3148211414

Fax: 314.802.0802

October 15,2014

Ezra Burdix

DTM Real Estate

One Notth Meridian Street
Suite 901

Indianapolis, IN 46204

RE:  Request for Proposal

PROPERTY: Alton Corners, 309 Home Adams Parkway, Alton, Hlinois 62002

Dear Ezra:

Balke Brown Transwestern, has been authorized by Total Renal Care, Inc — a subsidiary of DaVita Inc. to assist in

securing a lease requirement. DaVita Inc. is a Fortune 500 company with more than 1,800 locations across the US
and revenues of approximately $7 billion.

PREMISES: 309 Homer Adamms Parkway, Alton, lilinois ok
LEGAL DESCRIPTION: Lot 1, in Alton Corners, a subdivision of part of the Northwest quarter

of Section 1, Township 5 North, Range 10 West of the Third Principal
Meridian, according to the

plat thereof recorded in Plat Cabinet 63, page 160 as document no.
2003R63675, in Madison County, [llinois.

Tax Parcel No.: 23-2-07-01-05-103-035 ; 23-2-07-01-06-102-004

TENANT: “Total Renal Care, Inc. or related entity to be named”ok
LANDLORD: Please indicate name of Landlord as it is commonly known

PineTree Alton 1 LLC. c/o DTM Real Estate Services, LLC,
Receiver 1 N, Meridian Street, Suite 901. Indianapolis, IN 46204.

SPACE REQUIREMENTS: Requirement is for approximately 7008 SF contiguous rentable square
feet. Tenant shall have the right to measure space based on most recent
BOMA standards. ok

Please indicate both rentable and useable square footage for Premises.

PRIMARY TERM: Ten (10) years ok
BASE RENT: Please indicate the annual rate per rentable square fool.

Years 1-5 8135.00
Years 6-10 816.350

Please indicate the lease type. (i.e. FSG, MG, NNN) NNN
ADDITIONAL EXPENSES: Please provide an estimated annual cost per square foot for any and all

additional operating expenses for which the Tenant will be responsible
Jor paying including Taxes, Insurance and CAM. $5.12%psf
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LANDLORD’S MAINTENANCE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

Please provide Tenant's pro rata share percentage of operating
expenses. 16%

If operating expenses are based on a Base Year, please indicate the
Base Year and expense stop. NNN

Please indicate whai, if any, wility costs Tenant will be responsible for
paying that are not included in operating expenses or Base Rent.
Tenant is responsible for all separately metered utilities including gas,
water, sewer, electricity and cable.

Landlord to limit the cumulative aperating expense costs to $5.12 psfin
the first full lease year and no greater than 3% increases annually
thereafter. Ok.

Landlord, at its sole cost and expense, shall be responsible for the
structural and capitalized items (per GAAP standards) for the Property.
Ok.

Landlord shall deliver Possession of the Premises to the Tenant with
Landiord’s work complete within 90 days of the later of lease execution
or CON approval. Rent Commencement shall be the earlier of seven
months from Possession or the date each of the following conditions
have occurred:

a. Construction improvements within the Premises have been
completed in accordance with the final construction
documents {except for nominal punch list items); and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

c. Tenant has obtained all necessary licenses and permits to
operate its business.

Tenant’s standard lease form. Ok.

The operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation and cell
collection procedures, general medical offices, clinical laboratory,
including all incidental, related and necessary elements and functions
of other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of
Tenant and related office and administrative uses or for any other
lawful purpose. Ok.

Landlord to verify that the Use is permitted within the building’s
zoning. Building is zoned C-If general commercial, verified

Please provide a copy of any CCR’s or other documents that may impact
tenancy. Atiached,
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PARKING:

BASE BUILDING:

TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACE;

FAILURE TO DELIVER
PREMISLES:

HOLDING OVER:

TENANT SIGNAGE:

Tenant requested dedicated parking: one stall per 1,000 rsf and two
handicapped stalls or such greater number as is required by applicable
law or regulation. OK

Please indicate the number and location of parking spaces to be
allocated to the Tenant, number of general handicap stalls, total
reserved stalls, if there is a patient drop off area, and if the drop off
area is covered. Asrequested

Landlord shall deliver to the premises, the following improvements:

. Add six new windows along the end cap per attached
preliminary floor plan

. Increase electrical service from 400 amp to 800 amps Ok

. Install opening on end cap with covered canopy @ front

comer — 6°-7 %" wide opening for aluminum storefront
system with 3'-6” door. Door to have auto operator with two
ADA push pads and panic exit device. See attached sample
spec sheets

. Provide 10 dedicated parking spots for Davita in front of space

. 8 dedicated and 2 handicap

. Install stop signs x2 and a crosswalk for patients to cross the
drive lane Ok

. Provide age, tonnage and specifications of current HVAC
units ~ LL will provide 3 new 8.5 ton roof top units

. Provide age of roof. 2002

Landlord shall provide Tenant with a Tenant Improvement Allowance
equal 1o 88.00/SF over and above the Base Building items listed above.

Tenani desires three, five-year options to renew the lease. Option rent
shallbe $_ Market  psf, & __ Market  psf and

§_ Market____psf, for the first second and third options, respectively.
In no event shail option rent be greater than 10% over the average rate
of the previous 5 years. Ok.

Tenant shall have the on-going right of first opportunity on any
adjacent space that may become available during the initial term of the
lease and any extension thereof, under the same terms and conditions of
Tenant's existing lease. Tenant shall be given notice and a period of 30
days to respond.

[f Landiord has not delivered the premises to Tenant with all base
building items substantially completed by 8 120 days from lease
execution, Tenant may elect to a) terminate the lease by written notice
to Landlord or b) elect to receive two days of rent abatement for every
day of delay beyond the 98 120 day delivery period Ck.

Tenant shall be obligated to pay 125% for the then current rate. Ok.
Tenant shall have the right to install building, monument and pylon
signage at the Premises, subject to compliance with all applicable laws

and regulations. Landlord, at Landlord’s expense, will furnish Tenant
with any standard building directory signage. Ok.
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BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:

DELIVERIES:

OTHER CONCESSIONS:

GOVERNMENTAL
COMPLIANCE:

BROKEFRAGE FEE:

PLANS:

CERTIFICATE OF NEED:

Tenant requires building hours of 24 hours a day, seven days a week.
OK.

Please indicate building hours for HVAC and utility services.

Tenant will have the right at any time to sublease or assign its interest
in this Lease to any majority owned subsidiaries or related entities of
DaVita, Inc. without the consent of the Landlord, or to unrelated
entities with Landlord reasonable approval. Ok.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee. Tenant shall be responsible for the repair of any damage
incurred due to installation of any roof equipment.

Landiord agrees not to lease space to another dialysis provider within a
five mile radius of Premise. Ok.

As part of Landlord’s work, Landlord shall provide 3 new 8.5 ton
HVAC units

Please indicate manner of deliveries 10 the Premises (i.e. dock-high
door in rear, shared). Rear double doors open to storage area.

Please indicate any other concessions the Landlord is willing (o offer.
All concessions stated

Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause the Premises, common areas, the
building and parking facilities to be in full compliance with any
governmental faws, ordinances, regulations or orders relating to, but
not limited to, compliance with the Americans with Disabilities Act
(ADA), and environmental conditions relating to the existence of
asbestos and/or other hazardous materials, or soil and ground water
conditions, and shall indemnify and hold Tenant harmless from any
claims, liabilities and cost arising fromi environmental conditions not
caused by Tenant(s).

Landlord recognizes Balke Brown Transwestern as the Tenant’s sole
representatives and shall pay a brokerage fee equal to 4% of the rental
value per separate commission agreement. Tenant shall retain the right
to offset rent for failure to pay the brokerage fee. Ok.

Please provide copies of site and construction plans or drawings.
LProvided,

Tenant CON Obligation: Landlord and Tenant understand and
agree that the establishment of any chronic outpatient dialysis
facility in the State of Illinois is subject to the requirements of
the Illinois Health Facilities Planning Act, 20 ILCS 3960/1 et
seq. and, thus, the Tenant cannot establish a dialysis facility on
the Premises or execute a binding real estate lease in connection
therewith unless Tenant obtains a Certificate of Need (CON)
permit from the lilinois Health Facilities and Services Review
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Board (HFSRB). Based on the length of the HFSRB review
process, Tenant does not expect to receive a CON permit prior to
January 30, 2015. In light of the foregoing facts, the parties
agree that they shall promptly proceed with due diligence to
negotiate the terms of a definitive lease agreement and execute
such agreement prior to approval of the CON permit provided,
however, the lease shall not be binding on either party prior to
approval of the CON permit and the lease agreement shall
contain a contingency clause indicating that the lease agreement
is not effective prior to CON permit approval. Assuming CON
approval is granted, the effective date of the lease agreement
shall be the first day of the calendar month following CON
permit approval. In the event that the HFSRB does not award
Tenant a2 CON permit to establish a dialysis center on the
Premises by January 30, 20135 neither party shall have any
further obligation to the other party with regard to the
negotiations, lease, or Premises contemplated by this Letter of
Intent.ok.

Please submit your response to this Request for Proposal via e-mail to:

Kimberly S. Adkins
Ksadkins27@aol.com 314-605-7595

1t should be understood that this Request for Proposal is subject to the terms of Exhibit A attached hereto. The
information in this email is confidential and may be legally privileged. It is intended solely for the addressee. Access
to this information by anyone but addressee is unauthorized. This non-binding Letter of Intent is intended to
summarize kev terms, which will be incorporated into a lease asreement. Further, this proposal shall not bind either
party to the transaction contemplated uniess and until a mutually acceptable. formal lease agreement is negotiated,
exccuted and delivered to both parties. Both parties acknowledge that they have not vet discussed or agreed upon all
terms and conditions which may part of such a lease agreement.

Agreed to by:
Tenant: \ C\_,L)..Q Q,@(/(&/@ Date: O /21// y
Landlord:’f/%.s' Receiver Date: /D//M/Y
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN
EXPRESSION OF THE PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN
TOGETHER OR SEPERATELY ARE NEITHER AN OFFER WHICH BY AN “ACCEPTANCE”
CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING THIS LETTER OF
INTENT NEITHER TENANT NOR LANDLORD (OR USI) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND
WHATSOEVER. TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER
PARTIES. NEITHER TENANT, LANDLORD OR US! INTENDS ON THE PROVISIONS
CONTAINED IN THIS LETTER OF INTENT TO BE BINDING IN ANY MANNER, AS THE
ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION,
THE TERMS OF ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY
PROVISIONS CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL
PROCESSES AND PROCEDURES. THE PARTIES UNDERSTAND AND AGREE THAT A
CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS LETTER OF INTENT WILL
NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL, WRITTEN
LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. USI IS
ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING
INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR
CLIENTS. UNDER NO CIRCUMSTANCES WHATSOEVER DOES USI HAVE ANY
AUTHORITY TO BIND OUR CLIENTS TO ANY ITEM, TERM OR COMBINATION OF
TERMS CONTAINED HEREIN. THIS LETTER OF INTENT IS SUBMITTED SUBJECT TO
ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY SPECIAL
CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER
PARTIES ON BEHALF OF OUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS
OR OBLIGATIONS WITH RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD
TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN DETRIMENTAL RELIANCE ON
THIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL AND UNLESS A
DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY TENANT
AND LANDLORD
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Section I, ldentification, General Information, and Certification
Operating Identity/Licensee

The lllinois Certificate of Good Standing for DVA Renal Healthcare, Inc. is attached at Attachment — 3.

Attachment — 3
491204942
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File Number 6097-191-9

To all to whom these Presents Shall Come, Greeting:

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

DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, 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 A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illlinois, this 13TH
dayof ~ OCTOBER  AD. 2014

i ‘A'm / ’/
W& 3674 12 Q_\ ,
Authentication #: 1428601746 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE
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Section |, Identification, General Information, and Certification
Organizational Relationships

The organizational chart for DaVita HealthCare Partners Inc. and DVA Renal Healithcare, Inc. is attached
at Attachment — 4.

Attachment — 4

49120494 .2
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of lllinois Executive Order #2005-
5. The proposed dialysis facility will be located at 309 Homer Adams Parkway, Alton, lliinois 62002. As
shown on the National Flood Insurance Program FIRM map attached at Attachment - 5, the site of the
proposed dialysis facility site is located outside of a flood plain.

Attachment - 5
49120494.2
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Section |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Applicants submitted a request for determination that the proposed location is compliant with the
Historic Resources Preservation Act from the lllinois Historic Preservation Agency. A copy of the letter is

attached at Attachment - 6.

Attachment—6
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Timothy V Tincknell, FACHE

(312} 8423288

® timothy.tincknell@davita.com

1333 N Kingsbury 81, Ste 308
Chicago, 1L 60642

Fax: (866} 586-3214

www. davita.com

October 10, 2014

Ms. Anne Haaker

Deputy State Historic Preservation Officer
Preservation Services Division

[llinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Illinois 62701

Re:  Historic Preservation Act Determination

Dear Ms. Haaker:

Pursuant to Section 4 of the Illinois State Agency Historic Resources Preservation Act,
DaVita HealthCare Partners Inc. and DVA Renal Healthcare Inc. (“Requestors”) seek a formal
determination from the IHinois Historic Preservation Agency as to whether their proposed project
to establish a 14-station dialysis facility at 309 Homer Adams Parkway, Alton, Illinois 62002
(“Proposed Project”) affects historic resources. For reference, the legal description for this site
is:

Lot I, in Alton Corners, a subdivision of part of the Northwest quarter of Section 1,

Township 5 North, Range 10 West of the Third Principal Meridian, according to the

plat thereof recorded in Plat Cabinet 63, page 160 as document no. 2003R63675, in

Madison County, Illinois.

Tax Parcel No.:

23-2-07-01-05-103-035
23-2-07-01-06-102-004

1. Project Description and Address

The Requestors are seeking a certificate of need from the Illinois Health Facilities and
Services Review Board to establish a 14-station dialysis facility at 309 Homer Adams Parkway,
Alton, Illinois 62002,

2. Topographical or Metropolitan Map

Metropolitan maps showing the location of the Proposed Project are attached at
Attachment 1.

44 Attachment - 6




Da\ita.

October 10, 2014
Page 2

3. Historic Architectural Resources Geographic Information System

Maps from the Historic Architectural Resources Geographic Information System are
attached at Attachment 2. The property is not listed on the (i) National Register, (ii) within a
local historic district, or (iii) within a local landmark.

4. Address for Building/Structure

The proposed project will be located at 309 Homer Adams Parkway, Alton, Hlinois
62002.

. Thank you for your time and consideration of our request for Historic Preservation
Determination. If you have any questions or need any additional information, please feel free to
contact me at 312-649-9289 or timothy.tincknell@davita.com.

Sincerely,

);' [,ﬂ \‘l
Ih E{f

1\‘1‘”

Tlmothy Y il"mcknell
Administrator, CON Projects

Enclosure

TVT:
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LoopNet - Alton Corners, Strip Center, 309 Homer Adams Parkway, Alton, IL

DTM Reai Estate Services, LLC.

Retail Property For Lease
Alton Corners

309 Homer Adams Parkway, Alton, IL 62002

4 Spaces Available

%Space 1

Space 2

Space Available:

Rental Rate:
Space Type:
Min. Divisible:
Lease Type:
Date Available:

4 spaces

Space Availabie:
Rental Rate:
Space Type:

Min. Divisible:
Max. Contiguous:

Lease Type:

Date Available:

46 _
http://www loopnet.com/xNet/MainSite/Listing/Profile/PrintProfile.aspx ?LID=18744314&ShowAudit=fa... 10/9/2014

Total Space Available:
Rental Rate:

Min. Divisible:

Max. Contiguous:
Property Type:
Property Sub-type:
Gross Leasable Area:
Lot Size:

Listing ID

Last Updated

Find Out More...

8,000 SF

Rental Rate Negotiable
Strip Center

1,500 SF

NNN

Jun 2014

4,000 SF

Rental Rate Negotiable
Strip Center

1,500 SF

8,000 SF

NNN

Jun 2014

Display Rental Rate as Entered ~ i

Ezra Burdix — (317) 917-9905

15,500 SF
Negotiable
1,500 SF
8,000 SF
Retail

Strip Center
55,053 SF
55,053 SF
18744314
16 days ago

S U——— |

Attachment - 6
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LoopNet - Alton Corners, Strip Center, 309 Homer Adams Parkway, Alton, [L

Space 3

iDescript_ion

Space Available:
Rental Rate:
Space Type:
Max. Contiguous:
Lease Type:

Date Available:

Space Available:
Rental Rate:
Space Type:

Min. Divisible:
Max. Contiguous:
Lease Type:

Date Available:

1,500 SF

Rental Rate Negotiable
Strip Center

8,000 SF

NNN

Jun 2014

2,000 SF

Rental Rate Negotiable
Strip Center

1,500 SF

8,000 SF

NNN

Jun 2014

Prime Retail space. Highly visible and easily accessible. Signalized access with Alton Square Mall entrance and

Target.

Co-located with Office Depot, Mattress Firm, PETCO, Applebee's and Lowes.

Map of 309 Homer Adams Parkway, Alton, IL 62002 (Madison County)
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LoopNet - Alton Corners, Strip Center, 309 Homer Adams Parkway, Alton, IL Page 3 of 3
Additional Photos

Alton Corners
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309 Homer Adams Pkwy, Alton, IL - Google Maps Page 1 of |

To see all the details that are visible on the
screen, use the "Print” link next to the map.
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309 Homer Adams Pkwy, Alton, IL - Google Maps

Page 1 of 1

To see all the details that are visible on the
screen, use the "Print” link next to the map.
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Page 1 of |

‘HPA HARGIS
[ilinois Historic Preservation Agency

alton, Hinois

Historic Architectural Resources Geographic Information System

{
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From: (312) 649-9289 Cnagin D: GYYA 5 Ship Date: 130CT14
Tim Tincknell Fed=:x. ActWat: 0.5 LB

Eipiizs
DaVita ' Piss | CAD: 10401050 7NET 3550
1333 N Kingsbury St
Suite 305
CHICAGO. IL 60642

IR AR

Delivery Address Bar Code

N

1142214092303uv

SHIP TO: (217) 7855021 BILL SENDER Ref #

Ms Anne Haaker Invoice # o

IL. Historic Preservation Agency Po# '
ept #

1 Old State Capitol Plaza
SPRINGFIELD, IL 62701

TUE - 14 0CT 10:30A
PRIORITY OVERNIGHT

TRK#
e 77147798 3370
62701

NASPIA

(i

522G1/DFB4/BACI

After printing this label:

1 Use the ‘Frint’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3 Flace label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

-~

Waening: Use only the printed original jabel for shipping. Using a photocopy of this label for shipping purposes is frauduleni ans could resuilt
i widitional billing charges, along w ith the cancellation of your FegEx account number. '
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com. FedEx
will not be responsible for any claimin excess of $100 per package, w hether the result of ioss, damage, delay, non-delivery, misdefivery or
misinformation, uniess you declare a higher value. pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
must be filed within strict time limits, see current FedEx Service Guide. .
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Timothy Tincknell

From:
Sent:
To:
Subject:

trackingupdates@fedex.com

Tuesday, October 14, 2014 10:11 AM
Timothy Tincknell

FedEx Shipment 771477983370 Delivered

fedex.com | Ship | Track | Manage | Learn | Office/Print Services

Your package has been delivered

Tracking # 771477983370
Ship (P/U) date: Delivery date:
Monday, 10/13/14 Tuesday, 10/14/14
Tim Tincknell 10:07 AM
DaVita \ > Ms Anne Haaker
CHICAGO, IL 60642 .,‘w IL Historic Preservation Agency
US Delivered 1 Old State Capitol Plaza
SPRINGFIELD, IL 62701
uUs

Shipment Facts
Our records indicate that the following package has been delivered.
Tracking number: 771477983370

Status: Delivered: 10/14/2014 10:07
AM Signed for By: J.MILLS

Signed for by: J.MILLS

Delivery location: SPRINGFIELD, IL
Delivered to: Receptionist/Front Desk
Service type: FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1

Weight: 0.501b.

Special handling/Services: Deliver Weekday

o

_=: Please de not respond to this message. This email was sent from an unattended mailbox. This report was generated at

approximately 10:10 AM CDT on 10/14/2014.

To leam more about FedEx Express. please go 0 fedex.com.

All weights are estimated.
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Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

_ Table 1120.110

L Project Cost Clinical "Non-Clinical Total
Site Preparation
| New Construction Contracts
Modernization Contracts $1,145,000 $1,145,000
Contingencies $100,000 $100,000
Architectural/Engineering Fees $121,000 $121,000
Consulting and QOther Fees $77,000 $77,000
Moveable and Other Equipment
Communications $121,505 $121,505 |
Water Treatment $127,565 $127,565
Bio-Medical Equipment $11,685 $11,685
Re-Use Equipment/Fixtures $26,540 $26,540
Clinical Equipment $222,300 $222,300
Clinical Furniture/Fixtures $6,745 $6,745
Lounge Furniture/Fixtures $5,065 $5,065
Storage Furniture/Fixtures $7,212 $7.212
Business Office Fixtures $25,265 $25,265
General Furniture/Fixtures $34,500 $34,500
Sighage $10,200 $10,200
Total Moveable and Other Equipment $598,582 $598,582
iair Market Value of Leased Space $733,921 $733,921
Other Costs to be Capitalized
Net Book Value of Existing Equipment $18,425 $18,425
| Total Project Costs | $2,793,928 $2,793,928

49120494 .2
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Section |, Identification, General Information, and Certification
Project Status and Completion Schedules

Although the Letter of Intent attached at Attachment — 2 provides for project obtigation to occur after
permit issuance, the Applicants will begin negotiations on a definitive lease agreement for the
Replacement Facility, with the intent of project obligation being contingent upon permit issuance.

Attachment - 8
49120494.2
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Section |, Identification, General Information, and Certification
Cost Space Requirements

Cost Space Table - - ST L
Gross 'S_qu‘a re Feet Amount of Propose_?hj;?tl:l. Gross Squa:r“ Fegt E
R S | pviegin | » - New . .~ | ao.. -| Vacated -
_Dept. _[‘Arera_-_; | COSt | Existing | Proposed | - congt, *. | Modernized | ~Asls . | _Space
CLINICAL
ESRD $2,793,928 7,008 7,008
Total Clinical $2,793,928 7,008 7,008
NON CLINICAL
]
Total Non-
clinical L :
| TOTAL | $2,793,928 7,008 | 7,008 |
Attachment -9
491204942
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Section Il, Discontinuation
Criterion 1110.130(a}, General

1.

The Applicants seek authority from the Health Facilities and Services Review Board (the “Board”) to
discontinue its existing 14-station dialysis facility at 3511 College Avenue, Alton, lllinois 62002 (the
“Existing Facility”) and establish a 14-station dialysis facility at 309 Homer Adams Parkway, Alton,
llinois 62002 (the “Replacement Facility”). The Replacement Facility will be approximately 3 miles,
or 8 minutes, from the Existing Facility.

No other clinical services will be discontinued as a result of this project.
Anticipated Discontinuation Date: July 31, 2016

The Applicants lease space for the Existing Facility from 3511 College Avenue LLLC. As a result, the
Applicants will have no control over the use of the space after discontinuation of the Existing Facility.

5. All medical records will be transferred to the Replacement Facility.
6. This project is a relocation of the Existing Facility and not a discontinuation in its entirety. Therefore,
this criterion does not apply.
Attachment - 10
49120494 2
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Section |l, Discontinuation
Criterion 1110.130(b), Reasons for Discontinuation

The Existing Facility is suboptimal for patients and staff, and in need of repair. Multiple physical plant
upgrades are needed to the plumbing and water room. The water treatment room is outdated and in
need of a complete overhaul. The central water plant/reverse osmosis system is 19 years old, or two
years past its typical lifespan. The manufacturer has ceased production of this particular water system,
and it is often difficult and at times impossible to obtain replacement parts to repair the water system.
The lllinois Department of Public Health (“IDPH") has grandfathered this water system as an existing unit;
however, the lllinois State Plumbing Code prohibits this type of water system to be installed today.

There is limited space for transportation drop off and pick up as the Existing Facility shares a parking lot
and driveway with a foot clinic, and an Edward Jones office. The drop off / pick up location is inconvenient
for patients and those transporting them to and from their dialysis treatments. The configuration of the
parking lot prohibits larger patient transport vehicles (buses/vans) from dropping patients off and picking
them up at the entrance to the building. To avoid blocking the driveway for other business, drivers must
park across the parking lot and push patient wheelchairs up an incline. This is especially difficult during
inclement weather. On several occasions, the Alton police department has been called while the drivers
escort patients to and from treatment because their vehicles block the driveway.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The Existing
Facility houses 14 in-center hemodialysis stations, as well as 2 HOME therapy training rooms and a
storage area all combined in approximately 5,500 GSF. As a result, the treatment chairs are extremely
close together, and the space is inadequate to accommodate projected growth. The facility also has no
dedicated conference room and the office space presently shared by the social worker and dietitian are
below DaVita standards in terms of square footage. There is no hallway between the offices and the
HOME program to the storage area, and teammates must travel through the in-center hemodialysis
treatment area, creating a potential infection control concern. There is also currently only one teammate
restroom for 16 staff. There is no adjacent space within the building that houses the Existing Facility to
expand the current footprint, and the landlord has failed to assist DaVita in making necessary updates to

the Existing Facility.

The proposed site for the Replacement Facility is located approximately 3 miles from the current site, and
will adequately serve Alton Dialysis’s current and projected patient-base. The site of the Replacement
Facility is in an end unit of a new strip mall, with its own side drop off area for patients and transportation
companies. Patient safety will be enhanced, as the larger patient transport vehicles will be able to get
closer to the building during drop off and pick up. Patients who drive will have more overall access to
parking spaces and handicapped spaces. The increased size of the Replacement Facility will allow for a
conference room, an enhanced water treatment room, as well as proper storage for all medical and office
supplies. Finally, the rent at the Replacement Facility will be lower than at the Existing Facility. Thus, the
Applicants decided to relocate to a modern facility with enhanced accommodations and improved utilities
to better provide for current and future ESRD patient needs.
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Section ll, Discontinuation
Criterion 1110.130(c), Impact on Access

1. The relocation of the Existing Facility will not negatively impact access to care. To the contrary, it
will improve access to life sustaining dialysis to DaVita’s ESRD patient population by making it
more accessible to patients and their families throughout Alton and surrounding communities. All
existing patients are expected to transfer to the Replacement Facility. The Applicants seek
authority from the Board to discontinue its existing 14-station dialysis facility at 3511 College
Avenue, Alton, lllinois 62002 (the “Existing Facility”) and establish a 14-station dialysis facility at
309 Homer Adams Parkway, Alton, lllincis 62002 (the "Replacement Facility”). The
Replacement Facility will be approximately 3 miles, or 8 minutes, from the Existing Facility.

2. Documentation of the Applicant’'s request for an impact statement, which was sent to all in-center
hemodialysis facilities within 45 minutes normal travel time of the Existing Facility is attached
hereto. A list of facilities located within 45 minutes normal travel time is attached at Attachment —
10. See Appendices - 1 and 2 for documentation that DaVita sent requests for an impact
statement to all in-center hemodialysis facilities within 45 minutes travel time.

3. To date, the Applicants have not received any impact statements regarding this project.

Attachment - 10
49120494 .2
63




9£9Z-vT| "v¥€C-25029 Al FERED ITUAAISHIT 1S3LVISS LT6 sisAelq ajjinasiar
185C-vT| 0STT-05929 il NVOJOW ITUANOSHIVT 1S LONTYM M STST sisAjeiq 31jiauosyer|
€€9Z-vT| 878E-0Z8TY 1 NOIVJNVYHD NOIVAIAYHD IAV ALISHIAINN 3 £0S sisAjeiq jeuay 1ulji)
zz9z-v1| 8Tvz-6Tv09 1 X002 15340 13ZvH 133415 PIEST LSIM OLYE 121U3) |eudy 159D [92eH
869Z-v1| v¥/19-92¢09 il X002 AJAYVH 1S QAUSTIVH S Tr99T sisAjeiq AsnJey
LEST-VT] 90LE-0V0C9 il NOSIaVIA ALID ILINVYD 9IA NVONIWY 6 J931ua) sisAjeig A ayuely
60S1-72909 il Plelel) 0OVIIHD aA1g NITINYYY LSIM 0SZE 491ua) Asupi pjaipen

TV9Z-¥T] t169-2£0T9 H NOSN3IHdJ3LS 14043344 AATd IIINNX S 82OT sisAjeyg Hodaaly
8¢LZ-¥1| 606T-6T909 1 2002 O9VIIHD INNIAVY JA0YHD IOVLLOD S 6TEL sisAjelg Sulssou) puess
T1SC-v1| £0S1-T10C09 Ll X002 NOLSNVAI 13341S TVHINID STLT 131U3) |EU3Y UOISUBAT
6CSC-v1| SEVE-60909 Al A00D O9VIIHD 1S QYEY M OTL sisAjelQ pjesaw
08SZ-v1| E6TC-TOVC9 Al INVHONI443 INVHONI443 T 31S 4a NYvd TVIIAIN 06 sisAjelq wieysuiy3
T0LC-¥T| 80T¢-S20C9 n NOSIavA ITIASAQYYMA3T 1S NVYNVHONE S SET sisAjel@ a||iaspiemp]
LYLT-VT| TTL9-CE019 Al NOSN3IHJILS 140d3344 AV 1SIM HLNOS 8081 sisAjelq poomuuq
T69¢-vT1| STOT-TZ019 mn EER} NOXId JAV VYNIIVO N TETT 431u3) Asupry uoxig
66S¢-vT| SSTTI-£7SC9 1L NOJVIN ¥Nn.lvdo3ia 1S AOOM 3 v6L sisA(eig poo 1se3 uniedxsq
9TLZ-vTf TOEL-VTO09 Al AYNIHOW PAVIIVLSAHD 3710412 502 024 sisAjelq s8uiids |e1sAs)
SLSC-vT| LT0Z-8L¥09 Al A0021 STIH 9N AYLNNOD LS HLL9T M STV sisAje1q s||iH Asunod
STLC-VT} SCTC-0C109 Al ANV NI913 v 3als 1S Y3ILNID vE6 sisAjeiq au031s3|qq0D
ov9Z-v1| vLSC-LOTT9 T OSDVEINNIM Q4OHNDO0Y Ha M3IIAHOYNHD 046S sisAfeiq Malayduny)
78%09 1l 00D HLYOM JAVY WITHVH HLNOS TTS0T sisAjeiq a3pry 03ediy)

SE9C-VT| EELT-TTIVO9 m A00D S1HSIIH ODVIIHD g9 31S QY ¥HO J0r M LLT sisAjeiq sIy3iaH 03ed1yd
609¢-¥T| 6£L9-T08BI9 Al NONVIN VITVHLNID TIT 3LNOY ILVIS TETT sisAjeiq eljeslua)
86G¢-vT| SSEE-O0TTO9 Al ANV FTUASYILNIdHEYD avoy 1MYANWY £02¢C sisAjelq 3(jasiaiuadie)
0S9¢-vT| 600v-68009 Al 400D JA0YD O1vddNng avod 33aNNd ‘M 1621 491U3) [BUDY DA0JD Ojelng
CTLT-PT| 6TOV-PTL09 Al H00D S3TIN JAV AHNOL M €295 sisAjelq s)eQ 31g
8E€9T-vT| 6€£65-07909 L N00D O9VIIHD JAV NYILSIM HLNOS 6018 sisAjeiqg Ajsanag
809¢-vT| 00ST-Z1879 Al NITINYY4 NOLN3g MPT ILN0OY TSTT sisAjelg uojuag
80019 Rl INOO4 FH3IAINIG avoy 110139 SS.LT sisAjeiq 219pInjog

9ELT-PT 01009 Al Eb A NOLONIHYYE IAV] AVMHOSIH LSIMHLYON "M 09T8¢ ¥231) uojuniieg
8¢9¢-vT| S06€E-S0009 Al M00D| S1H9IIH NOLONITYY avol 4709 ISIM LT 131ud) |euay SYSIsH uoldul|ly
6T9¢-vT| 600S-20029 | NOSIaQvIN NOLY JAV 393IT10D T1SE sisAjelq uoyy
TTLZ-VT| CSTP-T10€T9 n SWvav AJNIND 1S HL1O0T N 9¢v sisAjeig Awuno) swepy

JBqunN diz ajels Awno) [5Th) 2 SsaJappy 1 SSJppy awenN Asoleinday
uoneIII)
diedpay

san|ey siouy)|

‘2U§ sa9ulied asediyljeay elaeq

Attachment - 10




T9SC-vT| ¢T8T-902¢9 Al HIV1D LNIVS 139NvYS QY NV 3SO09 190¢ sisAjeig 198neg
0C9¢-v1| €6C1-189¢79 m YITANHIS FTUAHSNY JAINA NVAIMINS CTT sisAjeiq a|jiaysny
S99¢-vT| 680S-L0T19 Al ~O9VEINNIM QYOND0Y ay AYNAX0Y 729 Jajua) sisAerg Aingxoy
LY9C-¥T| 6EBC-E0TT9 n OOVEINNIM QyO4ND0Y JAVY NOINDOY N 6EEE sisA|etq p1opdoy
viLC-vT] 00TT-¥S¥C9 Al QyO4dMvyd NOSNISOY 4 31S 1S NIV N STZT sishjeiq uosuiqoy
CLLTYT 84¢CC9 Al Hd1OANVY ang a3y AYvd TIVIYLSNANI sisAjeiq png pay
1SV3 40 NOILIQQV 1ST NI ¥ 101
80LC-V1| 0SET-£9€C9 Ll Nlid an3aEasLid 1S NOLONIHSVM M 019 sisAjelq piaysiid
CELCVT| C9TT-29109 all AOQD AYVd ANVIHO avoy I9NVYOe1 S oSTET sisA|eiq yled sojed
8¥SC-vT| BIEC-EVY09 Al A00D NOS3ILIVIN 431 AMH NTODNIT 9455t 123UR) sisAjelq spiaid eldwA|Q
vL9¢-vT| 60TZ-09vC9 T ANVIHOIY AINTO 1S INOO™ N LTT J231ud) sishjeig Asuio
099¢-v1| 6CEE-S5909 Al AQ0D O9VIIHD 1S HLITTT M TOPE sisAelq poomuaaug JN
TySC-v1| 00EV-v98C9 n NOSY3443r NONY3IA LNNOW JAV NOSY3443r 0081 sish|e|g UOUIBA JUNOW
6v9¢-vT| E£ESP-¥E909 Al A002 0O9VIIHD JAV INOWI3I9 M 6002 121U sisAjerq asedIuoN
LTSC-VT] 8TLY-9CCC9 Al dIV1D LNIVS JTUAI3A9 1S NIVIA M S0TS sisAjelq 1se3 0J18IA
G8ST-v1| CS9P-8E6T9 Al S3100 NOLSITYVHD JAINA ININJOT1IAIQ TSO9 sishjerq uooniey
vE9C-¥1| CE€95-C9079 n NOSIavin JTAAYVYIN 4a INIVIVAVA OETC sisAjetq af|indleln
" 0LST-VT] TvCT-65679 Al NOSAIVITIIM NOIMVIA 1S HL1V S vee sisAjeiq uoney
EV9C¢-vT| 00¢8-¢ST09 n AYNIHOWN OONIYVYIN 4131S 13341S 33INIIYD 016 sishjeig A1) oBuasen
¥8SC¢-v1| 80CE-9CSC9 Al NODVIA 4Nivo3ada JAV ATINDIDIN M 060T sishjeiq Ajunoj uodey
S0SC-v1| T106%-L0909 il AQ0D O9VIIHD 13341ISTVNVD HLNOS TOTT J21Ud) (euay doo
123 T4 A" 81909 n AO0QD 09VIIHD JAV TIVEINIX HLYON 8€8¢ sisAjeig aJenbg uedo
899Z-¥1] T18£-80909 1 A00D QOVIIHD QY AVINYID M 9EET sisAjetq a3e)|iA 33y
€85Z-¥T| S/£1-95029 1l AYIWOOLNOW @1314HIL0T AVM SIONVYL 1S ST6 sisAje1q piayyoT
8C¢SC-VT| TTTE-LS909 m AQ0D O9OVIIHD JAV NTODNIT N LSTE sisAjeiq sJed ujodur
78SC-v1] S116-959¢9 Al NVOO1 NIOONIN Hidid 1SIM 001 stshjeig ujoduny
89LC-V1 £€2909 Ll A00D O9VIIHD 1S HLYC 1SIM vE6E sisAjelq ajepumen
999¢-v1| ¢CEEL-97009 Al PV YT1IA AV 65 31N0OY U N 608LE sisAletq ejin el
(453 T4 19009 Ll PV STIIH NONY3A 941 31S AVANYYd MIIADIYT §9S $321M36 sisAjelq Ajuno) axe
LTLTYT £5909 n A00D QOVIIHD INNIAY IAOYD IDVILOD S 6STY sisAjelq poomua)|
S89C-VT| 6EVC-v1609 Al FIAVANYA SIYNNOSYNOd 0T 31S HQ YS WVHLYT 4 WVIMIM T8S sisAjeig Aluno) aayeyuey
SELITITY] diz aelrs Auno) A 2 SS3IppY 1 SSaJppy awepN Aloenday
uonedyiHa)
aJednpaw

san|e4 siouy|||

*3U) SJauUed IEIYIEIH eNARg

Attachment - 10

65




0Tel-v1 60909 Ll 200D OSVIIHD 1S 31v1S S 090S sisAjelq ume|poos
8v9Z-¥1| C09¥-18019 il JAISILIHM ONIMY3LS [JEF 1SN207 N 009¢ sisAje1q apISINYM
80909 Al %000 OOVIIHD 13341S HLET M 0091 sisAjeiQ 9pIS 1saM

6TLT-VT| T¥BS-6T909 il N002 O0OVIIHD ay MsSYInd S 000L sisAjelq umeT 159
889C¢-¥1| €0TI-L£879 1l INAVM [QEIECIVE] T31S 1S HLTT MN €0€ sisAjelq Awuno) auAep
LLST-HT| 949€-98009 1 %00D uedaxynem D131S JNNIAVY ANVYD HLYON 9191 J23ua) Jeudy uesaynem
€69C-¥1| T90T-1.¥T9 L EINEVN Z VITVANVA JAV SILLVIN TOE sisAjeiq eljepuep
v09Z-vT| TOET-¥T909 L A00D OOVIIHD 1S Q31SIVH N T19¢C J23ud) sisAjelq s,uaJpjiyd JYL
€9LT-Y1 ST109 L g1v33d 97Ivx3a QvOy NIAAaN9 3INNY 'S T00T s1sAje1q %93.1) JaquuiL
L9LTVT ¥SS19 l TIM3IZVL NIM3d 13341S 14N0D TZ0T sisAjeiq Auno) jlamaze]
(8ST¥1| TEBT-89ST9 Ll NVILSIHHD JNIAYOTAVL 1S ¥35S34dS M 106 sishjelq a||1nioihe
6€9C-¥1| €TTE-BLTO9 Tl 91vX3a JYOWVOAS HA AVM3ILVYD 0022 sisAjeiq 2J0wedAg
8TLT-VT| 60LC-LT909 Al A002 O9VIIHD JAV ANVISI ANOLS S 6248 sisAjela pue(sj Auolg
T99Z-v1| S68T-€S¥09 Ll A00D NMVINVO IAV OYIDID S STT6 sIsAjel@ %9240 Auois
ST9C-v1} 8ZCC-vOTT9 1l OOVEINNIM Qy04ND0Y 1S 31viS 3 20ET sisAjeiQ 152123U015
EELT VT €04¢29 Ll NOINVONYS J1314ONIYdS 13341S Y19 HLNOS 0€6Z ynos pjay3unds
06S9C-vT| 9.£S-¥0L29 Al NOWVONVYS Q13149NI1YdS v 31s 40 ITVALNOIN 0£6¢C sisAjeiq ajeAuol play3unids
989T-¥1| TTLE-TOLT9 1l NOWVONVS Q13149NI1YdS 15 390311LNY N Z€6 sisAjeiq [eJ1ua) pia1yBulids
vyST-vT| TIST-ELV09 il X000 ANVTIOH H1NOS INNIAV AUV HLINOS 9€T9T 491Ua) |BU3Yy pue|joH Yinos
LTyl SEV09 ALl M 13nor aQvOy NOLIDNISSI TSOT|  IS9M - 121uUd) |BUIY $SOJD JOA)IS
TvLT-vT 1sv09 2l 1M XON31 M3IN QYvAITINOG SSOYD YIATIS 068T xouaq
MIN - JIUID |BUIY SSOID JIAJIS

ovLT-vT 0St09 1 AONNYO SIHYOW JAIYA HIIFYD TSST| SHION - J2IUD |eUIY SSOL) JBAIS
€SLLYT 69¢79 Ll Hiv1d 1S HOUHS QY INNOW NI3FYO HI1YON S60T sishjelq yojlys
vS9T-vT| 2L0V-£6109 Al A00D SYNANNVHOS avoy 311350y S 9ST1T J23ud) |euay Sinquineyds

13quinN diz ajeis Awuno) [5T%) 2 SSauppvy 1 SSa4ppy awep Aioje|n3ay
uoieayus) ’
2Jedpany

sopIped sloullji

*3uj SIdUME IRIYIEIH BMAR]

Attachment - 10

66




Section lIl, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(a), Project Purpose, Background and Alternatives

Background of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. The proposed project
involves the discontinuation of a 14-station dialysis facility at 3511 College Avenue, Alton, lllinois 62002
and the establishment of a 14-station dialysis facility to be located at 309 Homer Adams Parkway, Alton,

llinois 62002.

DaVita HealthCare Partners Inc is a leading provider of dialysis services in the United States and is
committed to innovation, improving clinical outcomes, compassionate care, education and empowering
patients, and community outreach. A copy of DaVita’'s 2013 Community Care report, some of which is
outlined below, details DaVita’s commitment to quality, patient centric focus and community outreach and
was previously submitted with Proj. No. 14-024.

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
(‘CKD") and end stage renal disease (“ESRD"). These programs include the Kidney Smart, IMPACT,
CathAway, and transplant assistance programs. Information on the Kidney Smart, IMPACT and
CathAway programs were previously submitted as part of the Applicants’ application for Proj. No. 14-016.
Seven recent press releases: ‘DaVita HealthCare Partners tops Denver Business Journal Healthiest
Employer list,” “DaVita Kidney Care Dietitians to Host Live Online Discussion on Managing Kidney — and
Diabetes - friendly Diets,” “500 Cyclists to Attend Eighth Annual Tour DaVita in Oregon,” “DaVita Kidney
Care Celebrates Thousands of Nephrology Nurses,” “DaVita Kidney Care Offers Fail Cookbook,” “DaVita
HealthCare Partners Recognized by Congressional Black Caucus Foundation,” and “DaVita Kidney Care
Response Team Celebrates Decade of Success,” are attached at Attachment — 11A.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
troubling trends, which help explain the growing need for dialysis services:

¢ Between 1988-1994 and 2005-2010, the overall prevalence estimate for CKD rose from 12.3 to
14.0 percent. The largest relative increase, from 25.4 to 40.8 percent, was seen in those with
cardiovascular disease.'

+ Many studies have shown that diabetes, hypertension, cardiovascular disease, higher body mass
index, and advancing age are associated with the increasing prevalence of CKD.

* Nearly six times the number of new patients began treatment for ESRD in 2011 (approximately
116,000) versus 1980 (approximately 20,000).>

¢ Nearly eleven times more patients are now being treated for ESRD than in 1980 (approximately
615,000 versus approximately 60,000).*

¢ U.S. patients newly diagnosed with ESRD were 1in 2,800 in 2011 versus 1 in 11,000 in 1980.°

o U.S. patients treated for ESRD were 1in 526 in 2011 versus 1in 3,400 in 1980.°
Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertension.’

! US Renal Data System, USRDS 2013 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Nationa!l Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 44 (2013).

Id. at 46

Id. at 158

Id.

Id. at 160

Id.

Id. at 161
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¢ Nephrology care prior to ESRD continues to be a concern. Since the 2005 introduction of the
new Medical Evidence form (2728), with fields addressing pre-ESRD care, there has been little
progress made in this area (pre-ESRD data, however, should be interpreted with caution because
of the potential for misreporting). Forty-two percent of new ESRD patients in 2011, for example,
had not seen a nephrologist prior to beginning therapy. And among these patients, 51 percent of
those on hemodialysis began therapy with a catheter, compared to 19 percent of those who had
received a year or more of nephrology care. Among those with a year or more of pre-ESRD
nephrologist care, 30 EPercent began therapy with a fistula ~ five times higher than the rate among
non-referred patients.

Additionally, DaVita’s Kidney Smart program helps to improve intervention and education for pre-ESRD
patients.  Approximately 65-75% of CKD Medicare patients have never been evaluated by a
nephrologist.9 Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and

reduce ESRD:

¢ Reduced GFR is an independent risk factor for morbidity and mortality,

e A reduction in the rate of decline in kidney function upon nephrologists’ referrals has been
associated with prolonged survival of CKD patients,

o Late referral to a nephrologist has been correlated with lower survival during the first 90 days of
dialysis, and

« Timely referral of CKD patients to a muitidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care.

To extend DaVita's CKD education and awareness programs to the Spanish-speaking population, DaVita
launched its Spanish-language website (DaVita.com/Espanol) in November 2011. Similar to DaVita's
English-language website, DaVita.com/Espanol provides easy-to-access information for Spanish-
speaking kidney care patients and their families, including educational information on kidney disease,
treatment options, and recipes.

DaVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis
through patient intake, education and management, and reporting. In fact, since piloting in October 2007,
the program has not only shown to reduce mortality rates by 8 percent but has also resulted in improved

patient outcomes.

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
("CVC"). Instead patients receive arteriovenous fistula (*AV fistula”) placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (“NVAI)’) to increase the appropriate use of

8 1d. at 216-217
® US'Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-

Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
[nstitute of Diabetes and Digestive and Kidney Diseases; 2011.
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AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. Since the inception of the program,
DaVita has achieved a 45 percent reduction in the number of “Day 90+" catheter patients. As of
November 2013, DaVita's catheter use rate is at an all-time low with 13 percent of patients dialyzing at
DaVita for 90 days or more with a catheter in place. DaVita is an industry leader in the rate of fistula use
and has the lowest day-90 catheter rates among large dialysis providers.

DaVita was recognized at the National Adult and Influenza Immunization Summit (NAIIS) as the national
winner in the "Healthcare Personnel Campaign” category of the 2014 Immunization Excellence Awards.
In 2013, DaVita was the first large dialysis provider to implement a comprehensive teammate vaccination
order, requiring all teammates who work in or whose jobs require frequent visits to dialysis centers to
either be vaccinated against influenza or wear surgical masks in patient-care areas. As of March 15,
DaVita achieved 100 percent compliance with its teammate immunization-or-mask directive, with more
than 86 percent of teammates choosing vaccination. As of the same date, 92.2 percent of patients were
vaccinated for the flu, marking the fourth consecutive year that DaVita's patient vaccination rates
exceeded the U.S. Department of Health and Human Services Healthy People 2020 recommendations.

In an effort to improve patient outcomes and experience during dialysis, on May 13, 2014, DaVita
announced the first delivery of hemodiafiltration in the United States. It is delivering hemodiafiltration
treatments to select patients at its North Colorado Springs Clinic as part of a six-month trial program.
Hemodiafiltration incorporates the standard hemodialysis process but adds an extra step to remove even
larger toxin particles. It is commonly practiced in Europe but until recently there was no FDA approved
device for use in the U.S. Over the next six months, DaVita clinical experts will determine whether there
are improved outcomes of dialysis treatment and patient quality of life compared to hemodialysis.

For more than a decade, DaVita has been investing and growing its integrated kidney care capabilities,
and on May 5, 2014, DaVita's approach to integrated care was recognized with two Dorland Health “Case
in Point” Platinum Awards for its Pathways Care Management and VillageHealth Integrated Care
Management programs. The Dorland Health awards recognize the most successful and innovative case-
management programs working to improve health care across the continuum.

Through Patient Pathways, DaVita partners with hospitals to provide faster, more accurate ESRD patient
placement to reduce the length of hospital inpatient stays and readmissions. Importantly, Patient
Pathways is not an intake program. An unbiased onsite liaison, who specializes in ESRD patient care,
meets with both newly diagnosed and existing ESRD patients to assess their current ESRD care and
provide information about insurance, treatment modalities, outpatient care, financial obligations before
discharge, and grants available to ESRD patients. Patients choose a provider/center that best meets
their needs for insurance, preferred nephrologists, transportation, modality and treatment schedule.

DaVita currently partners. with over 350 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. Since its
creation in 2007, Patient Pathways has impacted over 130,000 patients. In 2012 alone, the Patient
Pathways program reduced renal-related readmission rates by more than 73 percent and saved
partnering hospitals a total of 40,800 bed days and 18,500 acute dialysis treatments. Combined, these
efficiencies reduced the country's 2012 health care costs by more than $50 million. Moreover, patients
are better educated and arrive at the dialysis center more prepared and less stressed. They have a
better understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

Since 1996, Village Health has innovated to become the country’'s largest renal National Committee for
Quality Assurance accredited disease management program. VillageHealth's Integrated Care
Management (“ICM") services partners with patients, providers and care team members to focus on the
root causes of unnecessary hospitalizations such as unplanned dialysis starts, infection, fluid overload
and medication management.
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VillageHealth ICM services for payers and ACOs provide CKD and ESRD population health management
delivered by a team of dedicated and highly skilled nurses who support patients both in the field and on
the phone. Nurses use VillageHealth’s industry-leading renal decision support and risk stratification
software to manage a patient's coordinated needs. Improved clinical outcomes and reduced hospital
readmission rates have contributed to improved quality of life for patients. VillageHealth ICM has
delivered up to a 15 percent reduction in non-dialysis medical costs for ESRD patients. Applied to
DaVita's managed ESRD population, this represents an annual savings of more than $30 million.

DaVita's transplant referral and tracking program ensures every dialysis patient is informed of transplant
as a modality option and promotes access to transplantation for every patient who is interested and
eligible for transplant. The social worker or designee obtains transplant center guidelines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and socialfemotional/
financial factors related to post-transplant functioning.

In an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients. DaVita has improved clinical outcomes each year since 2000,
generating an estimated $204M in net savings to the American healthcare system in 2013.

DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy, focuses on the unique needs of
dialysis patients. Since 2005, DaVita Rx has been helping improve outcomes by delivering medications
to dialysis centers or to patients’ homes, making it easier for patients to keep up with their drug regimens.
As of 2012, DaVita Rx patients have an 82% adherence rate, compared to those who use chain
pharmacies and have a 32% adherence rate, and those who use independent pharmacies and have a
36% adherence rate. In addition, better adherence may lead to fewer hospitalizations for patients using
DaVita Rx versus those patients not on this service. Hospitalizations (per member per 1000) was 1.4 for
Non-DaVita Rx patients versus 1.0 for DaVita Rx patients in 2012.

DaVita has been repeatedly recognized for its commitment to its employees (or teammates), particularly
its more than 1,700 teammates who are reservists, members of the National Guard, military veterans, and
military spouses. In June 2013, DaVita received the prestigious Secretary of Defense Employer Support
Freedom Award. Presented annually by the Employer Support of the Guard and Reserve ("ESGR”), an
arm of the Department of Defense, the Freedom Award recognizes employers for outstanding support of
employees who serve in the Guard and Reserve. It is the highest military-friendly award presented by the
U.S. government. Nearly 3,000 employers were nominated for a Freedom Award in 2013. An awards
committee composed of senior Department of Defense officials, business leaders and prior honorees
selected just 15 companies to receive the 2013 Freedom Award. DaVita also received the 2013 award for
Best Military Recruiting Program from ERE Media and was recognized this year with Top 100 Military
Friendly Employer and 2013 Top 100 Military Friendly Spouse Employer awards from Gl Jobs, a Most
Valuable Employers award from CivilianJobs.com and a "Best for Vets” award from Military Times EDGE.

In April 2014, DaVita received three major national and local awards for its focus on its teammates:
WorldBiu Most Democratic Workplaces, Top Workplaces Colorado and LearningElite Silver. For the
seventh consecutive year, DaVita appeared on WorldBlu's list of most democratic work places. WorldBlu
surveys organizations’ teammates to determine the level of democracy practiced. For the third
consecutive year, WorkplaceDynamics also recognized DaVita as one of the top workplaces in Colorado,
based on employee input. DaVita was named a Silver LearningElite organization for 2014 by Chief
Learning Officer magazine for creating and implementing exemplary teammate development practices
that deliver measurable business value. DaVita ranked No. 29 in a record breaking field of more than 200
companies. Finally, DaVita has been recognized as a one of Fortune® Magazine’s Most Admired
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Companies in 2014. DaVita ranked first overall among health care facilities and was the second highest-
rated company in Colorado.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognhized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Furthermore, it annually saves
approximately 8 million pounds of medical waste through dialyzer reuse and it also diverts more than 85%
of its waste through composting and recycling programs. It has also undertaken a number of similar
initiatives at its offices and is seeking LEED Gold certification for its corporate headquarters. In addition,
DaVita was also recognized as an "EPA Green Power Partner” by the U.S. Environmental Protection

Agency.

DaVita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. DaVita provides significant funding to kidney disease-
awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the American
Kidney Fund, and several other organizations. Its own employees, or members of the "DaVita Village,”
assisted in these initiatives and have raised approximately $5 million, thus far, through the annual Tour
DaVita bicycle ride, with $§1 million coming in 2013 alone. The Kidney Rock 5K Run/Walk raised an
estimated $1 million for Bridge of Life ~ DaVita Medical Missions in 2011 and 2012, combined. DaVita
continued its “DaVita Way of Giving” program in-2013 with teammates at clinics across DaVita's 43-state
footprint selecting more than 1100 charities from Ronald McDonald House to small community-support
entities in their local areas, to receive approximately $1.2 million in contributions.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. In
2013, nearly 50 volunteers from Bridge of Life- DaVita Medical Missions™ worked to complete 15
missions in 11 countries, during which volunteers and partners helped to install or repair 77 dialysis
machines and train more than 50 kidney care professionals, bringing treatment and quality care to an
addition 420 people around the world.

1. Neither the Centers for Medicare and Medicaid Services nor the fflinois Department of Public
Health has taken any adverse action involving civil monetary penalties or restriction or termination
of participation in the Medicare or Medicaid programs against any of the applicants, or against
any lllinois heaith care facilities owned or operated by the Applicants, directly or indirectly, within
three years preceding the filing of this application.

A list of health care facilities owned or operated by the Applicants in lllinois is attached at
Attachment — 11B.

Dialysis facilities are currently not subject to State Licensure in lllinois.

2. Certification that no adverse action has been taken against either of the Applicants or against any
health care facilities owned or operated by the Applicants in lilinois within three years preceding
the filing of this application is attached at Attachment — 11C.

3. An authorization permitting the lllinois Health Facilities and Services Review Board (“HFSRB”")
and the lilinois Department of Public Health ("IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at

Attachment - 11C.
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DaVita HealthCare Partners tops Denver Business Journal Healthiest Employer list

DaVita HealthCare Partners ranks No. 1 in its category for 3rd consecutive year
DENVER, Aug. 18, 2014 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), a leading provider of kidney care
and health care services, today announced it has been recognized by the Denver Business Journal as Metro Denver's
healthiest extra-large employer. This is the third consecutive year the publication has recognized the company's
commitment to teammate health and wellness with a first place rank in the Healthiest Employer award program.

The Denver Business Journal defines extra-large employers as those with a workforce of 950 or more. Since announcing
that it would move its corporate headquarters to Denver in 2009, DaVita HealthCare Partners has added more than 1,200
jobs, and in the past two years, more than 14,000 teammates have traveled to Denver for education-related activities,
generating millions of dollars for the local economy.

"We believe a healthy workplace begins with a cuiture of health awareness and accountability,” said Cynthia Baxter, vice
president of DaVita Kidney Care People Services. "In addition to health, dental and vision insurance and flexible heaith
care spending accounts, we offer teammates an internal weliness program cailed Village Vitality that provides incentives
for certain activities.”

From fitness campaigns to reduced health care premiums to free biometric screenings, DaVita HealthCare Partners
empowers teammates - and their families — to understand the implications of disease, learn their risk factors early, and
take personal responsibility for their health.

For more information about DaVita HealthCare Partners’ commitment to promoting healthy lifestyles, visit its community
care webpage.

The Denver Business Journaj's Healthiest Employer awards are now in their fourth year. Key qualifying metrics include a
tobacco-free workpiace policy, health risk assessment and appraisal, incentives to modify unhealthy behaviors, and
tracking absenteeism due to sickness.

DaVita and the DaVita logo are registered trademarks of DaVita HealthCare Partners inc.

Abcut DaVita HealthCare Partners

DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita and HealthCare Partners.
DaVita is a leading provider of kidney care in the United States, delivering dialysis services to patients with chronic kidney
failure and end stage renal disease. As of June 30, 2014, DaVita operated or provided administrative services at 2,119
outpatient dialysis centers located in the United States serving approximately 168,000 patients. The company also
operated 84 outpatient dialysis centers located in 10 countries outside the United States. HealthCare Partners manages
and operates medical groups and affiliated physician networks in Arizona, California, Nevada, New Mexico, and Fiorida in
its pursuit to deliver excellent-quality health care in a dignified and compassionate manner. As of March 31, 2014,
HeaithCare Partners provided integrated care management for approximately 795,000 managed care patients. For more
information, please visit DaVitaHealthCarePartners.com.

Contact information
Media:

David Gilles

Office: 303-876-7497

Cell: 432-266-1289

Email: david.gilles@davita.com

Logo - http://photos. prnewswire.com/prnh/20140318/DC85712LOGO

SOURCE DaVita HealthCare Partners Inc.
Attachment - 11A
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DaVita Kidney Care Dietitians to Host Live Online Discussion on Managing Kidney- and Diabetes-
friendly Diets

DENVER, Sept. 4, 2014 /PRNewswire-USNewswire/ -- DaVita Kidney Care, a division of DaVita HealthCare Partners Inc.
(NYSE: DVA) and a leading provider of kidney care services, will host an online Google+ Hangout on Air called "Kidney
Diet Tips: Diabetes Edition” on Monday, Sept. 8 at 5:00 p.m. PT/8:00 p.m. ET. The online event will feature dietitians who

specialize in kidney- and diabetes-friendly diets.

Kidney Diet Tips: Diabetes Edition
Monday, Sept. 8

5.00 p.m. PT/8:00 p.m. ET

Register and submit questions

Join the live event

Diabetes causes nearly 40 percent of all cases of kidney failure and is the number one cause of chronic kidney disease
(CKD).

A kidney-friendly diet typicaily requires restrictions around foods that contain high amounts of phosphorus, sodium and
potassium. For those who also have diabetes, carbohydrate intake needs to be moderated to manage biood glucose levels
and healthy fats emphasized for heart health. Because of these restrictions, managing diets can be complicated for those
with both kidney disease and diabetes.

"Navigating dietary restrictions for a kidney diet alone can be difficult; if you have both kidney disease and diabetes, it's
even harder," says Sara Colman, RDN, CDE, manager of nutrition at DaVita Kidney Care. "We want to provide an open
forum where anyone who has kidney disease and diabetes can get their questions answered by specialized dietitians, no

matter what stage of their diseases they are in."
The Google+ Hangout on Air will include a focused discussion about eating right for those with kidney disease and
diabetes diets. Attendees can submit their questions about managing kidney- and diabetes-friendly diets by pre-registering

online, or by submitting a question live via comment during the Hangout on Air. Questions will be answered by a pane! of
three credentialed dietitians — Sara Colman, RDN, CDE; Megan Buckendahl RD; and Susan Zogheib, MHS, RD, LDN of

DaVita Kidney Care.

This is the third diet-focused Google+ Hangout on Air hosted by DaVita Kidney Care. The last "Kidney Diet Tips" Google+
Hangout on Air was in July and was well- received by individuals impacted by chronic kidney disease.

The Google+ Hangout on Air is scheduled for 30 minutes, but any questions submitted that dietitians are unable to answer
due to time constraints will be answered by a panel of DaVita Kidney Care dietitians on the myDaVita.com Kidney Diet Tips

forum each Wednesday.

DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners Inc.

About DaVita Kidney Care

DaVita Kidney Care is a division of DaVita HealthCare Partners Inc., a Fortune 500(r) company that, through its operating
divisions, provides a variety of health care services to patient populations throughout the United States and abroad. A
leading provider of dialysis services in the United States, DaVita Kidney Care treats patients with chronic kidney failure and
end stage renal disease. DaVita Kidney Care strives to improve patients' quality of life by innovating clinical care, and by
offering integrated treatment plans, personalized care teams and convenient health-management services. As of June 30,
2014, DaVita Kidney Care operated or provided administrative services at 2,119 outpatient dialysis centers located in the
United States serving approximately 168,000 patients. The company also operated 84 outpatient dialysis centers located in
10 countries outside the United States. DaVita Kidney Care supports numerous programs dedicated to creating positive,
sustainable change in communities around the world. The company's leadership development initiatives and social
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responsibility efforts have been recognized by Fortune, Modern Healthcare, Newsweek and WorldBlu. For more
information, please visit DaVita.com.

Contact Information

Media:

Ginger Pelz

(303) 876-6611
Ginger.Pelz@DaVita.com

Logo - http://photos.prnewswire.com/prnh/20140318/DC85712LOGO

SOURCE DaVita Kidney Care
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500 Cyclists to Attend Eighth Annual Tour DaVita in Oregon

Individuals Ride to Raise Awareness of Kidney Disease and Funds for Medical Missions During Three-Day Event
DENVER, Sept. 9, 2014 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest and
most innovative health care communities, today announced that the eighth annual Tour DaVita® — a three-day, 250-mile
bike ride to raise awareness of kidney disease and funds for medical missions in the United States and abroad — will kick
off on September 14 at the Waterloo County Park in Lebanon, Oregon.

"For our riders, Tour DaVita has become more than just a cycling fundraiser," said Steve Priest, DaVita HealthCare
Partners’ chief wisdom officer and director of the event. "Every year, as it grows larger, we continue to raise awareness of
kidney disease and funds for medical missions while celebrating our teammates and their commitment to caring for our
patients. We are continually awed by our riders’, teammates' and sponsors' dedication to this cause.”

Tour DaVita 2014 will feature some of the most stunning scenery of the past seven years, with riders traveling through
Oregon wine country and even taking their bikes on the Wheatland Ferry across the Willamette River during the ride. The

event has the foliowing itinerary for 2014:
Sept. 14 - Participants will ride a 73-mile loop in Lebanon and camp at Waterloo County Park in Lebanon

Sept. 15 — Participants will choose either a 71- or 100-mile route from Lebanon to Woodburn and camp in Centennial Park
in Woodburn '

Sept. 16 — Participants will choose either a 65- or 82-mile loop in Woodburn and camp in Centennial Park in Woodburn

Along the way, riders will pass through Foster, Sweet Home and Brownsville on day one; Waterloo, Corvallis, Crabtree,
Aumsville, Silverton, Mt. Angel, Canby and Woodburn on day two; and Woodburn, Wheatland, Amity, Salem and St. Paul

on day three.

This year, Tour DaVita riders include DaVita Kidney Care teammates, HealthCare Partners teammates, physicians,
corporate sponsors and seven current DaVita Kidney Care dialysis patients, as well as two former DaVita Kidney Care
dialysis patients who recently received kidney transplants.

To participate in Tour DaVita, riders each raise a minimum of $750 in donations and pay their own travel expenses. Their
individual fundraising combined with donations from DaVita HealthCare Partners and other corporate sponsorship is

expected to contribute more than $800,000 for the DaVita Village Trust.

The DaVita Village Trust is an independent 501(c)(3) nonprofit organization founded by DaVita HealthCare Partners. Its
mission is to improve kidney care and chronic kidney disease awareness while saving lives through early-detection testing,
kidney care education and increased access to dialysis treatment in underserved communities around the world.

Participants also will volunteer during a Village Service Day at Marion-Polk Food Share in Salem, Oregon. Tour DaVita
riders will bring nonperishable foods to donate as weli as assist with food delivery to the local warehouse to support the
nonprofit's mission to end hunger. The volunteer event will benefit residents in Polk and Marion counties in Oregon. DaVita
HealthCare Partners hosts Village Service Days as part of its Trilogy of Care and is a way to give back to local
communities. To learn more about the Trilogy of Care, visit davita.com/csr.

Tour DaVita, which is organized by Backroads, the "world's #1 active travel company™," has previously taken place in
Tennessee/Alabama (2007), Wisconsin (2008}, Michigan (2009), Washington State (2010), Connecticut/New
York/Massachusetts (2011), lowa (2012) and South Carolina (2013).

To date, Tour DaVita has helped raise more than $5 million for nonprofits dedicated to raising awareness for kidney
disease, providing kidney screenings and expanding access to dialysis care in developing countries. Participants have
collectively ridden more than 533,000 miles over the course of seven years.

DaVita Kidney Care thanks ASD Healthcare for supporting Tour DaVita through its diamond sponsorship this year.
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For more information about the eighth annual Tour DaVita, please visit tourdavita.org or Facebook at
facebook.com/tourdavita. For more information about the DaVita Village Trust, please visit davitavillagetrust.org. For more

information on Backroads, please visit backroads.com.

DaVita, Tour DaVita, DaVita Village Trust and DaVita HealthCare Partners are trademarks or registered trademarks of
DaVita HealthCare Partners Inc.

About DaVita HealthCare Partners

DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and HealthCare
Partners. DaVita Kidney Care is a leading provider of kidney care in the United States, delivering dialysis services to
patients with chronic kidney failure and end stage renal disease. As of June 30, 2014, DaVita Kidney Care operated or
provided administrative services at 2,119 outpatient dialysis centers located in the United States serving approximately
168,000 patients. The company also operated 84 outpatient dialysis centers located in 10 countries outside the United
States. HeaithCare Partners manages and operates medical groups and affiliated physician networks in Arizona,
California, Nevada, New Mexico, and Florida in its pursuit to deliver excellent-quality health care in a dignified and
compassionate manner. As of March 31, 2014, HealthCare Partners provided integrated care management for
approximately 795,000 managed care patients. For more information, please visit DaVitaHealthCarePartners.com.

About DaVita Village Trust

DaVita Village Trust, an organization founded by DaVita HealthCare Partners, is improving kidney health and chronic
kidney disease (CKD) awareness while saving lives through early-detection testing, kidney care education and increased
access to dialysis treatment in underserved communities around the world. in 2014, DaVita Village Trust brought together
two prominent kidney care non-profit organizations: Bridge of Life and The Kidney TRUST. The combination of these
programs allows DaVita Village Trust to provide a full range of kidney care services including international medical
missions that deliver dialysis treatment to patients who would otherwise not receive care and free-rapid screening
programs to identify those who have signs of kidney impairment within the U.S. and abroad.

Media:
Bianca Violante

bianca.violante@davita.com
(303) 876-6614

Logo - hitp://photos.prnewswire.com/prmh/20140318/DC85712LOGO

SOURCE DaVita HealthCare Partners Inc.
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DaVita Kidney Care Celebrates Thousands of Nephrology Nurses

Nurses Serve as the Heart of Care Delivery
DENVER, Sept. 18, 2014 /PRNewswire/ -- DaVita Kidney Care, a division of DaVita HeaithCare Partners Inc. (NYSE:
DVA) and a leading provider of kidney care services, recognizes its over 13,000 nephrology nurses during Nephrology
Nurses Week, Sept. 14-20, 2014.

Nephrology nurses are part of a dedicated clinical team that specializes in providing life-sustaining care for patients with
kidney disease or abnormal kidney function. Nephrology Nurses Week, established by the American Nephrology Nurses'
Association (ANNA), was created to highlight the nurses within this specialty and the positive impact they have on their

patients.

"Our nephrology nurses coordinate patients' treatments across the care continuum,” said Javier Rodriguez, CEO of DaVita
Kidney Care. "They strive to deliver not only the highest quality of clinical care but also genuine compassion for the
patients they serve. This week we pause and recognize the good work they do every single day and express our gratitude
for all they do as integra! members of our team."

DaVita Kidney Care understands that having passionate and committed nephrology nurses is an important component to
improving the overall quality of life for patients, as well as providing the very best outcomes. As a result, DaVita Kidney

Care has improved its clinical outcomes for 14 consecutive years.

Contributing to its nurses' ongoing professional development is another way DaVita recognizes and supports its
nephrology nurses in keeping up with industry best practices throughout the year. The company invests more than $6
million each year to produce over 500,000 hours of continuing education credits for its nurses, which are accessible to
DaVita Kidney Care nephrology nurses free of charge in the form of live or online courses and articles.

"Commitment to lifelong learning is part of being a great nurse. Nephrology nurses have to stay on top of new innovations
and hone their practice. It's yet another reason why our nurses are so incredible; they never stop learning," said Carolyn
Kibler, group vice president at DaVita HealthCare Partners Inc.

Kidney disease is the ninth-leading cause of death in the United States. In fact, more than 20 miliion adults age 20 or older
have kidney disease and are unaware of it. Learn more about kidney disease at www.davita.com.

DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners inc.

About DaVita Kidney Care
DaVita Kidney Care is a division of DaVita HealthCare Partners Inc., a Fortune 500(r) company that, through its operating

divisions, provides a variety of health care services to patient populations throughout the United States and abroad. A
leading provider of dialysis services in the United States, DaVita Kidney Care treats patients with chronic kidney failure and
end stage renal disease. DaVita Kidney Care strives to improve patients' quality of life by innovating clinical care, and by
offering integrated treatment plans, personalized care teams and convenient health-management services. As of June 30,
2014, DaVita Kidney Care operated or provided administrative services at 2,119 outpatient dialysis centers located in the
United States serving approximately 168,000 patients. The company also operated 84 outpatient dialysis centers located in
10 countries outside the United States. DaVita Kidney Care supports numerous programs dedicated to creating positive,
sustainable change in communities around the world. The company's leadership development initiatives and social
responsibility efforts have been recognized by Fortune, Modern Healthcare, Newsweek and WorldBlu. For more
information, please visit DaVita.com.

Contact Information

Media:
Ashley Henson
303-876-6498
Ashley Henson@davita.com
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DaVita Kidney Care Offers Fall Cookbook

New Kidney Friendly Recipes Available
DENVER, Oct. 6, 2014 /PRNewswire-USNewswire/ -- DaVita Kidney Care, a division of DaVita HealthCare Partners
(NYSE: DVA) and a leading provider of kidney care services announced the availability of its fall cookbook, a collection that
incorporates recipes with fall fruit and vegetables as well as whole grains that can be included in kidney diet recipes.

"As days and evenings become chilly, cravings for warm, hearty dishes increase," said Sara Colman, RDN, CDE, manager
for DaVita.com nutrition. "The change of season gives kidney patients a chance to incorporate new recipes for the season

into their meal plans.”

The fall recipe book is part of the DaVita Kidney Care Health Portal and DaVita Diet Helper campaign to increase
awareness of these health management tools. DaVita Kidney Care patients who register for the Health Portal from
September through the end of the year will receive a copy of the cookbook.

The cbokbook is also free and available to download from DaVita.com on Oct. 6, 2014. Some top recipe suggestions are
below. '

Individual Frittatas

Easy Turkey Sloppy Joes

Turkey, Wild Rice and Mushroom Soup
Beef Stew with Carrots and Mushrooms

Apple Cake
An estimated 20 million U.S. adults have chronic kidney disease (CKD}, which can progress to end stage renal disease
(ESRD). Most are unaware of their condition, as the disease is often symptomless until the kidneys fail. Groups at highest
- risk for ESRD include those with diabetes or hypertension, as well as older adults, African Americans, Hispanics and
Native Americans. '

To find out more about DaVita Kidney Care, call 1-800-400-8331 or visit DaVita.com

Contact:
Kate Stabrawa
303-876-7527

Kate.stabrawa@davita.com
Logo - http://photos.prnewswire.com/prnh/20140318/DC85712L0OGO

SOURCE DaVita Kidney Care
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DaVita HealthCare Partners Recognized by Congressional Black Caucus Foundation

Company honored for commitment to improving health for medically, financially vulnerable
WASHINGTON, Oct. 7, 2014 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest
and most innovative health care communities, was recently recognized by the Congressional Black Caucus (CBC)
Foundation with the 2014 CBC Fall Health Braintrust Corporate Leadership Award.

In a letter to DaVita HealthCare Partners Chairman and CEQ Kent Thiry from Congresswoman Donna M. Christensen, the
chairwoman of the CBC Health Braintrust, she stated that the company was being recognized for its "visionary leadership

and incredible commitment to helping improve the health, health care and thus life opportunities for millions of our nation’s
most medically and financially vulnerable residents."

"Mr. Thiry, your vision and willingness to leverage your incredible company to be a genuine and meaningful part of the
health equity solution has had a direct and positive impact on the millions of racial and ethnic minority, low-income and
rural Americans who need dialysis to manage their conditions and protect their wellbeing," adds Rep. Christensen.

"We are very proud of the partnership that we have had with the Congressional Black Caucus Foundation and the
CBC Health Braintrust throughout the years," said Thiry. "We are honored to accept this corporate leadership award
because it recognizes the commitment of nearly 60,000 teammates who have dedicated their lives to improving the quality

of life to patients all over the world."

The award was presented to DaVita HealthCare Partners at the 2014 CBC Fall Health Braintrust luncheon in Washington,
D.C., on September 26.

About DaVita HealthCare Partners
DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and HealthCare

Partners. DaVita Kidney Care is a leading provider of kidney care in the United States, delivering dialysis services to
patients with chronic kidney failure and end stage renal disease. As of June 30, 2014, DaVita Kidney Care operated or
provided administrative services at 2,119 outpatient dialysis centers located in the United States serving approximately
168,000 patients. The company also operated 84 outpatient dialysis centers located in 10 countries outside the United
States. HealthCare Partners manages and operates medical groups and affiliated physician networks in Arizona,
California, Nevada, New Mexico, and Florida in its pursuit to deliver excellent-quality health care in a dignified and
compassionate manner. As of June 30 2014, HealthCare Partners provided integrated care management for approximately
829,000 managed care patients. For more information, please visit DaVitaHealthCarePartners.com.

Contact Information

Media;
Vince Hancock
vince.hancock@davita.com

(303) 876-6618
Logo - http://photos.prnewswire.com/prnh/20140318/DC85712LOGO

SOURCE DaVita HealthCare Partners Inc.
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Dr. Lorne Holland Joins DaVita Labs as Chief Lab Officer

CLO Oversees All Medical, Clinical Operations for DaVita Labs
DELAND, Fla., Oct. 13, 2014 /PRNewswire/ -- DaVita Kidney Care, a division of DaVita HealthCare Partners inc. (NYSE:
DVA) and a leading provider of kidney care services, today announced that DaVita Labs, the diagnostic laboratory
servicing both dialysis organizations and physician practices, has named Lorne L. Holland, M.D., M.B.A., as its new chief

laboratory officer (CLO).

As chief lab officer, Dr. Holland will provide clinical leadership, direction and oversight of DaVita Labs' delivery of more than
47 million laboratory tests each year — a number that has grown by nearly 15 percent since the beginning of 2012. Dr.
Holland will be responsible for the overall quality of the laboratory testing and will establish standards of care for clinical
laboratory services and the delivery of customer care.

"At DaVita Kidney Care we are committed to improving all aspects of the patient experience, and that includes the critical
behind-the-scenes work that supports all of our patients," said Mike Staffieri, chief operating officer for DaVita Kidney Care.
"DaVita Labs plays an integral role in supporting patients and Dr. Holland brings an outstanding résumé of medical
directorship responsibilities that have produced clinical excellence and driven operational efficiencies for multiple large-

scale laboratories."

Prior to joining DaVita Labs, Dr. Holland served as a medical director for the West Region of Quest Diagnostics, which
earned the prestigious Gambino Chailenger Award this year in recognition of its outstanding commitment to quality. Before
that, he held medical directorship positions at PathGroup, a regional reference laboratory providing clinical and anatomic
pathology services, and at the University of Colorado Hospital.

"Dr. Holland brings not only medical and clinical experience, but also measurable business acumen to DaVita Labs," said
Jason Cline, general manager of DaVita Labs. "As we expand our laboratory operations and increase the services we
offer, Dr. Holland will be an invaluable partner in driving clinical excellence while at the same time maximizing operational

efficiencies.”

Dr. Holland earned a bachelor's degree in biology at Concordia College in Moorhead, Minnesota; an MBA at Amberton
University in Dallas; a master's degree in pharmaceutical science from North Dakota State University; a doctorate of
medicine at the University of lllinois; and is board certified in clinical pathology, transfusion medicine, and clinical

chemistry.

About DaVita Labs

DaVita Labs provides quality, on-time, accurate results to help effectively identify and manage kidney patients across the
nation. As a cutting-edge chronic kidney disease (CKD) specialty laboratory, DaVita Labs features the latest in end stage
renal disease-specific methodology and technology for delivering quality dialysis test results. DaVita Labs is fully
accredited by the federal and state governmental agencies and the College of American Pathologists. For more
information, please visit http://www.dvalab.com/ or call (877) 200-3181.

About DaVita Kidney Care :
DaVita Kidney Care is a division of DaVita HealthCare Partners Inc., a Fortune 500(r) company that, through its operating

divisions, provides a variety of health care services to patient popuiations throughout the United States and abroad. A
leading provider of dialysis services in the United States, DaVita Kidney Care treats patients with chronic kidney failure and
end stage renal disease. DaVita Kidney Care strives to improve patients' quality of life by innovating clinical care, and by
offering integrated treatment plans, personalized care teams and convenient health-management services. As of June 30,
2014, DaVita Kidney Care operated or provided administrative services at 2,119 outpatient dialysis centers located in the
United States serving approximately 168,000 patients. The company also operated 84 outpatient dialysis centers located in
10 countries outside the United States. DaVita Kidney Care supports numerous programs dedicated to creating positive,
sustainable change in communities around the world. The company's leadership development initiatives and social
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responsibility efforts have been recognized by Fortune, Modern Healthcare, Newsweek and WorldBlu. For more
information, please visit DaVita.com.

Contact Information
Media:

Vince Hancock

vince. hancock@davita.com
(303) 876-6618

Logo - http://photos. prnewswire.com/prnh/20140318/DC85712LOGO

SOURCE DaVita HealthCare Partners inc.
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DaVita Kidney Care Response Team Celebrates Decade of Success

DaVERT Minimizes Impact of Disasters on Kidney Care Community
DENVER, Oct. 15, 2014 /PRNewswire/ -- DaVita Kidney Care, a division of DaVita HealthCare Partners inc. (NYSE: DVA)
and a leading provider of kidney care services, is celebrating the 10-year anniversary of the DaVita Village Emergency
Response Team's (DaVERT) preparation for and response to various natural and manmade disasters that have impacted

kidney care patients around the country.

"While no one ever wants to think about disaster striking, the simple truth is that we are all vulnerable to becoming victims
of some type of natural disaster or emergency situation, and dialysis patients are at special risk because they need life-
sustaining treatments several times weekly," said Shaun Collard, vice president of clinical operations

and executive director of DaVERT. "Thousands of people are affected by disasters each and every year, but DaVERT is

dedicated to helping minimize the impact on the health care community."

Over the past decade, numerous natural disasters have interrupted the operation of dialysis clinics across the U.S., ‘
impacting the delivery of life-sustaining treatments to thousands of dialysis patients. In response, DaVita Kidney Care
formed DaVERT, a group of clinical and operations experts from around the country, to help protect the safety and quality

of life for our patients during times of emergency.

A Decade of DaVERT Protection
Over the past 10 years, DaVERT has minimized the effect of numerous patient-impacting events that gained local, regional

and even national attention, including these disruptive natural disasters, which collectively caused billions of dollars of
damage to the impacted areas: '

Four Florida Hurricanes ~ 2004

Hurricanes Katrina and Wilma — 2005

Hurricane lke — 2008

Hurricane Sandy — 2012

California fires — 2013

Colorado floods - 2013

Numerous winter snowstorms throughout the years, including Nemo in 2013 and the Gulf Coast in 2014

"When we were assessing the kidney care landscape a decade ago, there was a universal agreement that there was a gap
with regard to emergency preparedness and disaster response and determined that there was a significant need to create
a team to fill this gap," said Tom Bradsell, founder of DaVERT and manager of the program. "There was no legislative or
regulatory mandate requiring us to create an emergency preparedness program, just an unyielding goal of lessening the
impact of potentially disruptive occurrence on our patients. And as the needs of our patients have grown, DaVERT has
grown with them." :

DaVERT helps prepare clinical and corporate teammates; reinforce policies and procedures; and educate and notify

patients prior to and during weather emergencies. The team takes inventory of the facility and its supplies, protects the
integrity of the facility and biohazard storage, and prepares for on-site support of any potential operations interruptions
(e.g., bringing in generators to restore power). DaVERT also practices and educates teammates on facility evacuation

procedures.
How Dialysis Patients Can Prepare Themseilves

When a widespread emergency or disaster happens, patients are encouraged to begin a three-day emergency
diet immediately to limit the amount of fluid and waste their body accumulates. DaVita also recommends that patients keep

a copy of the diet with emergency supplies as a guide.

Visit DaVita.com to see the full three-day emergency diet and additional emergency preparedness information, including:

& Emergency preparedness for people with kidney disease
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® Preparing for the unexpected with home dialysis

m Diabetes Emergency Plan

For additional questions, or for assistance during a weather-related event, call DaVita Guest Services at 1-800-400-8331.

DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners Inc.

About DaVita Kidney Care

DaVita Kidney Care is a division of DaVita HealthCare Partners iInc., a Fortune 500® company that, through its operating
divisions, provides a variety of health care services to patient populations throughout the United States and abroad. A
leading provider of dialysis services in the United States, DaVita Kidney Care treats patients with chronic kidney disease
and end stage renal disease. DaVita Kidney Care strives to improve patients' quality of life by innovating clinical care, and
by offering integrated treatment plans, personalized care teams and convenient health-management services. As of June
30, 2014, DaVita Kidney Care operated or provided administrative services at 2,119 outpatient dialysis centers located in
the United States serving approximately 168,000 patients. The company also operated 84 outpatient dialysis centers
located in 10 countries outside the United States. DaVita Kidney Care supports numerous programs dedicated to creating
positive, sustainable change in communities around the worid. The company's leadership development initiatives and
social responsibility efforts have been recognized by Fortune, Modern Heaithcare, Newsweek and WorldBlu. For more

information, please visit DaVita.com.
Contact Information

Media:
Vince Hancock
Vince.hancock@davita.com

(303) 876-6618
Logo - http://photos.prnewswire.com/prnh/20140318/DC85712LOGO

SOURCE DaVita
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Da/ftcu ‘ © HealthCare Partners.

2000 16™ Street
Denver, Colorado 80202
www.davita.com

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Dear Chairwoman Qlson:

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil Procedure, 735
ILCS 5/1-109 that no adverse action as defined in 77 IAC 1130.140 has been taken against any in-center dialysis
facility owned or operated by DaVita HealthCare Partners Inc. or DVA Renal Healthcare, Inc. in the State of lllinois
during the three year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)(3)(C), | hereby authorize the Health Facilities
and Services Review Board (“HFSRB”) and the lliinois Department of Public Health (“IDPH”) access to any
documents necessary to verify information submitted as part of this application for permit. | further authorize
HFSRB and IDPH to obtain any additional information or documents from other government agencies which
HFSRB or IDPH deem pertinent to process this application for permit.

Print Name: Arturo Sida
Its: Vice President, Associate General Counsel and

Assistant Corporate Secretary
DaVita HealthCare Partners Inc.

Subscribed and sworn to me
This___ day of l ,

Notary Pablic

2000 16th Street, Denver, CO 80202 | P (303)876-6462 { F(310) 866-609-2855 | DaVitaHealthCarePartners.com

T |

O ——
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California Ali-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California

County of Los Angeles
On October 21, 2014 before me, Kimberly Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the person{s} whose name¢s} isfare subscribed to
the within instrument and acknowledged to me that hefshe#hey executed the same in hisfhertheir authorized
capacityfies}, and that by histheritheir signature¢s} on the instrument the person¢sy, or the entity upon behalf of
which the person¢s} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

D) 4

KIMBERLY ANN K. BURGO

@ Comm. #2055858
Notary Public . California ®
Los Angeles County

Comm. Expires Jan 25, 2018

(Seal)

OPTIONAL INFORMATION
Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: _Secretary's Certificate - Ltr to K. Olson
October 21,2014 Number of Pages: __one (1)

Document Date:
Signer(s) if Different Than Above: _NO

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): _Arturo Sida

O Individual
Corporate Officer

) (Title(s))
O Partner

O Attorney-in-Fact

O Trustee

O Guardian/Conservator
& Other: Vice President, Associate General Counsel and Assistant Corporate Secretary

SIGNER IS REPRESENTING:

Name of Person(s) or Entity(ies): DaVita HealthCare Partners Inc./ Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicseminars.com
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1. The Applicants propose to relocate the Existing Facility located at 3511 College Avenue, Alton, Illinois
62002 approximately 3 miles, or 8 minutes to 309 Homer Adams Parkway, Alton, lllinois 62002 (the

‘Replacement Facility”).

The Existing Facility is suboptimal for both patients and staff. As the Applicant does not own the
building, it has determined that it will be better able to serve the needs of its patients if the service is
relocated to a modern facility. The Existing Facility has physical plant issues primarily tied to the
water treatment room. The water treatment room is outdated and in need of a complete overhaul.
The central water plant/reverse osmosis system is 19 years old, or two years past its typical lifespan.
The manufacturer has ceased production of this particular water system, and it is often difficult and at
times impossible to obtain replacement parts to repair the water system. IDPH has grandfathered
this water system as an existing unit; however, the lllinois State Plumbing Code prohibits this type of
water system to be installed today.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
Existing Facility houses 14 in-center hemodialysis stations, as well as 2 HOME therapy training
rooms and a storage area all combined in approximately 5,500 GSF. As a result, the treatment chairs
are extremely close together, and the space is inadequate to accommodate projected growth. The
facility also has no dedicated conference room and the office space presently shared by the social
worker and dietitian are below DaVita standards in terms of square footage. There is no hallway
between the offices and the HOME program to the storage area, and teammates must travel through
the in-center hemodialysis treatment area, creating a potential infection control concern. There is
also currently only one teammate restroom for 16 staff. There is no adjacent space within the
building that houses the Existing Facility to expand the current footprint, and the landlord has failed to
assist DaVita in making necessary updates to the Existing Facility

There is limited space for transportation drop off and pick up as the Existing Facility shares a parking
lot and driveway with a foot clinic, and an Edward Jones office. The drop off / pick up location is
inconvenient for patients and those transporting them to and from their dialysis treatments. The
configuration of the parking lot prohibits larger patient transport vehicles (buses/vans) from dropping
patients off and picking them up at the entrance to the building. To avoid blocking the driveway for
other business, drivers must park across the parking lot and push patient wheelchairs up an incline.
This is especially difficult during inclement weather. On several occasions, the Alton police
department has been called while the drivers escort patients to and from treatment because their

vehicles block the driveway.

The site of the Replacement Facility was selected due to its proximity to the Existing Facility, the
necessary space it provides for current and future expansion needs, as well as the parking availability
for patients, staff, and vendors. The proposed Replacement Facility will create numerous operational

and logistical efficiencies.

The Replacement Facility is needed to serve the growing demand for dialysis services in the area.
Currently, the Existing Facility serves 68 in-center ESRD patients. Suresh Mathew, M.D., the Medical
Director for Alton Dialysis, anticipates all 68 current patients will transfer to the Replacement Facility.
The existing facility's 68 current patients represents an 81% utilization rate, which exceeds the State’s
80% standard. As the facility's utilization rate exceeded the State’s 80% standard continuously for
greater than one year, no pre-ESRD patient data is provided with this application.

As shown in Attachment — 12A, including the Existing Facility for Alton Dialysis, there are currently 6
existing or approved dialysis facilities within 30 minutes normal travel time of the proposed location of

Attachment — 12
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the Replacement Facility. As collected and reported by the Staff of the IHFSRB, the ESRD utilization
for existing and approved facilities for the quarter ended June 30, 2014 is §9.6%.

2. A map of the market area for the proposed facility is attached at Attachment ~ 12B. The market area
encompasses an approximate 15 mile radius around the proposed facility. The boundaries of the
market area are as follows:

North approximately 20 minutes normal travel time to Brighton, lilinois.
Northeast approximately 30 minutes normal travel time to Bunker Hill, lllinois.
East approximately 30 minutes normat travel time to Worden, lllinois.

Southeast approximately 30 minutes normal travel time to Glen Carbon, lllinois.
South approximately 30 minutes normal travel time to Granite City, lllinois.
Southwest approximately 10 minutes normal travel time to the Mississippi River.
West approximately 15 minutes normal travel time to the Mississippi River.
Northwest approximately 25 minutes normal travel time to East Newbern, lilinois.

3. Source Information

The Renal Network, ZIP Code Report, September 30,2014.

U.s. Census Bureau, American FactFinder, Fact Sheet, available at
http://factfinder.census.gov/home/saff/main.htmi?_lang=en (last visited October 7, 2014).

US Renal Data System, USRDS 2011 Annual Data Report: Attas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, Bethesda, MD: Nationat! Institutes of Health, Nationaf
Institute of Diabetes and Digestive and Kidney Diseases; 2011.

US Renal Data System, USRDS 2013 Annual Data Report: Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2013.

4. As stated above, the Existing Facility is suboptimal for both patients and staff. As the Applicant does
not own the building, it has determined that it will be better able to serve the needs of its patients if
the service is relocated to a modern facility. The Replacement Facility will create numerous
operational and logistical efficiencies. The increased size will allow for a conference room, an
enhanced water treatment room, as well as proper storage for all medical and office supplies. The
site of the Replacement Facility is in an end unit of a new strip mall, with its own side drop off area for
patients and transportation companies. Patient safety will be enhanced, as the larger patient transport
vehicles will be able to get closer to the building during drop off and pick up. Patients who drive will
have more overall access to parking spaces and handicapped spaces. Thus, the Applicants decided
to relocate to a modern facility with enhanced accommodations and improved utilities to better

provide for current and future ESRD patient needs.

5. The Applicants anticipate the proposed facility will have quality outcomes comparable to other DaVita
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring all
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty. There are four key measures that are the most common indicators of quality care
for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.
On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients. DaVita has improved clinical
outcomes each year since 2000, generating an estimated $204 million in net savings to the American

healthcare system in 2013.
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Section Ill, Project Purpose, Background and Alternatives - Information Requirements

Criterion 1110.230(¢), Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several options prior to determining to relocate Alton Dialysis. After
exploring the options below in detail, the Applicants determined to relocate the Existing Facility in
order to create operational efficiencies. A review of each of the options considered and the reasons

they were rejected follows.

Do Nothing

The Existing Facility is suboptimal for both patients and staff. The Existing Facility has physical plant
issues primarily tied to the water treatment room. The water treatment room is outdated and in need
of a complete overhaul. The central water plant/reverse osmosis system is 19 years old, or two years
past its typical lifespan. The manufacturer has ceased production of this particular water system, and
it is often difficult and at times impossible to obtain replacement parts to repair the water system.
IDPH has grandfathered this water system as an existing unit; however, the lllinois State Plumbing
Code prohibits this type of water system to be installed today.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
Existing Facility houses 14 in-center hemodialysis stations, as well as 2 HOME therapy training
rooms and a storage area all combined in approximately 5,500 GSF. As aresult, the treatment chairs
are extremely close together, and the space is inadequate to accommodate projected growth. The
facility also has no dedicated conference room and the office space presently shared by the social
worker and dietitian are below DaVita standards in terms of square footage. There is no hallway
between the offices and the HOME program to the storage area, and teammates must travel through
the in-center hemodialysis treatment area, creating a potential infection control concern. There is
also currently only one teammate restroom for 16 staff. There is no adjacent space within the
building that houses the Existing Facility to expand the current footprint, and the landlord has failed to
assist DaVita in making necessary updates to the Existing Facility.

There is limited space for transportation drop off and pick up as the Existing Facility shares a parking
lot and driveway with a foot clinic, and an Edward Jones office. The drop off / pick up location is
inconvenient for patients and those transporting them to and from their dialysis treatments. The
configuration of the parking lot prohibits larger patient transport vehicles (buses/vans) from dropping
patients off and picking them up at the entrance to the building. To avoid blocking the driveway for
other business, drivers must park across the parking ot and push patient wheelchairs up an incline.
This is especially difficult during inclement weather. On several occasions, the Alton police
department has been called while the drivers escort patients to and from treatment because their

vehicles block the driveway.

The rent at the Existing Facility is higher than rent for the Replacement Facility and the lack of
landlord assistance prevents many updates to the current location. Thus, the Applicants decided to
relocate to a modern facility with enhanced accommodations and improved utilities to better provide

for current and.future ESRD patient needs.

There is no capital cost with this alternative.

Renovate the Existing Facility

The Applicants considered renovating the Existing Facility. However, many of the issues identified
cannot be addressed through renovation. The Existing Facility houses 14 in-center hemodialysis
stations, as well as 2 HOME therapy training rooms and a storage area all combined in approximately
5500 GSF. As a result, the treatment chairs are extremely close together, and the space is
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inadequate to accommodate projected growth. The facility also has no dedicated conference room
and the office space presently shared by the social worker and dietitian are below DaVita standards
in terms of square footage. There is no hallway between the offices and the HOME program to the
storage area, and teammates must travel through the in-center hemodialysis treatment area, creating
a potential infection control concern. There is also currently only one teammate restroom for 16 staff.
There is no adjacent space within the building that houses the Existing Facility to expand the current
footprint, and the landlord has failed to assist DaVita in making necessary updates to the Existing

Facility.

Further, due to the size of the facility, the Applicants cannot implement a phased renovation, which
would allow ongoing operation of the Existing Facility during construction. As a result, the 68 patients
would need to be transferred to other facilities in the area; however, the existing facilities in the area
do not have sufficient capacity to accommodate the Existing Facility’s patients.

Thus, the Applicants decided to relocate to a modern facility with an updated functional design and

space to expand, to address the growing need for dialysis services in the community, to better
address its patients’ needs and improve access to a broader patient-base.

Utilize Existing Facilities

This project proposes the discontinuation of an existing 14 station dialysis facility and the
establishment of a 14 station dialysis facility. The purpose of this project is to address physical plant
issues that cannot be rectified at the Existing Facility and not to add capacity to the planning area. As
of June 30, 2014, the Existing Facility was operating at 81% capacity, treating 68 in-center ESRD
patients. Suresh Mathew, M.D., the Medical Director for Alton Dialysis, anticipates all 68 current
patients will transfer to the Replacement Facility. Accordingly, the Replacement Facility can
accommodate the current ESRD patient without utilizing existing facilities.

In lieu of relocating the Existing Facility, the Applicants could elect to discontinue the Existing Facility
and transfer its patients to existing facilities in the geographic service area. This option is not feasible
as there is insufficient capacity in the area to accommodate all of the Existing Facility's patients. As
shown in Attachment — 12A, there are currently 5 existing or approved dialysis facilities, excluding the
Existing Facility, within 30 minutes normal travel time of the proposed location of the Replacement -
Facility. As of June 30, 2014, average utilization of these facilities was 67%. Collectively, these
facilities cannot accommodate all of the Existing Facilities patients.

There is no capital cost with the alternative of utilizing existing facilities. However, due to the lack of
capacity to accommodate all of the Existing Facility's patients, this alternative was rejected.

Relocate Alton Dialysis

The Applicants determined that the most effective and efficient way to address the physical plant
issues at the Existing Facility and to serve its patients is to relocate the existing facility. The proposed
site for the Replacement Facility is located approximately 3 miles from the current site, and will
adequately serve Alton Dialysis’s patient-base. The Replacement Facility will create numerous
operational and logistical efficiencies. The increased size will allow for a conference room, an
enhanced water treatment room, as well as proper storage for all medical and office supplies. The
site of the Replacement Facility is in an end unit of a new strip mall, with its own side drop off area for
patients and transportation companies. Patient safety will be enhanced, as the larger patient transport
vehicles will be able to get closer to the building during drop off and pick up. Patients who drive will
have more overall access to parking spaces and handicapped spaces. Thus, the Applicants decided
to relocate to a modern facility with enhanced accommodations and improved utilities to better
provide for current and future ESRD patient needs.

The cost associated with this option is $2,793,928.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(a), Size of the Project

The Applicants propose to relocate an existing dialysis facility. Pursuant to Section 1110, Appendix B of
the HFSRB’s rules, the State standard allows for a maximum of 5,040 to 7,280 gross square feet for 14
dialysis stations. The total gross square footage of the proposed dialysis facility is 7,008 gross square

feet (or 500.57 GSF per station).

Accordingly, the proposed Replacement Facility meets the State

standard.
Table 1110.234(a)
SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ESRD 7,008 GSF 5,040 - 7,280 GSF N/A State “snf:t”da' d
Attachment —- 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, the proposed facility's annual utilization will meet HFSRB's utilization
standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-center
hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week.

As of June 30, 2014, Alton Dialysis was operating at 81% utilization (or 68 patients). Suresh Mathew,
M.D., the Medical Director for Alton Dialysis, anticipates all 68 current patients will transfer to the
Replacement Facility. As the facility's utilization rate exceeded the State’s 80% standard continuously for
greater than one year, no pre-ESRD patient data is provided with this application. See Appendix - 3.

Table 1110.234(b)
C o T Utilization . R S
. -Dept. -~ | Historical |  Projected | -~ State | . . Met -
. Service Utilization Utilization Standard | Standard?"
S o (Treatments) L ) ' : . N
2011 ESRD 9,220 N/A 10,483 No
2012 ESRD 9,435 N/A 10,483 No
2013 ESRD 9,760 N/A 10,483 No
2014 Projected ESRD N/A 9,656 10,483 No
2015 Projected ESRD N/A 10,132 10,483 No
2016 Projected ESRD N/A 10,608 10,483 Yes
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d), Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(b), Planning Area Need

1. Planning Area Need

The Applicants propose to relocate its existing 14-station dialysis facility located at 3511 College
Avenue, Alton, lllinois 62002 approximately 3 miles, or 8 minutes to 309 Homer Adams Parkway,
Alton, Illinois 62002. The Existing Facility is suboptimal for both patients and staff. As the
Applicant does not own the building, it has determined that it will be better able to serve the
needs of its patients if the service is relocated to a modern facility. The Existing Facility has
physical plant issues primarily tied to the water treatment room. The water treatment room is
outdated and in need of a complete overhaul. The central water plant/reverse osmosis system is
19 years old, or two years past its typical lifespan. The manufacturer has ceased production of
this particular water system, and it is often difficult and at times impossible to obtain replacement
parts to repair the water system. IDPH has grandfathered this water system as an existing unit;
however, the lllinois State Plumbing Code prohibits this type of water system to be installed

today.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
Existing Facility houses 14 in-center hemodialysis stations, as well as 2 HOME therapy training
rooms and a storage area all combined in approximately 5,500 GSF. As a result, the treatment
chairs are extremely close together, and the space is inadequate to accommodate projected
growth. The facility also has no dedicated conference room and the office space presently
shared by the social worker and dietitian are below DaVita standards in terms of square footage.
There is no hallway between the offices and the HOME program to the storage area, and
teammates must travel through the in-center hemodialysis treatment area, creating a potential
infection control concern. There is also currently only one teammate restroom for 16 staff. There
is no adjacent space within the building that houses the Existing Facility to expand the current
footprint, and the landlord has failed to assist DaVita in making necessary updates to the Existing

Facility. _

There is limited space for transportation drop off and pick up as the Existing Facility shares a
parking lot and driveway with a foot clinic, and an Edward Jones office. The drop off / pick up
location is inconvenient for patients and those transporting them to and from their dialysis
treatments. The configuration of the parking lot prohibits larger patient transport vehicles
(buses/vans) from dropping patients off and picking them up at the entrance to the building. To
avoid blocking the driveway for other business, drivers must park across the parking lot and push
patient wheelchairs up an incline. This is especially difficult during inclement weather. On several
occasions, the Alton police department has been called while the drivers escort patients to and
from treatment because their vehicles block the driveway.

The site of the Replacement Facility was selected due to its proximity to the Existing Facility, the
necessary space it provides for current and future expansion needs, as well as the parking
availability for patients, staff, and vendors. The proposed Replacement Facility will create
numerous operational and logistical efficiencies.

The proposed site for the Replacement Facility is located approximately 3 miles from the current
site, and will adequately serve Alton Dialysis's current and projected patient-base. The
Replacement Facility will create numerous operational and logistical efficiencies. The increased
size will allow for a conference room, an enhanced water treatment room, as well as proper
storage for all medical and office supplies. The site of the Replacement Facility is in an end unit
of a new strip mall, with its own side drop off area for patients and transportation companies.
Patient safety will be enhanced, as the larger patient transport vehicles will be abie to get closer
to the building during drop off and pick up. Patients who drive will have more overall access to
parking spaces and handicapped spaces. Thus, the Applicants decided to relocate to a modern
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facility with enhanced accommodations and improved utilities to better provide for current and
future ESRD patient needs.

Currently, the Existing Facility serves 68 in-center ESRD patients. Suresh Mathew, M.D., the
Medical Director for Alton Dialysis, anticipates all 68 current patients will transfer to the
Replacement Facility. The existing facility’s 68 current patients represents an 81% utilization
rate, which exceeds the State’s 80% standard. As the facility's utilization rate exceeded the
State's 80% standard continuously for greater than one year, no pre-ESRD patient data is
provided with this application. See Appendix — 3

The refocation of Alton Dialysis is necessary to meet the dialysis needs of these patients, and will
allow for safer and more optimal treatment times for patients.

2. Service to Planning Area Residents

The primary purpose of this project is address the physical plant issues at the Existing Facility
and create a modern facility with enhanced accommodations and improved utilities to better
provide for current and future ESRD patient needs. The Existing Facility is currently treating 68
ESRD patients. As evidenced in the physician referral letter attached at Appendix — 3, all 68
current patients are expected to transfer to the proposed facility.

3. Service Demand — Establishment of in-Center Hemodialysis Service

The Existing Facility is currently treating 68 ESRD patients (or 81% utilization). Suresh Mathew,
M.D., the Medical Director for Alton Dialysis, anticipates all 68 current patients will transfer to the
Replacement Facility. As the Existing Facility's utilization rate exceeded the State’s 80% standard
continuously for greater than one year, no pre-ESRD patient data is provided with this application.

See Appendix - 3.

4. Service Accessibility

As set forth throughout this application, the primary purpose of this project is address the physical
plant issues at the Existing Facility and create a modern facility with enhanced accommodations
and improved utilities to better provide for current and future ESRD patient needs. The Existing
Facility is in need of repair and cannot adequately serve patient needs. The Replacement Facility
will allow for future expansion of in-center hemodialysis stations, as well as the addition of a third
training room dedicated to home hemodialysis, which will provide patients with more alternatives
to conventional in-center hemodialysis.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(c). Unnecessary Duplication/Maidistribution

1. Unnecessary Duplication

a.

49120494.2

The proposed dialysis facility will be located at 309 Homer Adams Parkway, Alton, lllinois
62002. A map of the Alton Dialysis market area is attached at Attachment — 26A. A list of all
zip codes located, in total or in part, within 30 minutes normal travel time of the site of the
proposed dialysis facility as well as 2010 census figures for each zip code is provided in
Table 1110.1430(c)(1)(A) below.

Table 1110.1430(c)(1)(A)
Population of Zip Codes within 30 Minutes
of Proposed Facility
Zip ]

Code City Population
62090 | VENICE 1,189
62028 | ELSAH 1,276
62035 | GODFREY 16,494
62040 | GRANITE CITY 43,735
62048 | HARTFORD 1,459
62087 | SOUTH ROXANA 2,087
62084 | ROXANA 1,606
| 62002 | ALTON 32,704
| 62095 | WOOD RIVER 11,237
62024 | EAST ALTON | 9,775
62018 | COTTAGE HILLS 3,604
62010 | BETHALTO 11,186
62067 | MORO 2,401
62022 | DOW 1,138
62052 | JERSEYVILLE 13,002
62012 | BRIGHTON 6,654
62030 | FIDELITY 114
62079 | PIASA 256
62034 | GLEN CARBON 13,819
62025 | EDWARDSVILLE 33,748
62021 | DORSEY 936
62046 | HAMEL 713
62014 | BUNKER HILL 4,122
Total 213,255
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Source: U.S. Census Bureau, Census 2010, Zip
Code Fact Sheet available at
http:/factfinder2.census. gov/ifaces/nav/jst/pages
/index.xhtm/ (last visited October 7, 2014).

b. A list of existing and approved dialysis facilities (ocated within 30 minutes normal travel time

of the proposed dialysis facility is provided at Attachment — 26B.

2. Maldistribution of Services

The Replacement Facility will not result in a maldistribution of services. A maldistribution exists when
an identified area has an excess supply of facilities, stations, and services characterized by such
factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times the
State Average; (2) historical utilization for existing facilities and services is below the State Board'’s
utilization standard; or (3) insufficient population to provide the volume or caseload necessary to
utilize the services proposed by the project at or above utilization standards. As discussed more fully
below, the ratio of stations to population in the geographic service area is 117.4% of the State
average, and the average utilization of existing dialysis facilities within the GSA is 69.6%. Sufficient
population exists to achieve target utilization. Accordingly, the proposed dialysis facility will not result
in a maldistribution of services.

a.

Ratio of Stations to Population

As shown in Table 1110.1430(c)(2)(A), the ratio of stations to population is 117.4% of the
State Average.

~ Table 1110.1430(c)(2)(A)
Ratio of Stations to Population

\_"P'dpulati'on . Dialysis. | - Stations to E Stan'dar_d Met?
: : - Stations. - - Population ST

Area

'Gec.)grap'h.i'c 'S‘ervi.ce

213,255 80 1:2,666 Yes

| State

12,830,632 4,098 1:3,131

b. Historic Utilization of Existing Facilities

49120494.2

The Existing Facility has operated at 80% utilization or greater since March 31, 2013.
Following relocation to a more accessible modern space, Dr. Mathew anticipates that the
Replacement Facility will continue to maintain target utilization up to and following 24 months
of project completion. Accordingly, there is sufficient patient population to justify the need for
the Replacement Facility. There will be no maldistribution of services.

Sufficient Population to Achieve Target Utilization

The Applicants propose to discontinue their existing 14-station facility and establish a 14-
station facility. The Existing Facility treated 68 patients, as of June 30, 2014. To achieve the
State Board's 80% utilization standard for a 14-station facility, within the first two years after
project completion, the Applicants would not need any additional patient referrals. (The
Existing Facility already exceeds 80% utilization.} As stated in Appendix — 3, conservatively,
Dr. Mathew anticipates the Replacement Facility will continue to operate at or above 80%
utilization. :
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3. Impact to Other Providers

a. The proposed dialysis facility will not have an adverse impact on existing facilities in the
proposed geographic service area. All of the identified patients will be transfers from the
Existing Facility. No patients will be transferred from other existing dialysis facilities.

b. The proposed dialysis facility will not lower the utilization of other area providers that are
operating below the occupancy standards.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(e), Staffing

1. The proposed facility will be’staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director: Suresh Mathew, M.D. will serve as the Medical Director for the proposed facility.
A copy of Dr. Mathew's curriculum vitae is attached at Attachment — 26C.

b. As discussed throughout this application, the Applicants seek authority to discontinue their
existing 14-station dialysis facility and establish a 14-station dialysis facility. The Existing Facility
is Medicare certified and fully staffed with a medical director, administrator, registered nurses,
patient care technicians, social worker, and registered dietitian. Upon discontinuation of the
Existing Facility, all current staff will be transferred to the Replacement Facility.

2. All staff will be trained under the direction of the facility’s Governing Body, utilizing DaVita's
comprehensive training program. DaVita's training program meets all State and Medicare
requirements. The training program includes introduction to the dialysis machine, components of the
hemodialysis system, infection control, anticoagulation, patient assessment/data collection, vascular
access, kidney failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used. In addition, it includes in-depth theory on the structure and function of the
kidneys; including homeostasis, renal failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis, components of hemodialysis system; water treatment; dialyzer reprocessing;
hemodialysis treatment; fluid management; nutrition; laboratory; adequacy; pharmacology, patient
education, and service excellence. A summary of the training program is attached at Attachment —

26D.

3. As set forth in the letter from Arturo Sida, Vice President, Associate General Counsel and Assistant
Corporate Secretary of DaVita HealthCare Partners Inc., attached at Attachment — 26E, the
Replacement Facility will maintain an open medical staff.
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Suresh Mathew MD

433 Whitestone Farm Drive Renal Consultants
Saint Louis, MO 63017 11125 Dunn Road

(H) 636-778-0257 Suite 304

(Cell) 314-435-8021 Saint Louis, MO 63136

E-mail: smathew]11(@gmail.com  (office) 314- 355-1166

Staff Physician: BJC/Northeastern Christian Hospital, St. Louis, MO
Nephrologist
January 2010-Present

Staff Physician: North Florida Regional Medical Center
Nephrologist

Gainesville, FL
June 2008-December 2009

Faculty: Instructor
Department of Pediatrics
Washington University Medical Center, St. Louis, MO
August 2003 — June 2008

Research Associate

Department of Pediatrics

Washington University Medical Center
August 2002 - 2003

Assistant Professor of Medicine
Division of Nephrology

Cooper Hospital, Camden, NJ
July 1997-August 2002

Fellowship: Washington University School of Medicine, St. Louis, MO
Pediatric Nephrology, July 2005-June 2006

Johns Hopkins Hospital, Baltimore, MD
Nephrology, July 1995-June 1997

Residency: Temple University Hospital, Philadelphia, PA
[nternal Medicine, July 1993-June 1995

Internship: Temple University Hospital, Philadelphia, PA
Internal Medicine, July 1992-June 1993

Medical School: Temple University School of Medicine, Philadelphia, PA
M.D., May 1992
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Undergraduate Education:

Hospital Appointments:

Licensure:

Certification:

Citizenship:

Professional Organizations:

Honors and Awazrds

Temple University, Philadelphia, PA
BA, May 1987

Major: Biochemistry (Honors in Major)
Summa cum Laude Graduate

Medical Staff
BJC/Northeast Christian Hospital
Saint Louis, MO

Medical Staff
North Florida Regional Medical Center
Gainesville, FL

Medical Staff
BJC/Saint Louis Children’s Hospital
Saint Louis, MO

Medical Staff
Cooper Hospital/University Medical Center
Camden, NJ

Missouri-2002016480
New Jersey -MA65569
Pennsylvania -MD053873-L

American Board of Internal Medicine (Recertified 2006)
Board Certified in Nephrology, (Recertified 2007)

USA

American College of Physicians
American Society of Nephrology
Nationa] Kidney Foundation

Golden Apple Teaching Award for Outstanding
Teaching in Nephrology at Cooper Hospital, 2002

Voted “Outstanding Teaching Clinical Fellow” by the Medical
House Staff at Johns Hopkins Hospital, 1996

raduation with Honors in Biochemistry

Charles Miller Award given for exemplary performance in
Biochemistry
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Suresh Mathew, M.D.
Page 3

Teaching Responsibilities:

Clinical Responsibilities:

Procedural Skill:

Employment:

Phi Beta Kappa

Supervise Nephrology Fellows at Saint Louis Children’s
Supervise Nephrology Fellows at Cooper Hospital '
Supervise Cooper Hospital Internal Medicine residents and interns
Supervise Saint Louis Children’s Hospital residents and interns

Supervise Washington University Medical students
Supervise Robert Wood Johnson Medical students
Give Nephrology and Internal Medicine lectures

Supervision of Clinical Nephrology Seminar Series, Johns
Hopkins University School of Medicine, July 1996-June 1997

Instructor, Renal Pathophysiology Course, Johns Hopkins
University School of Medicine, July 1996-June 1997

Nephrology and Internal Medicine consultations
Nephrology and Internal Medicine office practice

Care for outpatient Hemodialysis and Peritoneal patients
Foliow up care for Renal Transplant patients

Perform Kidney Biopsy under ultrasound guidance

Insert Temporary hemodialysis Catheters

Insert Peritoneal Dialysis Catheter using Y-TEC system and
peritoneoscope -

Merck Sharp and Dohme Pharmaceutical
October 1987-August 1988

Biood Bank Technician
Temple University Hospital, Philadelphia, PA
September 1989-May 1992

Publications - Peer Reviewed:

Briggs WA, Eustace J, Mathew S, Gimenez LF, Choi M, Scheel PJ Jr. Burdick J:

Pentoxifyiiine potentiates in vitro lymphocyte suppression by glucocorticoids and
immunosuppressive drugs. Journal of Clinical Pharmacology 1998; 38(6):561-6.

Davies MR, Lund RJ, Mathew S, Hruska K. Low turnover osteodystrophy and vascular

calcification are amenable to skeletal anabolism in an animal model of chronic kidney
disease and the metabolic syndrome. J Am Soc Nephrol 2005;16:917-928.
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3. Hruska KA, Mazathew S, Saab G. Bone morphogenetic proteins in vascular calcification.
Circulation Res 2005;97:105-114.

4.  Hruska KA, Mathew S, Davies MR, Lund RJ: Connections between vascular calcification
and progression of chronic kidney disease: Therapeutic alternatives. Kidney Int. 2005;
68(Suppl. 99);S142-S151.

5. Hendy GN, Hruska KA, Mathew S, Goltzman D: New insights into mineral and skeletal
regulation by active forms of vitamin D. Kidney Int 2006; 68;218-233.

6. Lund RJ, Davies MR, Mathew S, Hruska KA: New discoveries in the pathogenesis of renal
osteodysirophiy. J Bone Miner Metab 2006;24:169-171.

7. Mathew S, Davies M, Lund R, Saab G, Hruska KA: Function and effect of bone
morphogenetic protein-7 in kidney bone and the bone-vascular link in chronic kidney
disease. Eurc § Clin Invest 2006:36:43-50.

8. Mathew S, Davies M, Tustison K, Chaudhary L, Rifas L, Hruska K: The mechanism of
phosphorus as a cardiovascular risk factor in chronic kidney disease. Circulation 2006

9. Mathew S, Lund R, Strebeck F, Tustison K,. Geurs T, Hruska K: Reversal of adynamic

bone disorder and established vascular calcification in chronic kidney disease by sevelamer
carbonate therapy. J Am Soc Neph 2006;

Invited Publicaiions:

1.

2.

Saab G, Mlatkew S, Chaudhary LR, Hruska KA: Post-Transplant Osteodystrophy in the Era
of the KDGGI Guidelines. Dialysis and Transplantation 2003; 32(11): 651-623.

Tingting L, Surendran K, Zawaideh MA, Mathew S, Hruska KA: Bone morphogenetic
protein 7: a novel reatment for chronic renal and bone disease. Current Opinion in
Nephrology and Hypertension 2004; 13:417-422.
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

PROGRAM DESCRIPTION

Introduction to Program

The Hemodialysis Education and Training Program is grounded in DaVita’s Core Values. These
core values include a commitment to providing service excellence, promoting integrity,
practicing a team approach, systematically striving for continuous improvement, practicing
accountability, and experiencing fulfillment and fun.

The Hemodialysis Education and Training Program is designed to provide the new teammate
with the necessary theoretical background and clinical skills necessary to function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates.
A non-experienced teammate is defined as:
e A newly hired patient care teammate without prior dialysis experience.
e A rehired patient care teammate who left prior to completing the initial training.
An experienced teammate is defined as:
* A newly hired patient care teammate with prior dialysis experience as evidenced by
successful completion of a competency exam.
¢ A rehired patient care teammate who left and can show proof of completing their initial
training.

The curriculum of the Hemodialysis Education and Training Program is modeled after the
American Nephrology Nurses Association Core Curriculum for Nephrology Nursing and the
Board of Nephrology Examiners Nursing and Technology guidelines.

The program incorporates the policies, procedures, and guidelines of DaVita Inc.

The new teammate will be provided with a “StarTracker”. The “StarTracker” is a tool that will
help guide the training process while tracking progress. The facility administrator and preceptor
will review the Star Tracker to plan and organize the training and professional development of
the new teammate. The Star Tracker will guide the new teammate through the initial phase of
training and then through the remainder of their first year with DaVita, thus increasing their
knowledge of all aspects of dialysis. It is designed to be used in conjunction with the “My
Learning Plan Workbooks.”

Program Description

. The education program for the newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and (2) 280
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, readings,
self-study materials, on-line learning activities, specifically designed hemodialysis

Property of DaVita Inc. Confidential and Copyrighted ©2011
Origination Date: 1995
Revision Date: Dec 2007, Sept 2011 Page 1 0of 29 TR1-01-02

11 Attachment - 26D




Training Program Manual TR1-01-02
Hemodialysis Education and Training

DaVita Inc.
workbooks for the teammate, demonstrations and observations. This education may be

coordinated by the Clinical Services Specialist (CSS), the administrator, or the preceptor.
This training includes introduction to the dialysis machine, components of the
hemodialysis system, dialysis delivery system, principles of hemodialysis, infection
control, anticoagulation, medications, patient assessment/data collection, vascular access,
kidney failure, documentation, complications of dialysis, laboratory draws, and
miscellaneous testing devices used, introduction to DaVita Policies and Procedures, and
introduction to the Amgen Core Curriculum.

The didactic phase also includes classroom training with the Clinical Services Specialist,
which covers more in-depth theory on structure and functions of the kidneys. This
includesARF/CRF, uremia, osteodystrophy and anemia, principles of dialysis,
components of the hemodialysis system, water treatment, dialyzer reprocessing,
hemodialysis treatment (which includes machine troubleshooting and patient
complications), documentation, complication case studies, heparinization and
anticoagulation, vascular access (which includes vascular access workshop), patient
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learning, service
excellence (which includes professionalism, ethics and communications), role of the
Social Worker and conflict resolution Additional topics are included as per specific state
regulations.

A final comprehensive examination score of > 80% (unless state requires a higher score)
must be obtained to successfully complete this portion of the didactic phase. If a score of
less than 80% is attained, the teammate will receive additional appropriate remediation
and a second exam will be given.

Also included in the didactic phase is additional classroom training covering Health and
Safety Training, Systems/applications training on LMS, One For All orientation training
in the facility or classroom, LMS Compliance training, LMS Diversity training, LMS
mandatory water classes, emergency procedures specific to facility, location of disaster
supplies, and orientation to the unit.

Included in the didactic phase for nurses is additional classroom training. The didactic
phase includes:

The role of the dialysis nurse
Critical thinking
Hepatitis review
Vascular access assessment
Pharmacology for nurses
Outcomes management
CKD MBD
Anemia
e Adequacy of dialysis
Property of DaVita Inc. Confidential and Copyrighted ©2011

Origination Date: 1995
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Hemodialysis Education and Training
DaVita Inc.
e Lab results
Village initiatives
Fluid management
Developing plan of care
Survey readiness
Patient assessment

The clinical practicum phase consists of supervised clinical instruction provided by the
facility preceptor, a registered nurse, or the clinical services specialist (CSS). During this
phase the teammate will demonstrate a progression of skills required to perform the
hemodialysis procedures in a safe and effective manner. A Procedural Skills Inventory
Checklist will be completed to the satisfaction of the preceptor and the administrator.
The clinical hemodialysis workbooks will also be utilized for this training and must be
completed to the satisfaction of the preceptor and the administrator.

Those teammates who will be responsible for the Water Treatment System within the
facility are required to complete the Mandatory LMS Educational Water courses and the
corresponding skills checklists.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed prior to the new teammate receiving an independent assignment. The new
teammate is expected to attend all training sessions and complete all assignments and
workbooks.

. The education program for the newly hired patient care provider teammate with previous
dialysis experience is individually tailored based on the identified learning needs. The
initial orientation to the Health Prevention and Safety Training will be successfully
completed prior to the new teammate working/receiving training in the clinical area. The
Procedural Skills Inventory Checklist including verification of review of applicable
policies and procedures will be completed by the preceptor, a registered nurse, and/or the
clinical services specialist (CSS) and the new teammate upon demonstration of an
acceptable skill-level. The new teammate will also utilize the hemodialysis training
workbook and progress at their own pace. This workbook should be completed within a
timely manner as to also demonstrate acceptable skill-level.

The Initial Competency Exam will be completed; a score of > 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. If the new
teammate receives a score of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency exam will then be given. If
the new teammate receives a score of less than 80% on the second exam, this teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion
of formal training is appropriate.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-06-05, TR1-06-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

Property of DaVita Inc. Confidential and Copyrighted ©2011
Origination Date: 1995
Revision Date: Dec 2007, Sept 2011 Page 3 of 29 TR1-01-02
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inec.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by
the facility.

Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
(TR1-06-08), the New Teammate Satisfaction Survey on the LMS and random surveys of facility
administrators to determine satisfaction of the training program. To assure continuous
improvement within the education program, evaluation data is reviewed for trends, and program
content is enhanced when applicable to meet specific needs.

Program Content
The programs content for the new patient care provider teammate without previous dialysis

experience incorporates content related to the following areas.

L DaVita 101/DaVita Way
A. Behavioral objectives
1. State our mission
3. Describe our six core values
4. Describe the DaVita Way
5. List the team members in their local village

B. Content outline
1. DaVita Village and additional services
2. Our mission
3. Our core values

a. Service excellence

b. Integrity

¢. Team

d. Continuous improvement
- e. Accountability

f.  Fulfillment

g. Fun

4. DaVita Way of Communication
a. Our language
b. VillageWeb
c. DaVita Village Voice
d. Computer systems
5. Teammate resources
6. One For All
a. Process review

IL. Treatment Modalities
A. Behavioral objectives
1. Name four treatment options for patients with renal failure

Property of DaVita Inc. Confidential and Copyrighted ©2011
Origination Date: 1995 '
Revision Date: Dec 2007, Sept 2011 Page 4 of 29 TR1-01-02
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f), Support Services

Attached at Attachment — 26E is a letter from Arturo Sida, Vice President, Associate General Counsel
and Assistant Corporate Secretary of DaVita HealthCare Partners Inc. attesting that the proposed facility
will participate in a dialysis data system, will make support services available to patients, and will provide
training for self-care dialysis, self-care instruction, home and home-assisted dialysis, and home training.
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Da/ftm © HealthCare Partners.

2000 16" Street
Denver, Colorado 80202
www.davita.com

Kathryn Olson

Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Re: Certification of Support Services

Dear Chairwoman Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil Procedure, 735
ILCS 5/1-109 and pursuant to 77 lll. Admin. Code § 1110.1430(g) that Alton Dialysis will maintain an open medical
staff.

I also certify the following with regard to needed support services:

® DaVita utilizes an dialysis electronic data system;

®  Alton Dialysis will have available all needed support services required by CMS which may consist of
clinical laboratory services, blood bank, nutrition, rehabilitation, psychiatric services, and social
services; and

® Patients, either directly or through other area DaVita facilities, will have access to training for self-
care dialysis, self-care instruction, and home hemodialysis and peritoneal dialysis.

—

Print/Naghe: Arturo Sida

Its: Vicg President, Associate General Counsel and
Assistant Corporate Secretary

Davita HealthCare Partners Inc.

Subscribed and sworn to me

This __ day of

o

Notary lic

2000 16th Street, Denver, CO 80202 | P (303)876-6000 | F(310)536-2675 | DaVitaHealthcarePartners.com
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California All-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California

County of Los Angeles
On October 21,2014 before me, Kimberly Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the person¢s} whose name¢s} isfare subscribed to
the within instrument and acknowledged to me that hefshe/hey executed the same in hisfherftheir authorized
capacitygies), and that by hisferftheir signature¢sy on the instrument the person¢s}, or the entity upon behalf of
which the person¢sy acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.
Signature M

4

KIMBERLY ANN K BURGO
Comm. #2055858 &

Los Angeles County 3}
Comm. Expires Jan 25, 2018 F

(Seal)

OPTIONAL INFORMATION
Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: _Secretary's Certificate - Ltr to K. Olson re Certification of Support Services
October 21, 2014 Number of Pages: __°n¢ (1)

Document Date:
Signer(s) if Different Than Above: _NO

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): Arturo Sida

O Individual
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee

[0 Guardian/Conservator
& Other: Vice President, Associate General Counsel and Assistant Corporate Secretary

SIGNER IS REPRESENTING:

Name of Person(s) or Entity(ies): DaVita HealthCare Partners Inc./ Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicseminars.com
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(g), Minimum Number of Stations

The proposed dialysis facility will be located in the St. Louis MO-IL (Metro East) metropolitan statistical
area ("MSA”). A dialysis facility located within an MSA must have a minimum of eight dialysis stations.
The Applicants propose to establish a 14-station dialysis facility. Accordingly, this criterion is met.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(h), Continuity of Care

DaVita HealthCare Partners Inc. has an agreement with Christian Hospital Northeast to provide inpatient
care and other hospital services. Attached at Attachment — 26F is a copy of the service agreement with

this area hospital.
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CONTRACTID #
535700

PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (the “Agreement”) is Trered
into as of November 1, 2007 (“Effective Date”), by and between Christian Hospital Northeast,
a Missouri non-profit public benefit corporation (hereinafter “Hospital”), and DVA Renal
Healthcare, Inc., a Tennessee Corporation, formerly known as Gambro Healthcare, Inc.
(hereinafter “Facility”).

RECITALS:
A. Hospital is an acute care facility providing various specialized patient care services.

B. Facility is a facility providing dialysis services at its Alton Dialysis #3449 located at
3511 College Avenue, Alton, [llinois 62002.

C. Whereas, the parties agree that it is in the best interest of patient care and would
promote the optimum use of patient care resources within the community for each to recognize the
circumstance when and arrange for a process to effect the transfer of patients from Facility to
Hospital as reflected in the Agreement.

D. Further, the parties acknowledge that the possible circumstances for transfer include
but are not limited to internal disaster; for specialty care needs as described in 19 C.S.R. 30-40.430
or 77 Ill. Adm, Code Part 515.2030-2045; for renal services related to 42 C.F.R. §405.2160; bed or
service unavailability; or any other type of patient transfer when such admission is requested
(collectively herein “Transfer Circumstances”) and when such transfer deemed medically appropriate
by the patient’s attending physician.

NOW, THEREFORE, in order to facilitate the continuity of care and the timely transfer of
patients and records to Hospital, all upon the terms and conditions contained herein, the parties agree
as follows:

1. PURPOSE AND ACCEPTANCE OF PATIENTS. This Agreement is intended to
facilitate the decision making process and transfer of patients to Hospital by Facility when a patient
may benefit from a transfer due to Transfer Circumstances (as defined hereinabove and incorporated
herein). Although Transfer Circumstances represent acceptable circumstances for the transfer of
patients, the ultimate authority and responsibility for a decision to transfer a patient rests with a
patient’s attending physician and shall be made on a case-by-case basis. Hospital shall provide
Facility with appropriate information about the types of services Hospital provides and the types of
patients and/or health conditions that will not be accepted, together with Hospital’s admission
criteria; provided, however, that Hospital shall not discriminate in admitting patients on the basis of
race, color, gender, national origin or ability to pay.

Pattrf3_forms
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TERM.

A. Term. The initial term of this Agreement (“Initial Term”) shall be for a period of
three (3) years, commencing on the Effective Date, unless sooner terminated as provided
herein. At expiration of the Initial Term, this Agreement shall automatically renew for
additional three (3) year terms (“Renewal Term”) until terminated as noted below, and shall
not exceed two (2) Renewal Terms.

B. Termination. Either party may terminate this Agreement: (1) without cause upon
thirty (30) days written notice to the other party; (2) upon breach by the other party of any
material provision of this Agreement, provided such breach continues for fifteen (15) days
after receipt by the breaching party of written notice of such breach from the non-breaching
party; (3) immediately, upon the occurrence of any of the following events: (i) either party
closes or discontinues its facility operation to such an extent that patient care cannot be
carried out adequately; or (ii) either party loses its facility license, accreditation, or other
authority to provide health services, including the conviction of a criminal offense, or is
excluded or otherwise ineligible to participate in a government program. If this Agreementis
terminated for any reason within one (1) year of the Effective Date, the parties shall not enter
into a similar agreement with for a period of one (1) year from the Effective Date.

TRANSFER OF PATIENTS.

A. Generally. In the event that Facility determines that any of its patients requires the
services of Hospital that are deemed medically appropriate by such patient’s attending
physician, Facility may initiate the transfer procedures set forth herein. To initiate the
transfer, Facility, through a member of its nursing staff or the patient’s attending physician,
will contact the admitting office, Emergency Department or other designated department of
Hospital to arrange for an appropriate transfer as contemplated herein. All transfers to
Hospital shall be made in accordance with applicable federal and state laws and regulations,
the applicable standards of the Joint Commission on the Accreditation of Healthcare
Organizations (“JCAHO™) and any other applicable accrediting bodies, and reasonable
policies and procedures of Hospital as communicated to Facility. Hospital’s responsibility
for the patient’s care shall begin when the patient is admitted to Hospital

B. Responsibilities of Facility, Facility shall:

1) Provide, within its capabilities and capacity, for the medical screening and
stabilizing treatment of the patient prior to transfer, including the use of appropriate
personnel and equipment to assist with the coordination and transfer of the patient to
Hospital.

2) Notify Hospital’s designated representative prior to transfer to obtain
confirmation concerning Hospital’s availability of services and staff to provide care
to the transferring patient and, if accepted, inform Hospital concerning the estimated
time of the patient’s arrival at its facility.

Pattr{3_forms
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3) Obtain the patient's or the patient’s responsible party’s consent to the transfer
to the receiving facility and forward such consent with the patient, excepting all
circumstances where the patient’s condition precludes such consent.

4) Forward to Hospital a copy of those portions of the patient’s medical record
that are available and relevant to the transfer and continued care of the patient,
including records related to the patient’s condition, observations of signs or
symptoms, preliminary diagnosis, treatment provided, results of any tests, the
patient’s consent to the transfer or physician certification that the medical benefits of
the transfer outweigh the risk of transfer, and essential demographic and family
information as available. If all relevant medical records generally kept by Facility are
not available at the time the patient is transferred, then Facility shall forward such
records as soon as they become available.

5) Transfer the patient’s personal items, including, without limitation, money
and valuables and information related to those items, and retain responsibility for
these items until Hospital acknowledges receipt of the patient and items.

6) Arrange for the transportation of a patient to be transferred to Hospital,
including the selection of the mode of transportation and the appropriate health care

personnel to accompany the patient..

7 Comply as a Covered Entity, with applicable state and federal privacy laws
for maintaining the confidentiality of individually identifiable health information.

Responsibilities of Hospital. Hospital shall:

1) Comply with its admission policies regarding the care and treatment of
patients.
2) Designate a person who has authority to represent and coordinate the transfer

and receipt of patients into Hospital’s facility and transmit the contact information for
such person to Facility.

3) Provide, as promptly as possible, information to Facility of its availability of
bed(s), services, and staff to treat the patient, and if capable to accept, its acceptance
of the patient transfer.

4) Provide, within its capabilities, appropriate personnel, equipment, and
services to treat the patient transferred, including the services of its on-call
physicians.

5) Comply, as a Covered Entity, with applicable state and federal privacy laws
for maintaining the confidentiality of individually identifiable health information.
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6)  Provide reasonable security and accountability for the transferred patient’s
personal items, including its acknowledgment of the receipt of such items, to Facility.

7 Promptly provide, as requested by Facility, a copy of Hospital’s medical
records of the patient or other communication of information necessary or useful in
the care and treatment of the patient transferred to address such patient’s care
program or plan either at Facility, Hospital, or another facility to ensure the patient’s
continuity of care.

4. BILLING. Hospital and Facility each shall be responsible for billing the appropriate payor
for the services it provides, respectively, hereunder. Neither institution will have any liability to the
other for such charges.

5. COMPLIANCE WITH LAW. Both facilities shall comply with all applicable federal and
state laws, rules and regulations, including, without limitation, those laws and regulations governing
the maintenance of medical records and confidentiality of patient information as well as with all
standards promulgated by any relevant accrediting agency. Both facilities agree to comply with the
applicable provisions of the Health Insurance Portability and Accountability Act of 1996, as codified
at 42 U.S.C. § 1320 through d-8 (“HIPAA”), and the requirements of any regulations promulgated
thereunder including, without limitation, the federal privacy regulations as contained in 45 CFR Part
164, and the federal security standards as contained in 45 CFR Part 142 (collectively, the
“Regulations™”). Both facilities shall not use or further disclose any protected health information, as
defined in 45 CFR 164.504, or individually identifiable health information, as defined in 42 U.S.C. §
1320d (collectively, the “Protected Health Information”), other than as permitted by this Agreement
and the requirements of HIPAA or the Regulations. Both facilities will implement appropriate
safeguards to prevent the use or disclosure of Protected Health Information other than as
contemplated by this Agreement or in conformity with HIPAA. Each facility will promptly report to
the other facility any use or disclosures of Protected Health Information in violation of HIPAA or the
Regulations of which either facility becomes aware. In the event a facility contracts with any agents
to whom such facility provides Protected Health Information, such facility shall include provisions in
such agreements pursuant to which the receiving facility and its agents agree to the same restrictions
and conditions that apply to the receiving facility with respect to Protected Health Information. Both
facilities will make their respective internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the Secretary of Health and Human Services
to the extent required by law for determining compliance with HIPAA and the Regulations. No
attorney-client, accountant-client, or other legal or equitable privilege shall be deemed to have been
waived by either facility by virtue of this Section.

6. INSURANCE AND INDEMNIFICATION.

A. Insurance. Each party shall, during the term of this Agreement, maintain in force and
effect, either through purchased insurance policy(ies) or a self-insurance program, the
following coverages:
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7.

1) Comprehensive general liability and professional liability insurance in the
minimum amount of One Million Dollars ($1,000,000) per occurrence, Three
Million Dollars ($3,000,000) annual aggregate;

2) Workers' compensation in accordance with the requirements of law; and

3) Employers Liability Insurance in' the minimum amount of One Million Dollars
($1,000,000) each incident, One Million Dollars ($1,000,000) disease policy limit
and One Million Dollars ($1,000,000) disease for each employee.

If the preceding insurance is claims-made coverage, and if it is terminated or canceled at any
time, an extended reporting endorsement shall be purchased to insure continuous coverage at
all times for claims arising out of the services provided during the term of this Agreement.
Each party shall provide to the other party a certificate of insurance evidencing that such
coverage is in effect during the term of this Agreement with not less than thirty (30) days
prior written notice.

B. Indemnification. Each party shall indemnify, defend and hold harmless the other
party, its affiliates and their directors, officers, employees and agents, against any liability,
claim, damage, cost, fines, penalties, loss or expense (including, without limitation,
reasonable attorneys’ fees and defense costs), incurred by or imposed upon them in
connection with any claims, suits, actions, demands or judgments arising out of the acts or
omissions of the indemnifying party’s employees, agents or representatives under this
Agreement or the indemnifying party’s acts or omissions in the performance of this
Agreement; provided, however, that the indemnified party shall not be entitled to
indemnification for any claims, liability, losses, or damages to the extent caused by its own
acts or omissions of its directors, officers, employees, or agents. The indemnification
obligations of the parties shall continue in full force and effect notwithstanding the expiration
or termination of this Agreement with respect to any such expenses, costs, damages, claims
and liabilities which arise out of or are attributable to the performance of this Agreement
prior to its expiration or termination.

REPRESENTATIONS. Each party to this Agreement represents that: (A) it is not

currently excluded, or threatened with exclusion, from participating in any federal or state-funded
health care program, including Medicare, Medicaid, and TRICARE; (B) it has never been subject to
any sanctions by any of the aforementioned programs; and (C) the individuals executing this
Agreement on behalf of the facilities or corporations represent and warrant that they have been
authorized to do so. Each party shall promptly notify the other of any imposed exclusions or
sanctions covered by this representation, and the notified party reserves the right to terminate this
Agreement upon receipt of such notice.

8.

COMPLIANCE RELATED MATTERS.

A. Hospital acknowledges that Facility is under a Corporate Integrity Agreement with
the Office of the Inspector General of the Federal Department of Health and Human Services

Pattrf3_forms
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(the “CIA”), and that such CIA imposes various reporting and operational compliance related
obligations on Facility. To the extent not otherwise set forth herein, Hospital agrees to
reasonably cooperate with Facility in compliance with the requirements of such CIA, as such
requirements may apply to performance of the Agreement.

B. The parties acknowledge that Hospital's compliance policies are consistent with the
Office of Inspector General's Health and Human Services' compliance program to prevent,
detect and correct violations of the law, rules and policies, including, but not limited to, 42
U.S.C. 1320a-7b(b) (the federal "Anti-Kickback Statute").Facility further acknowledges that
such policies are in alignment with Facility’s compliance policies and programs, such that by
Hospital abiding by Hospital’s compliance program, Hospital is thereby complying with all
obligations and requirements set forth in Facility’s CIA as it pertains to the performance of
this Agreement.

C. Hospital and Facility agree and certify that the Agreement is not intended to generate
referrals for services or supplies for which payment may be made in whole or in part under
any federal health care program.

D.  Hospital certifies that it will abide by the terms of the Anti-Kickback Statute in all
matters involving Facility.

9. NONEXCLUSIVE AGREEMENT. Nothing in this Agreement shall be construed as
limiting the rights of either party to affiliate or contract with any other hospital or nursing home on
either a limited or general basis during the period of this Agreement.

10. INDEPENDENT CONTRACTORS. Neither party is authorized or permitted to act as an
agent or employee of the other party, and each party shall be responsible for only its own acts and
omissions. Each party is independent from the other, and nothing in the Agreement will be construed
or deemed to create a relationship of employer or employee, principal and agent or any relationship
other than independent entities contracting with each other solely for the purpose of carrying out the
terms and conditions of the Agreement.

11. NO PUBLICITY. Neither party shall use the name, trademark or logo of the other in any
promotional or advertising material unless review and approval of the intended use shall first be
obtained from the party whose name is to be used.

12.  ENTIRE AGREEMENT; MODIFICATION. This Agreement contains the entire
understanding of the parties with respect to the subject matter hereof and supersedes all prior
agreements, oral or written, and all other communications between the parties relating to such subject
matter. This Agreement may not be amended or modified except by mutual written agreement. This
Agreement shall be binding upon the successors or assigns of the parties hereto.

13. GOVERNING LAW. This Agreement shall be construed in accordance with the laws of the
State of Missouri, and venue for any action filed pertaining to this Agreement shall be in the
Missouri state court having subject matter jurisdiction of the dispute. The provisions set forth herein
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shall survive expiration or other termination of this Agreement regardless of the cause of such
termination.

14. PARTIAL INVALIDITY. If any provision of this Agreement is prohibited by law or court
decree of any jurisdiction, said prohibition shall not invalidate or affect the remaining provisions of
this Agreement.

1S.  NOTICES. All notices hereunder by either party to the other shall be in writing, delivered
personally, by certified or registered mail, return receipt requested, or by overnight courier, and shall
be deemed to have been duly given when delivered personally or when deposited in the United States
mail, postage prepaid, addressed as follows:

If to Hospital: Christian Hospital Northeast-Northwest
11155 Dunn Road, Suite 300N
St. Louis, MO 63136
Attn: President

If to Facility: DV A Renal Healthcare, Inc.
3021 B. 98th Street, Suite 140
Indianapolis, IN 46280
Attn: Division Vice President

with a copy to: DaVita inc.
5200 Virginia Way
Brentwood, TN 37027
Attn: Group General Counsel

And to: BJC Health System, d/b/a BJC HealthCare
Mailstop: 90-66-500
4444 Forest Park Ave., Suite 500
St. Louis, MO 63108-2212
Attn: Senior Vice President and General Counsel

or to such other persons or places as either party may from time to time designate by written notice to
the other.

16.  WAIVER. A waiver by either party of a breach or failure to perform hereunder shall not
constitute a waiver of any subsequent breach or failure,

17.  BINDING EFFECT. This Agreement shall inure to the benefit of and be binding upon the
parties hereto and their respective heirs, representatives, successors and permitted assigns. Neither
this agreement nor any rights hereunder may be assigned without the consent in writing of the non-
assigning party, which consent shall not be unreasonably withheld, except that either party may
assign its interest or delegate the performance of its obligations to a subsidiary or affiliate of that
party without the consent of the other party.
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the
Effective Date.

HOSPITAL: FACILITY:

Christian Hospital Northeast @ealth

Title: 7 Prebident @#agu SEAMae  Title: Division ePre51dent
Date: t/3/2065 Date: { ( |gj ()—L

APPROVED AS TO FORM ONLY:

Pattrf3_forms
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

1. Average utilization of the Existing Facility has met or exceeded State utilization standards for the
latest 12 month period for which data is available.

2. The Existing Facility is suboptimal for patients and staff, and in need of repair. Multiple physical
plant upgrades are needed to the plumbing and water room. The water treatment room is
outdated and in need of a complete overhaul. The central water plant/reverse osmosis system is
19 years old, or two years past its typical lifespan. The manufacturer has ceased production of
this particular water system, and it is often difficult and at times impossible to obtain replacement
parts to repair the water system. IDPH has grandfathered this water system as an existing unit;
however, the lllinois State Plumbing Code prohibits this type of water system to be installed

today.

There is limited space for transportation drop off and pick up as the Existing Facility shares a
parking lot and driveway with a foot clinic, and an Edward Jones office. The drop off / pick up
location is inconvenient for patients and those transporting them to and from their dialysis
treatments. The configuration of the parking lot prohibits larger patient transport vehicles
(buses/vans) from dropping patients off and picking them up at the entrance to the building. To
avoid blocking the driveway for other business, drivers must park across the parking iot and push
patient wheelchairs up an incline. This is especially difficult during inclement weather. On several
occasions, the Alton police department has been called while the drivers escort patients to and
from treatment because their vehicles block the driveway.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
Existing Facility houses 14 in-center hemodialysis stations, as well as 2 HOME therapy training
rooms and a storage area all combined in approximately 5,500 GSF. As a resuit, the treatment
chairs are extremely close together, and the space is inadequate to accommodate projected
growth. The facility also has no dedicated conference room and the office space presently
shared by the social worker and dietitian are below DaVita standards in terms of square footage.
There is no hallway between the offices and the HOME program to the storage area, and
teammates must travel through the in-center hemodialysis treatment area, creating a potential
infection control concern. There is also currently only one teammate restroom for 16 staff. There
is no adjacent space within the building that houses the Existing Facility to expand the current
footprint, and the landlord has failed to assist DaVita in making necessary updates to the Existing

Facility.

The proposed site for the Replacement Facility is located approximately 3 miles from the current
site, and will adequately serve Alton Dialysis's current and projected patient-base. The site of the
Replacement Facility is in an end unit of a new strip mall, with its own side drop off area for
patients and transportation companies. Patient safety will be enhanced, as the larger patient
transport vehicles will be able to get closer to the building during drop off and pick up. Patients
who drive will have more overall access to parking spaces and handicapped spaces. The
increased size of the Replacement Facility will allow for a conference room, an enhanced water
treatment room, as well as proper storage for all medical and office supplies. Finally, the rent at
the Replacement Facility will be lower than at the Existing Facility. Thus, the Applicants decided
to relocate to a modern facility with enhanced accommodations and improved utilities to better
provide for current and future ESRD patient needs.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j), Assurances

Attached at Attachment — 26G is a letter from Arturo Sida, Vice President, Associate General Counsel
and Assistant Corporate Secretary of DaVita HealthCare Partners Inc. and DVA Renal Healthcare, Inc.
certifying that the proposed facility will achieve target utilization by the second year of operation

Attachment — 26
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D&\/Zta@ ‘ @ HealthCare Partners.

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairwoman Olson:

2000 16" Street
Denver, Colorado 80202
www.davita.com

Pursuant to 77 Ill. Admin. Code § 1110.1430(k), | hereby certify the following:

® By the second year after project completion, Alton Dialysis expects to achieve and maintain 80%

target utilization; and

®  Alton Dialysis also expects hemodialysis outcome measures will be achieved and maintained at the

following minimums:

® > 85% of hemodialysis patient population achieves urea reduction ratio (URR) 2 65% and

® > 85% of hemodialysis patient population achieves Kt/V Daugirdas Il .1.2

Sincerely,

Print Name: fArturo Sida
Its: Vice Pré¢sident, Associate General Counsel and
Assistant Corporate Secretary

DaVita HealthCare Partners Inc.

Subscribed and sworn to me

This ___ day of

L

Notaryfublic

2000 16th Street, Denver, CO 80202 | P (303) 876-6000

—-
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F (310) 536-2675
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DaVitaHealthcarePartners.com
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California All-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California
Los Angeles

County of
On October 21, 2014 before me, _Kimberly Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the personés} whose namets} isfare subscribed to
the within instrument and acknowledged to me that hefshefthey executed the same in hisfherftheir authorized
capacityéies}, and that by histhertheir signatureés} on the instrument the persongsy, or the entity upon behalf of
which the person¢s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal. v

Signature W’@A’

KIMBERLY ANN K. BUEGO
D) 4

&\ Comm. #2055858
| Notary Public - California R
4 Los Angeles County 3
Comm. Expires Jan 25, 2018 F

(Seal)

OPTIONAL INFORMATION
Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: _Secretary's Certificate - Ltr to K. Olson re In-Center Hemodialysis Assurances
October 21,2014 Number of Pages: _ on¢ )

Document Date:
Signer(s) if Different Than Above: _ O

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): Arturo Sida

O Individual
X Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee

O Guardian/Conservator
& Other: Vice President, Associate General Counsel and Assistant Corporate Secretary

SIGNER IS REPRESENTING:

Name of Person(s) or Entity(ies): DaVita HealthCare Partners Inc./ Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicseminars.com
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Section VIII, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project wilt be funded entirely with cash and cash equivalents and a lease with Pine Tree Alton 1
LLC, c/o DTM Real Estate Services, LLC. A copy of DaVita’s 2013 10-K Statement evidencing sufficient
internal resources to fund the project was previously submitted with application 14-016.

Attachment — 36
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2013 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with application 14-016.

Attachment — 37
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 39A is a letter from Arturo Sida, Vice President, Associate General Counsel
and Assistant Corporate Secretary of DaVita HealthCare Partners Inc. and DVA Renal Healthcare, Inc.
attesting that the total estimated project costs will be funded entirely with cash and cash equivalents.

Attachment — 39A
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X
D/a\/lta@ © HealthCare Partners.

2000 16" Street
Denver, Colorado 80202
www.davita.com

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

| hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil Procedure, 735
ILCS 5/1-109 and pursuant to 77 ill. Admin. Code § 1120.140(a) that the total estimated project costs and related
costs will be funded in total with cash and cash equivalents.

Sincerely,

Its: Vice Pfesident, Associate General Counsel and
Assistan{ Corporate Secretary
DaVita HealthCare Partners Inc.

Subscribed and sworn to me

This ___day of 201

A

Nyblic

2000 16th Street, Denver, CO 80202 | P (303)876-6000 | F(310)536-2675 | DaVitaHealthcarePartners.com

, y T -
B _
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California All-Purpose Acknowledgment 2008 Code Section 1189 Compliant

State of California

County of Los Angeles
On October 21,2014 before me, Kimberly Ann K. Burgo, Notary Public

(here insert name and title of the officer)
personally appeared Arturo Sida

who proved to me on the basis of satisfactory evidence to be the person{s} whose name¢s} isfare subscribed to
the within instrument and acknowledged to me that hefshefthey executed the same in hisfherftheir authorized
capacityfies), and that by histheritheir signature¢s} on the instrument the person¢sy, or the entity upon behalf of
which the person{s} acted, executed the instrument.

) certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.
Signature (éb@
/

#4
-

£ N KIMBERLY ANN K, BURGO
cvz Ay Comm. #2055858

] +{3<Ms Notary Public . Californla§
Los Angeles County

Comm. Expires Jan 25, 2018

———

(Seal)

OPTIONAL INFORMATION
Law does not require the information below. This information could be of great value to any person(s) relying on this document
and could prevent fraudulent and/or the reattachment of this document to an unauthorized document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: _Secretary's Certificate - Ltr to K. Olson re Reasonableness of Financing Arrangements

October 21, 2014 Number of Pages: _ °¢ (1)

Document Date:
Signer(s) if Different Than Above; _ NO
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s): _Arturo Sida

O Individual
Corporate Officer

(Title(s))
O Partner
0 Attorney-in-Fact
O Trustee

0] Guardian/Conservator :
X Other: Vice President, Associate General Counsel and Assistant Corporate Secretary

SIGNER IS REPRESENTING:

Name of Person(s) or Entity(ies): DaVita HealthCare Partners Inc./ Alton Dialysis

© 2008 Notary Public Seminars www.notarypublicsemins - ~~
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable.

Attachment — 398
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Table 1120.310(c)

A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot | Gross Sq. Ft. | Gross Sg. Ft. | Const. $ Mod. $ (G+H)
New -Mod. New Mod. (AxC) (B x E)
Circ.” Circ.*
ESRD $163.38 7,008 $1,145,000 | $1,145,000
Contingency $14.27 7.008 $100,000 | $100,000
TOTALS $177.65 7,008 $1,245,000 | $1,245,000

* Include the percentage (%) of space for circulation

2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

(o Table 1120.310(c) . . . . . .- .
" Proposed " - - State Standard -~ . |- Above/Below -
e " - Project | c ... | -State Standard
Site Preparation $0 | 5% of Construction and Below State
Contingency Costs = 5% x Standard
($1,145,000 + $100,000) = 5%
x $1,245,000 = $62,250
Modernization Contracts and $1,245,000 | $178.33 per gross square foot | Below State
Contingencies X 7,008 gross square feet = Standard
$1,249,736
Contingencies $100,000 | 10% -15% of Modernization Below State
Construction Costs = Standard
10% -15% x $1,145,000 =
$114,500 - $171,750
Architectural/Engineering Fees $121,000 | 6.90% — 10.36% x Meets State
{Construction Costs + Standard
Contingencies) =
6.90% - 10.36% x ($1,145,000
+100,000) =
6.90% — 10.36% x $1,245,000
= $85,905 - $128,982
monsulting and Other Fees $77,000 | No State Standard No State Standard
Moveable Equipment $598,582 | $49,127.31 per station | Below State |
: $49,127.31 x 14 = Standard
B $687,782

491204942
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Section X, Economic Feasibility Review Criteria

Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $2,627,839
Treatments: | 10,608

Operating Expense per Treatment: $247.72

Attachment — 39D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs
Depreciation: $269,001
Amortization: $0
Total Capital Costs: $269,001

Treatments: 10,608

Capital Costs per Treatment: $25.36

49120494.2
140

Attachment — 39E




Section X|, Safety Net Impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita HealthCare Partners
Inc. and its affiliates are safety net providers of dialysis services to residents of the State of lllinois.
DaVita is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and Kidney Smarting patients, and
community outreach. A copy of DaVita's 2013 Community Care report, which details DaVita's
commitment to quality, patient centric focus and community outreach, was previously submitted with
Proj. No. 14-024. DaVita has taken on many initiatives to improve the lives of patients suffering from
CKD and ESRD. These programs include the Kidney Smart, IMPACT, CathAway, and transpiant
assistance programs. Furthermore, DaVita is an industry leader in the rate of fistula use and had the
lowest day-90 catheter rates among large dialysis providers in 2013. Its commitment to improving
clinical outcomes directly translated into 7% reduction in hospitalizations among DaVita patients.
DaVita has improved clinical outcomes each year since 2000, ‘generating an estimated $204 million in
net savings to the American healthcare system in 2013.

2. The proposed project will not impact the ability of other health care providers or heaith care systems
to cross-subsidize safety net services. As set forth throughout this application, the Applicants
propose to relocate their existing dialysis facility at 3511 College Avenue, Alton, lliinois 62002 to 309
Homer Adams Parkway, Alton, lllinois 62002. The Existing Dialysis Facility is currently treating 68
patients (or 81% utilization). Dr. Mathew anticipates all 68 current patients will transfer to the
Replacement Facility. No patients will be transferred from other existing dialysis facilities.

3. The proposed project is for the relocation of Alton Dialysis just 3 miles from its current location.
Patients currently treated at Alton Dialysis transfer to the new facility. As such, there will be no
discontinuation of any services. Accordingly, this criterion is not applicable.

© - Safety Net Information per PA 96-0031 ~ ' .
ST CHARITY CARE o
2011 2012 2013
Charity (# of patients) 96 152 187
Charity (cost In dollars) L $830,580 $1,199.657 |  $2,175,940
MEDICAID
2011 | 2012 2013
Medicaid (# of patients) 729 651 679
Medicaid (revenue) $14,585,645 $11,387,229 $10,371,416
Attachment ~ 40
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Section XlI, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of Illinois
that are owned or operated by the Applicants.

©Ui. . CHARITY CARE -

i S ] e ] 2012 | 2013 ¢
Net Patient Revenue $219,396,657 $228,403,979 $244,115,132
Amount of Charity Care (charges) $830,580 $1,199,657 $2,175,940
Cost of Charity Care $830,580 $1,199,657 $2,175,940

Attachment - 41
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Appendix 1 -~ Time & Distance Determination: Discontinuation

Attached as Appendix | is the list of all existing facilities within 45 minutes normal travel time from the
Existing Facility as determined by MapQuest.
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Driving Directions from 2061 Goose Lake Rd, Sauget, Illinois 62206 to [3800 - 3800] Homer Adams Pk... Page 1 of 2

- Notes
i /‘ﬁ . . . . .
Pt - g Sauget Dialysis to proposed location for Alton
L.z mapquest
Trip to: |
[3800 - 3800] Homer Adams
Pkwy il
Alton, IL 62002
31.05 miles / 34 minutes
Download
@ 2061 Goose Lake Rd, Sauget, IL 62206-2822  rovaca
1. Start out going northeast on Goose Lake Rd toward Grizzlie Bear 0.5 Mi
Blvd. Map 0.5 Mi Total
'.’ 2. Take the 1st right onto Mousette Ln. Map 0.3 Mi
If you are on S 50th St and reach Church Rd you've gone about 0.4 miles 0.8 Mi Total
too far
44 = 3. Merge onto 1-255 N via the ramp on the left toward Chicago. Ma 15.3 Mi
Tt vap
@ If you reach Lorraine Dr you've gone about 0.3 miles too far 16.0 Mi Total
T tomwy 4. Take IL-255 N toward Alton. Map 10.7 Mi
@ 26.7 Mi Total
5. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
27.0 Mi Total
1 6. Keep left at the fork in the ramp. Map 0.03 Mi
27.0 Mi Total
Q.. 7. Turn left onto E McArthur Dr/1L-111 /1L-140. Continue to follow IL- 3.9 Mi
140. Map 30.9 Mi Total
Q.. 8. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the comer 30.9 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles too
far
‘.' 8. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too far 31.0 Mi Total
10. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the comer 31.0 Mi Total
If you reach the end of Homer Adams Pkwy you've gone a little too far
| 11. [3800 - 3800] HOMER ADAMS PKWY. iMap

If you are on College Ave and reach Crossroads Ct you've gone about 0.1
miles too far

@  [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002

145 Appendix - 1
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Driving Directions from 2061 Goose Lake Rd, Sauget, [linois 62206 to [3800 - 3800] Homer Adams Pk...

Total Travel Estimate: 31.05 miles - about 34 minutes

~ .
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©2014:MapQuiel | Awdiths ©2014 TomTom | Terms | Pri
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Driving Directions from 5105 W Main St, Belleville, Illinois 62226 to [3800 - 3800] Homer Adams Pkw... Page 1 of 2

Notes
Metro East Dialysis to proposed location for
Alton Dialysis
[3800 - 3800] Homer Adams
Pkwy )
Alton, IL 62002
34.34 miles / 38 minutes
& - . D load
5105 W Main St, Belleville, IL 62226-4728 Froe App
) 1. Start out going southeast on W Main St toward S 51st St. Map 0.3 Mi
0.3 Mi Totai
P 2. Take the 2nd right onto N Belt W.Map 1.3 Mi
N Belt W is just past N 48th St ' 1.6 Mi Total
Regions Bank is on the right
If you reach N 47th St you've gone a little too far
1~ 3. N Belt W becomes Old Saint Louis Rd / IL-13. Map 0.7 Mi
2.3 Mi Total
21 4. Merge onto IL-15 W toward E St Louis. Map 3.3 Mi
EiL ' 5.6 Mi Total
1T =X 5. Merge onto 1-255 N toward Chicago. Map 13.8 Mi
W ' 19.3 Mi Total
1. 6. Take IL-255 N toward Alton. Map 10.7 Mi
1255 . 30.0 Mi Total
7. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
30.3 Mi Total
5 8. Keep left at the fork in the ramp. Map 0.03 Mi
30.3 Mi Total
‘l 9. Turn left onto E McArthur Dr/IL-111/IL-140. Continue to follow IL- 3.9 Mi
140.Map 34.2 Mi Total
‘l 10. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 34.2 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles too
far
11. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach; the end of Crossroads Ct you've gone about 0.2 miles too far 34.3 Mi Total
r 12. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 34.3 Mi Total
if you reach the end of Homer Adams Pkwy you've gone a little too far
] 13. [3800 - 3800] HOMER ADAMS PKWY. Map

If you are on College Ave and reach Crossroads Ct you've gone about 0.1
miles too far

Q [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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Driving Directions from 5105 W Main St, Belleville, Illinois 62226 to [3800 - 3800] Homer Adams Pkw...

Total Travel Estimate: 34.34 miles - about 38 minutes
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10/2/2014 Driving Directions from 9 American Vig, Granite City, lllincis 62040 to [3800 - 3800} Homer Adams Plwy, Alton, Illincis 62002 | MapQuest
Notes

? *_i‘j mapqu est Granite City Dialysis to proposed location for

Alton Dialysis

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
15.25 miles / 21 minutes

] . . Download

@ 9 American Vlg, Granite City, IL 62040-3706 Froe Aop
8 1. Start out going east on American Vig toward Nameoki Rd / IL- 0.08 Mi
203.Map 0.08 Mi Total
41 2. Turn left onto Nameoki Rd / IL-203. Map 0.7 Mi
‘ 0.8 Mi Total
p 3. Turn right onto North St. Map 0.1 Mi
North St is just past Branding Dr 0.9 Mi Total

If you reach Moro Ave you've gone a little too far

r’ 4. Take the 2nd right onto Pontoon Rd. Map 0.8 Mi
Pontoon Rd is just past Branding Dr 1.7 Mi Total

r) 5. Take the 3rd right onto Missouri Ave. Map 0.3 Mi
Missouri Ave is 0.1 miles past Century Dr 2.0 Mi Total
If you reach IL-3 you've gone about 0.2 miles too far

r EI 6. Turn slight right onto IL-3 / Lewis and Clark Blvd. Continue to 11.0 Mi
follow IL-3. Map 13.0 Mi Total

5 E 7. Turn slight left onto W Saint Louis Ave / IL-3. Continue to follow IL- 1.5 Mi
3. Map 14.5 Mi Total

IL-3 is just past W Saint Louis Ave
QuikTrip is on the corner

r 8. Turn slight right onto ramp. Map 0.3 Mi
14.8 Mi Total

‘ 9. Keep left at the fork in the ramp. Map 0.02 Mi
14.8 Mi Total

‘1 10. Turn left onto IL-140 / College Ave. Map 0.2 Mi
' 15.1 Mi Total
41 11. Turn left onto Crossroads Ct. Map 0.03 Mi
Crossroads Ctis 0.1 miles past IL-111 15.1 Mi Total

B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles

too far
41 12. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct y%/;ve gone about 0.2 miles too  15.2 Mi Total

Appendix - 1
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10/2/2014 Driving Directions from 9 American Vig, Granite City, lliinois 62040 to [3800 - 3800] Homer Adams Pkwy, Alton, lilincis 62002 | MapQuest

far
rp 13. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 15.3 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far

B 14. [3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

@ [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from 9 American Vig, Granite City, lllinois 62040 to [3800 - 3800] Homer Adams Pkwy, Alton, Illinois 62002 ] MapQuest

Total Travel Estimate: 15.25 miles - about 21 minutes
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10/2/2014 Driving Directions from 3511 Coliege Ave, Alton, Hllinois 62002 to [3800 - 3800] Homer Adams Phkwy, Alton, filinois 62002 | MapQuest

Notes

o m ap qu est Alton Dialysis current site to proposed relocation

site of facility

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002

0.16 miles /
g Download
@ 3511 College Ave, Alton, IL 62002-5009 Downo
® 1. Start out going east on College Ave toward Crossroads Ct. Map 0.1 Mi
0.1 Mi Total
l" 2. Take the 2nd right onto Homer Adams Pkwy. Map 0.05 Mi
Homer Adams Pkwy is just past Crossroads Ct 0.2 Mi Total
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner
If you reach the end of Homer Adams Pkwy you've gone a little too far
H 3.[3800 - 3800] HOM ER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far
@ 13800 - 3800] Homer Adams Pkwy, Alton, IL 62002
152 Appendix - 1
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10/2/2014

Driving Directions from 3511 College Ave, Alton, lllinocis 62002 to [3800 - 3800] Homer Adams Pkwy, Alton, lllincis 62002 | MapQuest
Total Travel Estimate: 0.16 miles - about
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10/2/2014 Driving Directions from East Alton, lllinois 62024 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

Notes
, mapquest FMC - BMA - Southern lilinois Dialysis Center to
proposed location for Alton Dialysis
[3800 - 3800] Homer Adams Pkwy
Alton, 1L 62002
4.49 miles / 9 minutes
& Download
@ East Alton, IL 62024 Downoa
e 1. Start out going south on N 6th St toward Roosevelt Ave. Map 0.2 Mi
0.2 Mi Total
r’ 2. Turn right onto Park Ln. Map 0.4 Mi
Park Ln is just past Wilson Ave 0.6 Mi Total
If you reach Mildred Ave you've gone a little too far
p 3. Turn right onto E Edwardsville Rd. Map 0.4 Mi
1.0 Mi Total
1; 4. E Edwardsville Rd becomes E Saint Louis Ave. Map 1.4 Mi
2.4 Mi Total
At EI 5. E Saint Louis Ave becomes IL-3. Map ‘ 1.4 Mi
3.7 Mi Total
F 6. Turn slight right onto ramp. Map 0.3 Mi
4.1 Mi Total
‘ 7. Keep left at the fork in the ramp. Map 0.02 Mi
4.1 Mi Total
ﬁ 8. Turn left onto IL-140 / College Ave. Map 0.2 Mi
‘ 4.3 Mi Total
ﬁ 9. Turn left onto Crossroads Ct. Map ' 0.03 Mi
Crossroads Ct is 0.1 miles past IL-111 4.3 Mi Total

B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles too

far
41 10. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too far 4.4 Mi Total
f’ 11. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 4.5 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far

N 12. [3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far
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10/2/2014 Driving Directions from East Alton, lilincis 62024 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from East Alton, lllincis 62024 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 4.49 miles - about 9 minutes
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10/2/2014 Driving Directions from 917 S State St, Jersewille, llinois 62052 to {3800 - 3800} Homer Adams Pkwy, Alton, lilinois 62002 | MapQuest

~ Notes

; h _ ) | Jerseyville Dialysis to proposed location for Alton
7 mapquest

Dialysis

[3800 - 3800] Homer Adams Pkwy
Alton, L 62002
19.26 miles / 26 minutes

@ 917 s State St, Jerseyville, IL 62052-2344

1. Start out going south on S State St/ US-67 S. Continue to follow US-
67 S. Map

I%] 2. US-67 S becomes IL-255 S. Map

3. Take the Seminary Rd exit, EXIT 16. Map
4. Turn slight right onto Seminary Rd. Map
5. Seminary Rd becomes Seminary St. Map

6. Turn left onto Homer M Adams Pkwy/IL-3 /IL-111. Map

Homer M Adams Pkwy is 0.1 miles past Agnes Bivd
If you reach Claire Ave you've gone a little too far

2 =5 ~wFEf - e

(]

r 7. Turn slight right onto ramp. Map

r 8. Turn slight right onto College Ave /IL-140. Map

‘1 9. Take the 1st left onto Crossroads Ct. Map
B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far

ﬂ 10. Take the 1st left onto College Ave. Map
If you reach the end of Crossroads Ct you've gone about 0.2 miles too
far

P 11. Take the 1st right onto Homer Adams Pkwy. Map

Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner
If you reach the end of Homer Adams Pkwy you've gone a little too far

B 12. [3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

Download
Free App

11.6 Mi
11.6 Mi Total

3.7 Mi
15.2 Mi Total

0.3 Mi
15.5 Mi Total

0.7 Mi
16.2 Mi Total

1.6 Mi
17.8 Mi Total

0.8 Mi
18.6 Mi Total

0.4 Mi
19.0 Mi Total

0.1 Mi
19.1 Mi Total

0.03 Mi
19.1 Mi Total

0.09 Mi
19.2 Mi Total

0.05 Mi
19.3 Mi Total
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10/2/2014 Driving Directions from 917 S State St, Jersewille, lilinois 62052 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

Q [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from 917 S State St, Jersewille, Illinois 62052 to [3800 - 3800] Homer Adams Phkwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 19.26 miles - about 25 minutes
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10/2/2014 Driving Directions from 1095 N Green Mount Rd, Belleville, lllinois 62221 to [3800 - 3800] Homer Adams Plwy, Alton, lllincis 62002 | MapQuest

Notes

f‘“ o mapquest Shiloh. Dialysis to proposed location for Alton

Dialysis

Trip‘to:

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002

34.19 miles / 36 minutes

1095 N Green Mount Rd, Belleville, IL 62221-
3303

@ 1. Start out going north on N Green Mount Rd / County Hwy-R18
toward Frank Scott Pkwy E. Map

Tt 2. Merge onto I-64 W/ US-50 W via the ramp on the left toward East St
@ Louis. Map

m 3. Merge onto 1-255 N via EXIT 7 toward Chicago. Map

1 norrH 4. Take IL-255 N toward Alton. Map
sy -
5. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map
A
5 6. Keep left at the fork in the ramp. Map
4._' 7. Turn left onto E McArthur Dr /IL-111 / IL-140. Continue to follow IL-
140. Map
4.' 8. Turn left onto Crossroads Ct. Map
' B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
@' 9. Take the 1st left onto College Ave. Map
If you reach the end of Crossroads Ct you've gone about 0.2 miles too
far
‘.) 10. Take the 1st right onto Homer Adams Pkwy. Map
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE} is on the corner
If you reach the end of Homer Adams Pkwy you've gone a little too far
N 11. [3800 - 3800] HOMER ADAMS PKWY. Map

If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

Q [3800' - 3800] Homer Adams Pkwy, Alton, IL 62002

Download
Free App

0.7 Mi
0.7 Mi Total

7.8 Mi
8.5 Mi Total

10.6 Mi
19.2 Mi Total

10.7 Mi
29.9 Mi Total

0.3 Mi
30.1 Mi Total

0.03 Mi
30.2 Mi Total

3.9 Mi
34.0 Mi Total

0.03 Mi
34.0 Mi Total

0.09 Mi
34.1 Mi Total

0.05 Mi
34.2 Mi Total
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10/2/2014 Driving Directions from 1095 N Green Mount Rd, Belleville, lllinois 62221 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 34.19 miles - about 36 minutes
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10/212014 Driving Directions from 821 Lincoln Hwy, Fairview Heights, lllinois 62208 to {3800 - 3800] Homer Adams Pkwy, Alton, filinois 62002 | MapQuest

Notes

m aDQUESt FMC - RAI - Fairview Heights to proposed

location for Alton Dialysis

[3800 - 3800] Homer Adams Pkwy
Alton, IL. 62002
31.16 miles / 34 minutes

@ 821 Lincoln Hwy, Fairview Heights, IL 62208- Download
2 21 6 Free App
& 1. Start out going west on Lincoln Hwy toward Aubuchon Dr. Map 0.7 Mi
0.7 Mi Total
" 2. Turn right onto N Hlinois St/ IL-159. Map 0.5 Mi
N Hllinois St is just past Saint Clair Sq 1.1 Mi Total
Red Robin is on the corner
71 3. Merge onto 1-64 W / US-50 W toward St Louis. Map 4.4 Mi
I 6 ) 5.5 Mi Total
Tm@ 4. Merge onto 1-255 N via EXIT 7 toward Chicago. Map 10.6 Mi
L7554 16.2 Mi Total
f mormd 5. Take IL-255 N toward Alton. Map 10.7 Mi
26.8 Mi Total
6. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
27.1 Mi Total
‘ 7. Keep left at the fork in the ramp. Map 0.03 Mi
27.1 Mi Total
‘.‘ 140 8. Turn left onto E McArthur Dr / IL-111 / IL-140. Continue to follow IL- 3.9 Mi
140. Map : 31.0 Mi Total
‘.‘ 9. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 31.0 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
‘.‘ 10. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too ~ 31.1 Mi Total
far
r’ 11. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 31.2 Mi Total
If you reach the end of Homer Adams Pkwy you've gone a little too far
B 12. [3800 - 3800] HOMER ADAMS PKWY . Map
If you are on College Ave and reach Crossroads Ct you've gone about
' 162 Appendix - 1
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10/2/2014 Driving Directions from 821 Lincoln Hwy, Fairview Heights, lllinois 62208 to [3800 - 3800] Homer Adams Phkwy, Alton, lilincis 62002 | MapQuest
0.1 miles too far

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from 821 Lincoln Hwy, Fairview Heights, lllinois 62208 to [3800 - 3800] Homer Adams Plawy, Alton, llincis 62002 | MapQuest

Total Travel Estimate: 31.16 miles - about 34 minutes
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10/2/2014 Driving Directions from Marwille, lllinois 62062 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest

. Notes
i - 3 : : Maryville Dialysis to proposed location for Alton
B P e
@;z;%ﬁ S mapqueSt Dialysis
Trip to:
[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
21.46 miles / 26 minutes
i Download
P Maryville, IL 62062 powriea
@ 1. Start out going east on Drost St toward Nepute St. Map 0.06 Mi
0.06 Mi Total
r’ 2. Take the 1st right onto Nepute St. Map 0.1 Mi
0.2 Mi Total
‘.‘ 3. Take the 1st left onto W Division St. Map 0.2 Mi
If you reach Maryknoll Dr you've gone a little too far 0.4 Mi Total
‘1 4. Turn left onto N Center St/ IL-159. Continue to follow IL-159. Map 2.1 Mi
Maryville Village Police Department is on the corner 2.5 Mi Total
tt 5. Merge onto 1-270 W via the ramp on the left toward St Charles. Map 4.3 Mi
“ 6.8 Mi Total
@& 6. Merge onto IL-255 N via EXIT 7B toward Alton. Map 10.3 Mi
[255) 17.1 Mi Total
€3 7. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
ﬁ 17.4 Mi Total
‘ 8. Keep left at the fork in the ramp. Map 0.03 Mi
; 17.4 Mi Total
‘1 9. Turn left onto E McArthur Dr/IL-111 / IL-140. Continue to follow IL- 3.9 Mi
140. Map 21.3 Mi Total
‘1 10. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 21.3 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
4.‘ 11. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too  21.4 Mi Total
far
f’ 12. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 21.5 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far

N 13. [3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone abougppendix 1
http:/mww.mapq uest.com/print?a=app.core.d2d4c4c9946acad76612978f
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10/2/2014 Driving Directions from Marwille, lllinois 62062 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest
0.1 miles too far

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from Marwiile, lllinois 62062 to [3800 - 3800] Homer Adams Phkwy, Alton, illinois 62002 | MapQuest

Total Travel Estimate: 21.46 miles - about 26 minutes
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10/2/2014 Driving Directions from 235 S Buchanan St, Edwardsville, lilinois 62025 to [3800 - 3800] Homer Adams Pkwy, Alton, llfinois 62002 { MapQuest

Notes

«*””“ m apque st Edwardsville Dialysis to proposed location for

Alton Dialysis

Trip to:

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
14.15 miles / 20 minutes

@ 235 S Buchanan St, Edwardsville, IL 62025- Download

21 08 i Free App
) 1. Start out going north on S Buchanan St toward E Park St. Map 0.1 Mi
0.1 Mi Total
ﬂ 157 2. Take the 2nd left onto E Vandalia St / IL-157 / IL-143. Map 0.1 Mi
£ Vandalia St is just past E Park St 0.3 Mi Total

Wasabi is on the right
If you are on N Buchanan St and reach Hillsboro Ave you've gone about
0.1 miles too far

f’ 143 3. Take the 3rd right onto N Main St /IL-159 / IL-143. Continue to follow 5.9 Mi
IL-143. Map 6.1 Mi Total

IL-143 is just past Plaza Ct

Erato Wine Bar and Shoppe is on the right

If you are on W Vandalia St and reach Johnson St you've gone about 0.1
miles too far

$1 @& 4. Merge onto IL-255 N toward Alton. Map 3.7 Mi
i 9.8 Mi Total
5. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
10.1 Mi Total
‘ 6. Keep left at the fork in the ramp. Map 0.03 Mi
10.1 Mi Total
4.' 7. Turn left onto E McArthur Dr / fL-111 / IL-140. Continue to foliow IL- 3.9 Mi
140. Map 14.0 Mi Total
"I 8. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 14.0 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
41 9. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too 14.1 Mi Total
far :
l'-’ 10. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 14.1 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far
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http:/AMww.mapq uest.com/print?a=app.core.d2d4c4c9946acad 76612978f 3




10/2/2014 Driving Directions from 235 S Buchanan St, Edwardsville, lllinois 62025 to [3800 - 3800] Homer Adams Pkwy, Alton, Hilinois 62002 | MapQuest

n 11.[3800 - 3800] HOMER ADAMS PKWY . Map

if you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002

: 169 Appendix - 1
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10/2/2014 Driving Directions from 235 S Buchanan St, Edwardswille, lllinois 62025 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 14.15 miles - about 20 minutes
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Appendix 2 — Discontinuation Impact Letters

Attached as Appendix Il is documentation that Letters of Impact of Discontinuation and Relocation were
sent to all existing dialysis within 45 minutes normal driving distance, as determined by MapQuest.
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Alton Dialysis
3511 College Avenue
Alton, Illinois 62002

October 27, 2014

FEDERAL EXPRESS

BMA - Southern Illinois Dialysis Center
[ll. Rte 3 & 143, Eastgate Plaza
East Alton, II. 62024

To Whom It May Concern:

I am writing on behalf of DaVita HealthCare Partners Inc. and DVA Renal Healthcare Inc. to
inform you of the proposed relocation of Alton Dialysis, a 14-station dialysis facility located at
3511 College Avenue, Alton, Illinois 62002 (the “Existing Facility”). DaVita plans to relocate
the Existing Facility to a nearby location. Your facility is within 45 minutes travel time of the

Existing Facility.
The estimated date of discontinuation and relocation is approximately July 31, 2016.

Over the past two years, the facility has served between 62 and 72 end-stage renal disease
patients at any given time and the census at the end of June 2014 was 68. We expect all existing
patients of the Existing Facility will be transferred to the replacement facility.

While we do not anticipate the project will impact access to care for residents of the area or area
health care facilities because we will accommodate the Alton Dialysis patient base at another
nearby location, the Illinois Health Facilities and Services Review Board requires us to inform
you of these plans to provide you an option to provide an impact statement from your facility.

If you choose to provide such a response, please detail whether your facility’s admissions
policies place any restrictions or limitations on providing service to residents of the market area
and your capacity by shift. Please send any such response within fifteen days of receipt of this
letter to Tim Tincknell, DaVita HealthCare Partners Inc., 1333 North Kingsbury Street, Suite
305, Chicago, Illinois 60642. If we do not receive a response from you within fifteen days, it
will be assumed that you agree that the relocation of the Existing Facility will not affect your

facility.
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If you have any questions about DaVita’s plans to relocate the facility, please feel free to contact
me at timothy.tincknell@davita.com or 312-649-9289.

Sincerely,

O
N -7 “!_ )

: e
iy IR YA
‘1"1»" ‘f;"

1%
Tim Tincknell

On behalf of

DaVita HealthCare Partners Inc.
DV A Renal Healthcare Inc.

17?
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From: (312) 643-9289 Origin ID: GYYA Fed=< Ship Date: 270CT14

Tim Tincknell o |ActiWgt 0.5LB
DaVita __EPes | CAD: 104010597/INET3550
1333 N Kingsbury St .
Suite 305 Delivery Address Bar Code
CHICAGO, IL 60642 ‘
J142214092303uv

SHIP TO: (312) 649-9289 BILL SENDER R

o . . of #
Facility Administrator Invoice #
BMA - Southern IL Dialysis Center Sgpf#

IL Route 43 & 143, Eastgate Plaza

East Alton, IL. 62024
TUE - 28 OCT 10:30A

PRIORITY OVERNIGHT

TRK# 7716 4115 0922
! '
/ 62024

il INA BLVA
1. Use the 'Frint’ button on this page to print your label to your laser or inkjet printer.

522
2. Fold the printed page along the horizontal line.

G1/DFE4BACY
3. Place fabel in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

After printing this label:

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could resutt
in additional biling charges, along w ith the canceliation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
will not be responsible for any claim in excess of $100 per package, w hether the result of loss, damage, delay, non-delivery misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Y our right to recover from FedEx for any loss, inciuding intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew eiry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims

must be filed within strict time limits, see current FedEx Service Guide.
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Timothy Tincknell

From:
Sent:
To:
Subject:

trackingupdates@fedex.com

Wednesday, October 29, 2014 9:41 AM
Timothy Tincknell

FedEx Shipment 771641150922 Delivered

fedex.com | Ship | Track | Manage | Learn | Office/Print Services

Your package has been delivered

Tracking # 771641150922

Ship (P/U) date: Delivery date:

Monday, 10/27/14 Wednesday, 10/29/14
Tim Tincknell 9:38 AM

DaVita Facility Administrator

CHICAGO, IL 60642

.‘,w BMA - Southern IL Dialysis
us Center

Delivered IL Route 43 & 143, Eastgate
Plaza
East Alton, IL 62024
us

Shipment Facts

Our records indicate that the following package has been delivered.

Tracking number: 771641150922

Status: Delivered: 10/29/2014 09:38
AM Signed for By:
M.ELLIOTT

Signed for by: M.ELLIOTT

Delivery location: East Alton, IL

Delivered to: Receptionist/Front Desk

Service type: FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1

Weight: 0.501b.
Special handling/Services: Deliver Weekday

771 Please do not respond to this message. This email was sent from an unattended mailbox. This report was generated at
approximately 9:40 AM CDT on 10/29/2014.
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Alton Dialysis
3511 College Avenue
Alton, Illinois 62002

October 27, 2014

FEDERAL EXPRESS

RALI - Fairview Heights
821 Lincoln Highway
Fairview Heights, IL. 62208 .

To Whom It May Concern:

I am writing on behalf of DaVita HealthCare Partners Inc. and DVA Renal Healthcare Inc. to
inform you of the proposed relocation of Alton Dialysis, a 14-station dialysis facility located at
3511 College Avenue, Alton, lllinois 62002 (the “Existing Facility”). DaVita plans to relocate
the Existing Facility to a nearby location. Your facility is within 45 minutes travel time of the

Existing Facility.
The estimated date of discontinuation and relocation is approximately July 31, 2016.

Over the past two years, the facility has served between 62 and 72 end-stage renal disease
patients at any given time and the census at the end of June 2014 was 68. We expect all existing
patients of the Existing Facility will be transferred to the replacement facility.

While we do not anticipate the project will impact access to care for residents of the area or area
health care facilities because we will accommodate the Alton Dialysis patient base at another
nearby location, the Illinois Health Facilities and Services Review Board requires us to inform
you of these plans to provide you an option to provide an impact statement from your facility.

If you choose to provide such a response, please detail whether your facility’s admissions
policies place any restrictions or limitations on providing service to residents of the market area
and your capacity by shift. Please send any such response within fifteen days of receipt of this
letter to Tim Tincknell, DaVita HealthCare Partners Inc., 1333 North Kingsbury Street, Suite
305, Chicago, Illinois 60642. If we do not receive a response from you within fifteen days, it
will be assumed that you agree that the relocation of the Existing Facility will not affect your

facility.
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If you have any questions about DaVita’s plans to relocate the facility, please feel free to contact
me at timothy tincknell@davita.com or 312-649-9289.

Sincerely,

J Pv i

Tim Tincknell
On behalf of

DaVita HealthCare Partners Inc.
DVA Renal Healthcare Inc.

2
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Ship Date: 270CT14

From: (312) 649-9289 Origin ID: GYYA
Yim Tincknell S Actgt: 0.5 LB
DaVita ' . “Press | CAD: 104010597/INET 3550
1333 N Kingsbury St
Suite 305 . Delivery Address Bar Code
CHICAGQ, IL 60642 I
H42214092303uv ‘

SHIP TO: (312) 6499289 BILL SENDER

. . Ref #
Facilty Administrator Invoice #
RAI - Fairview Heights PO #

Dept #

821 Lincoln Highway

FAIRVIEW HEIGHTS, IL 62208
| TUE - 28 OCT 10:30A

PRIORITY OVERNIGHT

TRK#
a0t 7716 4129 2840
62208

NA CPSA ot

B 11

522G1/DF64/BACS

After printing this label:
1. Use the 'Frint' button on this page to print your label to your faser or inkjet printer.

2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original iabel for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com FedEx
will not be responsible for any claim in excess of $100 per package, w hether the result of loss, damage, delay, non-delivery,misdelivery or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims

must be filed w ithin strict time limits, see current FedEx Service Guide.

178 Appendix - 2




Timothy Tincknell

From:
Sent:
To:
Subject:

trackingupdates@fedex.com

Tuesday, October 28, 2014 2:36 PM
Timothy Tincknell

FedEx Shipment 771641292840 Delivered

fedex.com | Ship | Track | Manage | Learn | Office/Print Services

Your package has been delivered

Tracking # 771641292840

Ship (P/U) date: Delivery date:

Monday, 10/27/14 Tuesday, 10/28/14 2:33
Tim Tincknell PM

DaVita ¥ Facilty Administrator
CHICAGO, IL 60642 .:'w RAI - Fairview Heights

us Delivered 821 Lincoln Highway

FAIRVIEW HEIGHTS, IL 62208

us

Shipment Facts

Our records indicate that the following package has been delivered.

Tracking number: 771641292840
Status: ‘ Delivered: 10/28/2014 2:33

PM Signed for By: C.HERRIN

Signed for by: C.HERRIN

Delivery location: _ FAIRVIEW HEIGHTS, IL
Delivered to: Receptionist/Front Desk
Service type: ) FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1

Weight: 0.50 Ib.

Special handiing/Services: Deliver Weekday

£ Piease do not respond to this message. This email was sent from an unattended mailbox. This report was generated at
approximately 2:35 PM COT on 10/28/2014.

To leam more about FedEx Express, piease go tc fedex.com.

Alt weights are estimated.
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Appendix 3 —~ Physician Referral Letter

Attached as Appendix 3 is the physician referral letter from Dr. Suresh Mathew confirming all 68 current
ESRD patients will transfer to the Replacement Facility.

Appendix — 3
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Suresh Mathew, M.D.
Renal Consultants
11125 Dunn Road, Suite 304
St. Louis, MO 63136

Kathryn J. Olson

Chair

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, [ilinois 62761

Dear Chair Olson:

[ am a nephrologist in practice with Renal Consultants and will be the medical director for Alton Dialysis. [ am
writing on behalf of Renal Consultants in support of DaVita HealthCare Partners Inc.’s (“DaVita”) proposed
relocation of Alton Dialysis. Specifically, DaVita proposes to relocate its existing dialysis facility approximately 3
miles to 309 Homer Adams Parkway, Alton, Illinois 62002 in order to address physical plant issues at the existing
dialysis facility.

The age and design of the facility puts it at risk for Medicare deficiencies. Further, the costs to maintain the facility
have continued to increase over the past 4 2 years due primarily to ongoing repairs to the 19 year old central water
plant/reverse osmosis (RO) system.  Additionally, the existing facility is small and cannot accommodate future
expansion or additional modalities. The existing facility houses 14 in-center hemodialysis stations, 2 HOME
training rooms for peritoneal dialysis and a storage area in approximately 5,500 GSF. The replacement facility will
allow for future expansion of in-center hemodialysis stations, as well as the addition of a third training room
dedicated to home hemodialysis, which will provide patients with an additional alternative to conventional in-center

hemodialysis.

Alton Dialysis is currently treating 68 in-center ESRD patients, as of June 30, 2014. All of the patients at the
existing facility are expected to transfer to the new facility. A list of my practice’s patients who have received care
at Alton Dialysis over the past three and a half years is provided at Attachment — 1. A list of new patients my
practice has referred for in-center hemodialysis in the most recent year is provided at Attachment — 2.

[ attest to the best of my belief that all of the information in this letter is true and correct and that no patient referrals
to Alton Dialysis have been used to support another pending or approved CON application.

I support the proposed relocation of Alton Dialysis.

Sincerely,

Nephrologlst

Renal Consultants

11125 Dunn Road, Suite 304
St. Louis, MO 63136

Subscribed and sworn to me

This.3 (Hay of Qctebon 2014

N\ s QA}E/&JW\ —

Notary Public nagLe /. g i ,GPD\"\) e

81.4
| MARID i - Notry Sed
of Missouf!  Coutty
ned for St. Lou 05, 2015

Commissione!
ommisslon Exp\res Jamjiar% )
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Attachment 1

Historical Patient Utilization

Alton Dialysis
2011 2012 2013 2014 YTD 6/30
Pt Count |Zip Code |PtCount |Zip Code |[PtCount |Zip Code |PtCount (Zip Code
40 62002 37 62002 38 62002 40 62002
3 62010 2 62010 4 62010 3 62010
1 62012 6 62012 6 62012 5 62012
3 62018 4 62018 3 62018 4 62018
1 62024 1 62022 3 62024 1 62024
2 62025 1 62025 1 62025 7 62035
6 62035 4 62035 9 62035 1 62036
1 62036 1 62036 1 62048 1 62067
1 62067 1 62067 2 62067 1 62084
5 62095 5 62095 1 62084 1 62087
1 63115 1 62234 4 62095 4 62095

182
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Attachment 2
New Patients

Alton Dialysis
2013 2014 YTD 6/30
Pt Count |Zip Code [PtCount |[Zip Code
19 62002 6 62002
3 62010 1 62012
6 62012 1 62018
2 62024 2 62035
7 62035 1 62087
1 62048 1 62095
1 62067
1 62084

183
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Appendix 4 — Time & Distance Determination: Replacement Facility

Attached as Appendix 4 are the distance and normal travel time from the proposed facility to all existing
dialysis facilities within 30 minutes normal travel time as determined by MapQuest.

Appendix — 4
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10/2/2014 Driving Directions from 8 American Vg, Granite City, lllincis 62040 to [3800 - 3800] Homer Adams Plvy, Alton, lllinois 62002 | MapQuest

p— Notes
g - ) Granite City Dialysis to proposed location for
éf@:ﬁ%ﬁi maquESt Alton Dialysis
Trip to:
[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
15.25 miles / 21 minutes
. . . Download
@ 9 American Vlg, Granite City, IL 62040-3706 Free App
1. Start out going east on American Vig toward Nameoki Rd / IL- 0.08 Mi
L
203. Map 0.08 Mi Total
“ 2. Turn left onto Nameoki Rd / IL-203. Map 0.7 Mi
0.8 Mi Total
r’ 3. Turn right onto North St. Map 0.1 Mi
North St is just past Branding Dr 0.9 Mi Total
If you reach Moro Ave you've gone a little too far
r’ 4. Take the 2nd right onto Pontoon Rd. Map 0.8 Mi
Pontoon Rd is just past Branding Dr 1.7 Mi Total
f’ 5. Take the 3rd right onto Missouri Ave. Map 0.3 Mi
Missouri Ave is 0.1 miles past Century Dr 2.0 Mi Total
If you reach IL-3 you've gone about 0.2 miles too far
r Iz[ 6. Turn slight right onto IL-3 / Lewis and Clark Blvd. Continue to 11.0 Mi
' follow IL-3. Map 13.0 Mi Total
‘ E 7. Turn slight left onto W Saint Louis Ave /IL-3. Continue to follow IL- 1.5 Mi
3. Map 14.5 Mi Total
IL-3 is just past W Saint Louis Ave
QuikTrip is on the corner
r 8. Turn slight right onto ramp. Map 0.3 Mi
14.8 Mi Total
1 9. Keep left at the fork in the ramp. Map 0.02 Mi
) ) 14.8 Mi Total
« 10. Turn left onto IL-140 / College Ave. Map 0.2 Mi
- 15.1 Mi Total
‘.' 11. Turn left onto Crossroads Ct. Map 0.03 Mi
Crossroads Ctis 0.1 miles past IL-111 15.1 Mi Total

B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles

too far
‘.' 12. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct y%/s’ve gone about 0.2 miles too 15.2 Mi Total

Appendix - 4
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10/2/2014 Driving Directions from 9 American Vlg, Granite City, lliinois 62040 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest

far
r’ 13. Take the 1stright onto Homer Adams Pkwy. Map 0.05 Mi
‘ Holiday Inn ALTON (LEW/|S&CLARK TRAIL SITE) is on the corner 15.3 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far

] 14.[3800 - 3800] HOMER ADAMS PKWY. Map

If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

@ [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002

187 Appendix - 4
http:/Amww.mapq uest.comvprint?a=app.core.d2d4c4c8946acad 76612978f

23




Driving Directions from 8 American Vig, Granite City, iitinois 62040 to [3800 - 3800} Homer Adams Phwy, Alton, lilinois 62002 | MapQuest

10/2/2014
Total Travel Estimate: 15.25 miles - about 21 minutes
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10/2/2014 Driving Directions from 3511 College Ave, Alton, lllinois 62002 to [3800 - 3800] Homer Adams Plwy, Alton, lllincis 62002 | MapQuest

Notes

B site of facility
Trip to:

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002

o ‘; m apqu ESt Alton Dialysis current site to proposed relocation

0.16 miles /
Download
@ 3511 College Ave, Alton, IL 62002-5009 Downoa
& 1. Start out going east on College Ave toward Crossroads Ct. Map 0.1 Mi
0.1 Mi Total
r) 2. Take the 2nd right onto Homer Adams Pkwy. Map 0.05 Mi
‘ Homer Adams Pkwy is just past Crossroads Ct 0.2 Mi Total
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner
If you reach the end of Homer Adams Pkwy you've gone a little too far
[ 3.[3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far
9 [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from 3511 College Ave, Alton, Hlincis 62002 to [3800 - 3800] Homer Adams Plwy, Alton, Illinois 62002 | MapQuest

Total Travel Estimate: 0.16 miles - about
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10/2/2014 Driving Directions from East Alton, lllinois 62024 to [3800 - 3800] Homer Adams Pkwy, Alton, lllincis 62002 | MapQuest

— Notes
L)
gﬁ" X m ] | ) FMC - BMA - Southern lilinois Dialysis Center to
ﬁ.ﬂﬁﬁ% aquESt proposed location for Alton Dialysis

Trip to:

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002

4.49 miles / 9 minutes

@ East Alton, IL 62024
8 1. Start out going south on N 6th St toward Roosevelt Ave. Map
r’ 2. Turn right onto Park Ln. Map

Park Ln is just past Wilson Ave
If you reach Mildred Ave you've gone a little too far

r) 3. Turn right onto E Edwardsville Rd. Map

1- 4. E Edwardsville Rd becomes E Saint Louis Ave. Map
? E 5. E Saint Louis Ave becomes IL-3. Map

r 6. Turn slight right onto ramp. Map

1.. 7. Keep left at the fork in the ramp. Map

ﬁ 8. Turn left onto IL-140 / College Ave. Map

“1 8. Turn left onto Crossroads Ct. Map

Crossroads Ct is 0.1 miles past I[-111
B & D Pharmacy is on the corner
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles too

far

41 10. Take the 1st left onto College Ave. Map
If you reach the end of Crossroads Ct you've gone about 0.2 miles too far

f’ 11. Take the 1st right onto Homer Adams Pkwy. Map

Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner
If you reach the end of Homer Adams Pkwy you've gone a little too far

B 12.[3800 - 3800] HOMER ADAM S PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far

191
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Download
Free App

0.2 Mi
0.2 Mi Total

0.4 Mi
0.6 Mi Total

‘0.4 Mi
1.0 Mi Total

1.4 Mi
2.4 Mi Total

1.4 Mi
3.7 Mi Total

0.3 Mi
4.1 Mi Total

0.02 Mi
4.1 Mi Total

0.2 Mi
4.3 Mi Total

0.03 Mi
4.3 Mi Total

0.09 Mi
4.4 Mi Total

0.05 Mi
4.5 Mi Total

Appendix - 4

1/3




10/2/2014 Driving Directions from East Alton, Iinois 62024 to [3800 - 3800} Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

@ [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from East Alton, filinois 62024 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

Total Travel Eslimate: 4.49 miles - about 9 minutes

B X © )
) ..ktgrrﬁsr,!f Gorthws F iforre
= .qq} Aldory Menizd c@s‘mumn
ﬁ i)@,o o " Heaith Cefm‘ ppn, B
3 4 0 8 e
N e % Aiton . Aston Sark %47’?(# o : @
3 .
Y690 fve & v

.o+ . Cottage Hills

prodvsy

Rosewcod .

£ Broscz Hoights .

> : . Y xafire ar [« 1oy E pat?
East Aiton _

!
[V
k: .
«‘w:::.. . @
{é ;
. G
T ES) = .
) N . 5 z -
™. %V&/@‘ = L2 2
hE ’ /ta;;b %. : (é? : & o
(50001t ] o .= z R
ot mapq"“'“‘t (1000m ] T % :

@2014 MapQuest - Bertions ©2014 TomTom | Terms | Privacy

©2014 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no

guarantee of the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms
ofUse

193 Appendix - 4
http:/fAwww.mapq uest.com/print?a=app.core.d2d4c4c9946acad 76612978f




10/2/2014 Driving Directions from 917 S State St, Jersewlle, lllinois 62052 to [3800 - 3800] Homer Adams Pkwy, Alton, lllinois 62002 | MapQuest

s Notes
i r 10 * Jerseyville Dialysis to proposed location for Alton
Shide mapques't Dialysis
Trip to:
[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
19.26 miles / 25 minutes
: ‘ Download
@ 917 S State St, Jerseyville, IL 62052-2344 oo
@ 1. Start out going south on S State St / US-67 S. Continue to follow US- 11.6 Mi
67 S. Map 11.6 Mi Total
T GourH 2. US-67 S becomes IL-255 S. Map 3.7 Mi
255 15.2 Mi Total
3. Take the Seminary Rd exit, EXIT 16. Map 0.3 Mi
‘ 15.5 Mi Total
r 4. Turn slight right onto Seminary Rd. Map 0.7 Mi
16.2 Mi Total
1 5. Seminary Rd becomes Seminary St. Map 1.6 Mi
17.8 Mi Total
41 lz] 6. Turn left onto Homer M Adams Pkwy / IL-3 / IL-111. Map 0.8 Mi
Homer M Adams Pkwy is 0.1 miles past Agnes Bivd 18.6 Mi Total
If you reach Claire Ave you've gone a little too far
r 7. Turn slight right onto ramp. Map 0.4 Mi
19.0 Mi Total
r 8. Turn slight right onto College Ave /IL-140. Map 0.1 Mi
' ' 19.1 Mi Total
4.' 9. Take the 1st left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 19.1 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
4.' 10. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too  19.2 Mi Total
far
r’ 11. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 19.3 Mi Total

If you reach the end of Homer Adams Pkwy you've gone a little too far

] 12. [3800 - 3800] HOMER ADAMS PKWY. Map
If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far
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10/2/2014 Driving Directions from 917 S State St, Jersewlle, lHlinois 62052 to [3800 - 3800] Homer Adams Pkwy, Alton, fllincis 62002 | MapQuest

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 Driving Directions from 917 S State St, Jersewille, Ilfinois 62052 to [3800 - 3800] Homer Adams Phkwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 19.26 miles - about 25 minutes
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10/2/2014

Driving Directions from Marwyille, lllinois 62062 to [3800 - 3800] Homer Adams Phkwy, Alton, lllinois 62002 | MapQuest

Y Notes
%’ J m apquest Maryville Dialysis to proposed location for Alton
¥ ' ‘ Dialysis
[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
21.46 miles / 26 minutes
. Download
@ Maryville, IL 62062 powrioa
& 1. Start out going east on Drost St toward Nepute St. Map 0.06 Mi
0.06 Mi Total
r) 2. Take the 1st right onto Nepute St. Map 0.1 Mi
0.2 Mi Total
"I 3. Take the 1st left onto W Division St. Map 0.2 Mi
If you reach Maryknoll Dr you've gone a little too far 0.4 Mi Total
‘1 4. Turn left onto N Center St/ IL-159. Continue to follow IL-159. Map 2.1 Mi
Maryville Village Police Department is on the corner 2.5 Mi Total
ft 5. Merge onto 1-270 W via the ramp on the left toward St Charles. Map 4.3 Mi
6.8 Mi Total
6. Merge onto IL-255 N via EXIT 7B toward Alton. Map 10.3 Mi
17.1 Mi Total
10 ] 7. Take the IL~140 exit, EXIT 10, toward IL-111 / Alton / Bethalto. Map 0.3 Mi
ﬁ 17.4 Mi Total
‘_ 8. Keep left at the fork in the ramp. Map 0.03 Mi
17.4 Mi Total
‘1 140 8. Turn left onto E McArthur Dr /IL-111 / IL-140. Continue to follow IL- 3.9 Mi
140. Map 21.3 Mi Total
‘1 10. Turn left onto Crossroads Ct. Map 0.03 Mi
B & D Pharmacy is on the corner 21.3 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
4.' 11. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too  21.4 Mi Total
far ‘
r' 12. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 21.5 Mi Total
If you reach the end of Homer Adams Pkwy you've gone a little too far
B 13. [3800 - 3800] HOMER ADAMS PKWY. Map

If you are on College Ave and reach Crogsroads Ct you've gone abou[\ppendix -4

http:/Avww.mapq uest.comVprint?a=app.core.d2d4c4c8946acad76612978f
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10/2/2014 Driving Directions from Marwille, (ilinois 62062 to [3800 - 3800} Homer Adams Phkwy, Alton, lllinois 62002 | MapQuest
0.1 miles too far

@ (3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014 ' Driving Directions from Marwille, illinois 62062 to [3800 - 3800] Homer Adams Plwy, Alton, lllinois 62002 | MapQuest

Total Travel Estimate: 21.46 miles - about 26 minutes
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10/2/2014 Driving Directions from 235 S Buchanan St, Edwardswille, lllinois 62025 to [3800 - 3800] Homer Adams Plwy, Alton, llinois 62002 | MapQuest

Notes

i .‘ m apquest Edwardsville Dialysis to proposed location for

Alton Dialysis

[3800 - 3800] Homer Adams Pkwy
Alton, IL 62002
14.15 miles / 20 minutes

@ 235 S Buchanan St, Edwardsville, IL 62025- Download
2108 Free App
e 1. Start out going north on S Buchanan St toward E Park St. Map 0.1 Mi
0.1 Mi Total
4.' 157 2. Take the 2nd left onto E Vandalia St / IL-157 / IL-143. Map 0.1 Mi
E Vandalia St is just past E Park St 0.3 Mi Total

Wasabi is on the right
If you are on N Buchanan St and reach Hillsboro Ave you've gone about
0.1 miles too far

r’ 43 3. Take the 3rd right onto N Main St / IL-159 / IL-143. Continue to follow 5.9 Mi
IL-143. Map 6.1 Mi Total

IL-143 is just past Plaza Ct

Erato Wine Bar and Shoppe is on the right

If you are on W Vandalia St and reach Johnson St you've gone about 0.1
miles too far

$1 G 4. Merge onto IL-255 N toward Alton. Map 3.7 Mi
h 9.8 Mi Total
5. Take the IL-140 exit, EXIT 10, toward IL-111 / Alton / Be thalto. Map 0.3 Mi
10.1 Mi Total
5 6. Keep left at the fork in the ramp. Map 0.03 Mi
10.1 Mi Total
4.' 7. Turn left onto E McArthur Dr / IL-111 / IL-140. Continue to follow IL- 3.9 Mi
140. Map 14.0 Mi Total
‘.' 8. Turn left onto Crossroads Ct. Map 0.03 Mi
' B & D Pharmacy is on the corner 14.0 Mi Total
If you are on IL-140 and reach Kendall St you've gone about 0.2 miles
too far
ﬁ 9. Take the 1st left onto College Ave. Map 0.09 Mi
If you reach the end of Crossroads Ct you've gone about 0.2 miles too  14.1 Mi Total
far
r’ 10. Take the 1st right onto Homer Adams Pkwy. Map 0.05 Mi
Holiday Inn ALTON (LEWIS&CLARK TRAIL SITE) is on the corner 14.1 Mi Total
If you reach the end of Homer Adams Pkwy you've gone a little too far
200 Appendix - 4
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10/2/2014 Driving Directions from 235 S Buchanan St, Edwardsville, lllinois 62025 to {3800 - 3800] Homer Adams Phkwy, Alton, lllinois 62002 | MapQuest
B 11. [3800 - 3800] HOMER ADAMS PKWY. Map

If you are on College Ave and reach Crossroads Ct you've gone about
0.1 miles too far '

Q [3800 - 3800] Homer Adams Pkwy, Alton, IL 62002
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10/2/2014

Total Travel Estimate: 14.15 miles - about 20 minutes
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Driving Directions from 235 S Buchanan St, Edwardsille, lllincis 62025 to [3800 - 3800] Homer Adams Plkwy, Alton, lilinois 62002 | MapQuest
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT ’
NO. PAGES
i 1 | Applicant/Coapplicant ldentification including Cettificate of Good 26-28
Standing )
2 | Site Ownership 29-36
3 | Persons with 5 percent or greater interest in the licensee must be 37.38
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 39-40
Good Standing Etc.
5 | Flood Plain Requirements 41-42
6 | Historic Preservation Act Requirements 43-57
7 | Project and Sources of Funds ltemization 58
8 | Obligation Document if required 59
9 | Cost Space Requirements 60
10 | Discontinuation 61-66
11 | Background of the Applicant 67-88
12 | Purpose of the Project 89-92
| 13 | Alternatives to the Project 93-94
14 | Size of the Project 95
15 | Project Service Utilization 96
16 | Unfinished or Shell Space 97
17 | Assurances for Unfinished/Shell Space 98

18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

Service Specific:

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

22 | Acute Mental lllness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis 99-131
27 | Non-Hospital Based Ambulatory Surgery |
28 | Selected Organ Transplantation

29 | Kidney Transplantation

30 | Subacute Care Hospital Model

31 | Children’s Community-Based Health Care Center

32 | Community-Based Residential Rehabilitation Center

33 | Long Term Acute Care Hospital

34 | Clinical Service Areas Other than Categories of Service
35 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

36 | Availability of Funds 132
37 | Financial Waiver 133
38 | Financial Viability
39 | Economic Feasibility 134-140
40 | Safety Net impact Statement 141 |
| 41 | Charity Care Information 142
Appendix 1 | Time & Distance Determination: Discontinuation 143-170
Appendix 2 | Discontinuation Impact Letters 171-179
Appendix 3 | Physician Referral Letter 180-183
| Appendix 4 | Time & Distance Determination: Repilacement Facility 184-202
-~ -— Page27 -—- —
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