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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ©H”C'” NA!L

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFlggﬁﬂvE.
JL 16205 59

This Section must be completed for all projects.

Facility/Project Identification HEALTH FACILITIES ¢
Facility Name:  Morris Dialysis VICES REVIEW BOARD
Street Address: 180 East Waverly Street

City and Zip Code: Morris, lllinois 60450
County: Grundy Health Service Area: 09 Health Planning Area: 09

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

1] Non-profit Corporation O Partnership
X For-profit Corporation 1 Governmental
O Limited Liability Company ] Sole Proprietorship 1 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 THE
- APPLICATION FORM. R . . L . N . .

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Tim Tincknell
Title: Administrator

Company Name: DaVita HealthCare Partners Inc.

Address: 1333 North Kingsbury Street, Suite 305, Chicago, lllinois 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: Ronny Philip

Title. Regional Operations Director
Company Name: DaVita HealthCare Partners Inc.
Address: 13155 South LaGrange Road, Orland Park, lllinois 60462-1162

Telephone Number. 708-923-0928
E-mail Address: ronny.philip@davita.com
Fax Number: 855-871-6348
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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:  Morris Dialysis

Street Address. 180 East Waverly Street

City and Zip Code: Morris, lilinois 60450

County: Grundy Health Service Area: 09 Health Planning Area: 09

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

Exact Legal Name: Total Renal Care 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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN. NUMERIC SEQUENT!AL ORDER AFTER - LAS
APPLICATION FORM.. _ _ L

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: Tim Tincknell

Title: Administrator

Company Name: DaVita HealthCare Partners Inc.

Address: 1333 North Kingsbury Street, Suite 305, Chicago, lllinois 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: Ronny Philip

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 13155 South LaGrange Road, Orland Park, Hlinois 60462-1162
Telephone Number: 708-923-0928

E-mail Address: ronny.philip@davita.com

Fax Number: 855-871-6348
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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: Arthur F. Hornsby

Address of Site Owner: 815 East Chapin Street, Morris, lllinois 60450

Street Address or Legal Description of Site:

OF THE CITY OF MORRIS, COUNTY OF GRUNDY, STATE OF ILLINOIS, THE FOLLOWING DESCRIBED

REAL ESTATE, TO-WIT:

LOT 22 OF ROSEMAN’S SUBDIVISION OF 95.32 ACRES OF THE NORTHEAST QUARTER OF SECTION 4,
TOWNSHIP 33 NORTH, RANGE 7 EAST OF THE THIRD PRINCIPLE MERIDIAN, IN THE CITY OF MORRIS, IN

GRUNDY COUNTY, ILLINOIS.

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: Total Renal Care Inc.

Address: 2000 16" Street, Denver, CO 80202

] Non-profit Corporation | Partnership
X For-profit Corporation O Governmentai
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.

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

ownershlp

 ARPEND: DOCUMENTATION As ATTACHMENT-3 N NUMERIC SEQY ENTIAL ORDERAFTER THE LAS

.APPLICATION. FORM:.

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
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.
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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.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov).

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-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

X Substantive

] Non-substantive

Page 4




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. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

DaVita HealthCare Partners Inc. and Total Renal Care Inc. (the “Applicants”) seek authority
from the Illinois Health Facilities and Services Review Board (the “Board”) to discontinue their
existing 9-station dialysis facility at 1551 Creek Drive, Morris, lllinois 60450 and establish a 12-
station dialysis facility at 180 East Waverly Street, Morris, lllinois 60450 (the “Replacement
Facility”). The proposed dialysis facility will include approximately 5,854 gross square feet of
clinical space and 846 gross square feet of non-clinical space for a total of 6,700 gross rentable

_ square feet.

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

Page 5




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

Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar vaiue (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
Prepianning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts $1,010,000 $146,000 $1,156,000
Contingencies $60,000 $10,000 $70,000
Architectural/Engineering Fees $93,000 $14,000 $107,000
Consuilting and Other Fees $94,000 $13,500 $107,500
(I\:/(I;\;?abclfs;)r Other Equipment (not in construction $295 585 $57.492 $353.077
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project
related)
Fair Market Value of Leased Space or Equipment $623,000 $89,780 $712,780
(Ohltzf lragglft\sl;ll-gesgf giﬂ:ﬂg ?E%uipment) $127,286 %0 $127.266
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $2,302,871 $330,772 $2,633,643
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $1,552,585 $240,992 $1,793,577
Pledges T
Gifts and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value) $623,000 $89,780 $712,780
Governmental Appropriations
Grants
Other Funds and Sources $127,286 $0 $127.286
TOTAL SOURCES OF FUNDS $2,302,871 $330,772 $2,633,643
: NOTE _TEMIZA ON OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT SEC ‘
QF THE APPLICATION FORM : C L




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 ] Yes DM No
Purchase Price:  $
FairMarket Value: $

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

Yes °[] No

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

Estimated start-up costs and operating deficit costis $ _$0

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

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

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):  April 30, 2017

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

. PrOJect obghgahon W|I| occur after permlt lssuance

i APPEND DOCUMENTATION AS ATTACHMENT §, IN NUMER[C SEQUENTIAL ORDER AFTER'
i APPLICATION FORM ' . . SR L

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

B4 Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

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

Facility Bed Capacity and Utilization

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
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete. '

FACILITY NAME: CITY.

REPORTING PERIOD DATES: From: to:

Category of Service Authorized 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:




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 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.

/A AINN A

. {
SIGMAZRE g SIGNATURE
ArturoSida Michael D. Staffieri
PRINFED NAME PRINTED NAME
Assistant Corporate Secretary Chief Operating Officer, Kidney Care
PRINTED TITLE PRINTED TITLE

Notarization:
Subscribed and sworn, to before me

Notarization: &
Subscribed and sworn t
this /7”7 _day of ﬂ/L/

this______day of

49.0«

Signature gfNotary

Seal Seal

| *Insert EXACT legal name of the applicant s\\\ OLgommpe., oi’//,,

-10-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On May 18,2015 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{sy whose name{s)
isfare subscribed to the within instrument and acknowledged to me that he/strefthey
executed the same in hisArerithelr authorized capacityfesy, and that by histrerftreir
signature¢sy on the instrument the personésy; or the entity upon behalf of which the personésy
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. A
{7, KIMBERLY ANN K BURGO
¥t Comm. #2055858 )

WIPYNESS my hand and offigial seal. 5
28 < g? Notary Public - California §
. &Ly j " Los Angeles County
Signature Sxsen”  Comm. Expires Jan 25, 2018

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: Certificate re CON Application (Morris Dialysis)
Document Date: May 18, 2015 Number of Pages; 1 (one)
Signer(s) if Different Than Above:

Other Information:

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

O Individual
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator

X Other Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.

-11-




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- July 2013 Edition

o

(o]

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

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

in the 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);

in the case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of Total Renal Care 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.

d N A

SIGHATYRE

/

Arturg/Sida

this

Notarization:
Subscribed and sworn

PRINYED NAME

Assistant Corporate Secretary
PRINTED TITLE

)‘or me

day of

4¢L

Seal

Signature of

tary

*Insert EXACT legal name of the applicant

SIGNATURE

Michael D. Staffieri

PRINTED NAME

Chief Operating Officer, Kidney Care

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this _//*day of )

Seal

- 12-
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
County of Los Angeles

On May 18_2015 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 personfsy whose name¢s)
istare subscribed to the within instrument and acknowledged to me that he/shefthey
executed the same in his/erAhelr authorized capacityéesy, and that by histerdhetr
signaturefs} 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.

' = KIMBERLY ANN K. BURGO
WITNE$S my Rand ang official se B Comm. #2055858 )
ol Jh Notary Public - California ®
&7k Q’ Los Angeles County }

éugnatur Comm. Expires Jan 25, 2018

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: Certificate re CON Application (Morris Dialysis
Document Date: May 18, 2015 Number of Pages: 1 (one)
Signer(s) if Different Than Above:

Other Information:

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

[ Individual
Corporate Officer

(Title(s))
O Partner
0O Attorney-in-Fact
O Trustee
O Guardian/Conservator

X Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity Total Renal Care, Inc.

-13-




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.

2.

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

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.

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.

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 ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

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

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

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

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

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized 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 11.

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issueé 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 modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Report.
APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

Page 13
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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:

Aiternative options must include:

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

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

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

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

REJECTED MUST BE PROVIDED.

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

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

Page 14
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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;

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

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

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

APPLICATION FORM.

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

provided.

PROJECT SERVICES UTILIZATION:

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

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 ill. 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

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

ETC.

YEAR 1

YEAR 2

Ky

EPLICATION FORM.

e ———

APPEND DOCUMENTATION AS ATTACHMENT-156. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.

Page 15
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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 shell 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.

Page 16
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information:
2. Indicate station capacity changes by Service: Indicate # of stations changed by

action(s):

# Existing # Proposed

Category of Service Stations Stations

X In-Center Hemodialysis

APPLICATION FOR PERMIT- July 2013 Edition

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
(formula calculation)
1110.1430(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b)(5) - Planning Area Need - Service Accessibility X
1110.1430(c}(1) - Unnecessary Duplication of Services X
1110.1430(c)2) - Maldistribution X
1110.1430(c)3) - Impact of Project on Other Area Providers X
1110.1430(d)(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(€) - Staffing Availability X X
1110.1430(f) -  Support Services X X X
1110.1430(g) - Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.

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 17
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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):

o Section 1120.120 Availability of Funds - Review Criteria
o Section 1120.130 Financial Viahility - Review Criteria
o Section 1120.140 Economic Feasibility —~ Review Criteria, subsection (a)

VIl - 1120.120 - Availability of Funds

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

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
$1,793,577 institutions, board resolutions) as to:

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

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

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

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

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
712,780 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

{_Zhan;/e;)f 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 all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

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

e) Governmental Appropriations — a copy of the 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;

127.286 g) Al Other Funds and Sources - verification of the amount and type of any other funds that will be
(FMV of used for the project.
Existing
Equipment)
$2 633,643 TOTAL FUNDS AVAILABLE

APPLICATION FORM
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IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. “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 Projects Classified Category A or Category B (last three years) Category B
as: (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant 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 ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant 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 selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

Department
(list below)

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

Contingency

TOTALS

* Include the percentage (%) of space for circulation

Page 20
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doliars 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.

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
linois 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 reporsted 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
Outpatient
Total
Charity (cost In doflars)
Inpatient
Qutpatient
Total
MEDICAID
Page 21
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Medicaid (# of patients) Year Year Year

Inpatient

Qutpatient

Total
Medicaid (revenue)

Inpatient

Qutpatient

Total

" APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE.

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 lllinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the 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. {f 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 facllity for which the provider does not expect to recelve 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

Page 22
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita HealthCare Partners Inc. and Total Renal Care, Inc. (collectively,
the "Applicants” or “DaVita") are attached at Attachment — 1. Total Renal Care, Inc. is the operator of
Morris Dialysis. Morris Dialysis is a trade name of Total Renal Care, 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
llinois. A Certificate of Good Standing for DaVita HealthCare Partners Inc. from the state of its
incorporation, Delaware, is attached.

Attachment — 1
50694836.3
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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 S

effrey W Bullock, Secretary of State T

J
AUTHENTX@TI ON: 1537962
DATE: 07-15-14

2391269 8300

140958293

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS 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 31ST
day of MARCH AD. 2014

\ LS6TE s ‘ Q\ .
Authentication # 1409000508 "M/w

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

SECRETARY OF STATE

-27- Attachment - 1




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

The fetter of intent between Arthur Hornsby and Total Renal Care, Inc. to lease the facility located at 180
East Waverly Street, Morris, lllinois 60450 is attached at Attachment — 2.

Attachment - 2
50694836.3
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Y

JOHNSON CONTROLS REAL ESTATE SERVICES INC.

A JOHNSON CONTROLS COMPANY

June 3, 2015

Mr. Shawn Hornsby

Century 21 Coleman-Hornsby
1802 N Division St #108
Morris, IL 60450

RE: LOTY- 180 E Waverly St, Morris, IL 60450

Dear Shawn:

Johnson Controls Real Estate Services, Inc. (“JCI”) has been exclusively authorized by Total Renal Care, Inc — a
subsidiary of DaVita HealthCare Partners, Inc. (“DaVita”) to assist in securing a lease requirement. DaVita is a Fortune
500 company with approximately 2,000 locations across the US and revenues of approximately $11.5 billion.

Below is the proposal outlining the terms and conditions wherein the Tenant is willing to lease the subject premises, with
some modifications as the entirety of the then circumstances may require:

PREMISES: 180 E Waverly St, Morris, IL 60450

Lot 22 of Roseman’s Subdivision of 95.32 acres of the Northeast Quarter of
Section 4, Township 33 North, Range 7 East of the Third Principal Meridian, in
the City of Morris, in Grundy County, Illinois.

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: Arthur Hornsby

SPACE REQUIREMENTS: Approximately 6,700 square contiguous rentable square feet. Tenant shall have
the right to measure space based on most recent BOMA standards.

PRIMARY TERM: Ten (10) years

BASE RENT: $13.00 psf NNN Y1;

Base rent for Y2 through Y10 will be the previous year’s base rent plus a cost of
living increase. The cost of living increase to the base rent shall be made
annually on the anniversary of the lease and shall be a percentage increase over
the previous year’s base rent equal to the percentage increase in the Consumer
Price Index, comparing the CP] for March before the anniversary date of this
lease to the CPI for March one year earlier. The Consumer price index employed
shall be the index as maintained by the Federal Bureau of Labor Statistics,
Consumer Price index for All Urban Consumers, selected areas, all item index
for the Chicago, Gary and Kenosha area. The cost of living increase shall be no
greater than 5% in any given year.

ADDITIONAL EXPENSES: Please provide an estimated annual cost per squave foot for any and all
additional operating expenses for which the Tenant will be responsible for
paying including Taxes, Insurance and CAM.

|
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Estimated to be $1.50 psf.
All utilities separately metered to Tenant and Tenant responsibility.

Landlord to limit the cumulative operating expense costs to $1.50 psf in the first
full lease year and no greater than 5% increases annually thereafter on
controllable expense costs.

LANDLORD’S MAINTENANCE: Landlord, at its sole cost and expense, shall be responsible for the structural and
capitalized items (treated per GA AP standards) for the Property.

POSSESSION AND

RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant upon the later of
completion of Landlord’s required work, (if any) mutual lease execution, or
waiver of CON contingency. Rent Commencement shall be the earlier of six (6)
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.

LEASE FORM: Tenant’s standard lease form.

USE: 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.

PARKING: Tenant shall receive four (4) stalls per 1,000 rsf, and two (2) handicapped stalls
or such greater number as is required by applicable law or regulation.

BASE BUILDING: " Landlord shall deliver to the Premises the Base Building improvements outlined

below subject to Tenant’s architect and project manager approval:

e 27 inch water supply;
* 4” inch sanitary sewer line.

Tenant will otherwise take possession of the premises in its “as is" condition to
be further defined in lease agreement.

-30_ Attachment - 2




TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:

DELIVERIES:

OTHER CONCESSIONS:
SECURITY DEPOSIT:

GOVERNMENTAL
COMPLIANCE:

Tenaint will take possession of the premises in its “as is” condition and will have
the opportunity to examine the premises and perform whatever test or inspections
that they deem necessary to determine that the premises is acceptable.

None.

Three, five (5) year options to renew the lease. Option period base rents shall be
increased annually by the same cost of living increase method used for Years 1-
10 with the same maximum increase of 5% in any given year.

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.

If Landlord has not delivered possession of the premises to Tenant with all base
building items substantially completed by ninety days (90) from the later of lease
execution or waiver of CON contingency, Tenant may elect to receive one day of
rent abatement for every day of delay beyond the delivery period.

Tenant shall be obligated to pay 125% for the then current rate.

Tenant shall have the right to install building, monument and pylon signage at the
Premises, subject to compliance with all applicable laws and regulations and
Landlord approval. Landlord, at Landlord’s expense, will furnish Tenant with any
standard building directory signage.

Tenant requires building hours of 24 hours a day, 7 days a week.
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.

Tenant shall have the right to place a satellite dish on the roof at no additional
fee.

Landlord agrees not to lease space to another dialysis provider within a five mile
radius of the Premises.

Existing units.
Tenant will take deliveries from a common area alley behind the building.
None.
None, in lieu of provided financials.
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 laws, ordinances,

3
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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 harmiess from any claims,
liabilities and cost arising from environmental conditions not caused by

Tenant(s).

CERTIFICATE OF NEED: 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 Illinois Health
Facilities and Services Review Board (HFSRB). Based on the length of the
HFSRB review process, Tenant does not expect to receive a CON permit prior to
six (6) months from lease execution. 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 a CON
permit to establish a dialysis center on the Premises within six (6) months from
lease execution neither party shall have any further obligation to the other party
with regard to the negotiations, lease, or Premises contemplated by this Letter of
[ntent.

BROKERAGE FEE: Landlord recognizes as the Tenant’s sole representative Johnson Controls Real
Estate Services, Inc. and shall pay a brokerage fee equal to fifty-cents ($0.50) per
square foot per lease term year, 50% shall be due upon lease execution and
waiver of CON contingency and 50% shall be due upon rent commencement.
The Tenant shall retain the right to offset rent for failure to pay the brokerage fee.

PLANS: The landlord has no site or construction drawings.

Please submit your response to this Request for Proposal via e-mail to: Matt.Gramlich@jci.com

It should be understood that this LOI 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.

Thank you for your time and consideration to partner with DaVita.
Sincerely,

Matthew J. Gramlich

Cc: DaVita Team Genesis Real Estate
DaVita Regional Operational Leadership
John Steffens, Johnson Controls Real Estate Services, Inc.

4
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SIGNATURE PAGE

LETYER OF INTENT: t80 E Waverly St, Morris, IL 60450

AGREED TO AND ACCEPEED T /5 :Dav OF JUNF 20158
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On behalf of Total Renal Care, 2 wholly owned subsidiary of DaVita Healthcare
Partners. Inc.
(*Tenant”)

A
L
AGRFED TO ANDACCEPTED THIS /2 DAy OFJUNE 2015
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/#“775‘4’! f? A
(“Landiord™) !
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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 JCI) 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 NOR JCI 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. JCI 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 JCI 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, Identification, General Information, and Certification
Operating ldentity/Licensee

The liinois Certificate of Good Standing for Total Renal Care, Inc. is attached at Attachment — 3.

Attachment - 3
50694836.3
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS 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 31ST

day of MARCH AD. 2014

R N '
Authentication #: 1409000508 M

Authenticate at: http:/Aww.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., Total Renal Care Inc., and Morris Dialysis
is attached at Attachment - 4.

Attachment — 4
50694836.3
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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 180 East Waverly Street, Morris, lllinois 60450. As
shown on the National Flood Insurance Program FIRM map attached at Attachment — 5, the site of the
proposed dialysis facility is located outside of a flood plain.

Attachment-5
50694836.3
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Section |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Historic Preservation Act determination from the Hlinois Historic Preservation Agency is attached at
Attachment - 6.

Attachment - 6

50694836.3
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Ilinois Historic
~ Preservation Agency

. FAX (217) 524-7525
V' 1 Old State Capitol Plaza, Springfield, IL 62701-1512 www.illinoishistory.gov
Grundy County
Morris

CON - Establish a 12-Station Dialysis Facility
180 E. Waverly St.
IHPA Log #025051815

June 4, 2015

Timothy Tincknell

DaVita Healthcare Partners, Inc.
1333 N. Kingsbury St., Suite 305
Chicago, IL 60642

Dear Mr. Tincknell:

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

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project
area. :

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

If you have any further questions, please contact me at 217/785-5031.

Sincerely,

Rachel Leibowitz, Ph.D.
Deputy State Historic
Preservation Officer

Attachment - 6

For TTY communication, dial 888‘-442-'9009. It is not a voice or fax line.




Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

Site Preparation
Site Survey and Soil Investigation
New Construction Contracts
Modernization Contracts $1,010,000 $146,000 | $1,156,000
Contingencies $60,000 $10,000 $70,000
Architectural/Engineering Fees $93,000 $14,000 $107,000
Consulting and Other Fees $94,000 $13,500 $107,500
Moveable and Other Equipment ]
Communications $81,850 $0 $81,850
Water Treatment $131,575 $0 $131,575
Bio-Medical Equipment $8,885 $0 $8,885
Clinical Equipment $55,245 $0 $55,245
Clinical Furniture/Fixtures $18,030 $0 $18,030
Lounge Furniture/Fixtures $0 $3,065 $3,065
Storage Furniture/Fixtures $0 $5,862 $5,862
Business Office Fixtures $0 $14,665 $14,665
General Furniture/Fixtures $0 $23,400 $23,400
Signage _ $0 $10,500 $10,500
Total Moveable and Other Equipment $295 585 $57,492 $353,077
Fair Market Value of Leased Space $623,000 $89,780 $712,780
Other Costs to be Capitalized* $127,286 $0 $127,286
Total Project Costs $2,302,871 $330,772 | $2,633,643

*Net Book Value of Existing Equipment

50694836.3
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Section |, Identification, Generatl Information, and Certification

Project Status and Completion Schedules

The Applicants anticipate project completion within 18 months of project approval.

Further, although the Letter of Intent attached at Attachment ~ 2 provides for project obligation to occur
after permit issuance, the Applicants will begin negotiations on a definitive lease agreement for the
facility, with the intent of project obligation being contingent upon permit issuance.

Attachment — 8
50694836.3 )
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Section |, identification, General Information, and Certification
Cost Space Requirements

CLINICAL

ESRD $2,302,871 5,854 5,854
Total Clinical $2,302,871 5,854 5,854
NON CLINICAL

Administration $330,772 846 846
Total Non- .

clinical $330,772 846 846
TOTAL $2,633,643 6,700 6,700

Attachment -9
50694836.3
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Section I, Discontinuation

Criterion 1110.130(a), General

1.

The Applicants seek authority from the Health Facilities and Services Review Board (the “Board”) to
discontinue their existing 9-station dialysis facility at 1551 Creek Drive, Morris, lllinois 60450 (the
“Existing Facility”) and to establish a 12-station dialysis facility at 180 East Waverly Street, Morris,
lllinois 60450 (the “Replacement Facility”). The Replacement Facility will be approximately 1.05
miles, or 2 minutes, from the Existing Facility.

2. No other clinical services will be discontinued as a result of this project.

3. Anticipated Discontinuation Date: April 30, 2017

4. The Applicants lease space for the Existing Facility from Keith W. Jaeschke, an individual, successor
in interest to the original landlord, as Lessor. 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
50694836.3
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Section I\, Discontinuation

Criterion 1110.130{b), Reasons for Discontinuation

The Existing Facility was acquired by DaVita in July of 2012 and is in its sixteenth year of operation. It is
suboptimal for patients and staff, and in need of repair. Due to patient safety, privacy, and functionality
concerns, the outdated Existing Facility simply cannot accommodate the existing and future patients’

needs.

The Existing Facility is located at 1551 Creek Drive in Morris, llinois. As shown on the flood plain map,
attached at Attachment ~ 10A, the Existing Facility is located near the East Fork Nettle Creek fiood plain.
The parking lot frequently floods, even with small amounts of rain, and is in a continuous state of
disrepair. Extended periods of moisture on the iot's surface create added fall risks for patients, who are
often elderly, suffer multiple co-morbidities and/or rely on assistive devices. Relocating to a site with

minimal flooding risks will improve patient safety.

The Existing Facility is not equipped to adequately handle deliveries of supplies. The rear door is a single
door, not a double door. Drivers must break down most deliveries to fit through the single door and either
park near the back door of the facility, blocking an emergency exit, or on the street, making multiple trips

to cart in deliveries.

Additionally, the design and size of the Existing Facility creates operational and logistical inefficiencies.
While the Existing Facility houses 9 dialysis stations in 4,352 GSF, or 483.6 GSF per station, which meets
the Board's standard for in-center hemodialysis facilities of this size, the space is inadequate to meet the
facilities storage needs. The dedicated storage area is insufficient for storage of medical and office
supplies, requiring some supplies to be stored in the BioMed and mechanical rooms, which have
inadequate space to store supplies, creating a risk supplies stored on overloaded countertops and
shelves could fall on staff. The Existing Facility has only one restroom for up to 2 male and 7 female
teammates. There is no dedicated conference room. The conference room is a multi-purpose room as it
serves not only as the conference room but as the teammates’ break room, and the social worker's or
dietitian’s office when both are present at the facility on the same day. If a meeting is taking place,
teammates have nowhere to eat or relax during their breaks. Additionally, the break room is an
inappropriate setting for plan of care meetings, near the teammates’ food, sink, and microwave. The
conference room cannot accommodate team meetings with the Medical Director. As a result, teammates
frequently block the doorway during these meetings, creating a fire hazard. Patient privacy concerns also
exist. The treatment floor is compact, making it difficult for nurses to have telephone conversations with
medical providers without being overheard. The Administrative Assistant’s office, which also serves as
the reception desk has no window, just an opening in the wall between her office and the waiting area,
creating additional privacy concerns. Flooring, believed to be original, is breaking up and has seams
splitting throughout the clinic, causing a potential tripping hazard for patients and staff. The scale, which
was built into the floor and takes up the entire width of the hallway, creates a safety concern whenever it
is used by a patient in a large wheelchair. The wheelchair blocks the path to the waiting area, and in the
event of an emergency, prevents the use of an exit. Restricted waiting area space also means there is no

wheelchair storage in the clinic.

The site of the Replacement Facility will be in a shopping center, approximately 1.05 miles away. Patient
safety will be enhanced, as the parking lot is less prone to flooding, reducing the risk of patient falls. The
increased size of the Replacement Facility will allow for a larger conference room, a dedicated break
room for teammates, separate offices for the social worker and dietitian, a larger treatment fioor,
adequate restroom facilities for teammates, and proper storage for all medical and office supplies.
Thus, the Applicants must relocate to a modern facility with enhanced accommodations and improved
facilities to better provide for current and future ESRD patient needs.

Attachment - 10
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Section i, 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 the Morris area. The Existing Facility is
operating at 70.4%. With the impending discontinuation of FMC Morris in 20168, additional
stations will be needed to treat existing and future ESRD patients residing in Morris and the
surrounding area. All existing patients and at least 9 displaced patients from FMC Morris are
expected to transfer to the Replacement Facility. Additionally, Dr. Kravets anticipates 51 of her
pre-ESRD patients will initiate dialysis within two years of project completion. Accordingly, the
Replacement Facility is necessary to ensure the residents of Morris have access to life sustaining
dialysis.

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 received two inquiries / impact statements regarding this project; one from
Fox Valley Dialysis and one from Sun Health Dialysis, both of which follow this page. Neither
facility will be negatively impacted by the relocation of Morris Dialysis.

Attachment — 10
50694836.3
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Timothy Tincknell

From: Timothy Tincknell

Sent: Monday, May 18, 2015 12:33 PM

To: 'Cal Ganong'

Cc: Jackie Hames; hrubinstein@gmail.com
Subject: RE: Morris Dialysis Relocation

180 East Waverly Street, Morris, IL 60450

Tim Tincknell, FACHE
Administrator

DaVita HealthCare Partners Inc
1333 N Kingsbury St, Suite 305
Chicago, IL 60642
312-649-9289 (office)
773-255-7010 (cell)
866-586-3214 (e-fax)
timothy.tincknell@davita.com

From: Cal Ganong [mailto; Cal@renaissancemagmt.com]

Sent: Friday, May 15, 2015 11:47 AM
To: Timothy Tincknell

Cc: Jackie Hames; hrubinstein@gmail.com

Subject: Morris Dialysis Relocation

Dear Mr. Tincknell,

I am in receipt of your letter to Fox Valley Dialysis (FVD) regarding the proposal to relocate your unit- Morris Dialysis. As
the management company for FVD and on their behalf, please provide me with the address of the proposed new site.

Thank you.

Calvin Ganong, CEO

Renaissance Management Company
1300 Waterford Drive

Aurora, IL 60504

630-851-1206 F

www.renaissancemgmt.com

IMPORTANT WARNING: This message is intended for the use of the person or entity to which it is addressed and may contain information that is
privileged and confidential, the disclosure of which is governed by applicable law. If the reader of this message is not the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
information is STRICTLY PROHIBITED. if you have received this message in error, please notify me immediately, and destroy the related message.

1 Attachment - 10A
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Sun Health

Bhuvan Chawla, MD
Medical Director

Beata Kisiel, MD

Services
Hemodialysis

LDL Apheresis
Dietary Counseling
Social Services

SunNephrology

Services

Clironic Kidney Disease Clinic
Clinical Laboratory

1V Infusion Therapy

Medical Nutrition Therapy
ADA Recognized-

Diabetes Education Program

€.\

Dialysis

2121 Oneida Street

Suites 102-104

Joliet, Nllinois 60435

Phone: 815.744.9300

Fax: 815.744.9347

Email: info@eSunhealth.com
Visit us;
www.cSunhealth.com

May 27, 2015

DaVita HealthCare Partners Inc,
Attn: Tim Tincknell

1333 North Kingsbury St. Suite 305
Chicago, Illinois 60642

Dear Mr. Tincknell,

On behalf of Sun Health, Inc., I am writing to voice concern about your
proposed relocation of DaVita Morris Dialysis, with its potential for
adverse impact on access as well as its potential for duplication and
maldistribution.

As you know, Fresenius has recently received Board approval to relate its
facility away from Morris also.

Additionally, this relocation could have an adverse impact on Sun Health,
which has already been adversely impacted on a number of occasions by
duplication and maldistribution in its service area.

Sincerely,

» 7 .
ﬂ/m:bv Phr e
Anita Garc1a(
Administrator

Sun Health, Inc.

Attachment - 10A
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Timothy Tincknell

From: Anita Garcia <A Garcia@esunheaith.com>
Sent: Friday, May 29, 2015 10:50 AM

To: Timothy Tincknell

Subject: RE: Sun Health inc/Relocation of Morris Dialysis
Hi,

Thanks for sharing that information, | really appreciate it. | am glad that patients will not have their access to treatment

disrupted. Also, that this relocation remains in Morris does heip ease any concarns for Sun Health.

Regards,
Anita

From: Timothy Tincknell [mailto:Timothy. Tincknell@davita.com]

Sent: Thursday, May 28, 2015 3:20 PM
To: Anita Garcia

Subject: RE: Sun Health inc/Relocation of Morris Dialysis

Ms. Garcia,

Thank you for your response. For the record, our proposed relocation of our existing facility is due primarily to aging
facility concerns. We plan to stay in Morris and relocate just 1.05 miles from our present location. Sun Health will be
just over 21 miles from our proposed relocation site. Please let me know if this additional information helps quell any

concerns regarding an adverse impact on Sun Health.

Thank you,
Tim

Tim Tincknell, FACHE
Administrator

DaVita HealthCare Partners Inc
1333 N Kingsbury St, Suite 305
Chicago, IL 60642
312-649-9289 (office)
773-255-7010 (cell)
866-586-3214 (e-fax)
timothy.tincknell@davita.com

From: Anita Garcia [mailto:A.Garcia@esunheaith.com]
Sent: Thursday, May 28, 2015 3:07 PM

To: Timothy Tincknell

Subject: Sun Health inc/Relocation of Morris Dialysis

Please find the attached letter regarding the proposed relocation of Morris Dialysis Facility.

Thank you,

Anita Garcia
Administrator
Sun Health Inc.

51-
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Background of the Applicant

The Applicants are fit, wiling 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 Morris Dialysis’ existing 9-station facility and the establishment of a 12-
station Replacement Facility located at 180 East Waverly Street, Morris, lllinois 60450 to better serve
ESRD patients residing in and around Morris.

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 2014 Community Care report, some of which is
outlined below, details DaVita’s commitment to quality, patient centric focus and community outreach and
was previously included in the application for Proj. No. 15-025.

As referenced in the report, DaVita led the industry in quality, with 50 percent of its dialysis centers
earning four or five stars in the federal Five-Star Ratings, compared to the 21 percent industry average.
DaVita also led the industry in Medicare’s Quality Incentive Program, ranking No. 1 in three out of four
clinical measures and receiving the fewest penalties.

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 was previously included in the application for Proj. No. 15-025. Three recent press
releases: “DaVita HealthCare Partners Concludes 16" Villagewide for 3,500 teammates,” "DaVita
HealthCare Partners Certified as Freedom-Centered Workplace by WorldBlu,” and “DaVita HeaithCare
Partners Recognizes Military Appreciation Month” 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:

o Between 1988-1994 and 2007-2012, the overall prevalence estimate for CKD rose from 12.0 to
13.6 percent. The largest relative increase, from 25.4 to 39.5 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 2012 (approximately
115,000) versus 1980 (approximately 20,000).°

+ Nearly eleven times more patients are now being treated for ESRD than in 1980 (approximately
637,000 versus approximately 60,000).*

U.S. patients newly diagnosed with ESRD were 1 in 2,800 in 2011 versus 1in 11,000 in 1980.°
U.S. patients treated for ESRD were 1 in 526 in 2011 versus 1 in 3,400 in 1980.°

! US Renal Data System, USRDS 2014 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, 15 (2014).

Id.

Id. at 79

1d.
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, 160 (2013).
Id.

D bW N
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o 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.”

o 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-one percent of new ESRD patients in 2012, for example,
had not seen a nephrologist prior to beginning therapy. And among these patients, 49 percent of
those on hemodialysis began therapy with a catheter, compared to 21 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, 54 ?ercent 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 69% of CKD Medicare patients have never been evaluated by a nephrologist.®
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,
A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

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

o Timely referral of CKD patients to a multidisciplinary 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.

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. Through IMPACT, DaVita's physician
partners and clinical team have had proven positive results in addressing the critical issues of the incident
dialysis patient. The program has helped improve DaVita's overall gross mortality rate, which has fallen
28% in the last 13 years.

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 (“NVAII’) to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVI! through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula

7
Idat161.
8 US Renal Data System, USRDS 2014 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, 107 {2014).
Idat4.
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surgery and maturation, first cannulation and catheter removal. Since the inception of the program,
DaVita has worked with its physician partners and clinical teammates to reduce catheter rates by 46

percent over the last seven years.

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. By March 15, 2014
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. 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. The Patient Pathways program
reduced overall readmission rates by 18 percent, reduced average patient stay by half-day, and reduced
acute dialysis treatments per patient by 11%. 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 avoidabie

readmissions.

Since 1996, Village Heaith 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.

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
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readmission rates have contributed to improved quality of life for patients. As of 2014, VillageHealth ICM
has delivered up to a 15 percent reduction in non-dialysis medical costs for ESRD patients, a 15 percent
lower year-one mortality rate over a three-year period, and 27 percent fewer hospital readmissions
compared to the Medicare benchmark. 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 social/emotional/

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 $204 million 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.
DaVita Rx patients have medication adherence rates greater than 80%, almost double that of patients
who fill their prescriptions elsewhere, and are correlated with 40% fewer hospitalizations.

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. |t is the highest military-friendly award presented by the
U.S. government. G.I. Jobs has recognized DaVita as a Military Friendly Employer for six consecutive
years. The ranking is based on a survey assessing companies’ long-term commitment to hiring those with
military service, recruiting and hiring efforts and results, policies for Reserve and National Guard
members called to active duty, military spouse programs, and the presence of special military recruitment
programs. DaVita was also named as a Civilianjobs.com Most Valuable Employer (MVE) for Military
winner for five consecutive years. The MVE was open to all U.S.-based companies, and winners were
selected based on surveys in which employers outlined their recruiting, training and retention plans that
best serve military service members and veterans.

In May 2015, DaVita was certified by WorldBlu as a “Freedom-Centered Workpiace.” For the eighth
consecutive year, DaVita appeared on WorldBlu's list, formerly known as “most democratic” workplaces.
WorldBlu surveys organizations’ teammates to determine the level of democracy practiced. For the fourth
consecutive year, DaVita was recognized as a Top Workplace by The Denver Post. 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 one of Fortune® Magazine's Most Admired Companies in 2015 — for the tenth consecutive

year.
DaVita is also committed to sustainability and reducing its carbon footprint. [n fact, it is the only kidney

care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Newsweek Green Rankings
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recognized DaVita as a 2015 Top Green Company in the United States, and it has appeared on the list
every year since the inception of the program in 2009. Furthermore, DaVita 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 has achieved 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 2014 with teammates at clinics across the nation
selecting more than 950 nonprofits and community organizations to receive more than $1.6 million in
contributions. Nearly $4 million has been donated through the DaVita Way of Giving since the program

began.

DaVita does not limit its community engagement to the U.S. alone. In 2014, DaVita Village Trust
completed 21 medical missions in 7 countries, bringing life-saving dialysis treatment to more than 250
patients around the world. Through its first primary care medical mission, it provided care and health
education to more than 70 kidney donors and individuals. It provided CKD rapid-screenings for over
8,500 people through 38 domestic and two international CKD screening events. 32 screening events are
planned for 2015 for people in at-risk and underserved communities in the U.S. and abroad.

1. Neither the Centers for Medicare and Medicaid Services nor the {llinois Depariment 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 lilinois health 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
heaith care facilities owned or operated by the Applicants in Ilinois within three years precedmg
the filing of this application is attached at Attachment — 11C.

3. An authorization permitting the lilinois Health Facilities and Services Review Board (“HFSRB")
and the lllinois 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 Concludes 16th Villagewide for 3,500 teammates

Company recognizes field teammates for quality patient care and team values

NATIONAL HARBOR, Md., May 14, 2015 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's
largest and most innovative health care communities, recognizes its teammates worldwide and their commitment to quality

care and team values during its annual Villagewide event.

Print Page | Close Window

"We honor teammate behavior at our Villagewide celebration," said Kent Thiry, co-chairman and CEO for DaVita HealthCare
Partners. "We are intentional about recognizing those who embrace our 'Trilogy of Care' — caring for our patients, caring for
each other and caring for the world."

Villagewide is recognized as a best-in-class training and development program for its comprehensive focus on culture, clinical
quality and teammate togetherness. The 2015 theme is "Active Leadership,” where teammates access programming that

impacts their personal and professional lives.

Villagewide celebrated DaVita HealthCare Partners' teammates and the patients they care for. One annual feature is the
'Circle of Life' program that remembers the patients and teammates who passed away in the last year. Many teammates are
reminded that ethics, quality care and clinical outcomes for a vulnerable patient population matter most.

DaVita was recently recognized as the highest quality provider by two government programs, the Centers for Medicare and
Medicaid (CMS) Five-Star Rating System and the CMS Quality Incentive Program. DaVita has 54 percent of all four and five-
star rated dialysis centers in the industry. In addition, 98.5 percent of DaVita dialysis centers met or exceeded QIP standards,

outperforming the industry.

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 March 31, 2015, DaVita Kidney Care operated or provided
administrative services at 2,197 outpatient dialysis centers located in the United States serving approximately 174,000
patients. The company also operated 93 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, Florida and Colorado in its pursuit to deliver excellent-quality health care in a dignified and compassionate
manner. As of March 31, 2015 HealthCare Partners provided integrated care management for approximately 830,000
patients. For more information, please visit DaVitaHealthCarePartners.com.

Contact Information
Kate Stabrawa
303-876-7527

Kate.stabrawa@davita.com
Logo - hitp://photos.prnewswire.com/prnh/20140318/DC85712L OGO

To view the original version on PR Newswire, visit:http://www.prnewswire.com/news-releases/davita-healthcare-partners-
concludes-16th-villagewide-for-3500-teammates-300083119.html

SOURCE DaVita HealthCare Partners Inc.
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DaVita HealthCare Partners Certified as Freedom-Centered Workplace by WorldBlu

Company celebrates eight years of recognition
DENVER, May 26, 2015 /PRNewswire/ -- DaVita HealthCare Partners Inc. (NYSE: DVA), one of the nation's largest and most
innovative health care communities, today announced that the company has been certified as a "Freedom-Centered
Workplace" by WorldBlu. This is the eighth year the company has been recognized on the list, formerly known as "most

democratic” workplaces.

"We believe in teammate engagement,” said Kent Thiry, Co-chairman and CEO of DaVita HealthCare Partners. "The way we
operate allows each of us to offer our best selves to our patients, each other and the community around us."

DaVita HealthCare Partners conducts "town halls" and "Voice of the Village" calls where teammates can hear directly from
senior leaders and ask questions about the business, policies, strategic direction and more. Teammates also have the

opportunity to recognize one another for exemplifying the company's core values.

DaVita HealthCare Partners emphasizes collaboration and teamwork to deliver industry-leading care as reflected in two
reports from the Centers for Medicare and Medicaid Services (CMS). In the CMS Five-Star Rating System, DaVita Kidney
Care outperformed the industry average by 138 percent. According to the CMS Quality Incentive Program, 98 percent of
DaVita Kidney Care centers are rated in the top clinical performance tier.

For more information about DaVita HealthCare.Partners' award-winning culture, visit DaVita.com/CSR.

Organizations become eligible for a spot on the WorldBlu List of Most Freedom-Centered Workplaces™ after teammates
complete The WorldBlu Freedom at Work™ Assessment, a survey evaluating their practice of the WorldBlu 10 Principles of
Organizational Democracy™. The assessment was developed based on a decade of research into what makes a successful
freedom-centered company. Organizations from the for-profit and non-profit sectors that have been in operation for at least

one full year and have five or more employees can apply for the certification.

About DaVita HealthCare Partners

DaVita HealthCare Partners Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and HeaithCare
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 March 31, 2015, DaVita Kidney Care operated or provided
administrative services at 2,197 outpatient dialysis centers located in the United States serving approximately 174,000
patients. The company also operated 93 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, Florida and Colorado in its pursuit to deliver excellent-quality health care in a dignified and compassionate
manner. As of March 31, 2015 HealthCare Partners provided integrated care management for approximately 830,000

patients. For more information, please visit DaVitaHealthCarePartners.com.

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

Contact Information

Media:

David Gilles
david.gilles@davita.com
(303) 876-7497

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

To view the original version on PR Newswire, visit:http://www.prnewswire.com/news-releases/davita-healthcare-partners-
certified-as-freedom-centered-workplace-by-worldblu-300088221.html

SOURCE DaVita HealthCare Partners Inc. Attachment - 11A
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DaVita HealthCare Partners Recognizes Military Appreciation Month

Company honors teammates & patients dedication to service

DENVER, May 27, 2015 /PRNewswire/ -- DaVita HealthCare Partners inc. (NYSE: DVA), one of the nation's largest and most
innovative health care communities, distinguishes Military Appreciation Month by honoring the men and women of the armed

forces who have selflessly served the United States of America.

"We celebrate the service of our patients and teammates who have or are serving the United States Armed Forces," said
Laura Mildenberger, chief people officer at DaVita Kidney Care. "DaVita HealthCare Partners prides itself on being an
employer and care provider that honors and respects the commitment that service veterans and active military members

have made."

In the last five years, DaVita HealthCare Partners has hired more than 2,000 veterans and offered transitional support for
teammates coming from a military background to integrate with civil life. These veterans are offered positions throughout the
company — from patient care technicians to executives.

There are several programs offered at DaVita HealthCare Partners to help welcome veterans to the company and to thrive in
their roles.

o Military Stories— A site to help teammates ease the transition from military service to employment. This interactive site was designed from

the input of veteran teammates to help support new hires making that transition.

Village Veterans — Allows new military teammates to receive mentorship from company ieaders as they transition to new roles within the
company.

Star Troopers — Offers teammates the opportunity to assemble care packages and write thank you notes to be sent to those serving
overseas. The Star Troopers program has supported troops with more than 7,500 cards, letters and care packages.

Military Spouse Employment Partnership — As a member of this partnership, DaVita HealthCare Partners makes a commitment to help

match veterans and their spouses to jobs within the company.

DaVita HealthCare Partners commitment to the military is demonstrated by being honored with military awards consistently

over the past few years. This year, DaVita HealthCare Partners won "ERE Recruiting Excellence Award" for its Military Talent
Program. The company has received numerous other Military awards over the past several years, including:

Best for Vets — Received recognition by Military Times Edge as a "Best for Vets" employer for the sixth consecutive year.

a
Top Military Spouse Friendly Employers — DaVita was recognized as a top employer for military spouses by Military Spouse Magazine for

a
the second consecutive year.

Top Military Friendly Employers — DaVita has been recognized as a Top Military Friendly Employer by Gl Jobs for six consecutive years.
Top Veteran-Friendly Companies — DaVita was named a top veteran friendly company by U.S. Veterans Magazine.

o Most Valuable Employer for Military — CivilianJobs.com has named DaVita HealthCare Partners to this list for the last five consecutive

years.
For more information about DaVita's veterans' programs, please visit Careers.DaVita.com/ Military.

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 March 31, 2015, DaVita Kidney Care operated or provided
administrative services at 2,197 outpatient dialysis centers located in the United States serving approximately 174,000
patients. The company also operated 93 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, Florida and Colorado in its pursuit to deliver excellent-quality health care in a dignified and compassionate
manner. As of March 31, 2015 HealthCare Partners provided integrated care management for approximately 830,000

patients. For more information, please visit DaVitaHeaithCarePartners.com.
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DaVita and DaVita HealthCare Partners are trademarks or registered trademarks of DaVita HealthCare Partners Inc.

Contact Information |
Media:

Justin Forbis
Justin.Forbis@davita.com
303.876.7496

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

To view the original version on PR Newswire, visit:http://www.pmewswire.com/news-releases/davita-healthcare-partners-
recognizes-military-appreciation-month-300089023.htmi

SOURCE DaVita HealthCare Partners
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Da/ftae

&) HealthCare Partners.

Kathryn Olson
Chair .
Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Chairwoman Olson:

[ hereby certify under penalty of perjury as provided in § 1-109 of the Illinois 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 Total Renal Care Inc. in the State of Illinois during the three year period prior to

filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Illinois 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.

Sincerely

Print NAme: uro Sida
Its: Assistant Corporate Secretary
DaVita HealthCare Partners Inc.

Subscribed and sworn to me(V
This ___ day of W ,2015

/[

Notary PublicZ,

2000 16th Strect, Denver, CO 80202 | P(303) 876-6000 . | F(310)536-2675 | DaVitaHealthcarcPartners.com
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
County of Los Angeles

On May 18, 2015 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}
istare subscribed to the within instrument and acknowledged to me that hefshefthey
executed the same in hisAverAheir authorized capacityfies), and that by hisfherftheir
signature¢e) on the instrument the person{s); or the entity upon behalf of which the person¢sy
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.

KIMBERLYANN K. BURGO

) Comm. #2055858 )

%2 Notary Public - California ]

Los Angeles County 3
Comm. Expires Jan 25, 2018

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: Ltr. to K. Olson re CON Application (Morrs Dialysis)

Document Date: May 18 2015 Number of Pages: 1 (one)
Signer(s) if Different Than Above:

Other Information:

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

U Individual
& Corporate Officer

(Title(s))
0 Partner
0O Attorney-in-Fact
O Trustee
O Guardian/Conservator

X Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.
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Section lll, 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 discontinue the Existing Facility of 9-stations located at 1551 Creek Drive,
Morris, HHlinois 60450 and establish a 12-station facility 1.05 miles, or 2 minutes away, to 180 East
Waverly Street, lllinois 60450 (the "Replacement Facility”).

The Existing Facility is suboptimal for both patients and staff. As the Applicant does not own the
buitding, 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 16-year old Existing Facility has many patient safety, privacy, and
functionality concerns and simply cannot accommodate the existing and expected future patient
volume. 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 Existing Facility has numerous operational and logistical inefficiencies. While the Existing Facility
houses 9 dialysis stations in 4,352 GSF, or 483.6 GSF per station, which meets the Board's standard
for in-center hemodialysis facilities of this size, the space is inadequate to meet the facilities storage
needs. The dedicated storage area is insufficient for storage of medical and office supplies, requiring
some supplies to be stored in the BioMed and mechanical rooms, which have inadequate space to
store supplies, creating a risk supplies stored on overiocaded countertops and shelves could fall on
staff. The Existing Facility has only one restroom for up to 2 male and 7 female teammates. There is
no dedicated conference room. The conference rdom is a multi-purpose room as it serves not only
as the conference room but as the teammates’ break room, and the social worker’s or dietitian’s office
when both are present at the facility on the same day. If a meeting is taking place, teammates have
nowhere to eat or relax during their breaks. Additionally, the break room is an inappropriate setting
for plan of care meetings, near the teammates’ food, sink, and microwave. The conference room
cannot accommodate team meetings with the Medical Director. As a result, teammates frequently
block the doorway during these meetings,, creating a fire hazard. Patient privacy concerns also exist.
The treatment floor is compact, making it difficult for nurses to have telephone conversations with
medical providers without being overheard. The Administrative Assistant's office, which also serves
as the reception desk has no window, just an opening in the wall between her office and the waiting
area, creating additional privacy concerns. Flooring, believed to be original, is breaking up and has
seams splitting throughout the clinic, causing a potential tripping hazard for patients and staff. The
scale, which was built into the floor and takes up the entire width of the hallway, creates a safety
concern whenever it is used by a patient in a large wheelchair. The wheelchair blocks the path to the
waiting area, and in the event of an emergency, prevents the use of an exit. Restricted waiting area
space also means there is no wheelchair storage in the clinic.

The Replacement Facility is needed to serve the growing demand for dialysis services in the area.
Currently, the Existing Facility serves 38 in-center ESRD patients. Teresa Kravets, M.D., the Medical
Director for Morris Dialysis, anticipates all 38 current patients will transfer to the Replacement Facility.
Furthermore, Dr. Kravets is currently treating 82 Stage 4 & 5 CKD patients who reside within
approximately 30 minutes of the proposed facility. See Appendix 3. Conservatively, based upon
attrition due to patient death, transplant, or return of function, it is projected that 51 of these pre-
ESRD patients wili require dialysis within 12 to 24 months of project completion. In addition, the FMC
Morris facility currently treats 14 patients who live within 20 minutes of that facility (See App. Proj. No.
14-065 p 83). Fresenius anticipates most of the existing FMC Morris patients will transfer to FMC
Plainfield North, FMC Plainfield, FMC Ottawa or DaVita’s Morris Dialysis facility. Based upon
proximity to the FMC Morris patients’ residences, we anticipate at least 9 of the displaced FMC Morris
patients will transfer to DaVita's Morris Dialysis facility. The existing facility’s 38 current patients
represent a 70.4% utilization rate, which is below the State’s 80% standard. However, the transfer of
9 patients from FMC Morris would immediately increase the Existing Facility's utilization to 87.0%.

Attachment ~ 12

50694836.3

-66-




Thus, the Existing Facility must relocate in order to have the capacity to accommodate projected
growth. While the Applicants are requesting the addition of 3 stations with this relocation, the
Replacement Facility will be plumbed to accommodate up to 16 stations. This will allow for a future
census capacity of 96 in-center ESRD patients.

As shown in Attachment — 12A, including the Existing Facility for Morris Dialysis, there are currently 8
existing or approved dialysis facilities within 30 minutes normal travel time of the proposed location of
the Replacement Facility (7 facilities, excluding FMC Morris, which will close with the opening of
FMC Plainfield North.) As collected and reported by the HFSRB Staff, the ESRD utilization for
existing and approved facilities for the quarter ended March 31, 2015 within a 30 minute drive time is
61.8%. However, it is important to note that within a 20 minute drive time of the Proposed Facility,
there will be no other in-center hemodialysis facilities once FMC Morris closes. The utilization of
Morris Dialysis, should it capture the 9 FMC Morris patients that reside closest to the replacement
facility, would climb to 87.0%, and would exceed the State Board's utilization standard of 80%, even
without factoring in any new patient referrals. Accordingly, the Replacement Facility is needed to
accommodate future growth.

2. A map of the market area for the proposed facility is attached at Attachment — 12B. The market area
encompasses an approximate 20 mile radius around the proposed facility. The boundaries of the
market area are as follows:

North approximately 30 minutes normal travel time to Yorkville, lllinois.
Northeast approximately 30 minutes normal travel time to Plainfield, lllinois.
East approximately 35 minutes normal travel time to Elwood, lllinois.

Southeast approximately 30 minutes normal travel time to Braidwood, Illinois.
South approximately 25 minutes normal travel time to Dwight, lllinois.
Southwest approximately 37 minutes normal travel time to Grand Ridge, [flinois.
West approximately 30 minutes normal travel time to Ottawa, lllinois.

Northwest approximately 30 minutes normal travel time to Sheridan, llinois.

3. Source Information

The Renal Network, ZIP Code Report, December 31, 2013.

u.s. Census Bureau, American FactFinder, Fact Sheet, available at
http://factfinder.census.gov/home/saff/main.htm|?_lang=en (last visited May 11, 2015).

US Renal Data System, USRDS 2014 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, (2014).

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, 160 (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 and expanded. The 16-year old Existing Facility has
many patient safety, privacy, and functionality concerns and simply cannot accommodate the existing
and expected future patient volume. 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 relocation
facility will create numerous operational and logistical efficiencies. Thus, the Applicants must relocate
to a modern. facility, with enhanced accommodations and improved utilities, to improve access and
better provide for the needs of the area’s ESRD patients and their families.
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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 ali
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 lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230(c), Project Purpose, Backqround and Alternatives

Alternatives

The Applicants explored several options prior to determining to relocate Morris Dialysis. After
exploring the options below in detail, the Applicants determined to relocate the Existing Facility in
order to maintain access to life-sustaining dialysis for patients residing in Morris and the surrounding
area. A review of each of the options considered and the reasons they were rejected follows.

Do Nothing

The Existing Facility is suboptimal for patients and staff, and in need of repair. The 16-year old facility
has physical plant, privacy, and functionality concerns and simply cannot accommodate the expected
future patient volume.

The Existing Facility is located at 1551 Creek Drive in Morris, lllinois. As shown on the flood plain
map, attached at Attachment — 10A, the Existing Facility is located near the East Fork Nettle Creek
flood plain. The parking lot frequently floods, even with small amounts of rain, and is in a continuous
state of disrepair. Extended periods of moisture on the lot's surface create added fall risks for
patients, who are often elderly, suffer multiple co-morbidities and/or rely on assistive devices.
Relocating to a site with minimal flooding risks will improve patient safety.

The Existing Facility is not equipped to adequately handle deliveries of supplies. The rear door is a
single door, not a double door. Drivers must break down most deliveries to fit through the single door
and either park near the back door of the facility, blocking an emergency exit, or on the street, making
multiple trips to cart in deliveries.

Additionally, the design and size of the Existing Facility creates operational and logistical
inefficiencies.

There is no capital cost with this alternative.

Renovate the Existing Facility

As the Applicants do not own the building, they have determined that it will be better able to serve the
needs of its patients if the service is relocated to a modern facility. While the Existing Facility houses
9 dialysis stations in 4,352 GSF, or 483.6 GSF per station, which meets the Board's standard for in-
center hemodialysis facilities of this size, the space is inadequate to meet the facilities storage needs.
The dedicated storage area is insufficient for storage of medical and office supplies, requiring some
supplies to be stored in the BioMed and mechanical rooms, which have inadequate space to store
supplies, creating a risk supplies stored on overloaded countertops and shelves could fall on staff.
The Existing Facility has only one restroom for up to 2 male and 7 femate teammates. There is no
dedicated conference room. The conference room is a multi-purpose room as it serves not only as
the conference room but as the teammates’ break room, and the social worker's or dietitian’s office
when both are present at the facility on the same day. [f a meeting is taking place, teammates have
nowhere to eat or relax during their breaks. Additionally, the break room is an inappropriate setting
for plan of care meetings, near the teammates’ food, sink, and microwave. The conference room
cannot accommodate team meetings with the Medical Director. As a result, teammates frequently
block the doorway during these meetings,, creating a fire hazard. Patient privacy concerns also exist.
The treatment floor is compact, making it difficult for nurses to have telephone conversations with
medical providers without being overheard. The Administrative Assistant’s office, which also serves
as the reception desk has no window, just an opening in the wall between her office and the waiting
area, creating additional privacy concerns. Flooring, believed to be original, is breaking up and has
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seams splitting throughout the clinic, causing a potential tripping hazard for patients and staff. The
scale, which was built into the floor and takes up the entire width of the hallway, creates a safety
concern whenever it is used by a patient in a large wheelchair. The wheelchair blocks the path to the
waiting area, and in the event of an emergency, prevents the use of an exit. Restricted waiting area
space also means there is no wheelchair storage in the clinic.

The Applicants considered renovating the Existing Facility. However, many of the issues identified
cannot be addressed through renovation. The Existing Facility is landlocked from behind and to the
side and the drafting of a possible expansion revealed a maximum capacity of only two additional
ESRD stations at the Existing Facility to 11, with no room to expand beyond that total in the future.
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

The Replacement Facility is needed to serve the growing demand for dialysis services in the area.
Currently, as of April 30, 2015, the Existing Facility serves 38 in-center ESRD patients. Teresa
Kravets, M.D., the Medical Director for Morris Dialysis, anticipates all 38 current patients will transfer
to the Replacement Facility. Furthermore, Dr. Kravets is currently treating 82 Stage 4 & 5§ CKD
patients who all reside within approximately 30 minutes of the proposed facility. See Appendix -~ 3.
Conservatively, based upon attrition due to patient death, transplant, or return of function, it is
projected that 51 of these pre-ESRD patients will require dialysis within 12 to 24 months of project
completion. As shown in Attachment — 12A, including the Existing Facility, there are currently 8
existing or approved dialysis facilities within 30 minutes normal travel time of the proposed location of
the Replacement Facility (7 facilities, excluding FMC Morris, will close with the opening of FMC
Plainfield North). Importantly, within a 20 minute drive time of the Replacement Facility, there will be
no other in-center hemodialysis facilities, once FMC Morris closes. The utilization of Morris Dialysis,
should it capture the 9 FMC Morris patients that reside closest to the Replacement Facility, would
climb to 87.0%, and would exceed the State Board’s utilization standard of 80%, without factoring in’
any new patient referrals. Accordingly, there will be insufficient capacity to accommodate all of Dr.
Kravet's future projected patients.  With this expected growth in patient volume, the Existing Facility
must relocate in order to accommodate current and future ESRD patients residing in and around
Morris. The Replacement Facifity will be plumbed to accommodate up to 16 stations, which will allow
for a future census capacity of 96 in-center ESRD patients.

There is no capital cost with the alternative of utilizing Existing Facilities. However, as stated above,
there will be no other Existing Facilities within 20 minutes of the Replacement Facility, creating

hardships for patients.

Relocate Morris Dialysis

DaVita determined that the most effective and efficient way to serve its patients and address the
dialysis needs of HSA 9 is to relocate the Existing Facility. The proposed site for the Replacement
Facility is located 1.05 miles from the current site, and will adequately serve Morris Dialysis’ current

and projected patient-base.
Thus, the Applicants selected this option.

The cost associated with this option is $2,633,643.

Attachment - 13
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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 4,320 to 6,240 gross square feet for 12
dialysis stations. The Replacement Facility will include approximately 5,854 gross square feet of clinical
space and 846 gross square feet of non-clinical space for a total of 6,700 gross rentable square feet. The
Replacement Facility falls below the State standard by 386 GSF (approximately 32.2 GSF per station).

Table 1110.234(a)
SIZE OF PROJECT
DEPARTNENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ESRD 5,854 GSF 6,240 GSF 386 EXCEEDS
Attachment - 14
50694836.3
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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 Replacement 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.

Teresa Kravets, M.D., the Medical Director for Morris Dialysis, anticipates all 38 current patients will
transfer to the Replacement Facility. Furthermore, Dr. Kravets is currently treating 82 Stage 4 & 5 CKD
patients who reside within approximately 30 minutes of the proposed facility. See Appendix — 3.
Conservatively, based upon attrition due to patient death, transplant, or return of function, it is projected
that 51 of these pre-ESRD patients will require dialysis within 12 to 24 months of project completion. In
addition, the FMC Morris facility currently treats 14 patients who live approximately 20 minutes from that
facility (See App. Proj. No. 14-065 p 83). Fresenius anticipates most of the existing FMC Morris patients
will transfer to FMC Plainfield North, FMC Plainfield, FMC Ottawa or DaVita's Morris Dialysis facility.
Based upon proximity to the FMC Morris patients’ residences, we anticipate at least 9 of the displaced
FMC Morris patients will transfer to DaVita’'s Morris Dialysis facility. We predict at least 58 patients will
receive treatment at the Replacement Facility within 24 months of project completion.

| 2013 ESRD ;1,794 N/A 6,739 No

2014 ESRD 5,199 N/A 6,739 No
2018 Projected ESRD N/A 9,048 8,986 Yes

Attachment - 15
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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.

Attachment - 16
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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.

Attachment — 17
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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 discontinue the Existing Facility of 9-stations located at 1551 Creek
Drive, Morris, lllinois 60450 and establish a 12-station facility 1.05 miles, or 2 minutes away, to
180 Waverly Street, Morris, Illinois 60450 (the “Replacement Facility”). The Existing Facility is
suboptimal for both patients and staff. The design and size of the Existing Facility creates
operational and logistical inefficiencies and does not comply with DaVita's internal physical plant
standards. Additionally, the Existing Facility has privacy and functionality concerns. The parking
lot is prone to flooding, with even small amounts of rain, causing safety concerns for the patients
and teammates of the Existing Facility. The proposed relocation site will be in a shopping center,
with a larger parking lot that is less prone to flooding.

The site of the Replacement Facility will be in a shopping center, approximately 1.05 miles away.
The increased size of the Replacement Facility will allow for a larger conference room, a
dedicated break room for teammates, separate offices for the social worker and dietitian, a larger
treatment floor, adequate restroom facilities for teammates, and proper storage for all medical
and office supplies. Thus, the Applicants must relocate to a modern facility with enhanced
accommodations and improved utilities to better provide for current and future ESRD patient

needs and improve access.

Teresa Kravets, M.D., the Medical Director for Morris Dialysis, anticipates all 38 current patients
will transfer to the Replacement Facility. See Appendix — 3. Furthermore, Dr. Kravets is currently
treating 82 Stage 4 & 5 CKD patients who reside within approximately 30 minutes of the
proposed facility. See Appendix — 3. Conservatively, based upon attrition due to patient death,
transplant, or return of function, it is projected that 51 of these pre-ESRD patients will require
dialysis within 12 to 24 months of project completion. In addition, the FMC Morris facility currently
treats 14 patients who live approximately 20 minutes from that facility. (See App. Proj. No. 14-
065 p 83). Fresenius anticipates most of the existing FMC Morris patients will transfer to FMC
Plainfield North, FMC Plainfield, FMC Ottawa or DaVita's Morris Dialysis facility. Based upon
proximity to the FMC Morris patients’ residences, the Applicants anticipate at least 9 of the
displaced FMC Morris patients will transfer to DaVita’'s Morris Dialysis facility. The Applicants
predict at least 58 patients will receive treatment at the Replacement Facility within 24 months of
project completion. '

The relocation of Morris Dialysis is necessary to meet the dialysis needs of these patients. See
Appendix — 3.

Service to Planning Area Residents

The primary purpose is to ensure that the ESRD patient population of the greater Morris area has
access to life sustaining dialysis. As evidenced in the physician referral letter attached at
Appendix — 3, all 38 current patients are expected to transfer to the proposed facility and 82 of Dr.
Kravet's Stage 4 and 5 pre-ESRD patients live within approximately 30 minutes of the proposed
facility. The current 14 patients of FMC Morris will be welcomed as transfer patients to Morris
Dialysis and allow them to avoid the hardship of potential farther commutes to FMC Plainfield
North, FMC Plainfield, or FMC Ottawa. As stated previously, based upon proximity to the FMC
Morris patients’ residences, we anticipate at least 9 of the 14 displaced FMC Morris patients will
transfer to the Replacement Facility for Morris Dialysis.

Attachment — 26

50694836.3

77-




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

Teresa Kravets, M.D., the Medical Director for Morris Dialysis, anticipates all 38 current patients
will transfer to the Replacement Facility. See Appendix — 3. Furthermore, Dr. Kravets is currently
treating 82 Stage 4 & 5 CKD patients who reside within approximately 30 minutes of the
proposed facility. See Appendix — 3. Conservatively, based upon attrition due to patient death,
transplant, or return of function, it is projected that 51 of these pre-ESRD patients will require
dialysis within 12 to 24 months of project completion. In addition, the FMC Morris facility currently
treats 14 patients who live approximately 20 minutes from FMC Morris (See App. Proj. No. 14-
065 p 83). Fresenius anticipates most of the existing FMC Morris patients will transfer to FMC
Plainfield North, FMC Plainfield, FMC Ottawa or DaVita's Morris Dialysis facility. Based upon
proximity to the FMC Morris patients’ residences, The Applicants anticipate at least 9 of the
displaced FMC Morris patients will transfer to DaVita's Morris Dialysis facility. The Applicants
predict at least 58 patients will receive treatment at the Replacement Facility within 24 months of

project completion.

Service Accessibility

As set forth throughout this application, the proposed relocation is needed to maintain access to
life-sustaining dialysis for patients in the greater Morris area. With the impending closure of FMC
Morris, the relocation is necessary to provide essential care to ESRD patients in the Morris
community. Further, the Existing Facility is in need of repair and cannot adequately serve the
patients’ needs. The Replacement Facility will better accommodate current and future demand
for dialysis services and ensure dialysis services are accessible to residents of Morris.

Attachment — 26
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Section VI, Service Specific Review Criteria
in-Center Hemodialysis

Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication

a. The proposed dialysis facility will be located at 180 East Waverly Street, Morris, lllinois

50694836.3

60450. A map of the Morris 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
61350 | OTTAWA 24,246
60557 | WEDRON 155
61360 | SENECA 3,393
61341 | MARSEILLES 8,234
60420 | DWIGHT 6,102
60479 | VERONA 760
60450 | MORRIS 20,332
60424 | GARDNER 2,440
60444 | MAZON 1,761
60407 | BRACEVILLE 1,684
60416 | COAL CITY 9,397
60408 | BRAIDWOOD 5,696
60410 | CHANNAHON 12,687
60536 | MILLBROOK 126
60541 | NEWARK 3,148
60560 | YORKVILLE 22,415
60447 | MINOOKA 13,709
60404 | SHOREWOOD 17,395
60586 | PLAINFIELD 46,251
60431 | JOLIET 22,577
60436 | JOLIET 18,315
60435 | JOLIET 48,899
60403 | CREST HILL 17,529
60433 | JOLIET 17,160
TOTAL 324,411

Source: U.S. Census Bureau, Census 2010, Zip Code Fact Sheet
available at http.//factfinder2.census.gov/faces/nav/jsf/pages/index.
html (last visited May 11, 2015).

Attachment —- 26
-79-




b. Alist of existing and approved dialysis facilities located within 30 minutes normal travel time
of the proposed dialysis facility is provided at Attachment — 26B.

2. Maldistribution of Services

The proposed dialysis 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 103.0% of the State
average, and the average ultilization of existing and approved dialysis facilities within the GSA, as of
3/31/2015, is 61.8%. Importantly, within a 20 minute drive time of the Replacement Facility, there will
be no other in-center hemodialysis facilities, once FMC Morris closes. The utilization of Morris
Dialysis, should it capture the 9 FMC Morris patients that reside closest to the proposed replacement

_ facility, would immediately climb to 87.0% and exceed the State Board's utilization standard of 80%.
Accordingly, there will be insufficient capacity to accommodate all of Dr. Kravets' future projected
patients.  With this expected growth in patient volume, the Existing Facility must relocate in order to
have the capacity to expand in subsequent years. The Replacement Facility will be plumbed to
accommodate up to 16 stations, which will allow for a future census capacity of 96 in-center ESRD
patients. 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 103.0% of the
State Average.

Gedgraphic Service
Area 324,411 109 1:2,976 Yes
State 12,830,632 4,185 1:3,066

b. Historic Utilization of Existing Facilities

As recently as April 30, 2015, the Existing Facility operated at 70.4% utilization. Following
relocation to a more accessible modern space, Dr. Kravets anticipates that she will refer
approximately 51 of the current pre-ESRD patients within the first 12 to 24 months of project
completion. 11 of these patients reside less than 20 minutes from the proposed
Replacement Facility. In addition, the Replacement Facility expects to capture the 9 FMC
Morris patients that reside closest to its location, upon the closure of FMC Morris. As a result,
the facility will reach target utilization, with a minimum census of 58 patients, within 24
months following project completion. Accordingly, there is sufficient patient population to
justify the need for the Replacement Facility. There will be no maldistribution of services.

c. Sufficient Population to Achieve Target Utilization

The Applicants propose to discontinue their existing 9-station facility and establish a 12-
station facility. The Existing Facility treated 38 patients, as of April 30, 2015. To achieve the
State Board's 80% utilization standard for a 12-station facility, within the first two years after
project completion, the Applicants would need 20 any additional patient referrals. As stated

Attachment — 26
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in Appendix — 3, conservatively, Dr. Kravets anticipates referring 51 of the current pre-ESRD
patients within 12 to 24 months of project completion. 11 of these CKD patients reside less
than 20 minutes from the proposed Replacement Facility. In addition, the FMC Morris facility
currently treats 14 patients who live approximately 20 minutes from FMC Morris (See App.
Proj. No. 14-065 p 83). Fresenius anticipates most of the existing FMC Morris patients will
transfer to FMC Plainfield North, FMC Plainfield, FMC Ottawa or DaVita's Morris Dialysis
facility. Based upon proximity to the FMC Morris patients’ residences, the Applicants
anticipate at least 9 of the displaced FMC Morris patients will transfer to DaVita’s Morris
Dialysis facility. The Applicants predict at least 568 patients will receive treatment at the
Replacement Facility within 24 months of project completion.

As the future referrals to Morris Dialysis grow, the proposed dialysis facility will have the
capacity to expand to accommodate the additional patients. Accordingly, there is sufficient
population to achieve target occupancy.

3. Impact to Other Providers

a. The proposed dialysis facility will not have an adverse impact on existing facilities in the

50694836.3

proposed geographic service area. All of the identified patients will either be transfers from
the Existing Facility, transfers from *FMC Morris, or referrals of pre-ESRD patients. No
patients will be transferred from other existing dialysis facilities. (*Any patient transfers from
FMC Morris wouid be expected to occur upon the closing of that facility.)

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 Teresa Kravets M.D. will serve as the Medical Director for the proposed facility.
A copy of Dr. Kravets’ curriculum vitae is attached at Attachment — 26C.

b. As discussed throughout this application, the Applicants seek authority to discontinue their
existing 9-station dialysis facility and establish and relocate to a 12-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 dietitan. 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, Assistant Corporate Secretary of DaVita HealthCare
Partners Inc., attached at Attachment — 26E, the Replacement Facility will maintain an open medical
staff.

Attachment - 26
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Training Program Manual TR1-01-01
Basic Training for Hemodialysis -
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING PROGRAM OVERVIEW

Mission

DaVita’s Basic Training Program for Hemodialysis provides the instructional
preparation and the tools to enable teammates to deliver quality patient care. Our core values of
service excellence, integrity, team, continuous improvement, accountability, fulfillment and fun
provide the framework for the Program. Compliance with State and Federal Regulations and the
inclusion of DaVita’s Policies and Procedures (P&P) were instrumental in the development of

the program.

Explanation of Content
Two education programs for the new nurse or patient care technician (PCT) are detailed in this

section. These include the training of new DaVita teammates without previous dialysis
experience and the training of the new teammates with previous dialysis experience. A program
description including specific objectives and content requirements is included.

This section is designed to provide a quick reference to program content and to provide access to
key documents and forms.

The Table of Contents is as follows:
1. Program Overview (TR1-01-01)
II.  Program Description (TR1-01-02)

¢ Basic Training Class Outline (TR1-01-02A)
¢ Basic Charge Nurse Training Class Outline (TR1-01-02B)

[II.  Education Enrollment Information (TR1-01-03)

IV.  Education Standards (TR1-01-04)

V.  Verification of Competency

e New teammate without prior experience (TR1-01-05)
¢ New teammate with prior experience (TR1-01-06)
¢ Medical Director Approval Form (TR1-01-07)

VI.  Evaluation of Education Program
e Program Evaluation
¢ Basic Training Classroom Evaluation (TR1-01-08A)
¢ Basic Charge Nurse Training Classroom Evaluation (TR1-01-08B)
¢ Curriculum Evaluation

VIl.  Additional Educational Forms
e New Teammate Weekly Progress Report for the PCT (TR1-01-09)
e New Teammate Weekly Progress Report for Nurses (TR1-01-10)
¢ Training hours tracking form (TR1-01-11)
VIII.  State-specific information/forms (as applicable)

Property of DaVita HealthCare Partners Inc. Confidential and Copyrighted ©1995-2014
Origination Date: 1995
Revision Date: March 2014

Page 1 of 1 TR1-01-01
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING FOR HEMODIALYSIS PROGRAM
DESCRIPTION

Introduction to Program

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

DaVita hires both non-experienced and experienced teammates. Newly hired teammates must
meet all applicable State requirements for education, training, credentialing, competency,
standards of practice, certification, and licensure in the State in which he or she is employed. For
individuals with experience in the armed forces of the United States, or in the national guard or
in a reserve component, DaVita will review the individual's military education and skills
training, determine whether any of the military education or skills training is substantially
equivalent to the Basic Training curriculum and award credit to the individual for any
substantially equivalent military education or skills training.

A non-experienced teammate is defined as:

e A newly hired patient care teammate without prior dialysis experience.

* A rehired patient care teammate who left prior to completing the initial training.

* A newly hired or rehired patient care teammate with previous dialysis experience who
has not provided at least 3 months of hands on dialysis care to patients within the past 12

 months.
An experienced teammate is defined as:

* A newly hired or rehired teammate who can show proof of completing a dialysis training
program and has provided at least 3 months of hands on dialysis care to patients within
the past 12 months.

The curriculum of the Basic Training Program for Hemodialysis is modeled after Federal Law
and State Boards of Nursing requirements, the American Nephrology Nurses Association Core
Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedures, and guidelines of
DaVita HealthCare Partners Inc.

Property of DaVita HealthCare Partners Inc. Confidential and Copyrighted ©1995-2014
Origination Date: 1995

Revision Date: August 2014, October 2014

Page 1 of 5 TR1-01-02

'88' Attachment - 26D




Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

“Day in the Life” is DaVita’s learning portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides
links to policies and procedures and other educational materials associated with these tasks thus
increasing their knowledge of all aspects of dialysis. It is designed to be used in conjunction
with the “Basic Training Workbook.”

Program Description

The education program for thc newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and a minimum of
(2) 240 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 workbooks for
the teammate, demonstrations and observations. This education may be coordinated by the
Clinical Services Specialist (CSS), a nurse educator, the administrator, or the preceptor.

Within the clinic setting this training includes
e Principles of dialysis
* Water treatment and dialysate preparation
¢ Introduction to the dialysis delivery system and its components
o Care of patients with kidney failure, including assessment, data collection and
interpersonal skills
Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
Vascular access care including proper cannulation techniques
Medication preparation and administration
Laboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety

Dialyzer reprocessing, if applicable
The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and

the Core Curriculum for Dialysis Technicians.

The didactic phase also includes classroom training with the CSS or nurse educator. Class
builds upon the theory learned in the Workbooks and introduces the students to more
advanced topics. These include:

Acute Kidney Injury vs. Chronic Renal Failure

Manifestations of Chronic Renal Failure

[}
¢ Normal Kidney Function vs. Hemodialysis
¢ Documentation & Flow Sheet Review
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Patient Self-management
Motivational Interviewing
Infection Control

Data Collection and Assessment
Water Treatment and Dialyzer Reprocessing
Fluid Management

Pharmacology

Vascular Access

Renal Nutrition

Laboratory

The Hemodialysis Delivery System
Adequacy of Hemodialysis
Complications of Hemodialysis
Importance of P&P

Role of the Renal Social Worker
Contlict Resolution

The DaVita Quality Index

Also included are workshops, role play, and instructional videos. 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, One For All orientation training, Compliance training,
Diversity training, mandatory water classes, emergency procedures specific to facility, location
of disaster supplies, and orientation to the unit.

The didactic phase for nurses includes three days of additional classroom training and covers

the following topics:
¢ Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing
according to P&P

¢ Nephrology Nurse Leadership
¢ Impact — Role of the Nurse
e Care Planning including developing a POC exercise
¢ Achieving Adequacy with focus on assessment, intervention, available tools
¢ Interpreting laboratory Values and the role of the nurse
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
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Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
TB Infection Control for Nurses
Anemia Management — ESA Hyporesponse: a StarLearning Course
Survey Readiness
CKD-MBD - Relationship with the Renal Dietitian
Pharmacology for Nurses — video
Workshop
o Culture of Safety, Conducting a Homeroom Meeting
o Nurse Responsibilities, Time Management
o Communication — Meetings, SBAR (Situation, Background, Assessment,

Recommendation) .
o Surfing the VillageWeb — Important sites and departments, finding information

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. 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 Verification Checklist will be completed to the satisfaction of
the preceptor, and a registered nurse overseeing the training. The Basic Training workbook for
Hemodialysis will also be utilized for this training and must be completed to the satisfaction of
the preceptor and the registered nurse.

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

Both the didactic phase and/or the clinical practicum phase will be successfully
completed, along with completed and signed skills checklists, 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 new teammate will utilize
the Basic Training Workbook for Hemodialysis and progress at his’her own pace. This workbook
should be completed within a timely manner as to also demonstrate acceptable skill-level. The
Procedural Skills Verification Checklist including verification of review of applicable P&P will
be completed by the preceptor, and the registered nurse in charge of the training upon
demonstration of an acceptable skill-level by the new teammate, and then signed by the new
teammate, the RN traincr and the facility administrator.
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Ideally teammates will attend Basic Training Class, however, teammates with experience may
opt-out of class by successful passing of the Initial Competency Exam with a score of 80% or
higher. The CSS or RN Trainer responsible for teaching Basic Training Class will
enroll the new teammate with experience in the Initial Competency Exam on the
LMS. The new teammate’s preceptor will proctor the exam. The new experienced
teammate should complete all segments of the workbook including the recommended
resources to prepare for taking the Initial Competency Exam as questions not only
assess common knowledge related to the hemodialysis treatment but also knowledge -
related to specific DaVita P&P, treatment outcome goals based on clinical initiatives
and patient involvement in their care. Prior to the new teammate receiving an independent
patient-care assignment, the skills checklist must be completed and signed along with a passing
score from the classroom or the Initial Competency Exam. If the new teammate receives a score
of less than 80% on the Initial Competency Exam, this teammate will be required to attend
Basic Training Class. If the new teammate receives a score of less than 80% on the final
comprehensive classroom exam, 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 TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

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 Basic Training Class
Evaluation (TR1-01-08A) and Basic Training Nursing Fundamentals (TR1-0108B), the New
Teammate Satisfaction Survey 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.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(f). Support Services

Attached at Attachment — 26E is a lefter from Arturo Sida, 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.

"Attachment - 26
50694836.3
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& HealthCare Partners.

| Da/ftm

Kathryn Olson

Chair

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

Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chairwoman Olson:

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

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

e DaVita utilizes an dialysis electronic data system;

e Morris 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

e 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.

Sincerely,

DaVita HealthCare Partners Inc.

Subscribed and sworn to me

This _ day of , 2015

V) 74

Notary Public

hcarePartners.com

2000 16th Street, Denver, CO 80202 | P(303)876-6000 |  F(310)536-2675 |
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On May 18, 2015 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¢sy whose nameésy
isfare subscribed to the within instrument and acknowledged to me that hefshefthey
executed the same in hisferfthelr authorized capacityfesy, and that by hisfherfttretr
signature¢g) on the instrument the persontsy; 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.

KIMBERLY ANN K. BURGO
fr (oA Comm. #2055858 )
& 79| Notary Public - California §

$zE<%// Los Angeles County
s~ Comm. Expires Jan 25, 2018

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: Lir. to K.Olson re Certification of Support Services (Morris Dialysis)
Document Date: _May 18, 2015 . Number of Pages: 1 (one)
Signer(s) if Different Than Above:

Other Information:

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

[ Individual
Corporate Officer

(Title(s))
O Partner
0O Attorney-in-Fact
O Trustee
O Guardian/Conservator

X Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.
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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 Chicago-Joliet-Naperville 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 12-station dialysis facility. Accordingly, this criterion is met.

Attachment - 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(h), Continuity of Care

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

Attachment - 26
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05/20/2015 16:01 FAX [A0001/0001

08/26/2011 11:28 FAX 8153423854 SCH RENAL NORRIS @ 002/002

Hospital

www,slvercross.org

This agreement between Morris Hospital and Silver Cross Hospital Renal Center Morris
states that:

1. Morris Hospital can provide inpatient and acute dialysis care in case of the need

for hospitalization end emergency care for our outpatients
2. Morris Hospntnl ensures that hospital se.rvxces are available to the dialysis

fecility'a paticnts when needed
3, Patients from Silver Cross Hospital Renal Center Morris are accepted and treated

in &mergency situations
4, The agreement will be in force unless terminated in writing by ecither party.

The Silver Crosy Hospital Renal Center Morris hours of operation are Monday through
Saturday, 5:00 AM to 430 PM,  The contect at the dialysis facility is Debi Duggins,

RN Coordinator, 815-942-3995

i, X ” f ; I z Z
Bé!! B%Bie, l*"rm:i%cnE t and CEO . Keith Nelson, Adm Direct.or

Meorris Hospital Silver Cross Hospital Renal Morris
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i}, Relocation of Facilities

The Existing Facility was acquired by DaVita in July of 2012 and is in its sixteenth year of operation. It is
suboptimal for patients and staff, and in need of repair. Due to patient safety, privacy, and functionality
concerns, the outdated Existing Facility simply cannot accommodate the existing and future patients’

needs. :

The Existing Facility is located at 1551 Creek Drive in Morris, Illinois. As shown on the flood plain map,
attached at Attachment — 10A, the Existing Facility is located near the East Fork Nettle Creek fiood plain.
The parking lot frequently floods, even with small amounts of rain, and is in a continuous state of
disrepair. Extended periods of moisture on the lot's surface create added fall risks for patients, who are
often elderly, suffer multiple co-morbidities and/or rely on assistive devices. Relocating to a site with
minimal flooding risks wiil improve patient safety.

The Existing Facility is not equipped to adequately handle deliveries of supplies. The rear door is a single
door, not a double door. Drivers must break down most deliveries to fit through the single door and either
park near the back door of the facility, blocking an emergency exit, or on the street, making mulftiple trips

to cart in deliveries.

Additionally, the design and size of the Existing Facility creates operational and logistical inefficiencies.
While the Existing Facility houses 9 dialysis stations in 4,352 GSF, or 483.6 GSF per station, which meets
the Board's standard for in-center hemodialysis facilities of this size, the space is inadequate to meet the
facilities storage needs. The dedicated storage area is insufficient for storage of medical and office
supplies, requiring some supplies to be stored in the BioMed and mechanical rooms, which have
inadequate space to store supplies, creating a risk supplies stored on overloaded countertops and
shelves could fall on staff. The Existing Facility has only one restroom for up to 2 male and 7 female
teammates. There is no dedicated conference room. The conference room is a multi-purpose room as it
serves not only ‘as the conference room but as the teammates’ break room, and the social worker’s or
dietitian’s office when both are present at the facility on the same day. If a meeting is taking place,
teammates have nowhere to eat or relax during their breaks. Additionally, the break room is an
inappropriate setting for plan of care meetings, near the teammates’ food, sink, and microwave. The
conference room cannot accommodate team meetings with the Medical Director. As a result, teammates
frequently block the-doorway during these meetings,, creating a fire hazard. Patient privacy concerns
also exist. The treatment floor is compact, making it difficult for nurses to have telephone conversations
with medical providers without being overheard. The Administrative Assistant's office, which also serves
as the reception desk has no window, just an opening in the wall between her office and the waiting area,
creating additional privacy concerns. Flooring, believed to be original, is breaking up and-has seams
splitting throughout the clinic, causing a potential tripping hazard for patients and staff. The scale, which
was built into the floor and takes up the entire width of the hallway, creates a safety concern whenever it
is used by a patient in a large wheelchair. The wheelchair blocks the path to the waiting area, and in the
event of an emergency, prevents the use of an exit. Restricted waiting area space also means there is no

wheelchair storage in the clinic.

The site of the Replacement Facility will be in a shopping center, approximately 1.05 miles away. Patient
safety will be enhanced, as the parking lot is less prone to flooding, reducing the risk of patient falls. The
increased size of the Replacement Facility will allow for a larger conference room, a dedicated break
room for teammates, separate offices for the social worker and dietitian, a larger treatment floor,
adequate restroom facilities for teammates, and proper storage for all medical and office supplies.
Thus, the Applicants must relocate to a modern facility with enhanced accommodations and improved
facilities to better provide for current and future ESRD patient needs.

Attachment - 26
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(]), Assurances

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

Attachment — 26
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Da/f ta.

&) HealthCare Partners.

Kathryn Olson

Chair

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

Springfield, Illinois 62761

" Re: In-Center Hemodialysis Assurances

Dear Chairwoman Qlson;

Pursuant to 77 11l. Admin. Code § 1110.1430(j), I hereby certify the following:

¢ By the second year after project completion, Morris Dialysis expects to achieve and
maintain 80% target utilization; and

e Morris Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:

o > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >
65% and
e > 85% of hemodialysis patient population achieves Kt/V Daugirdas IT .1.2

Sincerely,

Print Ndme: Arturo Sida
sistant Corporate Secretary
aVita HealthCare Partners Inc.

) , 2015

Subscribed and sworn to me
This __ day of

L

Notary Public@y

2000 16th Street, Denver, CO 80202 | P (303) 876-6000 | F(310)536-2675 | _ DaVitaHealthcarePartners.com

) ) ‘Attachment — 26G




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
County of Los Angeles

On May 18, 2015 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/shefthey
executed the same in his/herther authorized capacityéesy, and that by hisfreritteir
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.

WI%NES? my, w i

§ignatu©

KIMBERLY ANN K. BURGO }

A Comm. #2055858 )

J&:| Notary Public. California §
Los Angeles County

Comm. Expires Jan 25, 2018

\

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: Lir. to K.Olson re In-Center Hemodialysis Assurances (Morris Dialysis)
Document Date: _May 18, 2015 Number of Pages: 1 (one)
Signer(s) if Different Than Above:

Other Information:

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

Individual
Corporate Officer

(Title(s))
0O Partner
0O Attorney-in-Fact
0O Trustee R
0O Guardian/Conservator

3 Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.

Attachment — 26G
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease from Arthur Hornsby. A
copy of DaVita’s 2014 10-K Statement evidencing sufficient internal resources to fund the project was
previously submitted with the application for Project No. 15-020. A letter of intent to lease the facility is
attached at Attachment - 36.

Attachment — 36
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2)(

JOHNSON CONTROLS REAL ESTATE SERVICES INC.
A JOHNSON CONTROLS COMPANY

June 3,2015

Mr. Shawn Hornsby

Century 21 Coleman-Hornsby
1802 N Division St #108
Morris, IL 60450

RE: LOI- 180 E Waverly St, Morris, IL 60450

Dear Shawn:

Johnson Controls Real Estate Services, Inc. (“JCI”) has been exclusively authorized by Total Renal Care, Inc — a
subsidiary of DaVita HealthCare Partners, Inc. (“DaVita™) to assist in securing a lease requirement. DaVita is a Fortune
500 company with approximately 2,000 locations across the US and revenues of approximately $11.5 billion.

Below is the proposal outlining the terms and conditions wherein the Tenant is willing to lease the subject premises, with
some modifications as the entirety of the then circumstances may require:

PREMISES: 180 E Waverly St, Morris, IL 60450

Lot 22 of Roseman’s Subdivision of 95.32 acres of the Northeast Quarter of
Section 4, Township 33 North, Range 7 East of the Third Principal Meridian, in
the City of Morris, in Grundy County, Illinois.

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: - Arthur Hornsby

SPACE REQUIREMENTS: Approximately 6,700 square contiguous rentable square feet. Tenant shall have
the right to measure space based on most recent BOMA standards.

PRIMARY TERM: Ten (10) years

BASE RENT: $13.00 psf NNN Y 1;

Base rent for Y2 through Y10 will be the previous year’s base rent plus a cost of
living increase. The cost of living increase to the base rent shall be made
annually on the anniversary of the lease and shall be a percentage increase over
the previous year’s base rent equal to the percentage increase in the Consumer
Price Index, comparing the CPI for March before the anniversary date of this
lease to the CPI for March one year earlier. The Consumer price index employed
shall be the index as maintained by the Federal Bureau of Labor Statistics,
Consumer Price index for All Urban Consumers, selected areas, all item index
for the Chicago, Gary and Kenosha area. The cost of living increase shall be no
greater than 5% in any given year.

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 for
paying including Taxes, Insurance and CAM.

1
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Estimated 1o be §1.50 psf.
All utilities separately metered to Tenant and Tenant responsibility.

Landlord to limit the cumulative operating expense costs to $1.50 psf in the first
full lease year and no greater than 5% increases annually thereafter on
controllable expense costs.

LANDLORD’S MAINTENANCE: Landlord, at its sole cost and expense, shall be responsible for the structural and
capitalized items (treated per GAAP standards) for the Property.

POSSESSION AND

RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant upon the later of
completion of Landlord’s required work, (if any) mutual lease execution, or
waiver of CON contingency. Rent Commencement shall be the earlier of six (6)
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.

LEASE FORM: Tenant’s standard lease form.

USE: 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 clements 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.

PARKING: Tenant shall receive four (4) stalls per 1,000 rsf, and two (2) handicapped stalls
or such greater number as is required by applicable law or regulation.

BASE BUILDING: Landlord shall deliver to the Premises the Base Building improvements outlined

below subject to Tenant’s architect and project manager approval:

e 27 inch water supply;
® 4” inch sanitary sewer line.

Tenant will otherwise take possession of the premises in its “as is” condition to
be further defined in lease agreement.
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:
DELIVERIES:

OTHER CONCESSIONS:

SECURITY DEPOSIT:

GOVERNMENTAL
COMPLIANCE:

Tenant will take possession of the premises in its “as is” condition and will have
the opportunity to examine the premises and perform whatever test or inspections
that they deem necessary to determine that the premises is acceptable.

None.

Three, five (5) year options to renew the lease. Option period base rents shall be
increased annually by the same cost of living increase method used for Years 1-
10 with the same maximum increase of 5% in any given year.

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.

If Landlord has not delivered possession of the premises to Tenant with all base
building items substantially completed by ninety days (90) from the later of lease
execution or waiver of CON contingency, Tenant may elect to receive one day of
rent abatement for every day of delay beyond the delivery period.

Tenant shall be obligated to pay 125% for the then current rate.

Tenant shall have the right to install building, monument and pylon signage at the
Premises, subject to compliance with all applicable laws and regulations and
Landlord approval. Landlord, at Landlord’s expense, will furnish Tenant with any
standard building directory signage.

Tenant requires building hours of 24 hours a day, 7 days a week.
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.

Tenant shall have the right to place a satellite dish on the roof at no additional
fee.

Landlord agrees not to lease space to another dialysis provider within a five mile
radius of the Premises.

Existing units.

Tenant will take deliveries from a common area alley behind the building.

None.

None, in lieu of provided financials.

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 laws, ordinances,

3
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CERTIFICATE OF NEED:

BROKERAGE FEE:

PLANS:

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 from environmental conditions not caused by
Tenant(s).

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 lllinois 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 Illinois Health
Facilities and Services Review Board (HFSRB). Based on the length of the
HFSRB review process, Tenant does not expect to receive a CON permit prior to
six (6) months from lease execution. 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 a CON
permit to establish a dialysis center on the Premises within six (6) months from
lease execution 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.

Landlord recognizes as the Tenant’s sole representative Johnson Controls Real
Estate Services, Inc. and shall pay a brokerage fee equal to fifty-cents ($0.50) per
square foot per lease term year, 50% shall be due upon lease execution and
waiver of CON contingency and 50% shall be due upon rent commencement.
The Tenant shall retain the right to offset rent for failure to pay the brokerage fee.

The landlord has no site or construction drawings.

Please submit your response to this Request for Proposal via e-mail to: Matt.Gramlich@jci.com

It should be understood that this LOI 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.

Thank you for your time and consideration to partner with DaVita.

Sincerely,

Matthew J. Gramlich

Cc: DaVita Team Genesis Real Estate
DaVita Regional Operational Leadership
John Steffens, Johnson Controls Real Estate Services, Inc.

4
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SIGNATURE PAGF

LETTER OF INTENT: 180 E Waverly St, Morris, 1L 60450

AGREED TO AND ACC FEIS 15’71%' OF JUNE 2015

,// xm4&7 21»’/%—:7 :PS 717@

On behalf of Total Renal Care, 2 wholly owned subsidiary of DaVita Healthcare
Partners, Inc.
(*Tenant”)

7
L
AGRFED TO nnAC( EPTED THIS /& Dav oF.JiNg 2018

By: d% 7‘{1-.4—-/?
/{~<f7v4»z fﬁé@«{dv

{“Landlord™)
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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 JCI) 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 NOR JCI 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. JCI 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 JCI 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 QUR 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 IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2014 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the application for Project

No. 15-020.

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, Assistant Corporate Secretary of DaVita
HealthCare Partners Inc. and Total Renal Care, Inc. attesting that the total estimated project costs will be
funded entirely with cash and cash equivalents.

Attachment — 39A
50694836.3
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D&\/Zta@

Kathryn Olson
Chair

& HealthCare Partners.

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairwoman Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois 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,

Print N
Its: Asgistant Corporate Secretary
DaVita HealthCare Partners Inc.

Subscribed and sworn to me A
This __ day of , 2015

¥ 3 A
Notary Public})’u

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

| F(310)536-2675 | _ DaVitaHealthcarePartners.com
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
County of Los Angeles

On May 18, 2015 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 persontsy whose namets)
isfare subscribed to the within instrument and acknowledged to me that he/strefthey
executed the same in hisfrerfthelr authorized capacityfiesy, and that by hisferftetr
signatureay on the instrument the persontsy, 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.

TWI§NE§S Zygand ang official sdal.
'SignaturG ’

KIMBERLY ANN K. Bune?t
Comm. #2055858

Notary Public - California &
Los Angeles County

Comm. Expires Jan 25, 2018

~——\

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: Ltr. to K.Olson re Reasonableness of Financing Arrangements (Morris Dialysis)
Document Date: _May 18, 2015 Number of Pages: 1 (one)

Signer(s) if Different Than Above:

Other Information:

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

[ Individua!
Corporate Officer

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator

X Other: Assistant Corporate Secretary

SIGNER IS REPRESENTING: Name of Person or Entity DaVita HealthCare Partners Inc.

Attachment — 39A
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b}), Conditions of Debt Financin

This project wili be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable.

Attachment - 398
50694836.3
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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.

Table 1120.310(c)
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department ‘ Total Cost
(list below) Cost/Square Foot | Gross Sq. Gross Sq. | Const. $ Mod. $ (G+H)
New Mod. Ft. Ft. (AxC) (B x E)
New Mod.
Circ.* Circ.*

Clinical |
ESRD $172.53 5,854 $1,010,000 | $1,010,000
Contingency -
Clinical $10.24 5,854 $60,000 |  $60,000
TOTAL CLINICAL $182.77 5,854 $1,070,000 | $1,070,000
Non-Clinical
ESRD $172.58 846 $146,000 [ $146,000
Contingency -
Non-Clinical $11.82 846 $10,000 $10,000
TOTAL NON-
CLINICAL $184.40 846 $156,000 | $156,000
TOTALS $182.99 6,700 $1,226,000 | $1,226,000
* Include the percentage (%) of space for circulation

2. Asshown in Table 1120.310(c) below, the project costs are below the State Standard.

Modernization Construction $1,070,000 | $183.68 per gross square foot | Below State
Contracts and Contingencies x 5,854 gross square feet = Standard
$1,075,262
Contingencies $60,000 | 10% - 15% of Modernization Below State
Construction Costs = Standard
10% - 15% x $1,010,000 =
$101,000 - $151,500
Architectural/Engineering Fees $93,000 | 6.90% — 10.36% x Meets State

(Construction Costs +
Contingencies) =

6.90% — 10.36% x ($1,010,000
+60,000) =

6.90% — 10.36% x $1,070,000
= $73,830 - $110,852

Standard

50694836.3
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‘Proje

€S

$607,213

Consulting and Other Fees. $94,000 | No State Standard No State Standard
Moveable Equipment $295,585 | $50,601.13 per station Below State
$50,601.13x12 = Standard

QOther Costs to be Capitalized

$127,286 | No State Standard

No State Standard

50694836.3
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Section X, Economic Feasibility Review Criteria

Criterion 1120.310(d), Projected Operating Costs
Operating Expenses. $1,838,096

Treatments: 9,048

Operating Expense per Treatment: $203.14

Attachment - 39D
50694836.3
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs
Depreciation: $151,088
Amortization: $8,337
Total Capital Costs: $160,325

Treatments: 9,048

Capital Costs per Treatment: $17.72

Attachment — 39E
50694836.3
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Section XI, 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 2014 Community Care report, which details DaVita's
commitment to quality, patient centric focus and community outreach, was previously included in the
application for Proj. No. 15-025. As referenced in the report, DaVita led the industry in quality, with
50 percent of its dialysis centers earning four or five stars in the federal Five-Star Ratings, compared
to the 21 percent industry average. DaVita also led the industry in Medicare’s Quality Incentive
Program, ranking No. 1 in three out of four clinical measures and receiving the fewest penalties.
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 transplant assistance programs.
Furthermore, DaVita is an industry leader in the rate of fistula use and has the lowest day-90 catheter
rates among large dialysis providers. During 2000 - 2014, DaVita improved its fistula adoption rate by
103 percent. 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 health care systems
to cross-subsidize safety net services. As shown in Table 1110.1430(b), average utilization at
existing dialysis facilities within 30 minutes normal travel time of the Replacement Facility is 61.8%,
as of March 31, 2015. The Existing Facility already has 70.4% utilization rate, as of April 30, 2015,
which is below the State Board's 80% standard. However, within a 20 minute drive time of the
Replacement Facility, there will be no other in-center hemodialysis facilities, once FIMC Morris closes.
The utilization of Morris Dialysis, should it capture the 9 FMC Morris patients that reside closest to the
proposed replacement facility, would immediately climb to 87.0% and exceed the State Board's
utilization standard of 80%. Accordingly, there will be insufficient capacity to accommodate all of Dr.
Kravets' future projected patients. Dr. Kravets anticipates all 38 current patients will transfer to the
Replacement Facility. Dr. Kravets is currently treating 82 Stage 4 & 5 CKD patients who reside within
approximately 30 minutes of the Replacement Facility. Conservatively, based upon attrition due to
patient death, transplant, or return of function, it is projected that 51 of these pre-ESRD patients will
require dialysis within 12 to 24 months of project completion. 11 of these CKD patients reside less
than 20 minutes from the proposed Replacement Facility. We predict at least 58 patients will receive
treatment at the Replacement Facility within 24 months of project completion. The Replacement
Facility is needed to address the growing need for dialysis in the Morris community.

3. The proposed project is for the relocation of Morris Dialysis just 1.05 miles from its current location.
Patients currently treated at Morris Dialysis will receive treatment at the new facility. As such, the
discontinuation of service at the current location will not negatively impact the safety net.

2012 2013 2014
Charity (# of patients) 152 187 146
‘| _Charlty (cost In dollars) $1,199,657 $2,175,940 $2,477,363
MEDICAID
2012 2013 2014
Medicaid (# of patients) 651 679 708
Medicaid (revenue) $11,387,229 $10,371,416 $8.603,971

Attachment — 40
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Section XIl, Charity Care Information

The table below provides charity care information for all dialysis facilities
that are owned or operated by the Applicants.

50694836.3

located in the State of Hlinocis

Net Patient Revenue $228,403,979 $244,115,132 $266,319,949
Amount of Charity Care (charges) $1,199,657 $2,175,940 $2,477,363
Cost of Charity Care $1,199,657 $2,175,940 $2,477,363

-120-
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Appendix 1 — Time & Distance Determination: Discontinuation

Attached as Appendix 1 is the list of all existing facilities within 45 minutes normal travel time from the
Existing Facility as determined by MapQuest.

Appendix -1
50694836.3
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Driving Directions from 1601 Mercury Ct, Ottawa, Illinois 61350 to 1551 Creek Dr, Morris, Illinois 60450... Page 1 of Z

Notes

m m apq U e st FMC Ottawa to Existing Facility for Morris Dialysis .
Trip to:
1551 Creek Dr
Morris, IL 60450-6857 -
21.53 miles / 27 minutes
1601 Mercury Ct, Ottawa, IL 61350-9308 Download
Free App
® 1. Start out going northeast on Mercury Ct toward Starfire Dr. Map 0.03 Mi
0.03 Mi Total
f’ 2. Take the 1st right onto Starfire Dr. Map 0.2 Mi
Ottawa Blooms & Baskets is on the corner 0.3 Mi Total
If you reach the end of Polaris Cir you've gone a little too far
ﬁ 3. Take the 2nd left onto E Norris Dr/ US-6 E / IL-71. Continue to follow IL-71. Map 2.3 Mi
IL-71 is just past Gemini Cir 2.6 Mi Total
Gladfelter Funeral Home is on the comer
r’ 4. Turn right onto N 30th Rd / County Hwy-4. Map 4.2 Mi
6.8 Mi Total
‘I 5. Turn left onto E 24th Rd / County Hwy-15. Map 0.4 Mi
E 24th Rd is 0.4 miles past E 2360th Rd 7.2 Mi Total
If you reach E 25th Rd you've gone about 0.8 miles too far
’t 6. Merge onto 1-80 E toward Joliet. Map 74 Mi
A @ If you are on E 24th Rd and reach N 3050th Rd you've gone about 0.2 miles too far 14.6 Mi Total
7. Take EXIT 105 toward Seneca. Map 0.3 Mi
X\ .
p 15.0 Mi Total
_ ’ 8. Keep right at the fork in the ramp. Map 0.03 Mi
15.0 Mi Total
ft 9. Merge onto Seneca Rd. Map 0.4 Mi
1 15.4 Mi Total
ﬁ (€as1y 10. Turn left onto W US Route 6 / US-6 E. Map 6.1 Mi
Iy ;\ } If you are on W US Route 6 and reach Long Point Rd you've gone about 1 mile too far ~ 21.4 Mi Total
ﬁ 11. Turn left onto Creek Dr.Map 0.09 Mi
Creek Dr is 0.1 miles past Lakewood Dr 21.5 Mi Total

Los Burritos Ricos is on the left
If you reach Park Blvd you've gone about 0.1 miles too far

u 12. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1
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Driving Directions from [1185 - 1199] N Main St, Sandwich, Illinois 60548 to 1551 Creek Dr, Morris, Ilin... Page [ of z

ff mapquest

Trip to:

Notes

1551 Creek Dr
Morris, IL 60450-6857
30.16 miles / 43 minutes

IL I L 500

T 3y 31

?

]
k.

g &

3

o
{

@

[1185 - 1199] N Main St, Sandwich, IL 60548

1. Start out going south on N Main St toward W Knights Rd. Map
2. N Main St becomes E 29th Rd. Map

3. Turn left onto N 4650th Rd. Map
If you reach N 4639th Rd you've gone about 0.1 miles too far

4. N 4650th Rd becomes Rogers Rd. Map

5. Turn right onto Whitfield Rd. Map
Whitfield Rd is 0.2 miles past Oak Brook Rd
If you reach Valley Rd you've gone a little too far

6. Turn left onto Fox River Dr / County Hwy-1. Map

7. Take the 1st right onto Millbrook Rd / County Hwy-14. Continue to follow
Millbrook Rd.Map
If you reach Meadow Ln you've gone about 0.6 miles too far

8. Turn left onto State Highway 71/ IL-71. Map

9. Take the 1st right onto Walker Rd / County Hwy-17.Map
If you are on State Highway 71 and reach Hollenback Rd you've gone about 0.4 miles
too far

10. Turn right onto State Route 47 / IL-47. Continue to follow IL-47. Map
If you reach Penman Rd you've gone about 0.5 miles too far

11. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map

US-6 W is just past W Commercial St
CIRCLE K is on the comer

12. Turn right onto Creek Dr. Map

Creek Dr is 0.1 miles past Park Bivd
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

13. 1651 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

15651 Creek Dr, Morris, IL 60450-6857

FMC Sandwich to Existing Morris Dialysis Facility P

Download
Free App

1.8 Mi
1.8 Mi Total

1.5 Mi
3.3 Mi Total

1.0 Mi
4.3 Mi Total

1.9 Mi
6.3 Mi Total

1.0 Mi
7.3 Mi Total

0.06 Mi
7.3 Mi Total

2.1 Mi
9.4 Mi Total

0.09 Mi
9.5 Mi Total

5.5 Mi
15.0 Mi Total

14.1 Mi
29.1 Mi Total

1.0 Mi
30.1 Mi Total

0.09 Mi
30.2 Mi Total

Appendix - 1
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Driving Directions from 1401 Lakewood Dr, STE B C, Morris, Illinois 60450 to 1551 Creek Dr, Morris, Ill... Page 1 of -

Notes

Bf3 mapquest

Trip to:

1551 Creek Dr
Morris, IL 60450-6857
0.40 miles / 1 minute

Q 1401 Lakewood Dr, STE B C, Morris, IL 60450-1237

® 1. Start out going north on Lakewood Dr toward Commons Dr. Map

(eas1) 2. Turn right onto W US Route 6 / US-6 E. Map
(6

‘1 3. Take the 1st left onto Creek Dr. Map

Los Burritos Ricos is on the left
If you reach Park Bivd you've gone about 0.1 miles too far

B 4. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

-124-
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FMC Morris to Existing Facility for Morris Dialysis '

Download
Free App

0.2 Mi
0.2 Mi Total

0.2 Mi
0.3 Mi Total

0.09 Mi
0.4 Mi Total

Appendix - 1
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‘Driving Directions from 1401 Lakewood Dr, STE B C, Morris, Illinois 60450 to 1551 Creek Dr, Morris, I11...

Total Travel Estimate: 0.40 miles - about 1 minute
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Driving Directions from [1400 - 1646] Beecher Rd, Yorkville, Illinois 60560 to 1551 Creek Dr, Morris, Illi... Page 1 of -

Notes

B mapquest

Trip to:

1551 Creek Dr
Morris, IL 60450-6857
22.69 miles / 32 minutes

Q [1400 - 1646] Beecher Rd, Yorkville, IL 60560-5600

® 1. Start out going south on Beecher Rd toward Erica Ln. Map
2. Take the 1st right. Map

‘.1/ 3. Turn left. Map

ﬁ 4. Turn left onto US Highway 34 / US-34 E. Continue to follow US-34 E. Map

GO

" 5. Turn right onto N Bridge St/ IL-47. Continue to follow IL-47. Map

IL-47 is 0.1 miles past Center Pkwy
McDonald's is on the comer

" (wzsy) 6. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map

{ 6 3 US-6 W is just past W Commercial St -
CIRCLE K s on the comer

" 7. Turn right onto Creek Dr. Map
Creek Dris 0.1 miles past Park Blvd

Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

| 8. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857
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Yorkville Dialysis to Existing Morris Dialysis Facilty ~ ~

Download
Free App

0.03 Mi
0.03 Mi Total

0.1 Mi
0.2 Mi Total

0.2 Mi
0.4 Mi Total

1.3 Mi
1.6 Mi Total

20.0 Mi
21.6 Mi Total

1.0 Mi
22.6 Mi Total

0.09 Mi
22.7 Mi Total
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Driving Directions from [100 - 102] Station Dr, Oswego, Illinois 60543 to 1551 Creek Dr, Morris, Illinois ... Page 1 of Z

. Notes _
m ap qu e st FMC Oswego to Existing Facility for Morris Dialysis -
Trip to:
1551 Creek Dr ,
Morris, IL 60450-6857 -
25.60 miles / 34 minutes
. Download
@  [100-102) Station Dr, Oswego, IL 60543 o
® 1. Start out going south on Station Dr toward Mill Rd. Map 0.1 Mi
0.1 Mi Total
‘1 2. Take the 1st left onto Mill Rd. Map 0.07 Mi
If you reach Lewis St you've gone about 0.3 miles too far 0.2 Mi Total
f’ 3. Take the 1st right anto Orchard Rd. Map 1.4 Mi
If you reach Bucktail Dr you've gone about 0.1 miles too far 1.6 Mi Total
f 4. Orchard Rd becomes Minkler Rd. Map 0.08 Mi
1.7 Mi Total
f’ 5. Turn right onto IL-71 / State Route 71. Continue to follow IL-71. Map 55 Mi
If you reach Hunt Club Dr you've gone about 1.3 miles too far 7.2 Mi Total
"l 6. Turn left onto S Bridge St/ IL-47. Continue to follow IL-47. Map 17.3 Mi
IL-47 is 0.1 miles past Walnut Dr ' 24.5 Mi Total
CIRCLE K is on the comer
If you are on State Route 71 and reach Tommy Hughes Way you've gone a little too far
r’ (west) 7. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map 1.0 Mi
{ 6 ) US-6 W is just past W Commercial St 25.5 Mi Total
CIRCLE K is on the comer
r’ 8. Turn right onto Creek Dr. Map 0.09 Mi
Creek Dris 0.1 miles past Park Bivd 25.6 Mi Total
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far
B 9. 1551 CREEK DR is on the right. Map

If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1
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Driving Directions from 1300 Waterford Dr, Aurora, Illinois 60504 to 1551 Creek Dr, Morris, Illinois 604... Page 1 of -

I Notes )
'ﬂq ‘ t‘ Fox Valley Dialysis Center to Existing Morris Dialysis -
ELL N mapques Facility

Trip to:
1551 Creek Dr
Morris, IL 60450-6857 -
31.37 miles / 43 minutes
1300 Waterford Dr, Aurora, IL 60504-5502 Download
Free App
® 1. Start out going east on Waterford Dr toward Walcott Rd. Map 0.2 Mi
0.2 Mi Total
r’ (wesn) 2. Take the 1st right onto Ogden Ave / US-34 W. Continue to follow US-34 W.Map 4.9 Mi
f;:\) US-34 W js just past Walcott Rd 5.1 Mi Total
AURORA SHELL is on the comer
If you are on Ridge Ave and reach Kautz Rd you've gone about 0.1 miles too far
1 3. Stay straight to go onto IL-71 / State Route 71. Continue to follow IL-71. Map 7.9 Mi
] Al .
13.0 Mi Total
‘1 4. Turn left onto S Bridge St/ IL.-47. Continue to follow IL-47. Map 17.3 Mi
IL-47 is 0.1 miles past Walnut Dr 30.3 Mi Total
CIRCLE K is on the corner
If you are on State Route 71 and reach Tommy Hughes Way you've gone a little too far
(wesn) 5. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map 1.0 Mi
z 6 { US-6 Wis just past W Commercial St : 31.3 Mi Total
/ CIRCLE K is on the corner
r' 6. Turn right onto Creek Dr. Map 0.09 Mi
Creek Dr is 0.1 miles past Park Blvd 31.4 Mi Total

Los Burritos Ricos is on the corner
If you reach Lakewood Dr you've gone about 0.1 miles too far

u 7. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1
http://www.mapquest.com/print?a=app.core.e038091 7fb6'd%§58b9dca80 6/9/201°




Driving Directions from 2320 Michas Dr, Plainfield, Illinois 60586 to 1551 Creek Dr, Morris, Illinois 6045... Page 1 of Z

Notes )
m m apqu e st FMC Plainfield to Existing Morris Dialysis Facility -
Trip to: '
1551 Creek Dr
Morris, IL 60450-6857 -
23.30 miles / 28 minutes
2320 Michas Dr, Plainfield, IL 60586-5045 Download
‘ Free App
® 1. Start out going north on Michas Dr toward Caton Farm Rd / County Hwy-5. Map 0.05 Mi
0.05 Mi Total
2. Take the 1st right onto Caton Farm Rd / County Hwy-5. Map 1.1 Mi
1.2 Mi Total
',’ 3. Turn right onto S Route 59 / IL-59. Continue to follow IL-59. Map 3.0 Mi
IL-59 is 0.1 miles past Olde Mill Rd 4.2 Mi Total
Panera Bread is on the comer
if you reach Cryder Ln you've gone about 0.1 miles foo far
ﬁ (gast) 4. Turn left onto W Jefferson St / US-52 E. Map 0.4 Mi
i52i W Jefferson Stis 0.3 miles past Sunrise Dr 4.6 Mi Total
= Starbucks is on the right
If you are on Cottage St and reach Riffles St you've gone about 0.1 miles too far
7.1 5. Merge onto 1-55 S toward Bloomington-Normal. Map . 22Mi
S 6.8 Mi Total
2505} 6. Merge onto |-80 W via EXIT 250B toward lowa. Map © 14,0 Mi
@ 20.8 Mi Total
(112 ] 7. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Ma 0.2 Mi
Map
21.0 Mi Total
8. Keep left to take the ramp toward Morris. Map 0.1 Mi
21.1 Mi Total
ﬂ 9. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
4 22.2 Mi Total
P (west) 10. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map 1.0 Mi
! J 6) US-6 W is just past W Commercial St 23.2 Mi Total
—~" CIRCLE K s on the comer
P 11. Turn right onto Creek Dr. Map ' 0.09 Mi
Creek Dris 0.1 miles past Park Blvd 23.3 Mi Total

Los Burrnitos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

B 12. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

@ 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1

http://www.mapquest.com/print?a=app.core.c038091 7fb6'd%§58b9dca80 6/9/201¢




Driving Directions from 1051 Essington Rd, STE 140, Joliet, Illinois 60435 to 1551 Creek Dr, Morris, Illin... Page 1 of -

7 Notes -
‘nq t Renal Center West Joliet to Existing Morris Dialysis -
. mapq Ues Facility ‘
L i
Trip to: v : !
1551 Creek Dr '
Morris, IL 60450-6857 -
21.21 miles / 25 minutes
@ 1051 Essington Rd, STE 140, Joliet, IL 60435-2869 Pown o
® 1. Start out going south on Essington Rd toward Executive Dr. Map 0.3 Mi
‘ 0.3 Mi Total
2. Take the 2nd right onto Black Rd. Map 0.9 Mi
Black Rd is 0.2 miles past Executive Dr 1.2 Mi Total
If you are on Essington Rd and reach Big Timber Dr you've gone about 0.1 miles too
far
' “ 3. Tum left onto NE Frontage Rd. Map 1.2 Mi
NE Frontage Rd is just past Woodcreek Dr 2.4 Mi Total
If you are on County Hwy-56 and reach NW Frontage Rd you've gone about 0.1 miles
too far
P (west) 4. Turn right onto W Jefferson St / US-52 W. Map 0.2 Mi
75 24 W Jefferson Stis 0.4 miles past Deer Run Tr 2.5 Mi Total
\~" Ifyou are on SE Frontage Rd and reach Enterprise Dr you've gone about 0.1 miles too
far
1R 5. Merge onto 1-65 S via the ramp on the left toward Bloomington-Normal. Mgp 2.2 Mi
A @ If you are on E Jefferson St and reach NW Frontage Rd you've gone a little too far 4.7 Mi Total
2500 6. Merge onto 1-80 W via EXIT 250B toward lowa. Map 14.0 Mi
BT . .
@ 18.7 Mi Total
. Take the exit, , toward Morris / Yorkville. Map .2 Mi
[ 112 ] 7. Take the IL-47 exit, EXIT 112 d Morris / Yorkville. M 0.2 Mi
EXIT .
18.9 Mi Total
RAMP 8. Keep left to take the ramp toward Morris. Map 0.1 Mi
19.0 Mi Total
9. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
fa -
20.2 Mi Total
10. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map 1.0 Mi
ﬁ, “*) US-6 W is just past W Commercial St 21.1 Mi Total
CIRCLE K s on the corner
" 11. Turn right onto Creek Dr.Map 0.09 Mi
Creek Dr is 0.1 miles past Park Blvd 21.2 Mi Total

Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

| 12. 15651 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1
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Driving Directions from 24020 Riverwalk Ct, Plainfield, Illinois 60544 to 1551 Creek Dr, Morris, Illinois ... Page 1 of Z

Notes
m apqu e st' FMC Plainfield North to Existing Morris Dialysis Facility -
Trip to:
1551 Creek Dr ‘
Morris, IL 60450-6857 -
26.51 miles / 31 minutes -
Q 24020 Riverwalk Ct, Plainfield, IL 60544-7102 Download
ree App
® 1. Start out going east on W Riverwalk Ct toward S Route 59 / US-30 E / IL-59. Map 0.03 Mi
0.03 Mi Total
" (aast) 2. Take the 1st right onto S Route 59 / US-30 E / IL-59. Continue to follow US-30 E / 1.0 Mi
@ IL-59. Map 1.0 Mi Total
Aurelio's Pizza is on the comer
ﬁ (easy) 3. Tum left onto S Joliet Rd / US-30 E. Continue to follow US-30 E. Map 2.2 Mi
{30\ US-30E is just past W Ottawa St 3.2 Mi Total
€
Ovenman-Jones Funeral Home & Cremation Services is on the left
If you are on S Route 59 and reach W Newkirk Dr you've gone a little too far
’ ) t 4. Merge onto 1-565 S toward Bloomington. Map 6.8 Mi
1 @ 10.0 Mi Total
5. Merge onto 1-80 W via EXIT 250B toward lowa. Map 14.0 Mi
p) @ 24.0 Mi Total
112 6. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map 0.2 Mi
SR 24.2 Mi Total
RAMP 7. Keep left to take the ramp toward Morris. Map 0.1 Mi
24.3 Mi Total
ﬁ 8. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
25.4 Mi Total
r’ (wesn) 9. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map 1.0 Mi
{ 6 v US-6 Wis just past W Commercial St 26.4 Mi Total
CIRCLE K is on the comer
" 10. Turn right onto Creek Dr. Map 0.09 Mi
Creek Dr is 0.1 miles past Park Blvd 26.5 Mi Total
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 mijles too far
B 11. 1551 CREEK DR is on the right. Map

If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1

-131-
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Driving Directions from 2121 Oneida St, STE 104, Joliet, Illinois 60435 to 1551 Creek Dr, Morris, Illinois ... Page 1 of

(wesy) 7. Turn right onto Bedford Rd / US-6 W. Continue to foliow US-6 W.Map

g 6 | US-6 Wis just past W Commercial St
CIRCLE K is on the comer

r’ 8. Tumn right onto Creek Dr. Map
Creek Dr is 0.1 miles past Park Bivd

Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

B 9. 1559 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

-132-
http.//www.mapquest.com/print?a=app.core.e0380917fb6d24bc8b9dca80

Notes _ _
m apq u est Sun Health to Existing Morris Dialysis Facility -
|
Trip to: '
1551 Creek Dr
Morris, IL 60450-6857
21.96 miles / 25 minutes
Q 2121 Oneida St, STE 104, Joliet, IL 60435-6525 Download
Free App
® 1. Start out going east on Oneida St toward N Hammes Ave. Map 0.4 Mi
0.4 Mi Total
r. . 2. Take the 2nd right onto N Larkin Ave / IL-7. Map 0.7 Mi
N Larkin Ave is 0.3 miles past N Hammes Ave 1.1 Mi Total
Taco Bell is on the comer
If you reach N Emery St you've gone a little too far
,1 3. Merge onto I-80 W toward Moline-Rock Island. Map 183 Mi
Y 19.5 Mi Total
4. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map 0.2 Mi
19.7 Mi Total
5. Keep left to take the ramp toward Morris. Map 0.1 Mi
19.8 Mi Total
ﬁ 6. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
20.9 Mi Total
1.0 Mi

21.9 Mi Total

0.09 Mi
22.0 Mi Total

Appendix - 1

6/9/201¢




Driving Directions from 2451 S Washington St, Naperville, Illinois 60565 to 1551 Creek Dr, Morris, Illino... Page 1 of Z

Notes ) _
.P m ap q u e st‘ FMC Naperbrook to Existing Morris Dialysis Facility .
Trip to:
1551 Creek Dr -
Morris, IL 60450-6857 -
34.06 miles / 39 minutes : :
@ 2451 5 Washington St, Napenville, IL 60565-5419 Doroad
® 1. Start out going southeast on S Washington St toward Oak Bluff Ct. Map 0.3 Mi
0.3 Mi Total
r’ 2. Turn right to stay on S Washington St. Map 0.7 Mi
S Washington St is 0.1 miles past Oak Bluff Ct 1.1 Mi Total .
If you are on S Naper Blvd and reach River Woods Dr you've gone about 0.1 miles too
far
1 3. S Washington St becomes N Weber Rd. Map ’ 3.5 Mi
4.6 Mi Total
,' 4. Merge onto |-55 S toward Bloomington. Map 13.0 Mi
L 17.5 Mi Total
& s 5. Merge onto 1-80 W via EXIT 250B toward lowa. Map 14.0 Mi
EXIY e
W 31.6 Mi Total
6. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map 0.2 Mi
31.8 Mi Total
RAMP 7. Keep left to take the ramp toward Morris. Map 0.1 Mi
31.9 Mi Total
8. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
q
33.0 Mi Total
P (wesp 9. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map 1.0 Mi
z 6 \ US-6 W is just past W Commercial St 34.0 Mi Total
“ CIRCLE K is on the comer
P 10. Turn right onto Creek Dr. Map 0.09 Mi
Creek Dris 0.1 miles past Park Blvd 34.1 Mi Total
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far
. 11. 1651 CREEK DR is on the right. Map

If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1
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Driving Directions from 721 E Jackson St, Joliet, Illinois 60432 to 1551 Creek Dr, Morris, Illinois 60450 | ... Page 1 of Z

BE mapquest

Trip to:

Notes

1551 Creek Dr
Morris, IL. 60450-6857
25.26 miles / 30 minutes

?

1
q

721 E Jackson St, Joliet, IL 60432-2560

1. Start out going west on E Jackson St / US-6 W toward Abe St. Map

2. Turn left onto Collins St/ US-6 W. Continue to follow Collins St. Map

Collins Stis 0.1 miles past Parks Ave
Churchs Chicken is on the corner
If you reach Herkimer St you've gone a little too far

3. Collins St becomes E Jefferson St. Map

4. Turn left onto Richards St. Map
If you reach N Eastem Ave you've gone a little too far

’4 1 5. Merge onto |-80 W toward Moline-Rock Island. Map

EXIT
’

q [
P x
r
|

4

6. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map
7. Keep left to take the ramp toward Morris. Map
8. Turn left onto IL-47 / lilinois Route 47. Continue to follow IL-47. Map

9. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map

US-6 W is just past W Comrmercial St
CIRCLE K is on the corner

10. Turn right onto Creek Dr.Map

Creek Dris 0.1 miles past Park Blvd
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

11. 1551 CREEK DR is on the right. Mag'
If you reach Michael Dr you've gone a little too far

1651 Creek Dr, Morris, IL 60450-6857

-134-

http://www.mapquest.com/print?a=app.core.e0380917fb6d24bc8b9dca80

FMC-JoIiet to Existing Morris Dialysis Facility -

Download
Free App

0.5 Mi
0.5 Mi Total

0.5 Mi
1.0 Mi Total

0.07 Mi
1.1 Mi Total

0.7 Mi
1.8 Mi Total

21.0 Mi
22.8 Mi Total

0.2 Mi
23.0 Mi Total

0.1 Mi
23.1 Mi Total

1.1 Mi
24.2 Mi Total

1.0 Mi
25.2 Mi Total

0.09 Mi
25.3 Mi Total

Appendix - 1

6/9/201°




Driving Directions from 16177 W 127th St, Lemont, Illinois 60439 to 1551 Creek Dr, Morris, Illinois 6045... Page 1 of Z

Notes
T .y . FMC Lemont to Existing Morris Dialysis Facility .
e mapquest
e HA
Trip to:
1551 Creek Dr
Morris, IL 60450-6857 -
- 39.39 miles / 41 minutes
16177 W 127th St, Lemont, IL 60439-7501 Download
Free App
1. Start out going west on W 127th St toward Timberline Dr. Map 0.2 Mi
o
' 0.2 Mi Total
71 T 2. Merge onto I-355 N / Veterans Memorial Tollway N toward Northwest Suburbs 3.6 Mi
A @ (Portions toll). Map 3.7 Mi Total
[ 125 ] 3. Merge onto 1-55 S via EXIT 12B toward St Louis. Map 19.1 Mi
EXIT s—
55 22.9 Mi Total
12508 4. Merge onto I-80 W via EXIT 2508 toward lowa. Map 14.0 Mi
X1 — '
W 36.9 Mi Total
112 ] 5. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map 0.2 Mi
(R
37.1 Mi Total
|RAMP| 6. Keep left to take the ramp toward Morris. Map 0.1 Mi
37.2 Mi Total
7. Turn left onto IL-47 / lilinois Route 47. Continue to follow I1L-47.Ma 1.1 Mi
« e .
38.3 Mi Total
r. (wesn) 8. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map 1.0 Mi
m US-6 W is just past W Commercial St 39.3 Mi Total
CIRCLE K is on the comer
H 9. Turn right onto Creek Dr. Map 0.09 Mi
Creek Dris 0.1 miles past Park Bivd 39.4 Mi Total

Los Burritos Ricos is on the corner
If you reach Lakewood Dr you've gone about 0.1 miles too far

. 10. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857

Appendix - 1

-135-
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Driving Directions from 1890 Silver Cross Blvd, New Lenox, Illinois 60451 to 1551 Creek Dr, Morris, Illi...

Notes

Facility

mapquest

Trip to:

1551 Creek Dr
Morris, IL 60450-6857
30.36 miles / 34 minutes

Q 1890 Silver Cross Blvd, New Lenox, IL 60451-9508
® 1. Start out going south on Silver Cross Blvd toward Abraham Dr. Map
" 2. Turn right onto W Francis Rd / County Hwy-64. Continue to follow W Francis
Rd.Map
ﬁ 3. Turn left onto Gougar Rd / County Hwy-52. Map

ﬁ (&asn) 4. Turn left onto W Maple St/ US-30 E. Continue to follow US-30 E. Map
[30", US-30 E is 0.2 miles past Pilcher Park
If you reach Lancaster Dr you've gone about 0.1 miles too far

21 5. Merge onto I-80 W toward Moline / Rock Island. Map
g @ If you are on W Lincoln Hwy and reach OId Hickory Rd you've gone about 0.2 miles too
far

6. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map

112 ]
EXIT
IRA”PI

“ 8. Turn left onto IL-47 / llinois Route 47. Continue to follow IL-47.Map

7. Keep left to take the ramp toward Morris. Map

(wesn) 9. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map

@ US-6 Wi is just past W Commercial St
CIRCLE K is on the comer

f’ 10. Turn right onto Creek Dr. Map

Creek Dris 0.1 miles past Park Bivd
Los Burritos Ricos is on the corner
If you reach Lakewood Dr you've gone about 0.1 miles too far

u 11. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

1551 Creek Dr, Morris, IL 60450-6857

http://www.mapquest.com/print?a=app.core.e038091 7fb6-c?2§1§58b9dca80

Renal Center New Lenox to Existing Morris Dialysis -

Download
Free App

0.7 Mi
0.7 Mi Total

1.0 Mi
1.7 Mi Total

0.3 Mi
2.0 Mi Total

0.6 Mi
2.6 Mij Total

25.3 Mi
27.9 Mi Total

0.2 Mi
28.1 Mi Total

0.1 Mi
28.2 Mi Total

1.1 Mi
29.3 Mi Total
1.0 Mi
30.3 Mi Total

0.09 Mi
30.4 Mi Total

Appendix - 1

6/9/201°
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Driving Directions from 396 Remington Blvd, Bolingbrook, Illinois 60440 to 1551 Creek Dr, Morris, Illin... Page 1 of Z

Notes
‘ * USRC Bolingbrook Dialysis to Existing Morris Dialysis ~ «
B mapquest e
Trip to:
1551 Creek Dr
Morris, IL 60450-6857 -

33.02 miles / 36 minutes

Q 396 Remington Blvd, Bolingbrook, IL 60440-4923

1. Start out going southwest on Remington Blvd toward S Schmidt Rd. Map
2. Remington Blvd becomes W 115th St. Map
3. W 115th St becomes Remington Blvd. Map

4. Tumn left onto S Weber Rd.Map

S Weber Rd is just past N Weber Rd
If you are on Rodeo Dr and reach Waterside Dr you've gone a little too far

J = = o

,41, 5. Merge onto 1-55 S toward Bloomington. Map

6. Merge onto 1-80 W via EXIT 250B toward lowa. Map

Exar

A ©
[112 ] 7. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map
Exar

la
RAM 8. Keep left to take the ramp toward Morris. Map

‘1 9. Turn left onto IL-47 / Hlinois Route 47. Continue to follow IL-47. Map

l" twest) 10. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map
~
{

US-6 W is just past W Commercial St
CIRCLE K is on the comer

r’ 11. Turn right onto Creek Dr. Map

Creek Dr is 0.1 miles past Park Bivd
Los Burntos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far

] 12. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

9 1651 Creek Dr, Morris, IL 60450-6857

Download -
Free App

1.5 Mi
1.5 Mi Total

0.4 Mi
1.9 Mi Total

1.0 Mi
2.9 Mi Total

0.7 Mi

3.6 Mi Total

13.0 Mi
16.5 Mi Total

14.0 Mi
30.5 Mi Total

0.2 Mi
30.7 Mi Total

0.1 Mi
30.8 Mi Total

1.1 Mi
32.0 Mi Total

1.0 Mi
32.9 Mi Total

0.09 Mi
33.0 Mi Total

Appendix - 1
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Driving Directions from 538 W Boughton Rd, Bolingbrook, Illinois 60440 to 1551 Creek Dr, Morris, Illino...

Notes

I mapquest

Trip to:

1551 Creek Dr
Morris, [L 60450-6857
35.79 miles / 39 minutes

Q 538 W Boughton Rd, Bolingbrook, IL 60440-5705

® 1. Start out going east on W Boughton Rd toward N Schmidt Rd. Map

2. Turn right onto N Bolingbrook Dr / IL-53. Map

N Bolingbrook Dr is 0.1 miles past Aspen Dr
CIRCLE K #6798 is on the right

r [5)

If you are on E Boughton Rd and reach Barbers Comer Rd you've gone about 0.1 miles

too far

’11, 3. Merge onto 1-55 S toward Bloomington. Map

4. Merge onto 1-80 W via EXIT 250B toward lowa. Map

£exar A
= °%
5. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map
EXIT
A
RAMP] 6. Keep left to take the ramp toward Morris. Map

“ H 7. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map

l" (wesn) 8. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map
A

UiJ\’ US-6 Wis j_ust past W Commercial St
CIRCLE K is on the comer

" 9. Turn right onto Creek Dr. Map
Creek Dr is 0.1 miles past Park Bivd
Los Burritos Ricos is on the comner
If you reach Lakewood Dr you've gone about 0.1 miles too far

B 10. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

@ 1551 Creek Dr, Morris, IL 60450-6857

-138-
http://www.mapquest.com/print?a=app.core.e0380917ﬂ)6é‘24§c8b9dca80

FMC Bolingbrook to Existing Morris Dialysis Facility -

Download
Free App

1.1Mi
1.1 Mi Total

1.7Mi
2.8 Mi Total

16.5 Mi
19.3 Mi Total

14.0 Mi
33.3 Mi Total

0.2 Mi
33.5 Mi Total

0.1 Mi
33.6 Mi Total

1.1 Mi
34.7 Mi Total

1.0 Mi
35.7 Mi Total

0.09 Mi
35.8 Mi Total

Appendix - 1
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Driving Directions from Willowbrook, Illinois 60527 to 1551 Creek Dr, Morris, Illinois 60450 | MapQuest

Notes

mapquest

Trip to:

1551 Creek Dr
Morris, IL 60450-6857
42.48 miles / 45 minutes

Q Willowbrook, IL 60527

1. Start out going southwest on S Frontage Rd toward § Madison St. Map
2. Turn left onto S Madison St. Map

3. Take the 1st right onto S Frontage Rd. Map
If you reach 80th St you've gone about 0.1 miles foo far

3 X o

ﬂ 4. Turn left onto Kingery Hwy / IL-83. Map
Kingery Hwy is 0.1 miles past Meadowbrook Dr
Falco's Pizza is on the comer

'11- 5. Merge onto 1-55 S toward Joliet. Map

2508 6. Merge onto 1-80 W via EXIT 250B toward lowa. Map

£EXIT

2 ©

(112 ] 7. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map
EXIT
I‘RAMP‘ 8. Keep left to take the ramp toward Morris. Map

ﬂ 9. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map

10. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map

Z :“; US-6 W js just past W Commercial St
CIRCLE K is on the comer

f’ 11. Turn right onto Creek Dr. Map

Creek Dr is 0.1 miles past Park Blvd
Los Burritos Ricos is on the corner
If you reach Lakewood Dr you've gone about 0.1 miles too far

N 12. 1551 CREEK DR is on the right. Map
If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL. 60450-6857

FMC Willowbrook to Existing Morris Dialysis Facility -

Download
Free App

0.2 Mi
0.2 Mi Total

0.07 Mi
0.2 Mi Total

1.0 Mi
1.2 Mi Total

0.6 Mi
1.8 Mi Total

24.2 Mi
26.0 Mi Total

14.0 Mi
40.0 Mi Total

0.2 Mi
40.2 Mi Total

0.1 Mi
40.3 Mi Total

1.1 Mi
41.4 Mi Total

1.0Mi
42.4 Mi Total

0.09 Mi
42.5 Mi Total

Page 1 of -
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Driving Directions from 8910 W 192nd St, Mokena, Illinois 60448 to 1551 Creek Dr, Morris, Illinois 6045... Page 1 of

. Notes o ] —
mapquest' « FMC Mokena to Existing Morris Dialysis Facility -,
Trip to: ;
1551 Creek Dr : :
Morris, IL 60450-6857 -
38.25 miles / 41 minutes - ' : -
8910 W 192nd St, Mokena, IL 60448-8109 Download
Free App
® 1. Start out going east on W 192nd St toward 88th Ave. Map 0.2 Mi
, 0.2 Mi Total
ﬁ 2. Turn left onto 88th Ave. Map 0.2 Mi
Breakfast Nook is on the left 0.4 Mi Total
ﬁ 3. Take the 1st left onto W 191st St/ County Hwy-84. Map 0.9 Mi
If you reach Spring Lake Dr you've gone about 0.4 miles too far 1.3 Mi Total
” @worm 4. Turn right onto Old LaGrange Rd / US-45 N. Continue to follow US-45 N.Map 0.8 Mi
{45 US-45 N is just past W Frontage Rd S 2.1 Mi Total
' 5 t 5. Merge onto 1-80 W toward Joliet. Map » 33.7 Mi
" B 35.8 Mi Total
112 ] 6. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Map 0.2 Mi
‘ 35.9 Mi Total
IRAMP’ 7. Keep left to take the ramp toward Morris. Map 0.1 Mi
36.1 Mi Total
8. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1 Mi
N | |
37.2 Mi Total
(wesT) 9. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W.Map 1.0 Mi
fm US-6 Wis just past W Commercial St 38.2 Mi Total
‘~' CIRCLE Kis on the comer
" 10. Turn right onto Creek Dr. Map 0.09 Mi
‘ Creek Dr is 0.1 miles past Park Blvd 38.3 Mi Total

Los Burritos Ricos is on the comer -
If you reach Lakewood Dr you've gone about 0.1 miles too far

n 11. 15651 CREEK DR is on the right. Map
if you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857
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Driving Directions from [18491 - 18547] S 80th Ave, Tinley Park, Illinois 60487 to 1551 Creek Dr, Morris... Page 1 of -

. Notes L . o _
m a p q U e st" Tinley Park Dialysis to Existing Morris Dialysis Facility =«
Trip to: : ‘
1551 Creek Dr
Morris, IL 60450-6857 . -
39.63 miles / 43 minutes : - Co - - :

@  [18491-18547] S 80th Ave, Tinley Park, IL 60487 Downoad
® 1. Start out going south on 80th Ave toward 186th St. Map 0.7 Mi
. 0.7 Mi Total
2. Take the 3rd right onto W 191st St/ County Hwy-84. Map 1.9 Mi
W 191st St is 0.3 miles past 189th St 2.7 Mi Total
If you are on S 80th Ave and reach Greenway Blvd you've gone about 0.2 miles too far
"’ fmomm 3. Turn right onto Old LaGrange Rd / US-45 N. Continue to follow US-45 N.Map 0.8 Mi
45 US-45 N is just past W Frontage Rd S 3.4 Mi Total
21 4. Merge onto I-80 W toward Joliet. Map 33.7 Mi
N = 37.1 Mi Total
an 5. Take the IL-47 exit, EXIT 112, toward Morris / Yorkville. Ma 0.2 Mi
Map
37.3 Mi Total
RAMP 6. Keep left to take the ramp toward Morris. Map 0.1 Mi
37.4 Mi Total
“ 7. Turn left onto IL-47 / lllinois Route 47. Continue to follow IL-47. Map 1.1Mi
38.6 Mi Total
" (wesy) 8. Turn right onto Bedford Rd / US-6 W. Continue to follow US-6 W. Map 1.0 Mi
@ US-6 W is just past W Commercial St 39.5 Mi Total
CIRCLE K is on the comer
" 9. Turn right onto Creek Dr. Map 0.09 Mi
' Creek Dr js 0.1 miles past Park Blvd 39.6 Mi Total
Los Burritos Ricos is on the comer
If you reach Lakewood Dr you've gone about 0.1 miles too far
u 10. 1551 CREEK DR is on the right. Map

If you reach Michael Dr you've gone a little too far

Q 1551 Creek Dr, Morris, IL 60450-6857
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Appendix 2 - Discontinuation Impact L etters

Attached as Appendix 2 is documentation that Letters of Impact of Discontinuation and Relocation were
sent to all existing dialysis facilities within 45 minutes normal driving distance, as determined by
MapQuest.

Appendix — 2
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Morris Dialysis
1551 Creek Drive
Morris. Hlinois 60450

May 14, 2015

FEDERAL EXPRESS

Ms. Lort Wright

Senior CON Specialist
Fresenius Medical Care
3500 Lacey Road, Suite 900
Downers Grove, [ 60515

Ms. Wright:

-1 am writing on behalf of DaVita HealthCare Partners Inc. and Total Renal Care Inc. to inform
you. of the proposed relocation of Morris Dialysis located at 1551 Creek Drive, Morris, Illinois
60450 (the “Existing Facility”). DaVita plans to relocate the Existing Facility to a nearby

. location. The 13 Fresenius facilities listed in the attached spreadsheet are all within 45 minutes -

travel time of the Existing Facility. :

The estimated date of discontinuation and relocation is approximately April 30, 2017.

. Over the past two years, the facility has served between 33 and 43 end-stage renal disease
patients at any given time and the census at the end of April 2015 was 38. 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 Morris 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 impact statements from your facilities.

1t you choose to provide such a response, please detail whether your individual 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
- reeeipt 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,

e A

Tim Tincknell

On behalf of

DaVita HealthCare Partners Inc.
Total Renal Care Inc.

2
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Ship Date: 14MAY135

From: (312) 649-9289 Origin ID: GYYA
Tim Tincknell ’ Exp(‘sx"w ActiVgt: 0.5LB
DaVita 55 | CAD: 104010597/INET3610
1333 N Kingsbury St
Suite 305 Delivery Address Bar Code
CHICAGO, IL 60642
' JI51215022300uv
SHIP TO: (630) 960-6807 BILL SENDER Ref # _
Ms. Lori Wright Invoice #
Fresenius Medical Care g?pf# '
3500 Lacey Road
Suite 900
DOWNERS GROVE, IL 60515

. FRI-15 MAY 10:30A
PRIORITY OVERNIGHT

TRK# :
| (aaat] 7736 0282 7918

*){' ' v 60515

T 79 ENLA ORD

S AW

537 J3ICHBFEELS

After printing this label:
1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page aiong 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 izbel for shipping. Using a photocopy of this fabe! for shipping purposes is fraudulent arid couid result
in additional billing charges, aiong w ith the canceliation of your FedEx accouint aumper. ,
-Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
w ill 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 foss, including intrinsic vaiue of the package, luss
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.
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Timothy Tincknell

From: trackingupdates@fedex.com

Sent: Friday, May 15, 2015 9:.40 AM

To: Timothy Tincknell

Subject: FedEx Shipment 773602827918 Delivered

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

Your package has been delivered

Tracking # 773602827918

Ship (P/U) date: Delivery date:

Thursday, 5/14/15 Friday, 5/15/15 9:37 AM
Tim Tincknell Ms. Lori Wright

>

DaVvita .“” Fresenius Medical Care

// :
':\\’ ~  CHICAGO, IL 60642 Delivered 3500 Lacey Road Suite 00
70 us DOWNERS GROVE, IL 60515
A us
Shipment Facts
Our records indicate that the following package has been delivered.
Tracking number: 773602827918
Status: Delivered: 05/15/2015 09:37

AM Signed for By: L.SCHATZ

Signed for by: L.SCHATZ

Delivery location: DOWNERS GROVE, IL
Delivered to: Mailroom

Service type: FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1

Weight: 0.50 Ib.

Special handling/Services: Deliver Weekday

7 please do not respond to this message. This emall was sent from an unattended mailbox. This report was generated at
approximately 9:39 AM CDT on 05/15/2015.

To learn more about FedEx Express, please go to fedex.com.

All weights are estimated.

To track the latest status of your shipment, click on the tracking number above, or go to fgdex.com.

1
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Morris Dialysis
1551 Creek Drive
Morris, Illinois 60450

May 14, 2015

FEDERAL EXPRESS

Yorkville Dialysis Center
1400 Beecher Road
Yorkville, IL 60560

To Whom It May Concern:

I am writing on behalf of DaVita HealthCare Partners Inc. and Total Renal Care Inc. to inform
you of the proposed relocation of Morris Dialysis, located at 1551 Creek Drive, Morris, Illinois
60450 (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 April 30, 2017.

Over the past two years, the facility has served between 33 and 43 end-stage renal disease
patients at any given time and the census at the end of April 2015 was 38. 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 Morris 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 assuined 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,

WA 1

Tim Tincknell

e

On behalf of

DaVita HealthCare Partners Inc.
Total Renal Care Inc.

2
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From: (312) §49-9289 Origin ID: GYYA Ship Date: 14MAY13

Tim Tincknelt —ese ActWgt: 0.51B

DaVita e | CAD: 104010597/ANET3610
1333 N Kingsbury St

Suite 305 Delivery Address Bar Code

CHICAGO, IL 60642

AR AVAR

l

J151215022303uv

SHIP TO: (630) 5536952 BILL SENDER Ref#
Facility Administrator Invoice #
Yorkville Dialysis Center Do
1400 Beecher Road

YORKVILLE, IL 60560.

FRI - 15 MAY 10:30A
PRIORITY OVERNIGHT

TRK#
(a0t 7736 0262 5850

60560

79 GBGA oRD

R

537 43/C918/EE4D

After printing this label:
. 1. Use the 'Print' button on this page to print your label to your laser 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 [abel can be read and scanned.

Warning: Use only the printed originai label for shipping. LUsing & photecopy of this labei for shipping purposes is fraudulent and could result
in additional biling charges, along with the canceliation of your FedEx accournt number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
w il not be responsible for any claim in excess of $100 per package, w hether the result of loss, damage, detay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actuai 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, 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

Friday, May 15, 2015 9.52 AM

Timothy Tincknell

FedEx Shipment 773602625850 Delivered

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

Your package has been delivered

Tracking # 773602625850
Ship (P/U) date: Delivery date:
Thursday, 5/14/15 Friday, 5/15/15 9:49 AM
Tim Tincknell i Facility Administrator
DaVita .“v Yorkville Dialysis Center
CHICAGO, IL 60642 Delivered 1400 Beecher Road
us YORKVILLE, IL 60560
us

Shipment Facts

Our records indicate that the following package has been delivered.

Tracking number: 773602625850

Status: Delivered: 05/15/2015 09:49
AM Signed for By: M.FRY

Signed for by: M.FRY

Delivery location: YORKUVILLE, IL

Delivered to: Receptionist/Front Desk

Service type: FedEx Priority Overnight

Packaging type: FedEx Envelope

Number of pieces: 1

Weight: 0.50 Ib.

Special handling/Services: Deliver Weekday

2 Please do not respond to this message. This email was sent from an unattended mailbox. This report was generated at

approximately 9:52 AM CDT on 05/15/2015.

To learn more about FedEx Express, please go to fedex.com.

All weights are estimated.

To track the latest status of your shipment, click on the tracking number above, or go to fedex.com.

1
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Morris Dialysis
1551 Creek Drive
Morris, Illinois 60450

May 14, 2015

FEDERAL EXPRESS

Fox Valley Dialysis Center
1300 Waterford Drive
Aurora, IL 60504

To Whom It May Concern:

[ am writing on behalf of DaVita HealthCare Partners Inc. and Total Renal Care Inc. to inform
you: of the proposed relocation of Morris Dialysis, located at 1551 Creek Drive, Morris, Illinois
60450 (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 April 30, 2017.

Over the past two years, the facility has served between 33 and 43 end-stage renal disease
patients at any given time and the census at the end of April 2015 was 38. 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 Morris 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,

TR L
g LIV

Tim lTincknell

On behalf of

DaVita HealthCare Partners Inc.
Total Renal Care Inc.

Appendix - 2
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From: (312) 649-9289 QOrigin ID: GYYA Ship Date: 14MAY15
Actigt 0.5 LB

Tirn Tineknell ®
DaVita Bxoress | GAD: 104010597/INET3610
1333 N Kingsbury St

Suite 305 Delivery Address Bar Code
CHICAGO, IL 60642
) J151215022303uv

SHIP TO: (630) 236-1300 BILL SENDER R

ity P of #

Facility Administrator Invoice #

Fox Valley Dialysis Center (Do

1300 Waterford Drive

AURORA, IL 60504

FRI - 15 MAY 10:30A
PRIORITY OVERNIGHT

et 7736 0296 2739
60504

79 GBGA oRD

I

537.J3/CO18/EE4B

i

Hiv) ’

After printing this label:

1. Use the "Print’ 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.

Warning: Use only the prined original lapel for shipping. Using & photocopy OF s agel for shipping purposes is frauduient and could result
inagditionai biling charges, along w ith the canceliaton of your FedEx account nurmoear.
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, uniess you deciare a higher value, pay an additional charge, document your actual foss 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 tems listed in our ServiceGuide. Written claims
must be filed w ithin strict time limits, see current FedEx Service Guide.
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Timothy Tincknell

From: trackingupdates@fedex.com

Sent: Friday, May 15, 2015 10:03 AM

To: Timothy Tincknell

Subject: FedEx Shipment 773602962739 Delivered

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

Your package has been delivered

Tracking # 773602962739
Ship (P/U) date: : Delivery date:
Thursday, 5/14/15 Friday, 5/16/15 10:00
- Tim Tincknell AM
. ; DaVita .‘.v Facility Administrator
~ . CHICAGO, IL 60642 _ Fox Valley Dialysis Center
D us Delivered 1300 Waterford Drive
P AURORA, IL 60504
_ Us
Shipment Facts
Our records indicate that the following package has been delivered.
Tracking number: 773602962739
Status: Delivered: 05/15/2015 10:00

AM Signed for By: V.LOPEZ

Signed for by: V.LOPEZ

Delivery location: AURORA, IL

Delivered to: Receptionist/Front Desk
Service type: FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1

Weight: 0.50 Ib.

Special handling/Services: Deliver Weekday

1 please do not respond to this message. This email was sent from an unattended mailbox. This report was generated at
approximately 10:03 AM CDT on 05/15/2015.

To learn more about FedEx Express, please go to fedex.com.

All weights are estimated.

1
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Morris Dialysis
1551 Creek Drive
Morris, {llinois 60450

May 14, 2015

FEDERAL EXPRESS

Sun Health
2121 Oneida St. Ste 104
Joliet, IL. 60435

To Whom It May Concern:

[ am writing on behalf of DaVita HealthCare Partners Inc. and Total Renal Care Inc. to inform
you of the proposed relocation of Morris Dialysis, located at 1551 Creek Drive, Morris, Illinois
60450 (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 April 30, 2017.

Over the past two years, the facility has served between 33 and 43 end-stage renal disease
patients at any given time and the census at the end of April 2015 was 38. 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 Morris Dialysis patient base at another
nearby location, the lllinois 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, lllinois 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.

-156- Appendix - 2




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,

A
A
A )
1 ' ¢

i A

ACBRAN

Tim Tincknell

On behalf of

" DaVita HealthCare Partners Inc.
Total Renal Care Inc.

Appendix - 2
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Ship Date: 14MAY15

From: (312) 649-9289 Origin ID: GYYA
Tim Tincknell LS | Actitigt 0.5 LB
DaVita PESS | GAD: 104010597ANET 3610
1333 N Kingsbury St
Suite 305 Delivery Address Bar Code
CHICAGO, IL 60642
. J151215022303uv

SHIP TO: (315) 744.9300 BILL SENDER R

e . ef #
Facility Administrator Invoice #
Sun Heailth S?p?#
2121 Oneida Street
Suite 104
JOLIET, IL 60435

FRI - 15 MAY 10:30A
PRIORITY OVERNIGHT

TRK#
izt 7736 0299 7906

] | !
\ 60435

sl | 79 DPAA ok

(1]

637 J3/CO18/EEAR

After printing this label:

1. Use the ‘Frint’ button on this page to print your label to your iaser 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.

—

War i Use only tne printed o apei for ghicoing. U Woiocepy of this iape for <hpping Surposes s frasdueat and could result

in addhonal piling charges, aiong w ih the cancelanon of v X aCCount number.
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx

. w.ill 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, 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.
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Timothy Tincknell

From: trackingupdates@fedex.com

Sent: Friday, May 15, 2015 10:17 AM

To: Timothy Tincknell

Subject: FedEx Shipment 773602997906 Delivered

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

Your package has been delivered

Tracking # 773602997906
Ship (P/U) date: Delivery date:
Thursday, 5/14/15 Friday, 5/15/15 10:14
 Tim Tincknel AM
N ~. DaVita .“n Facility Administrator
/ CHICAGO, IL 60642 ' Sun Health
T us Delivered 2121 Oneida Street Suite 104
JOLIET, IL 60435
Us
Shipment Facts
Our records indicate that the following package has been delivered.
Tracking number: 773602997906
Status: Delivered: 05/156/2015 10:14
AM Signed for By:
H.HERRERA
Signed for by: HHERRERA
Delivery location: JOLIET, IL
Delivered to: Receptionist/Front Desk
Service type: ' FedEx Priority Overnight
Packaging type: FedEx Envelope
Number of pieces: 1
Weight: 0.50 Ib.
Special handling/Services: Deliver Weekday

41 Please do not respond to this message. This email was sent from an unattended mailbox. This report was generated at
approximately 10:17 AM CDT on 05/15/2015.

To learn more about FedEx Express, please go to fedex.com.

Alf weights are estimated.
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Morris Dialysis
1551 Creek Drive
Morris, Illinois 60450

May 14, 2015

FEDERAL EXPRESS

USRC Bolingbrook Dialysis
396 Remington Blvd
Bolingbrook, IL. 60440

To Whom [t May Concern:

I am writing on behalf of DaVita HealthCare Partners Inc. and Total Renal Care Inc. to inform
you of the proposed relocation of Morris Dialysis, located at 1551 Creek Drive, Morris, linois
60450 (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 April 30, 2017.

Over the past two years, the facility has served between 33 and 43 end-stage renal disease
patients at any given time and the census at the end of April 2015 was 38. 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 Morris 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 shifi. 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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[f 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,

A i
N
Ul
Fy N

-~

!
LA

Tim Tincknell

On behalf of

DaVita HealthCare Partners Inc.
Total Renal Care Inc.

2
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From: (312) 649-9289 Origin ID: GYYA Fed&x /slhti{;\l Dtatg:;fgﬂAYﬁ
@ ctivgt: U,

Tim Tincknall

DaVita . Exowss | CAD: 104010597ANET3610
1333 N Kingsbury St -

Suite 305 Delivery Address Bar Code

CHICAGO, IL 60642

LR

J151215022303uv

SHIP TO: (630) 7591943 'BILL SENDER Ref #
Facility Administrator Invoice #
USRC Bolingbrook Dialysis Pt
396 Remington Boulevard
BOLINGBROOK, IL 60440
FRI - 15 MAY 10:30A
RK 7736 0302 7901 PRIORITY OVERNIGHT
b | | [0201]
T 60440
fmiknaie | | 79 ENLA
. I ORD
l | |
!

S

537 J3/CO18/EE4R

After printing this label:
1. Use the 'Frint' button on this page to print your fabel to your laser 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 labei can be read and scanned.

ing purpcsas is frauduient and could result

Warnin IS Only e printed origica: aue! Tor 3nipping. UsSIng & SOCOPY OF L
in additonal niling cnharges, along w dh me cancellavon of your Fedix accourt .
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
w ll 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, 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 fisted in our ServiceGuide. Written claims

must be filed w ithin strict time limits, see current FedEx Service Guide.

1
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Timothy Tincknell

From:
Sent:
To:
Subject:

trackingupdates@fedex.com

Friday, May 15, 2015 9:15 AM

Timothy Tinckneli

FedEx Shipment 773603027901 Delivered

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

Your package has been delivered
Tracking # 773603027901

Ship (P/U) date:
Thursday, 5/14/15

Delivery date:
Friday, 5/15/15 9:11 AM

Tim Tincknell Facility Administrator
DaVita ."ﬂ USRC Bolingbrook Dialysis
CHICAGO, IL 60642 Delivered 396 Remington Boulevard
us BOLINGBROOK, IL 60440
us
Shipment Facts
Our records indicate that the following package has been delivered.
Tracking number: 773603027901
Status: Delivered: 05/15/2015 09:11

AM Signed for By: E.MALL
Signed for by: E.MALL
Delivery location: -BOLINGBROOK, IL
Delivered to: Receptionist/Front Desk
Service type: FedEx Priority Overnight

Packaging type: FedEx Envelope

Number of pieces: 1
Weight: 0.50Ib.
Special handling/Services: Deliver Weekday

Please do not respond to this message. This email was sent from an unattended mailbox. This report was generated at

approximately 9:14 AM CDT on 05/15/2015.

To learn more about FedEx Express, please go to fedex.com.

All weights are estimated.

To track the latest status of your shipment, click on the tracking number above, or go to fgdex.com.

1
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Appendix 3 — Physician Referral Letter

Attached as Appendix 3 is the physician referral letter from Dr. Kravets confirming all 38 current ESRD
patients will transfer from the Existing Facility to the Replacement Facility for Morris Dialysis and
projecting 51 pre-ESRD patients will initiate dialysis within the next 12 to 24 months.

Appendix — 3
50694836.3
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Teresa Majka-Kravets, M.D.
Northeast Nephrology Consultants, Ltd.
3100 Theodore Street, Suite 201
Joliet, Illinois 60435

Kathryn J. Olson

Chair

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

D_ear Chair Olson:

I am pleased to support DaVita’s relocation of Morris Dialysis. The proposed 12-station
chronic renal dialysis facility, to be located at 180 East Waverly Street, Morris, IL 60450, will
directly benefit my patients.

DaVita’s proposed replacement facility will improve access to necessary dialysis services
in the Morris community. DaVita is well-positioned to provide these services, as it delivers life
sustaining dialysis for residents of similar communities throughout the country and abroad. It
has also invested in many quality initiatives to improve its patients” health and outcomes.

The site of the proposed replacement facility is located approximately 2 minutes from the
existing facility and will provide better access to my patients. According to March 31, 2015
reported census data, utilization of existing operating facilities within 30 minutes of the proposed
facility was 61.8%. However, it is important to note that within a 20 minute drive time of the
Proposed Facility, there will be no other in-center hemodialysis facilities once FMC Morris
closes. The utilization of Morris Dialysis, should it capture the 9 FMC Morris patients that
reside closest to the proposed replacement tacility , would climb to 87.0%, and would exceed the
State Board’s utilization standard of 80%, even without factoring in any new patient referrals.

I have identified 82 patients from my practice who are suffering from Stage 4 or 5 CKD,
who all reside within an approximate 30 minute commute of the proposed replacement facility.
Conservatively, I predict at least 51 of these patients will initiate dialysis within 12 to 24 months
of the proposed replacement facility becoming operational. My large patient base and the lack of
nearby facilities in Health Service Area 9 demonstrate considerable demand for this facility.

Morris Dialysis treated 38 ESRD patients as of April 30, 2015 for a utilization rate of
70.4%. All of the patients at the existing facility are expected to transfer to the new facility. A
list of patients who have received care at existing facilities in the area over the past 3 years and
most recent quarter is provided at Attachment — 1. A list of new patients my practice has
referred for in-center hemodialysis for the past 1 1/4 years is provided at Attachment — 2. The
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list of zip codes for the 82 pre-ESRD patients previously referenced is provided at Attachment —
3.

These patient referrals have not been used to support another pending or approved
certificate of need application. The information in this letter is true and correct to the best of my

knowledge.

DaVita is a leading provider of dialysis services in the United States, and I support the
proposed relocation of Morris Dialysis.

Sincerely,

Teresa Majka-Kravets, M.D.
Nephrologist

Northeast Nephrology Consultants, Ltd.
3100 Theodore Street, Suite 201

Joliet, Illinois 60435

Subscribed and sworn to me

This*—} day of ;Ql : ©,2015
Notary Public: %

OFFICIAL SEAL
NOTAR%RP't';(aP SCHELLING

LIC - STATE OF ILLINO
§ MY COMMISSION EXPIRES 06123/1 3

AAAAAALA Ao
VAAAAAANY AAAAAAAAAA
VAAAAAAAAN)
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Attachment 1
Historical Patient Utilization

Morris Dialysis
2012 2013 2014 2015 YTD 3/31
Zip Code [Pt Count |Zip Code ([PtCount (Zip Code [PtCount |Zip Code |PtCount

60408 2 60404 1 60404 1 60404 1
60410 1 60408 3 60408 2 60408 1
60416 2 60410 1 60410 2 60410 2
60420 2 60416 1 60416 1 60416 1
60424 3 60420 3 60420 2 60420 3
60450 15 60421 1 60421 1 60421 1
60481 1 60424 5 60424 4 60424 4
61341 1 60447 1 60428 1 60435 1
61350 1 60450 19 60435 1 60444 1
60479 1 60444 1 60447 1
60609 1 60447 1 60450 16
61341 2 60450 15 61341 3
61360 2 60619 1 61360 2

60649 1

61360 2
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Historical Patient Utilization

West Joliet
2013 2014 2015 YTD 03/31
Zip Code |PtCount [Zip Code ([PtCount |Zip Code |PtCount

60403 8 60014 1 60435 27
60404 5 60135 1 60403 11
60408 1 60140 1 60436 13
60410 1 60403 15 60433 4
60421 2 60404 5 60432 9
60431 8 60410/ . 2 60586 13
60432 6 60420 1 60135 1
60433 6 60421 1 60446 7
60435 30 60431 10 60481 1
60436 12 60432 10 60404 10
60440 1 60433 4 60450 2
60441 1 60435 35 60441 3
60442 1 60436 17 60431 12
60446 8 60440 1 60410 7
60462 1 60441 4 60440 1
60481 2 60442 1 60421 1
60490 1 60446 8 60490 1
60544 2 60481 1 60544 1
60586 9 60490 1
64035 1 60532 1

60544 3

60586 13
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_ Historical Patient Utilization

New Lenox

2012 2013 2014 2015 YTD 03/31

Zip Code [Pt Count |Zip Code |PtCount [Zip Code |PtCount |Zip Code |PtCount
60421 2 60421 2 60406 1 60406 1
60423 2 60423 3 60421 1 60421 1
60426 1 60426 1 60423 2 60423 2
60432 20 60432 10 60426 1 60426 1
60433 18 60433 17 60428 1 60431 1
60435 6 60435 6 60431 1 60432 12
60436 7 60436 7 60432 12 60433 19
60439 2 60439 4 60433 18 60435 2
60441 7 60441 9 60435 3 60436 5
60442 4 60442 2 60436 6 60439 7
60448 4 60448 1 60439 7 60441 8
60451 9 60448 1 60441 10 60446 1
60462 1 60451 13 60442 2 60448 2
60467 5 60462 1 60448 1 60450 1
60491 2 60467 4 60450 1 60451 12
60481 1 60451 10 60462 1
60491 2 60462 1 60467 5
62822 1 60467 5 60477 1
62902 1 60481 1 60481 1
60487 1 60487 2
60491 5 60491 4
60621 1
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Attachment 2
New Patients

Morris Dialysis

2014

2015 YTD 03/31

Zip Code [Pt Count |Zip Code |PtCount

60410

60420

1

60416

60450

4

60420

61341

3

60421

60428

60435

60444

60447

60450

60452

60479

61341

61360

60619

NiviwirIplolrlrlklRlelols]l -~
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New Patients

West Joliet
2014 2015 YTD 3/31
Zip Code [Pt Count |[Zip Code |PtCount
60014 1 60403 2
60140 1 60404 4
60403 4 60410 3
60404 1 60431 3
60410 1 60432 1
60420 1 60435 3
60431 3 60436 1
60432 2 60441 1
60435 10 60446 1
60436 4 60450 1
60441 2 60586 1
60442 1
60446 1
60481 1
60532 1
60544 2
60586 2
Appendix - 3
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New Patients

New Lenox
2014 2015 YTD 3/31
Zip Code |PtCount |Zip Code |Pt Count
60406 1 60406 1
60411 1 60431 1
60428 1 60432 1
60431 1 60433 4
60432 5 60436 1
60433 9 60436 1
60435 2 60439 2
60436 2 60446 1
60439 8 60448 1
60441 4 60451 2
60442 3 60467 1
60445 1 60477 1
60448 2 60481 1
60448 1 60487 1
60450 1 60491 1
60451 9 60621 1
60467 7
60468 1
60481 2
60487 2
60491 5
60625 1
65079 1
67203 1
-172-
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Attachment 3
Pre-ESRD Patients

Zip Code |Total
60404 4
60435 21
60420 2
60450 4
60407 1
60403 6
60433 15
60436 9
60586 6
60431 5
60447 6
60410 2
61360 1

Total 82

-173-

Appendix - 3




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.
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Driving Directions from 1601 Mercury Ct, Ottawa, Illinois 61350 to 180 E Waverly St, Morris, Illinois 604... Page 1 of -

Notes

m mapquest' A FMC Ottawa to proposed relocation *

site for Morris Dialysis

Trip to:

180 E Waverly St
Morris, IL 60450-1420
23.31 miles / 28 minutes

@ 1601 Mercury Ct, Ottawa, IL 61350-9308 P o
® 1. Start out going northeast on Mercury Ct toward 0.03 Mi
Starfire Dr.Map 0.03 Mi Total
r 2. Take the 1st right onto Starfire Dr. Map 0.2 Mi
Ottawa Blooms & Baskets is on the corner 0.3 Mi Total
If you reach the end of Polaris Cir you've gone a little too far
“ 3. Take the 2nd left onto E Norris Dr/ US-6 E / IL-71. 2.3 Mi
Continue to follow IL-71.Map 2.6 Mi Total
IL-71 is just past Gemini Cir
Gladfelter Funeral Home is on the corner
r 4. Turn right onto N 30th Rd / County Hwy-4. Map 4.2 Mi
6.8 Mi Total
) 5. Turn left onto E 24th Rd / County Hwy-15. Map 0.4 Mi
E 24th Rd is 0.4 miles past E 2360th Rd 7.2 Mi Total
If you reach E 25th Rd you've gone about 0.8 miles too far
A 6. Merge onto 1-80 E toward Joliet. Map 14.6 Mi
If you are on E 24th Rd and reach N 3050th Rd you've gone about 0.2 21.8 Mi Total
130/
miles too far
7. Take the IL-47 exit, EXIT 112, toward Morris / 0.3 Mi
- Yorkville. Map 22.1 Mi Total
2.1 8. Merge onto IL-47 toward Morris. Map 1.1 Mi
If you reach 1-80 E you've gone about 0.4 miles too far 23.2 Mi Total
r 9. Turn right onto E Waverly St. Map 0.10 Mi
E Waverly St is just past Maple Dr 23.3 Mi Total

Turtle's Tap is on the corner
If you reach McKinley St you've gone about 0.1 miles too far

| 10. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

@ 180 E Waverly St, Morris, IL 60450-1420

Appendix - 4
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Driving Directions from 1547 Creek Dr, Morris, 1llinois 60450 to 180 E Waverly St, Morris, Illinois 60450... Page 1 of -

Notes

' L ’ Existing Morris Dialysis facility to -
mapqueSt proposed relocation site
Trip to: '
180 E Waverly St

Morris, IL 60450-1420 -
1.05 miles / 2 minutes

@ 1547 Creek Dr, Morris, IL 60450-6857 B e
) 1. Start out going south on Creek Dr toward W US 0.08 Mi
Route 6 / US-6 E / US-6 W.Map | 0.08 Mi Total
, 2. Take the 1st left onto W US Route 6 / US-6 E. 0.8 Mi
@ Continue to follow US-6 E. Map 0.9 Mi Total
g 3. Turn right onto Liberty St. Map 0.1 Mi
1.0 Mi Total
L] 4. Turn left onto E Waverly St.Map 0.02 Mi
1.0 Mi Total

N 5. 180 E WAVERLY ST is on the left. Map

@ 180 E Waverly St, Morris, IL 60450-1420
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Driving Directions from 1401 Lakewood Dr, STE B C, Morris, Illinois 60450 to 180 E Waverly St, Morris,... Page 1 of Z

Notes

' 1L d FMC Morris to proposed relocation d
m maquESt site for Morris [gialysis
Trip to:
180 E Waverly St
Morris, IL 60450-1420 -
1.28 miles / 2 minutes
1401 Lakewood Dr, STE B C, Morris, IL Download
60450-1237 Free App
® 1. Start out going north on Lakewood Dr toward 0.2 Mi
Commons Dr. Map 0.2 Mi Total
r 2. Turn right onto W US Route 6 / US-6 E. Continue to 1.0 Mi
@ follow US-6 E.Map 1.1 Mi Total
r 3. Turn right onto Liberty St. Map 0.1 Mi
1.3 Mi Total
& 4. Turn left onto E Waverly St. Map 0.02 Mi
1.3 Mi Total

[} 5. 180 E WAVERLY ST is on the left. Map

@ 180 E Waverly St, Morris, IL 60450-1420
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Driving Directions from 2320 Michas Dr, Plainfield, Illinois 60586 to 180 E Waverly St, Morris, Illinois 6... Page 1 of -

Notes

a , - FMC Plainfield to proposed .
mapquest relocation site for Morris Dialysis
Trip to:
180 E Waverly St
Morris, IL 60450-1420 7
22.52 miles / 27 minutes
@ 2320 Michas Dr, Plainfield, IL 60586-5045 Freo App.
® 1. Start out going north on Michas Dr toward Caton 0.05 Mi
Farm Rd / County Hwy-5.Map 0.05 Mi Total
P 2. Take the 1st right onto Caton Farm Rd / County 1.1 Mi
Hwy-5.Map 1.2 Mi Total
o4 3. Turn right onto S Route 59 / IL-569. Continue to 3.0 Mi
follow IL-59. Map 4.2 Mi Total

IL-59 is 0.1 miles past Olde Mill Rd
Panera Bread is on the corner
If you reach Cryder Ln you've gone about 0.1 miles too far

&0 4. Turn left onto W Jefferson St/ US-52 E.Map 0.4 Mi
@ W Jefferson St is 0.3 miles past Sunrise Dr 4.6 Mi Total

Starbucks is on the right
If you are on Cottage St and reach Riffles St you've gone about 0.1
miles too far

1t 5. Merge onto 1-65 S toward Bloomington- 2.2 Mi
@ Normal . Map 6.8 Mi Total

6. Merge onto 1-80 W via EXIT 250B toward lowa.Map 14.0 Mi
20.8 Mi Total

7. Take the IL-47 exit, EXIT 112, toward Morris / 0.2 Mi
- Yorkville.Map 21.0 Mi Total
8. Keep left to take the ramp toward Morris. Map 0.1 Mi
21.1 Mi Total

L] 9. Turn left onto IL-47 / lllinois Route 47. Continue to 1.3 Mi
follow IL-47.Map 22.4 Mi Total

r 10. Turn right onto E Waverly St. Map 0.10 Mi
E Waverly Stis just past Maple Dr 22.5 Mi Total

Turtle's Tap is on the comer
If you reach McKinley St you've gone about 0.1 miles too far

[ ] 11. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

@ 180 E Waverly St, Morris, IL 60450-1420
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Driving Directions from 1051 Essington Rd, STE 140, Joliet, Illinois 60435 to 180 E Waverly St, Morris, I... Page 1 of Z

Notes
' ’ Renal Center West Joliet to .
maquQSt roposed relocation site for Morris
Trip to: ialysis
180 E Waverly St

Morris, IL 60450-1420
20.43 miles / 24 minutes

®

108561 Essington Rd, STE 140, Joliet, IL 60435
-2869

1. Start out going south on Essington Rd toward
Executive Dr.Map

2. Take the 2nd right onto Black Rd. Map

Black Rd is 0.2 miles past Executive Dr
If you are on Essington Rd and reach Big Timber Dr you've gone about
0.1 miles too far

3. Turn left onto NE Frontage Rd. Map

NE Frontage Rd is just past Woodcreek Dr
If you are on County Hwy-56 and reach NW Frontage Rd you've gone
about 0.1 miles too far

P =94 Turn right onto W Jefferson St/ US-52 W.Map

W Jefferson St is 0.4 miles past Deer Run Trl
If you are on SE Frontage Rd and reach Enterprise Dr you've gone
about 0.1 miles too far

Tt =@ 5. Merge onto I-65 S via the ramp on the left toward
@ Bloomington-Normal. Map

If you are on E Jefferson St and reach NW Frontage Rd you've gone a
little too far

s 6. Merge onto 1-80 W via EXIT 250B toward lowa. Map

Q

7. Take the IL-47 exit, EXIT 112, toward Morris /
Yorkville. Map

8. Keep left to take the ramp toward Morris. Map

9. Turn left onto IL-47 / lllinois Route 47. Continue to
follow IL-47.Map

10. Turn right onto E Waverly St. Map

E Waverly St is just past Maple Dr
Turtle's Tap is on the corner
If you reach McKinley St you've gone about 0.1 miles too far

11. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

180 E Waverly St, Morris, IL 60450-1420

Download
Free App

0.3 Mi
0.3 Mi Total

0.9 Mi
1.2 Mi Total

1.2 Mi
2.4 Mi Total

0.2 Mi
2.5 Mi Total

2.2 Mi
4.7 Mi Total

14.0 Mi
18.7 Mi Total

0.2 Mi
18.9 Mi Total

0.1 Mi
19.0 Mi Total

1.3 Mi
20.3 Mi Total

0.10 Mi
20.4 Mi Total

http://www.mapquest.com/print?a=app.core.b97a7071 14f-l;|egz?2- 15f3fbed
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Driving Directions from 24020 Riverwalk Ct, Plainfield, Illinois 60544 to 180 E Waverly St, Morris, Illino... Page 1 of -

Notes
>y e ’ FMC Plamfleld to roposed -
map QUESt relocation site for R/Iorrls Dialysis
Trip to:
180 E Waverly St
Morris, IL 60450-1420 -
25.72 miles / 30 minutes
@ 24020 Riverwalk Ct, Plainfield, IL 60544-7102  poaroat
® 1. Start out going east on W Riverwalk Ct toward S 0.03 Mi
Route 59/ US-30 E / IL-59. Map 0.03 Mi Total
250 2. Take the 1st right onto S Route 59/ US-30 E / IL- 1.0 Mi
(30} 59. Continue to follow US-30 E / IL-59.Map 1.0 Mi Total
Aurelio's Pizza is on the corner
eas) 3. Turn left onto S Joliet Rd / US-30 E. Continue to 2.2 Mi
(39} follow US-30 E.Map 3.2 Mi Total
US-30 E is just past W Ottawa St
Overman-Jones Funeral Home & Cremation Services is on the left
If you are on S Route 59 and reach W Newkirk Dr you've gone a little
too far
3t 4. Merge onto 1-55 S toward Bloomington. Map 6.8 Mi
D 10.0 Mi Total
5. Merge onto 1-80 W via EXIT 250B toward lowa.Map 14.0 Mi
- D 24.0 Mi Total
6. Take the IL-47 exit, EXIT 112, toward Morris / 0.2 Mi
2 Yorkville. Map 24.2 Mi Total
7. Keep left to take the ramp toward Morris. Map 0.1 Mi
24.3 Mi Total
] 8. Turn left onto IL-47 / lllinois Route 47. Continue to 1.3 Mi
follow IL-47. Map 25 6 Mi Total
r 9. Turn right onto E Waverly St. Map 0.10 Mi
E Waverly St is just past Maple Dr 25 7 Mi Total

Turtle's Tap is on the corner
If you reach McKinley St you've gone about 0.1 miles too far

[ 10. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

@ 180 E Waverly St, Morris, IL 60450-1420
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Driving Directions from 2121 Oneida St, STE 104, Joliet, Illinois 60435 to 180 E Waverly St, Morris, Illin... Page 1 of Z

Notes
) Sun Health to proposed relocation *
m mapqlJESt site for Morris Dialysis

Trip to:

180 E Waverly St
Morris, IL 60450-1420
21.18 miles / 24 minutes

Q 2121 Oneida St, STE 104, Joliet, IL 604 35- Download
6525 Free App
o 1. Start out going east on Oneida St toward N | 0.4 Mi
Hammes Ave.Map 0.4 Mi Total
r 2. Take the 2nd right onto N Larkin Ave / IL-7. Map 0.7 Mi
N Larkin Ave is 0.3 miles past N Hammes Ave 1.1 Mi Total

Taco Bell is on the corner
If you reach N Emery St you've gone a little too far

5t 3. Merge onto 1-80 W toward Moline-Rock Island. Map 18.3 Mi
19.5 Mi Total

4. Take the IL-47 exit, EXIT 112, toward Morris / 0.2 Mi
2 Yorkville. Map 19.7 Mi Total
[Rawp 5. Keep left to take the ramp toward Morris. Map 0.1 Mi
19.8 Mi Total

« 6. Turn left onto IL-47 / lllinois Route 47. Continue to 1.3 Mi
follow IL-47. Map : 21.1 Mi Total

r 7. Turn right onto E Waverly St. Map 0.10 Mi
E Waverly St is just past Maple Dr 21.2 Mi Total

Turtle's Tap is on the comer
If you reach McKinley St you've gone about 0.1 miles too far

H 8. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

Q 180 E Waverly St, Morris, IL 60450-1420
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Driving Directions from 721 E Jackson St, Joliet, Illinois 60432 to 180 E Waverly St, Morris, Illinois 6045... Page 1 of Z

, Notes ]
, t FMC Joliet to proposed relocation g
m mapqueSt site for Morris Dialysis
Trip to: ' '
180 E Waverly St

Morris, IL 60450-1420
24.48 miles / 29 minutes

@ 721 E Jackson St, Joliet, IL 60432-2560 Free App.

® 1. Start out going west on E Jackson St/ US-6 W 0.5 Mi
toward Abe St.Map 0.5 Mi Total

L, 2. Turn left onto Collins St/ US-6 W. Continue to 0.5Mi
follow Collins St. Map 1.0 Mi Total
Collins St is 0.1 miles past Parks Ave
Churchs Chicken is on the corner
If you reach Herkimer St you've gone a little too far

4 3. Collins St becomes E Jefferson St. Map 0.07 Mi

1.1 Mi Total

& 4. Turn left onto Richards St. Map 0.7 Mi

If you reach N Eastern Ave you've gone a little too far 1.8 Mi Total

2t 5. Merge onto 1-80 W toward Moline-Rock Island. Map 21.0 Mi
% 22.8 Mi Total

6. Take the IL-47 exit, EXIT 112, toward Morris / 0.2 Mi
2 Yorkville. Map 23.0 Mi Total
7. Keep left to take the ramp toward Morris. Map 0.1 Mi
23.1 Mi Total

L ] 8. Turn left onto IL-47 / lllinois Route 47. Continue to 1.3 Mi
follow IL-47.Map 24.4 Mi Total

r ‘9. Turn right onto E Waverly St.Map , 0.10 Mi
E Waverly St is just past Maple Dr 24.5 Mi Total

Turtle's Tap is on the corner
If you reach McKinley St you've gone about 0.1 miles too far

| 10. 180 E WAVERLY ST is on the right. Map

If you reach Liberty St you've gone a little too far

© 180 E Waverly St, Morris, IL 60450-1420

Appendix - 4
http://www.mapquest.com/print?a=app. core.b97a70‘\°l 1 4f'f;le§g§1 5f3fbed 5/7/201¢




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

I

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit;

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 26-27
Standing
2 | Site Ownership 28-34
3 | Persons with 6 percent or greater interest in the licensee must be 35.36
identified with the % of ownership. :
4 | Organizational Relationships (Organizational Chart) Certificate of 37.38
Good Standing Etc.
5 | Flood Plain Requirements 39-40
6 | Historic Preservation Act Requirements 41-42
7 | Project and Sources of Funds Itemization 43
8 | Obligation Document if required 44
9 | Cost Space Reguirements 45
10 | Discontinuation 46 - 51
11 | Background of the Applicant 52-65
12 | Purpose of the Project 66-70
13 [ Alternatives to the Project 71-72
14 | Size of the Project 73
15 | Project Service Utilization 74
16 | Unfinished or Shell Space 75
17 | Assurances for Unfinished/Shell Space 76

18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

Service Specific:

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

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis 77-102
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 103-109
37 | Financial Waiver 110

38 | Financial Viability

39 | Economic Feasibility 111-118

40 | Safety Net Impact Statement 119

41 | Charity Care Information 120

I

Appendix 1 Time & Distance Determination: Discontinuation 121-141
Appendix 2  Discontinuation Impact Letters 142-163
Appendix 3 Physician Referral Letter 164-173
Appendix 4  Time and Distance Determination: Replacement Facility 174-182
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